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STRATEGIC PRIORITY 1: HEALTH INEQUALITIES AND PREVENTION 

Executive Director lead: Dr. Maggie Watts, Director of Public Health 

 Sustainable procurement focus will be primarily driven by the Procurement Reform 

(Scotland) Act 2014 which came into force on the 18th April 2016. 

 Approval and publication of an action plan against the Flexible Framework 

assessment. 

 Monitoring of performance indicators described in the Purchasing Strategy. 

 Promoting use of PCS in the wider organisation where departments have significant 

procurement activity. 

 Production of the first annual report against the strategy in December 2017. 

 A general Procurement Action Plan will also be produced in April 2017 covering wider 

procurement aims and objectives for the following 12 months. 

Area for specific action 

 

1.1 NHS Procurement Policies 

 

Produced by: 

Contributors: 

Adrian Trevor, Procurement Manager 

Please provide an update on the achievements pertaining to the original aims / plans 

for 2016/17. 

 The Public Contracts Scotland (PCS) website was used for all contract notices 

published by the central procurement function in 2016/17 to date. This promotes 

transparent and equitable access to contract opportunities for all suppliers.  

 The contracts register has been published on the Board’s public access website – 

further increasing the transparency of our trading activity. 

 A self assessment has been carried out against the Scottish Government Flexible 

Framework for sustainable procurement. 

 A purchasing strategy has been submitted to the Scottish Ministers and published on 

the Board’s website in line with the requirements of the Procurement Reform 

(Scotland) Act 2014which came into force on the 18th April 2016. This includes a 

strategy and performance targets for meeting the Board’s sustainable procurement 

duty. 

 A contract is now in place with a registered supported business – Haven Recycle – 

for the disposal and recycling of IT and electronic waste. 

 Production of an annual report has been deferred until December 2017 to allow time 

for performance measurement against the indicators described in the strategy. 

 Attempts to increase proactive engagement with suppliers have had mixed results 

with a lack of interest from local suppliers and prohibitive travel costs and logistics 

affecting interaction with mainland suppliers. This objective will be given less priority 

in 2017/18. 

Please provide a short paragraph on what the improvement aims (plans) are for 

2017/18. 
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Have the improvement aims been agreed locally?  If so, where and when did this take 

place? 

The 2017/18 to 2018/19 Procurement Strategy was formally signed off by the Chief 

Executive in December 2016. 

The 2017/18 Action Plan will be presented for approval by CMT May or June 2017 

What level of savings is being identified in 2017/18 and how will this be achieved? 

A total of £191,912 potential savings from procurement activity are identified in the current 

procurement work plan. £61,733 savings have been implemented to date which will the full 

annualised benefit in 17/18. A further £40,000 of potential cost pressure was avoided due to 

procurement activity in 16/17 and again the full benefit will impact the 17/18 budget. 

Outline key activities underway and / or planned to implement the aims.  

The Sustainable Procurement Action Plan. 

General Procurement Action Plan. 

Performance Monitoring & Review against the 17/18 – 18/19 Procurement Strategy. 

Education sessions for budget holders in collaboration with the Finance department. 

How will progress be demonstrated? Please give key measurables and milestones.  

Key Performance Indicators are detailed in the Procurement Strategy (attached). 

General development is monitored through the Procurement Action Plan which is reviewed 

every 3 months.  

Overall performance is monitored through the Procurement and Commercial Improvement 

Programme (PCIP) which uses set parameters for measuring public procurement 

performance and capability. 

 

How will key stakeholders and partners be engaged and involved, including regional 

working or development?  

Using the Scottish “Procurement Journey” process as our standard purchasing protocol 

ensures that stakeholders are involved with the procurement process. 

NHSWI will continue to work with the local council to identify collaborative procurement 

opportunities and participate in joint procurement events with local suppliers. 

We also work closely with National Services Scotland to maintain continuity with the rest of 

NHS Scotland and to promote best practice at a local level. 

 

Key plans should be embed or give hyperlink – you should be demonstrating 

progress in respect of the National Clinical Strategy, Realistic Medicine and the Health 

& Social Care Delivery Plan. 

Procurement Strategy 
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STRATEGIC PRIORITY 1: HEALTH INEQUALITIES AND PREVENTION 

Executive Director lead: Dr. Maggie Watts, Director of Public Health 

NHS Western Isles will continue to develop its placement programme and provide valuable 

work experience to young people and trainees.  Placements are also available to provide 

learning and experience to university students and trainee paramedics.  The two year 

Graduate Placement Programme will be regularly monitored and developed as required by 

the candidate and the departments. The placement areas throughout NHS Western Isles will 

be extended and this will enable placements to be provided with a wider range of 

experience. 

 

NHS Western Isles staff are working closely with The Nicolson Institute on holding a careers 

event specific to NHS in September 2017.  Human Resources team will be co-ordinating  

staff from a wide range of departments to attend to promote the range of jobs available in 

the NHS, 

 

We will work closely with the Comhairle to develop relevant apprenticeships to support the 

delivery of health and social care across the Western Isles. 

Area for specific action 

 

1.2 Employment policies supporting 

people to gain employment 

 

Produced by: 

Contributors: 

Maggie Watts, Director of Public Health 

Please provide an update on the achievements pertaining to the original aims / plans 

for 2016/17 

NHS Western Isles has provided 67 placements to young people and mature students from 

various organisations including schools, Lews Castle College, Universities, Job Centre Plus, 

Skills Development Scotland, Cothrom, the Scottish Ambulance Service, Bristow Helicopters 

and the Glasgow Centre for Inclusive Living. 

 

Work experience placements are available in the three Hospitals of the Western Isles - St 

Brendan’s Hospital, Uist and Barra Hospital and the Western Isles Hospital. The placements 

range in length from one day to two years and are provided in various departments within 

NHS Western Isles including Nursing, Allied Health Professions, Dental Services, Hotel 

Services, Information Technology, Estates, Finance, Spiritual Care and Human Resources. 

 

NHS Western Isles staff are involved in careers events across the Western Isles, the most 

recent included HR and Allied Health Professional staff attending a careers event in the 

local High School.   

 

Please provide a short paragraph on what the improvement aims (plans) are for 

2017/18? 

HS/S5/18/16/7

Page 8 of 329



 

 
8 

Have the improvement aims been agreed locally?  If so, where and when did this take 

place? 

Human Resources routinely discuss the placement programme and developments at 

monthly meetings and at the Human Resources Forum. 

 

What level of savings is being identified in 2017/18 and how will this be achieved? 

Not applicable to this aspect of NHS working. 

Outline key activities underway and / or planned to implement the aims.  

Placement requests are regularly received and placement opportunities are sourced in 

conjunction with managers.   

How will progress be demonstrated? Please give key measurables and milestones.  

Measurables- number of placements requested and number delivered. 

We will seek qualitative feedback from those who have completed a placement to continue 

to monitor appropriateness. 

 

How will key stakeholders and partners be engaged and involved, including regional 

working or development?  

Communication is ongoing with the Practice Education Facilitators, Placement Supervisors 

and a system is in place for contacts with local schools, college and Job Centre Plus. 

 

Key plans should be embed or give hyperlink – you should be demonstrating 

progress in respect of the National Clinical Strategy, Realistic Medicine and the Health 

& Social Care Delivery Plan. 

Nil specific. 
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STRATEGIC PRIORITY 1: HEALTH INEQUALITIES AND PREVENTION 

Executive Director Lead: Dr. Maggie Watts, Director of Public Health.  

Area for specific action 

 

1.3 Supporting staff to support most 

vulnerable populations 

 

Produced by: 

Contributors: 

Mary MacLean, Fas Fallain Manager 

Please provide an update on the achievements pertaining to the original aims / plans 

for 2016/17. 

 2 one-day Poverty Awareness courses 

 

 4 (2 hour) Poverty Awareness inputs A localised Poverty Awareness course has 

been produced for front line staff and aligned with the Knowledge and Skills 

Framework to encourage participation. The content is continuously updated to reflect 

the many changes in the welfare reform system. For members of staff who were 

unable to commit to a full day training, a shortened 2 hour awareness raising 

workshop was developed and run during ward training afternoons.  Forty nine staff 

attended training during 2016/17. 

 

 Welfare Reform Project piloted in partnership with NHS Lothian, which included 

Financial Inclusion Pathway/Universal Referral Form and distributed through 

Maternity and Occupational Health. Project evaluation of phase 1 completed.  

 

Referral form rolled out for second phase 

 NHS Membership of Welfare Reform Group with local authority, ensuring inter-

agency approach to identifying vulnerable people. 

 

 Development of multi-agency Health and Homeless Strategy and action plan which 

includes information and resources to support staff in identification and referral of 

homelessness. 

 

 Survival Guide, which signposts people to appropriate agencies, placed at hospital 

reception and Out Patients waiting room. The Guide, along with a Myths and Truths 

bookmark, is also distributed during Poverty Awareness training – available to all 

front line staff and which also has the Referral Form incorporated into it. 

 

 The Western Isles Poverty Action Group was formed to address poverty related 

issues on the islands and consists of representatives from the Housing Association, 

Citizens Advice Bureau (CAB), local authority and Third Sector agencies. The 

Citizens Advice manager is also co trainer for Poverty Awareness training which is 

offered to front line staff. 
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In 2017/2018 we will continue to support staff in a range of ways to support the most 

vulnerable in the community. We will continue to deliver Poverty Awareness training for staff 

in the NHS and partner agencies. This multi agency training course focuses on removing 

some of the myths surrounding poverty in the Western Isles and giving staff the skills to 

identify someone who might be struggling, together with up to date information on the 

services available to support people. As part of this work we will continue to pilot the 

universal referral form for professionals to use to refer individuals who need support. By 

doing this we hope to reduce bureaucracy and streamline services to make it easier for 

people to access support and advice. 

 

We are developing a bid, in partnership with a local Housing Support Organisation (Tighean 

Innse Gall) and a GP Practice, to the Aspiring Communities Fund.  This aims to research the 

benefits of matching fuel poverty data with patient condition and treatment outcomes with 

practical measures to reduce fuel poverty. 

Have the improvement aims been agreed locally?  If so, where and when did this take 

place? 

Aims have been agreed through Health Promoting Health Service and PAG meetings 

What level of savings is being identified in 2017/18 and how will this be achieved? 

Not applicable to this aspect of NHS working. 

Outline key activities underway and / or planned to implement the aims.  

 Poverty Awareness course continuously updated to reflect welfare reform changes 

and will be run throughout the Western Isles. 

 Referral form adjusted based on feedback from first phase. 

 Referral form will be filled out by all patients/clients unless they opt out. 

 Funding Bid being prepared by multi-agency group. 

 

How will progress be demonstrated? Please give key measurables and milestones.  

 

 Number of training courses run and number of people who attended. 

 Referral Form end of year evaluation 

 Implementation of the key findings from evaluation. 

 Proposal with clear action plan completed. 

How will key stakeholders and partners be engaged and involved, including regional 

working or development?  

 

The content of the training course has had input from Comhairle nan Eilean Siar (CnES) and 

Citizen Advice Bureau. 

The poverty awareness course is co-delivered by CAB. 

CnES is contributing to the pilot by providing a central point for the referrals and 

Please provide a short paragraph on what the improvement aims (plans) are for 

2017/18. 
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disseminating them where appropriate. 

The pilot is using a small test of change quality improvement methodology and testing the 

form and pathway with maternity, community nurses and TIG. 

Key plans should be embed or give hyperlink – you should be demonstrating 

progress in respect of the National Clinical Strategy, Realistic Medicine and the Health 

& Social Care Delivery Plan. 
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STRATEGIC PRIORITY 1: HEALTH INEQUALITIES AND PREVENTION 

Executive Director Lead: Dr. Maggie Watts, Director of Public Health. 

In 2017/2018 we aim to continue supporting existing growing projects, plus expand on the 

work already being carried out in the care homes that use growing as a form of therapy for 

their residents and staff.  We also intend to roll out this work by supporting care homes in 

Harris and Uist and funding a community growing project on Barra. 

Have the improvement aims been agreed locally?  If so, where and when did this take 

place? 

Aims support wider health promotion and public health and wellbeing activities addressing 

needs of vulnerable groups; fit with Public Health draft Business Plan.  

Service Level Agreements are in place with the projects. 

What level of savings is being identified in 2017/18 and how will this be achieved? 

Not applicable to this aspect of NHS working. 

Outline key activities underway and / or planned to implement the aims.  

Growing Projects: 

The Cothrom project will target participants who will benefit from increased positive mental 

health, providing life skills which can be transferred into everyday life.   A programme of 

training and support in aspects of food production and Healthy Eating cooking classes are 

planned, which will improve diet for the participants and their families. The growing project 

will provide access to locally grown vegetables and the tools to create and continue with the 

project at home. This project will help those on low income to have a healthy balanced diet 

and provide motivating activities for participants. 

 

Dementia: 

The care home projects will provide meaningful therapeutic activity which reduces stress 

Area for specific action 

 

1.4 Using horticulture as a 

complementary form of therapy 

 

Produced by: 

Contributors: 

Mary MacLean, Fas Fallain Manager 

Please provide an update on the achievements pertaining to the original aims / plans 

for 2016/17. 

 Developed and supported Cothrom project in Uist in the delivery of ‘Healthy Eating on 

a Budget’ classes using fresh produce from the Tagsa Uibhist project. 

 Developed and supported Lochs school in the development of a school growing 

project. 

 Supported Care homes (Dun Eisdean and Dun Berisay) and Alzheimers Scotland 

with the development of their growing projects. 

Please provide a short paragraph on what the improvement aims (plans) are for 

2017/18. 
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and distress, as well as well as promoting positive self-esteem and positive identity and 

purpose.  They will increase the reach for people with dementia who do not use core 

services and the provision of this as an alternative form of therapy will benefit patients, 

family and staff.  People will be encouraged to grow fresh fruit and vegetables and the 

produce subsequently used in their respective kitchens.  Intergenerational work will be 

carried out in partnership with local schools. 

Schools 

Production of fresh, affordable produce in school growing project, which will be maintained 

by pupils and teachers. 

 

How will progress be demonstrated? Please give key measurables and milestones.  

 6 monthly reports from projects and final evaluation at the end of the year. 

 Number of participants participating in events. 

 Recruitment and training of 20  growing project participants by August 2017. 

 Development of school growing project and production of affordable fruit and 

vegetables by March 2018. 

 Evaluation of dementia pilots by March 2017, which will include both quantitative and 

qualitative data from all projects. 

 

How will key stakeholders and partners be engaged and involved, including regional 

working or development?  

 

Clients and their families are involved with the projects at all stages. 

Key plans should be embed or give hyperlink – you should be demonstrating 

progress in respect of the National Clinical Strategy, Realistic Medicine and the Health 

& Social Care Delivery Plan. 
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STRATEGIC PRIORITY 1: HEALTH INEQUALITIES AND PREVENTION 

Executive Director lead: Dr. Maggie Watts, Director of Public Health 

Area for specific action 

 

1.5 Tobacco / Smokefree Hebrides 

Produced by: 

Contributors: 

Joanne O’Donnell, Specialist Smoking 

Co-Ordinator 

Please provide an update on the achievements pertaining to the original aims / plans 

for 2016/17. 

NHs Western Isles sustained and embedded our services to achieve successful smoking 

quits, at 12 weeks post quit, within the 60% SIMD areas.  We have exceeded our target 

trajectory for 2016/17 and expect to outperform the standard.  To achieve this we will 

continue to provide smoking cessation advice and support to our staff, patients and public 

across the Western Isles.  

 

Smokefree Hebrides promoted health and wellbeing across the Western Isles, by a co-

ordinated programme of education and training, taking every opportunity to further reduce ill 

health as part of our mission. As part of No Smoking Day (NSD), localised campaign 

materials were utilised, using client journeys and experiences in promotional materials as 

previous experience of this methodology for Detect Cancer Early and the 2015 NSD 

campaign has been highly positive and effective in generating interest.  The joint working 

with Maternity and Acute Psychiatry was reinforced and training in ‘raising the issue of 

tobacco’ was delivered to these groups.    

 

We established in-house service provision in our Harris GP practice and our outreach work 

in the Diabetes Centre.  This has proved a productive partnership.  Maintaining these 

services is also ongoing with Uist and Barra, with the support of our local advisors. 

 

Text messaging support services have recently been introduced for smokers who may find 

attending clinics difficult. 

 

Sharing best practice is always important and NHS Western Isles was invited to showcase a 

poster, highlighting the Smoke-Free Grounds (SFG) journey at two national conferences 

and were highlighted by the health promoting Health Service (HPHS), in the form of a case 

study looking at best practice in the planning, development and implementation of a 

successful smoke-free grounds policy. 

 

NHS Western Isles has worked closely with our Local Authority (Comhairle Nan Eilean Siar 

– CnES) in their planning and implementation of smoke-free grounds, developing a working 

partnership and hosting clinic sessions for staff on a weekly basis in a range of CnES sites. 

This has been an excellent opportunity to share our experiences and methodologies of 

establishing smoke-free grounds within the Western Isles. 
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The Smoking Cessation Service will support the Health Promotion department with 

Behaviour Change and Brief Intervention training to our Primary and Acute care staff and we 

intend to continue this programme and putting new developments in place that may arise out 

of these inputs.  For Smokefree Hebrides, this has already provided the opportunity to work 

within Primary Care, offering Cessation support to patients within the GP practice. 

 

We are planning to update all training programmes with our new and existing team 

members, ensuring that they are able to pass on any National information that is developing 

around a range of areas including: E- cigarettes, Smoke free grounds and National Branding 

of the Cessation services across Scotland. 

 

NHS Western Isles recently signed the Scottish Charter for a Tobacco-free Generation (ASH 

Scotland). Scotland's Charter for a Tobacco-free Generation is aimed at organisations 

whose work directly or indirectly impacts on children, young people and families. It is our 

intention to deliver training to a range of local organisations to enable them to ensure that we 

reach as many young people as possible in raising the awareness of the Charter principles 

and how we can work towards the Scottish Government target of a Smokefree Scotland by 

2034. 

 

We are developing our approach to the use of Patient Opinion to provide independent 

patient led virtual feedback through the use of the Florence texting programme. 

 

We will work with clinical teams to encourage referral to smoking cessation services across 

 

In the Western Isles we have made excellent progress around the NHS smoke-free hospital 

grounds (SFG) ban, achieving smoke-free status 2 years earlier than the statutory 

requirement. We gained commitment through partnership working with other departments 

and have found that staff and patients, although modest in numbers, have been referring 

and self-referring to our specialist cessation service using our SCI Gateway and self referral 

process. We have introduced a clinic on a weekly basis in the diabetes clinic of the hospital 

and this has resulted in a small but improving number of successful quits and others cutting 

down their tobacco consumption and/or making behavioural changes such as no longer 

smoking in their workplaces and vehicles. We now have an ex smoker as an NHS champion 

promoting his experience and the service. 

 

We continue to refer to our smoke-free grounds policy, raising awareness at Induction days, 

training sessions and other planned activities and events.  To support the policy, we have 

developed a range of posters, leaflets and business cards to enable staff to advise patients 

and visitors on what the policy means for them.  Fixed signage across our sites further 

enforces our message and we regularly monitor staff forums to check any issues around the 

policy that may raise concerns that we can offer support to 

Please provide a short paragraph on what the improvement aims (plans) are for 

2017/18. 
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the Islands to ensure the standard for successful quit attempts will be met. Smokefree 

Hebrides will work with GP practices across the Islands to establish and promote regular 

clinics so as to enable individuals in remote and rural areas to access the service. Emphasis 

will be on 1:1 sessions with clients and increased time spent with them in order to ensure 

that the 12 week target will be met. The focus will remain on the quality of quits as well the 

number of quits. 

 

Have the improvement aims been agreed locally?  If so, where and when did this take 

place? 

These improvement aims have been agreed locally in Health Improvement Plans, approved 

by the Director of Public Health and reported to HPHS Steering Group, Smoking Policy and 

Corporate Management Team.  

 

What level of savings is being identified in 2017/18 and how will this be achieved? 

- 

Outline key activities underway and / or planned to implement the aims.  

 Arranging a training programme for the Scottish Charter initiative, through ongoing 

discussions with ASH Scotland. 

 Appointment of new team member. 

 Working with both Primary and Acute care to deliver training and offering in house 

support around Smoking Cessation. 

 Contributing to the National Coordinators group meetings to represent remote and 

rural developments, keep updated with ongoing issues and developments around 

Tobacco. 

 Deliver training to local Pharmacy staff, supporting them with issues they may have 

about recruiting, supporting and enabling the public to take up the offer of quit 

smoking services in the Western Isles. 

 Working with our Florence advisor to develop ways of incorporating client opinion on 

our service provision and delivery. 

 Meeting the Smoking Cessation Standard for 2017/2018 

 Review of Local Smoking Policy – Smokefree Grounds updates 

 Host at least 4 events across the Western Isles to promote No Smoking Day and 

encourage 20 quitters to take up the offer of support on the 8th March 2018. 

How will progress be demonstrated? Please give key measurables and milestones.  

 Meeting the national Standard on quarterly basis 

 Deliver three training events across the Western Isles on the Scottish Charter by 

March 2018. 

 1 x 16 hours post by 1st April 2017 

 Deliver six Health Behaviour change inputs within primary/acute settings by March 

2018 

 Establish in house working for two GP practices and continue with practice and 
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diabetes centre that we currently support by March 2018. 

 Attend two National Coordinators meetings by March 2018 

 Deliver two training sessions to our local pharmacies by March 2018. 

 Review and establish our Florence programme (text service) and hold four reviews 

and reports on its delivery by March 2018. 

 Hold two Smoking Policy Meetings by March 2018. 

 

How will key stakeholders and partners be engaged and involved, including regional 

working or development?  

By the sharing of updated information, offering opportunities for consultation and input to any 

programmes and initiatives. 

 

Key plans should be embed or give hyperlink – you should be demonstrating 

progress in respect of the National Clinical Strategy, Realistic Medicine and the Health 

& Social Care Delivery Plan. 

?? 
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Executive Director lead: Dr. Maggie Watts, Director of Public Health 

Meet with HPHS group and report progress on Chief Medical Officer (CMO) 2015 letter and 

report on performance measures relating to core themes and actions: 

 Person-centred care – to integrate prevention into clinical care and improve health 

outcomes 

 Staff Health – to improve staff health and reduce staff absence 

 Hospital environment – to create an environment where healthier choices are the 

easy choice. 

 

Address recommendations to: 

 Include wellbeing indicators and not just sickness absence rates. 

 Apply an evaluative approach re active travel to ensure the assessment of progress 

and impact. 

 Staff training in mental health services. 

 Continue with progress with HPHS and build on the measurement of impact of HPHS, 

within any relevant strategic, or commissioning and implementation plans. 

Have the improvement aims been agreed locally?  If so, where and when did this take 

Area for specific action 

 

1.6 Health Promoting Health Service 

Produced by: 

Contributors: 

Norma MacLeod, Healthy Working Lives 

Advisor 

Please provide an update on the achievements pertaining to the original aims / plans 

for 2016/17. 

 Successful Healthy Working Lives (HWL) gold review for NHS Western Isles. 

 Establishment of new HPHS local group and completion of Action Plan. 

 Weekly smoking cessation drop-in sessions for staff in Western Isles Hospital. 

 Continue to hold weekly weight awareness sessions in Western Isles Hospital with 

positive feedback. 

 New volunteer policy and procedures in place. 

 Supported local authority in their planning and implementation of smoke-free grounds 

along with hosting drop-in clinics for staff on local authority premises. 

 Achieved Baby Friendly accreditation for both hospital and community settings. 

 Group of Peer support workers for Breastfeeding completed their accredited 

programme to support breastfeeding mothers in the community. 

 Introduction of a new sickness absence management system to support staff during 

sickness absence. 

 Roll out of IMatter to allow staff views on their experiences at work. 

 Successful review of Healthy Living Award. 

Please provide a short paragraph on what the improvement aims (plans) are for 

2017/18. 
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place? 

HPHS meetings held throughout 2016/17 

What level of savings is being identified in 2017/18 and how will this be achieved? 

Part funding through Healthy Working Lives has been reduced centrally. 

Outline key activities underway and / or planned to implement the aims.  

Members of the HPHS group have responsibility for key areas in CMO letter.  

Activities are detailed in the HPHS Action Plan. 

 

Person-centred care 

Behaviour training with medical, nursing and allied health professionals covering alcohol, 

smoking, physical activity and mental health.  Four courses planned. 

Promote local pathways on alcohol, smoking, physical activity and mental health to medical, 

nursing and allied health professionals to increase referrals to services and raise awareness. 

Set up drop-in smoking clinics in GP practices 

 

Staff Health 

Researching evidence and using results of employee wellbeing survey to produce a paper 

on staff health including recommendations which will then be presented to the NHS Board 

for comment. 

Supporting “It takes 3” weight loss competition throughout the Western Isles encouraging 

motivation through use of Florence text messaging service. 

Run mental health awareness sessions for NHS staff. 

 

Hospital environment 

Working with local authority to promote survey on active travel. 

Making links between Paths for all, Local authority and NHS on green space options. 

No Smoking Signage erected at all NHS premises and grounds. 

 

How will progress be demonstrated? Please give key measurables and milestones.  

 

Progress is demonstrated through evidence and submission to NHS Health Scotland annual 

report. 

 Increase in referrals to services from hospital and GP settings. 

 Numbers attending drop in services. 

 Staff health strategy. 

 Increase in staff activities and staff attending these activities. 

 Participants losing weight and maintaining their weight loss. 

 Increased awareness of mental health and the importance of a mentally healthy 

workplace. 

 Joint working on projects with local authority and action plan 
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How will key stakeholders and partners be engaged and involved, including regional 

working or development?  

 

Meetings of Health Promoting Health Service group take place at least twice a year to 

progress areas with Director of Public Health as the Chair and member of Health Promotion 

department as the lead.  

Key plans should be embed or give hyperlink – you should be demonstrating 

progress in respect of the National Clinical Strategy, Realistic Medicine and the Health 

& Social Care Delivery Plan. 

cmo letter 
2015_18.pdf
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STRATEGIC PRIORITY 1: HEALTH INEQUALITIES AND PREVENTION 

Executive Director lead: Dr. Maggie Watts, Director of Public Health 

Identify appropriate regional and local action with Hub Network.  Extension of regional 

training, due to reduction in funding. 

We will continue working with workplaces on the award and promoting Healthy Working 

Lives locally. 

Have the improvement aims been agreed locally?  If so, where and when did this take 

place? 

 

Yes agreed at regional and national meetings.  

What level of savings is being identified in 2017/18 and how will this be achieved? 

National reduction in funding has necessitated exploring different ways of working. 

Outline key activities underway and / or planned to implement the aims.  

Support organisations with health improvement based within the Western Isles and the 

regional Hub area. 

Carry out Employee Wellbeing survey for seven workplaces registered with Healthy Working 

Lives and produce report of findings. 

Run three mental health training courses for employers. 

Review 26 workplaces for annual reviews. 

Support three workplaces through bronze award. 

Promote walking and walking groups with employers. 

Set up Western Isles wide step count challenge and promote starting 2nd May 2017. 

Joint working with local authority to offer health events. 

Area for specific action 

 

1.7 Healthy Working Lives 

Produced by: 

Contributors: 

Norma MacLeod, Healthy Working Lives 

Advisor 

Please provide an update on the achievements pertaining to the original aims / plans 

for 2016/17. 

 Carried out 50 Face to Face meetings with organisations. 

 Ran four Mental Health training courses (24 attendees). 

 Supported two workplaces to achieve bronze award and one workplace to achieve 

gold. 

 Carried out Employee Wellbeing Surveys for four workplaces and produced reports. 

 Reviewed 26 workplaces for annual reviews. 

 Supported three workplaces that are not registered with HWL. 

 Virtual mental health training piloted with NHS Highland. 

Please provide a short paragraph on what the improvement aims (plans) are for 

2017/18. 
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Virtual training sessions for NHS Highland. 

Contribute to Regional hub and respond on national, regional and local issues. 

How will progress be demonstrated? Please give key measurables and milestones.  

Regular meetings locally and regionally will take place to progress. 

Number of reports produced for workplaces. 

Participants attending courses, activities and evaluations. 

Successful annual reviews and awards. 

Establish walking groups. 

 

How will key stakeholders and partners be engaged and involved, including regional 

working or development?  

Face to face meetings with employers and staff to address issues raised in employee 

wellbeing survey and action plan. 

Meetings of regional HUB and action plan. 

 

Key plans should be embed or give hyperlink – you should be demonstrating 

progress in respect of the National Clinical Strategy, Realistic Medicine and the Health 

& Social Care Delivery Plan. 
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STRATEGIC PRIORITY 1: HEALTH INEQUALITIES AND PREVENTION 

Executive Director lead: Dr. Maggie Watts, Director of Public Health 

Commissioning services – Commission service in line with local and national strategy 

following the process as detailed above. 

Workforce development – Undertake TNA which will inform the Workforce Development 

Strategy. 

Care Inspectorate Validated Self Evaluation on The Quality Principles feedback – complete 

Action Plan. 

Area for specific action 

 

1.8 Alcohol Prevention 

(Linked to 7.17 & 7.19) 

Produced by: 

Contributors: 

Colin Gilmour, Head of Health 

Improvement – Public Health 

Karen Peteranna, ADP Admin Support 

Please provide an update on the achievements pertaining to the original aims / plans 

for 2016/17. 

Care Inspectorate Validated Self Evaluation on The Quality Principles - The Outer Hebrides 

Alcohol & Drug Partnership fully complied with this process through 2016 and received 

feedback through the Scottish Government in September 2016.  This was shared with 

stakeholders at a Recovery Stakeholder Event in October 2016 and an Action Plan has 

been compiled and is being worked through.   

 

The Outer Hebrides Alcohol & Drug Partnership (OHADP) support team has completed a 

draft Commissioning Strategy and Needs Assessment which will be presented to the 

committee at a Commissioning meeting early March 2017.  To inform the Needs 

Assessment, two recovery stakeholder events took place in Leverburgh, Isle of Harris and 

Berneray, Isle of North Uist to allow stakeholders from across the Outer Hebrides to meet, 

share experiences and input into future developments.  Service mapping consultation 

events for recovery stakeholders took place in four locations across the Outer Hebrides 

(Barra, the Uists, Harris and Lewis).  Also, a recovery service user survey was undertaken 

and a recovery treatment interventions survey with service providers.  Through this work the 

OHADP is preparing for the commissioning of services and the implementation of a 

Recovery Orientated System of Care (ROSC) which will be underway from early March 

2017.  The OHADP support team are currently gathering information and undertaking a 

Training Needs Assessment (TNA) for a Workforce Development Strategy. 

 

ABIs - The CVD & ABI LES for GPs went live in 2016/17 and has shown an improvement in 

ABI delivery in this short period.  Stand-alone ABI training is continually provided to the 

priority and wider settings. 

 

Please provide a short paragraph on what the improvement aims (plans) are for 

2017/18. 
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Have the improvement aims been agreed locally?  If so, where and when did this take 

place? 

The improvement aims have been agreed locally by the OHADP at various committee 

meetings through 2016-17. 

What level of savings is being identified in 2017/18 and how will this be achieved? 

Significant reduction (27%) in ADP funding in 2016/17. It is anticipated that 2017/18 will be a 

year of stable funding. 

Outline key activities underway and / or planned to implement the aims.  

Commissioning Committee meeting - March 2017 

Recovery Stakeholder Event planned – date tbc 

Training Needs Analysis (TNA) to be undertaken  

Draft Workforce Development Strategy 

Training planned/commissioned to meet need 

Complete Action Plan compiled from Care Inspectorate Validated Self Evaluation on the 

implementation of The Quality Principles 

How will progress be demonstrated? Please give key measurables and milestones.  

Progress will be demonstrated by following the guidance and recommendations from the: 

 ROSC Implementation Plan 

 OHADP Delivery Plan 

 Feedback from Scottish Government on Annual Report 

 Needs Assessment 

 Recovery Stakeholder Event reports 

 Quality Principles Action Plan 

 TNA and Training Plan 

 ABI Planning Group 

 ADP Committee meetings and geographical sub group meetings 

 Campaign and evaluation reports for all events, training projects and campaigns  

 Commissioning Strategy 

 Workforce Development Strategy.  

 

Measurable through: 

 Completed Outcomes Database and Monitoring Forms for Alcohol and Drug Services 

(6 month and annual)  

 Completed SWOT analysis for Drug and Alcohol Services  

 6 monthly and annual service visits for Drug and Alcohol services  

 

How will key stakeholders and partners be engaged and involved, including regional 

working or development?  

Key stakeholders will be engaged at the ADP committee meetings, geographical sub group 

meetings, recovery stakeholder event/s and at any other events/training organised through 

2017/18.  The ADP support team will ensure all stakeholders are provided with the 

appropriate information on work/events planned.   
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Key plans should be embed or give hyperlink – you should be demonstrating 

progress in respect of the National Clinical Strategy, Realistic Medicine and the Health 

& Social Care Delivery Plan. 

ROSC Implementation Plan 

OH ADP ROSC 
Implementation Plan 

 
OHADP Delivery Plan 2015-18: 

http://www.outerhebadp.co.uk/wp-content/uploads/2011/12/Outer-Hebrides-ADP.Delivery-

Plan-2015-18.pdf  
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STRATEGIC PRIORITY 1: HEALTH INEQUALITIES AND PREVENTION 

Executive Director lead: Dr. Maggie Watts, Director of Public Health  

Area for specific action 

 

Obesity/Weight Management 

Produced by: 

Contributors: 

Karen France, Nutrition and Dietetics 

Manager. 

Please provide an update on the achievements pertaining to the original aims / plans 

for 2016/17 

The public health dietitian has been in post for one year now and the contract has been 

extended. This has meant that there has been an increased focus on healthy weight 

promotion in addition to the overweight/obesity management which is delivered by the 

clinical dietitians.  

 

The main areas of work  

Maternal Obesity - group sessions were set up for pregnant women with a BMI of over 30 

at their booking appointment but these were not well attended.  Instead these women are 

now being referred to a dietitian for a one-to-one appointment for advice on managing 

weight gain during pregnancy.  They are also offered the opportunity to attend for further 

support after they have had the baby in order to reduce risk in any future pregnancies and 

also to promote good infant feeding practices.  

 

Child Healthy Weight 

Work has continued in Toddler groups throughout the islands, where the public health 

dietitian is able to discuss healthy eating with parents in an informal setting.  

Dietitians continue to be involved in the Early Years Collaborative where one of the projects 

has been around healthy lunchboxes for nurseries, this is based on the "Setting the Table" 

standards for nurseries and awareness raising has taken place with nursery staff and also at 

some parents' evenings in nurseries.   

Maternal and Infant Nutrition - Dietitians remain involved in the MIN group and projects and 

deliver regular sessions to the Action for Children MIN group for young mums.   

Our aim for 2021 is for 90% of P1 children in the Western Isles to be of a healthy weight.  

While this is ambitious the P1 weight data from 2016 is encouraging as the stats from 

Western Isles have improved since last year 

 Children of a healthy weight = 82.5%, Scottish average 77%, last year WI 71.4% 

 Children at risk of overweight =  8.4%, Scottish average 12%, last year WI 14.6% 

 Children at risk of obesity = 8.7%, Scottish average 10%, last year WI 12.7% 

 Children at risk of overweight & obesity combined =17.1%, Scottish average 22.1%, 

last year WI = 27.1% 

 

With such small numbers it is important to remember that statistics can change quickly from 

year to year but comparison with previous years with similar numbers of children is also 
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The aims for 2017/18 are to build on successes of previous year and also deliver further 

interventions to support healthy weight management in the Western Isles.  With such high 

levels of overweight and obesity and the known health risks associated with this it is 

important to include options for treatment as well as the ongoing preventative public health 

work.  Key target areas for public health work for this year include early years, pregnancy, 

NHS/IJB staff, people with type 2 diabetes and school children. 

 

Have the improvement aims been agreed locally?  If so, where and when did this take 

place? 

These were discussed in February 2017 between Nutrition and Dietetic Manager, Head of 

Health Improvement and the Director of Public Health. 

 

What level of savings is being identified in 2017/18 and how will this be achieved? 

Not applicable to this service. 

Outline key activities underway and / or planned to implement the aims.  

 Ongoing work with Early Years to promote healthy eating, activity and healthy weight 

in pre-school children.  It is hoped that this will further reduce the future P1 obesity 

figures. 

 Ongoing focus on NHS staff by continuing to run staff weigh in sessions twice a week, 

these sessions are run by a dietetic assistant.  A scoping exercise will take place to 

find out if this would also be of benefit to staff in the wider IJB. 

 A Western Isles-wide campaign started toward the end of 2016/17 and this will 

encouraging.  We hope to continue to promote healthy weight in pre-school children to 

maintain and build on these improvements in future years.  

We also continue to deliver Child Healthy Weight programmes for children who are 

overweight or obese, these are delivered by a paediatric dietitian in a one to one setting.  

Programmes are evidence based and aim to involve the whole family. 

 

Workplace Health 

Drop-in weight management sessions for NHS staff are ongoing.  This is a low-cost 

intervention, delivered by the dietetic assistant and evaluation has shown that it has a 

positive impact on the health and well-being of staff.  

 

Clinical Dietetic Service 

Dietetics to continue to deliver one to one weight management interventions (tier 3) for 

obese adults with onward referral pathways in place for those who meet criteria for bariatric 

surgery as appropriate.   Some patients are now being supported with their weight loss 

using the telehealth system Florence. 

 

Please provide a short paragraph on what the improvement aims (plans) are for 

2017/18? 
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continue in 2017/18.  This was a weight management campaign where teams of 3 

were encouraged to sign up to a competition to lose a stone in 3 months and then at 

least maintain this weight loss for a year. 105 people signed up and registered for this 

in February 2017 (35 teams across the Western Isles) they were provided with 

information and receive text messages from "Florence" each week. These people will 

be followed up at 12 months.  It is anticipated that a similar campaign will run next 

year to try to engage even more people. 

 The public health dietitian hopes to work with the catering department in the local 

authority to help improve the provision of food in schools and also to provide 

guidance for parents on packed lunches. 

 Promote healthy eating within the community, signpost towards websites such as Eat 

Better Feel Better and link work into this campaign. 

 Continue to support the roll of out of Healthcare Retail Standard. 

 Continue to move forward with the Food in Hospitals standards. 

 Develop a local weight management programme for people with Type 2 diabetes 

 Continue to deliver child and adult healthy weight treatment programmes. 

The Nutritional Care Policy is to be updated this year and they will now include obesity as 

part of the local policy. 

 

How will progress be demonstrated? Please give key measurables and milestones.  

 Number of contacts 

 Evaluations of sessions 

 Weight statistics 

 P1 obesity figures 

 Production of policies 

 Adherence to standards 

  

How will key stakeholders and partners be engaged and involved, including regional 

working or development?  

Discussions with groups and individuals 

Communication via Team Brief/Slainte magazine 

Meetings are held to discuss service delivery 

 

Key plans should be embed or give hyperlink – you should be demonstrating 

progress in respect of the National Clinical Strategy, Realistic Medicine and the Health 

& Social Care Delivery Plan. 

- 

 

 

 

 

1.10 Detect Cancer Early - See section 7.1 - First Stage Cancer 
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STRATEGIC PRIORITY 1: HEALTH INEQUALITIES AND PREVENTION 

Executive Director lead: Dr. Maggie Watts, Director of Public Health 

 

This population suffer significant inequalities; social, economic, housing and health. National 

data indicates that around one third of people in police custody have hazardous or 

dependent alcohol usage; a similar proportion are dependent on drugs; more than two thirds 

have mental illness with similar numbers dependent on tobacco, and they are more likely to 

have chronic diseases than the wider population. Our local data reflect, to a great extent, 

these national data.  

We plan to develop Police Custody healthcare referral pathways to ensure effective linkages 

between custody and mental health, alcohol, drug & tobacco services. Current electronic 

systems do not permit referral through SCI Gateway for custody contacts so alternatives will 

be sought. 

Have the improvement aims been agreed locally?  If so, where and when did this take 

place? 

As part of Community Justice working, this has been identified as a health priority. 

What level of savings is being identified in 2017/18 and how will this be achieved? 

Nil 

Outline key activities underway and / or planned to implement the aims.  

Bring together multidisciplinary group across custody healthcare, addictions, mental health 

and smoking cessation services. Assess current service gaps and potential ways of 

addressing, considering appropriateness and applicability to current circumstances.  

Develop and implement care pathway. Evaluate for effectiveness. 

 

How will progress be demonstrated? Please give key measurables and milestones.  

Will be seeking to identify and establish measures of impact on individuals, families & 

community both in health improvement and in reducing the revolving door of offending at a 

facilitative time for change. 

How will key stakeholders and partners be engaged and involved, including regional 

Area for specific action 

 

1.11 Police Custody healthcare referral 

pathways 

Produced by: 

Contributors: 

Maggie Watts, Director of Public Health 

Louise Scott, General Practitioner 

Please provide an update on the achievements pertaining to the original aims / plans 

for 2016/17 

Not included in 2016/17 plan.  

Please provide a short paragraph on what the improvement aims (plans) are for 

2017/18? 
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working or development?  

This work will link through the Community Justice Planning Partnership.  

Key plans should be embed or give hyperlink – you should be demonstrating 

progress in respect of the National Clinical Strategy, Realistic Medicine and the Health 

& Social Care Delivery Plan. 

Quality Improvement 

and Outcome Framework v1.0[1].pdf 
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STRATEGIC PRIORITY 2: ANTENATAL AND EARLY YEARS 

Executive Director Lead: Dr Maggie Watts, Director of Public Health   

Area for specific action 

 

2.1 Duties consequent to Children and 

Young People’s (Scotland) Act 2014. 

Staff development 

 

Produced by: 

Contributors: 

Kathleen McCulloch, Lead Nurse 

Community. 

Anna Macdonald, Health Visitor 

Please provide an update on the achievements pertaining to the original aims / plans 

for 2016/17. 

The key elements of staff development and updates relate to: 

 Ongoing planning in preparation for the delivery of the Named Person service is 

being progressed whilst taking cognisance of awaiting government guidance 

following postponement of the implementation of the Act. 

 All relevant Health Visiting staff have attended initial Clinical Practice Development 

(CPD) training delivered by University of Stirling in May 2016 on their responsibilities 

under the Act; this will be completed by March 2017. 

 Information regarding requirements of the Act has been cascaded by the government 

Train the Trainer scheme to over 200 staff. Further sessions are on hold at present 

whilst awaiting guidance from Scottish Government. 

 Awaiting government guidance on data protection and sharing of information across 

all agencies. 

 Health visiting training is on schedule in line with agreed allocation from Scottish 

Government and will be achieved by 2018/2019. To date 1 WTE from existing 

establishment has completed and is in post (Uist), however challenges which include 

retention of staff through retirement, staff and student relocation to mainland are 

ongoing. 

 Successful appointment of a Health Visitor team lead and a Clinical Practice teacher 

ensuring a strong foundation for implementing GIRFEC across the organisation. 

 

This will be implemented through: 

 Continue to develop staff nurses to train as Health Visitors. 

 Ensure structures are in place to enable Health Visitors to carry out roles as outlined 

in the implementation plan in order to comply with Getting It Right For Every Child 

(GIRFEC) principles. 

 Aim to commence the Universal pathway from September 2017 providing staffing 

establishment remains at the required level. 

 Continue with the assessments and reviewing governance structures and procedures 

within the NHS. 

 Continue to work in partnership with local authority and third sector partners to 

ensure shared understanding of the practice of GIRFEC across services in the 
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Ongoing staffing changes have provided opportunities to redevelop and increase resources 

for health visiting and implementation of the Act.  Highlighted elements as evidenced in the 

Local Delivery plan include: 

 Continue to utilise GIRFEC funding and local resources to support ongoing HV 

training as follows; 2.0 WTE students from government funding will complete in 

January 2018, 0.5 WTE funding from existing establishment will complete in 2018, the 

development of a further 1.5 WTE further HVs in 2018 -2019 

 Continue to evaluate the reconfiguration of skill mix within HV team which will 

facilitate the maximisation of HV time by application of the national workload and 

workforce planning tool to inform practice requirements. 

 

Have the improvement aims been agreed locally?  If so, where and when did this take 

place? 

 Approved by Corporate Management Team August 2015 

 Identified as a strategic key deliverable within the Integrated Joint Board Strategic 

plan in January 2016. 

 

What level of savings is being identified in 2017/18 and how will this be achieved? 

 Not applicable 

Outline key activities underway and / or planned to implement the aims.  

 A multi agency Children’s services group has been established to implement the 

legislative requirement of the Children’s Act. 

 Continue to develop the existing workforce to move to the new model pathway and 

named person this will be completed by Stirling University in March 2017. 

How will progress be demonstrated? Please give key measurables and milestones.  

 We shall continue to develop our Health Visiting workforce and plan to provide 

additional qualified Health Visitors in line with agreed  levels of as agreed with the 

Scottish Government (plan embedded) 

 

How will key stakeholders and partners be engaged and involved, including regional 

working or development?  

 Continue to work in partnerships with other agencies including the established 

GIRFEC implementation group. 

 200 staff have participated in planned training sessions which were carried out by 

local staff regarding important GIRFEC changes including statutory requirements. 

 

 

Western Isles including data sharing, documentation, and the roles of the lead 

professional and Named Person. 

Please provide a short paragraph on what the improvement aims (plans) are for 

2017/18. 
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Key plans should be embed or give hyperlink – you should be demonstrating 

progress in respect of the National Clinical Strategy, Realistic Medicine and the Health 

& Social Care Delivery Plan. 

HV implementation 

plan.doc  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

STRATEGIC PRIORITY 2: ANTENATAL AND EARLY YEARS 
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Lead Executive Director:  Chris Anne Campbell, Nurse Director  

To further increase Health Visitor numbers according to the plan, dual roles have been 

established given the remote and rural nature of our practice. 

 June 2016 April 2017 April 2018 

Qualified HVs 7.3 + 1( vacant 

post awaiting 

confirmation of 

start date) 

10.3 (1 newly 

qualified HV and 

potential to recruit 

to qualified post) 

12.8  

Trainee HVs 2.5 2.5 (1 new student) 1.5 (1.5 new 

students 

completing in 

January 2019 and 

January 2020) 

Total 9.8 + 1 Vacancy 12.8 14.3 
 

Have the improvement aims been agreed locally?  If so, where and when did this take 

place? 

Yes  

What level of savings is being identified in 2017/18 and how will this be achieved? 

N/A. Additional HVs funded from Scottish Government 

Outline key activities underway and / or planned to implement the aims.  

Advertise posts and continue training locally. 

How will progress be demonstrated? Please give key measurables and milestones.  

Number of HVs in post and achievement of the Named Person in line with legislative 

requirements. 

 

How will key stakeholders and partners be engaged and involved, including regional 

working or development?  

Engagement with SG on implementation of the Named Person, HV team and Senior Nurse 

Area for specific action 

 

2.2 Health Visiting 

 

Produced by: 

Contributors: 

Chris Anne Campbell, Nurse Director 

Please provide an update on the achievements pertaining to the original aims / plans 

for 2016/17. 

Numbers anticipated for the year achieved 

Universal pathway partially implemented 

Please provide a short paragraph on what the improvement aims (plans) are for 

2017/18. 
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Child Protection, information to the public and working closely with Social Care colleagues 

and Education, Child Protection Committee and Chief Officers Group. 

 

Key plans should be embed or give hyperlink – you should be demonstrating 

progress in respect of the National Clinical Strategy, Realistic Medicine and the Health 

& Social Care Delivery Plan. 
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STRATEGIC PRIORITY 3: PERSON CENTRED CARE 

Executive Director Lead: Mrs. Chrisanne Campbell, Nurse Director  

Area for specific action 

 

3.1 Person centred care (‘Must do with 

me’) 

3.2 Staff and public feedback 

Produced by: 

Contributors: 

Denise Symington, Patient Focus Public 

Involvement Development Officer. 

Please provide an update on the achievements pertaining to the original aims / plans 

for 2016/17. 

Patient Opinion 

During 2016/17 there were nine postings on the Patient Opinion site providing comments on 

various services. Six positive and three negative stories were shared and acted upon. 

Patient Opinion is promoted on all Patient Information leaflets, on patient information boards 

at the bedside and on all corporate information displays. In addition it is advertised within 

Slainte and Events publications; there is the potential to grow coverage by promoting 

feedback within outpatient letters although consideration would have to be given regarding 

the impact of Patient Opinion transferring to Care Opinion.  

 

What matters to you?   

o Alzheimer Scotland has agreed to the use of Getting to Know Me tool for all 

patients with a cognitive impairment. 

o What Matters To Me has been utilised within the Realtime Feedback pilot to 

support patients at the bedside. 

o There is the potential to use this tool where appropriate at the Tuesday Ceilidh  

o Continue the use of Playlist for Life to support any patients, who requests this 

level of support; this has also been used in stroke settings on Clisham Ward and 

on Medical Ward. Resources have been issued to Uist and Barra Hospital for 

uptake within this setting and with the recruitment by partner agencies An 

Lanntair, Arora Project, partnership working on this should commence early 2017.  

o The Tuesday Ceilidh evaluation captured patients feedback on what matters to 

them; one element of feedback for patients who were in rehabilitation or delayed 

in hospital was missing a view so this has been incorporated into developing work 

with DEEP to improve the physical environment on Erisort Ward. 

o Development of electronic Person Centred Care Plans. 

 

Who Matters to You 

 

o There was little uptake for John’s Campaign, this will be refocused with additional 

communications provided and  will be initially focussed  within Surgical ward where 

patients with dementia can have a relative/carer stay with them and support them 

during their hospital stay. 

HS/S5/18/16/7

Page 37 of 329



 

 
37 

 

What information do you need?  

o Welcome to the Ward - leaflets have been trialled as a means of two way 

communication between clinicians and patients/carers. It is also available as a 

teachback tool to reinforce information being given to patients. This is currently 

undergoing review and in the future will incorporate additional material allowing it to 

become one resource taking you through admission to discharge. 

o The development of the electronic person centred care plan will be outcomes 

focussed and incorporate the range of information that is important to patients. 

o Patient Information Boards at the front of each ward provide a range of information 

that is important to both patients and visitors during hospital stays. 

o During 2016/17 the Communications Group agreed to review the content and layout 

of the Health Boards website this work will be undertaken during 2017/18. 

 

Hello, my name is 

o #HelloMyNameIs 

     NHS WI approach is focussed on the culture of the organisation and has not relied 

on staff badges. #HelloMyNameIs is promoted within each ward area on display 

material and on laptray mats and is included within all of our corporate display 

materials. In addition there is a display of staff within the hospital introducing 

themselves and the role they undertake in the hospital. This is a daily reminder to 

staff to remember the importance of introductions in their interactions with patients 

and visitors.  

     Medical Ward 2 use staff “Hello My Name Is” badges alongside signs that show who 

is the named nurse for the day on each bay. 

 

Person Centred Information Materials 

o We have tested and rolled out the use of Ward Lap Tray Mats providing basic ward 

information such as infection control and patient safety, visiting times, mealtimes, 

Nursing Uniforms, facilities and how to provide feedback. 

o We have developed through the evaluation of Tuesday Ceilidh a range of tools to 

support staff that gathers key Information about patients with dementia, stories that 

they have shared and feedback that has been given, we are exploring how these 

materials can be taken from a social ceilidh situation and transferred back into care in 

a clinical environment. 

o A key area of partnership working within 2016/17 was in relation to the creation of a 

Welcome Pack, developed by NHS Western Isles on behalf of the Community 

Planning Partnership, to support the arrival of Syrian refugee families. In addition a 

Passport to Health pack was developed to support patients and staff through 

essential health checks when families first arrived. Training was provided to support 

staff who would be working directly with families and additional awareness raising 

training was delivered in partnership across NHS, CnES and the Community 

Planning Partnership. 
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Patient Information Boards  

Boards have been installed in each ward area of Western Isles Hospital, Uist and Barra 

Hospital and St Brendan’s Hospital. Ward staff are encouraged to seek out feedback from 

patients and carers and promote You said we did on the boards. To encourage this further a 

We are Listening leaflet has been developed which is sited next to the boards to make 

feedback easier for patients and to assist staff in gathering and responding to feedback. 

This information will be gathered and shared back through the Senior Charge Nurse 

meetings to consider themes across the organisation and onwards through PFPI to the 

learning review group. It is intended that feedback information is gathered together and is 

triangulated alongside other information such as Datix and complaints to provide an overall 

organisational view for consideration by the Learning Review Group (LRG). 

 

Patient Communication Boards 

New patient Information boards providing improved corporate information and a range of 

patient information including NHS services, Peer Support Groups and Third Sector Services 

has been provided within the main entrance areas. This will now be rolled out throughout 

2017/18 into the Outpatients areas with additional clinical areas identifying a wish to improve 

their patient waiting areas with improved materials. 

 

Nothing about me without me 

o Patient Status at a Glance Boards have been tested in Medical Ward 2 and the 

Senior Nurse Acute Services is looking to roll these out across all ward areas. 

o Welcome to the Ward leaflet has been tested and staff and patients/carers have been 

surveyed on the use of this. Feedback indicates this should be developed into an 

admission and discharge leaflet including signposting to the third sector. This will be 

developed during 2017/18. 

 

Personalise contact 

o Review of Visiting Times - one standardised open visiting time across all three 

hospital sites, with inbuilt flexibility to meet patient and carer needs has been in 

operation since June 2016. It is intended that patients and staff will be surveyed on 

this during 2017/18 to assess the impact. 

o Person Centred eHealth has been focussing on the following key elements: 

 Diabetes 

Continuous Glucose Management System (Medtronic) that allows constant 

24/7 collection of BG, this is then sent to the clinician who uploads for analysis. 

It helps normalise people who experience peaks and troughs, certain side 

effects and titrating new medication without having to visit GP or clinic.  

 

 FLO 

Patient Stories continue to be gathered on the delivery of FLO. 

https://vimeo.com/155503756,  
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            The use of FLO has been rolled out to include: 

 Maternity 

 COPD 

 Physiotherapy (including falls prevention). 

 

 Person Centred Care Pathways 

Workstream led by Medical Director and Head of IT. Model to identify 

sustainable funding for new pathways. Introduce a Patient Centred Video 

Conferencing system (PCVC) - Allows a face to face consultation but prevents 

the need (in many cases) for off island / inter island travel. This will also 

envelop GP practice to reduce home visits and the need for patients to travel 

to their GP practice. Current areas of focus include: 

 Hand Surgery 

 Orthopaedic Review Golden Jubilee 

 Clinical Oncology 

 Vascular Surgery 

 

 MORSE  

Ensuring current and up to date records by enabling note taking in the 

community directly into records. 

 

 KUBI Device 

Investing technology directly into patients homes. 

 

 REMOAGE 

Assisted Living Technologies Grianan Demonstration Site, further sites will be 

developed and rolled out to the isles of Uist and Barra.  

 

Gathering patient stories 

A programme of patient stories had been initiated to drive improvements. Previous areas of 

focus were around delayed discharge and this has helped to inform improvements, and has 

fed into current developments around Welcome to the Ward which includes admission and 

discharge information for patients and improved communication between patients/families 

and professionals. In addition we have also focussed throughout 2017 gathering feedback 

and stories from hard to reach groups such as the perspective of patients with cognitive 

impairment.  A range of Vimeo films have also been produced about patients’ use of the 

home monitoring technology, FLO. 

 

Patient walkrounds 

Patients with physical disabilities have participated in a project showing the challenges that 

can be experienced in accessing healthcare premises. This was filmed from a first person 

perspective and is due for completion to be shared with the Operational Management Group 

to ensure that there is a patient voice to inform future service or environmental 
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Under Discussion 

Have the improvement aims been agreed locally?  If so, where and when did this take 

place? 

To Be Agreed  

What level of savings is being identified in 2017/18 and how will this be achieved? 

PCCP savings yet to be identified 

Outline key activities underway and / or planned to implement the aims.  

improvements. 

 

Real Time Feedback Pilot  

NHS Western Isles is one of three NHS boards testing different approaches to gathering 

and using solicited care experience feedback for improvement. This will inform the Person-

Centred Health and Care (PCHC) Programme to understand what does and does not work 

and will allow us to share our learning and practice across NHS Scotland. Testing new 

methods took place in test sites across the three pilot Boards until December 2016, and was 

reported upon at learning events in March 2017. 

 

Patient surveys 

During 2016/17  the following surveys provided insight and feedback on patient experience 

of service delivery:  

 Health and Care Experience Survey,  

 Cancer Patient Experience Survey, and  

 Inpatient Experience Survey 2016 

Responding to Patient Experience Surveys is key to driving improvements; however these 

are being brought together alongside other reporting mechanisms and will no longer be 

looked at in isolation. We intend to triangulate our reporting including feedback and reporting 

that through the Learning Review Group, and will incorporate other measures such as Datix, 

incidents and complaints.  

 

Public consultations 

Feedback from public consultations will be taken into consideration in the development of 

future areas of work, ongoing consultations include: 

 Mental Health Redesign 

 Uist and Barra Health and Care Hub 

 St Brendan’s reprovision  

 Dentistry Services Isles of Uist and Benbecula 

 Dementia Strategy 

 

Please provide a short paragraph on what the improvement aims (plans) are for 

2017/18. 
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To be agreed 

How will progress be demonstrated? Please give key measurables and milestones.  

To be agreed 

How will key stakeholders and partners be engaged and involved, including regional 

working or development?  

Monitored through Single Operating Division 

Key plans should be embed or give hyperlink – you should be demonstrating 

progress in respect of the National Clinical Strategy, Realistic Medicine and the Health 

& Social Care Delivery Plan. 

Once key Areas confirmed 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

STRATEGIC PRIORITY 3 – PERSON CENTRED CARE 
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3.3 FEEDBACK AND COMPLAINTS – CLOSING THE LOOP 

Executive Director Lead: Mr. Gordon Jamieson, Chief Executive. 

To continue to develop feedback mechanisms and to ensure implementation of the new 

complaints system. 

Outline key activities underway and / or planned.  

 Real Time Feedback Pilot  

The Pilot project is now complete with the final report March 2017. The learning from 

this will now be taken and adapted to look at how this is combined with other 

feedback methods to provide an overview of patient feedback. 

 

 We are Listening Leaflets developed to support staff to gather feedback at ward 

level. Feedback is promoted on Patient Information Boards within each ward You 

said, we did. This process has been developed for reporting themes through Senior 

Charge Nurse Meetings onto PFPI for Learning review group. 

 

 Patient Opinion posts are discussed with the Senior Charge Nurses to promote 

learning from both positive and negative stories. They are also presented to the 

Learning Review Group and are part of the overall framework to learn from feedback, 

complaints, Datix or near miss. 

 

Area for specific action 

 

3.3 Feedback and Complaints ~ Closing the 

Loop 

Produced by: 

 

Gordon Jamieson, Chief Executive 

Please provide an update on the achievements pertaining to the aims / plans for 

2016/17. 

The main areas of progress to report for 2016/17 include: 

 Our Realtime Survey feedback pilot was tested in medical ward 2 and Surgical ward, 

the pilot period is now complete and the learning from this will now be utilised to 

adapt and build our model for roll out in 2017/18  

 We received 10 Patient Opinion postings which are addressed by the care giver/area 

concerned.   All postings are reviewed upon receipt and signed off by the Chief 

Executive.   

  ‘Welcome to the Ward’ 

Following the pilot period feedback was received that the document should be include 

additional discharge information this will be reviewed and additional care materials 

will be incorporated 

 Learning Review Group Chaired by the Nurse Director has continued to develop 

triangulation of learning arising from complaints, adverse events, claims and patient 

feedback.  

Please provide a short paragraph on what the plans are for 2017/18 
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 Patient Opinion has been promoted more prominently on NHS Western Isles’ 

website, within all local patient leaflets, corporate information boards and bedside 

information.  

 

 Patient Story Narratives have been gathered and used for learning at national 

learning Florence National Event. FLO has also been presented at the Global 

Telehealth Conference 2016 in Auckland and the NHS Health Scotland Summit. 

 

 Patient Stories Film - Patients will be supported to showcase their own stories by 

filming the experience of people with a disability traversing the external and internal 

environment of secondary care premises; this has been from a patient’s perspective 

to provide a unique insight for learning and will be shared with operational teams to 

ensure the patient’s voice is shared. 

 

 Staff Training A programme of Patient Story training has been delivered to nurses 

and midwives, this was included in priority training days. There were additional 

sessions for staff on gathering patient stories for improvement. 

 

 Patient Experience Surveys 

Responding to Patient Experience Surveys to drive improvements, each patient 

experience survey is reported to the Corporate Management Team. Comments and 

feedback from surveys are also considered thematically by the Learning Review 

Group.  

 

 Community Consultations 

Service Change feedback received on service change through Locality Structures in 

line with developments for Integrated Joint Board. Options Appraisal event was 

carried out on dentistry services in the Uist and an Options Assessment event carried 

out on redesign of mental health services. 

How will progress be demonstrated? Please give key measurables and milestones.  

 As set out above and in 3.1 and 3.2. 

 

How will key stakeholders and partners be engaged and involved?  

Patient Experience Group, PFPI Committee, Managed Clinical Networks, Locality Planning 

Groups and Patient Participation Groups. 

Key plans should be embed or give hyperlink – you should be demonstrating 

progress in respect of the National Clinical Strategy, Realistic Medicine and the 

Health & Social Care Delivery Plan. 

Provide training and support for new Complaints Handling Procedure. 

Establish effective electronic recording and reporting. 
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STRATEGIC PRIORITY 4: SAFE CARE 

Executive Director Lead:  Mrs. Chrisanne Campbell, Nurse Director 

4.1 HEALTHCARE ACQUIRED INFECTION (cross referenced to 7.8 & 7.9) 

Area for specific action 

 

Excellence in Care 

Scotland's National Approach to Assuring Nursing 

and Midwifery Care.  

Scottish Patient Safety Programme.  

Improve the safety of healthcare and reduce the 

levels of Harm experienced by people using health 

care services 

 

Produced by: 

Contributors: 

Noreen Macdonald, QI Coordinator 

Louise Sullivan, Practice Educator  

Rosemary MacRitchie, Clinical nurse specialist, 

Tissue Viability/Continence advisor 

Catherine Macdonald, Head of Midwifery   

 

Please provide an update on the achievements pertaining to the original aims / plans 

for 2016/17 

NHS Western Isles continues to progress with implementation and spread of the acute adult 

measurement plan with the focus on priorities of care. The Board continues to seek 

assurance in acute setting that the improvements with safety essentials are sustained.  

 

Deteriorating Patients/Cardiac Arrests 

NHS Western Isles introduced the National Early Warning Score (NEWS) in 2014 and has 

continued to demonstrate sustained compliance with Early Warning Score Assessment.  

NEWS is used across all sites in NHS Western Isles with each site tailoring their escalation 

criteria to suit their individual circumstances. To support this, a treatment escalation plan 

(TEP) tool has been developed to support clinical decision-making, identifying appropriate 

levels of escalation and treatment. 

 

The number of cardiac arrests occurring in the acute inpatient setting continues to be low. 

The outcome measure associated with this workstream is the number of days between each 

cardiac arrest. In 2016 there were six cardiac arrests. The short number of days between 

was one day, and the longest period between cardiac arrests was 200 days. 

 

Sepsis 

Sepsis has been a priority of the SPSP programme and NHS Western Isles has seen steady 

improvement in the number of patients having the sepsis 6 bundle performed within less 

than an hour. The sepsis screening tool and treatment bundle is embedded within NHS 

Western Isles and plays a key role in the management of the deteriorating patient.  
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Education and awareness sessions including sepsis are provided as part of the Acute 

Illness Management (AIM) training. This training is well established and regularly delivered 

to staff across all acute adult settings.  

 

Pressure Ulcers 

NHS Western Isles is reporting all pressure ulcers, acquired or inherited, via the incident 

management system, Datix. Any patient with a pressure ulcer graded 2 or above is reviewed 

by the Tissue viability Clinical Nurse Specialist who is community based. All pressure ulcers 

categorised as grade 2 and above are reported nationally through the SPSP Acute Adult 

measurement plan.     

 

In 2016 there were two patients that acquired a pressure ulcer or skin damage grade 2 or 

above whilst in the Western Isles Hospital, one patient in May and one patient in November.   

 

All sites across NHS Western Isles use the Integrated admission document risk assessment 

section and the care rounding tool. Care rounding, incorporating the SSKIN bundle (Surface, 

Skin Inspection, Keep moving, Incontinence/moisture and Nutrition elements) is used to 

support the continuous review of patients identified at risk of developing a pressure ulcer. 

Each ward area reports compliance with risk assessment and management of pressure 

ulcers via LanQip. A monthly review of incidents reported via Datix ensures that all possible 

precautions are in place, including medication review, nutritional assessment and dietician’s 

involvement. 

 

Shared training is provided by the Tissue Viability clinical nurse specialist to NHS Western 

Isles staff, Care and nursing home Staff, Home Care services and Alzheimer’s Scotland. 

The Tissue Viability clinical nurse specialist has developed the role of champions in the 

home care settings and there is now a link champion system in all areas.  

 

Falls and Falls with Harm 

NHS Western Isles is reporting all falls, including falls with harm via the incident 

management system, Datix. The Falls risk assessment included in the Integrated 

admissions document is used to assess all patients aged 65 years and over or patients with 

a previous history of falls.  All patients that are identified as being at high risk of a fall are re-

assessed using a post falls bundle including a medication review.  A range of specialist 

equipment is provided in ward areas to alert staff if patients at high risk of a fall are 

attempting to mobilise without assistance either from their bed or chair. Each ward reports 

their compliance of falls assessment via LanQIP. Falls are also raised as part of the daily 

hospital safety huddle. The integrated fall prevention partnership continues to meet regularly 

to focus on ongoing improvement. 

 

SPSP focuses on falls within the acute adult wards only and is based on occupied bed days. 

The “All falls” rate for the Western Isles Hospital in 2016 peaked in August at 18/1000 

occupied bed days but has since displayed a steady downward trend and in December 2016 

HS/S5/18/16/7

Page 46 of 329



 

 
46 

Excellence in care is the Scottish Government’s response to the Vale of Leven Hospital 

Inquiry Report. Its aim is that all NHS boards and integrated joint boards will have consistent 

and robust processes and systems for measuring, assuring and reporting on the quality of 

was 4/1000 occupied bed days.   The “falls with harm” rate for the Western Isles Hospital in 

2016 followed a similar trend with a peak in May of 1.6/1000 occupied bed days and in 

December 2016 was 0/1000 occupied bed days.  

 

CAUTI (Catheter Associated Urinary Tract Infection) 

CAUTI has been implemented and spread to all clinical settings in NHS Western Isles.   All 

patients that are catheterised are flagged to the CAUTI team using a generic email. These 

patients are then followed up by the team against the SPSP measures.  The Infection 

control team also cross checks with the laboratory service to see whether any patients have 

any positive laboratory findings. In 2016 there was one recorded CAUTI in September.  

 

A key piece of the work carried out by the CAUTI team has been to negate the use of 

catheterisation in the first instance. The Infection control team have held learning sessions 

for staff on catheter management. All areas have showed 100% during surveillance with 

CAUTI insertion bundle and maintenance bundle. 

 

Surgical Site Infections (SSI) 

SSI bundle elements are monitor via peri-operative measures which indicate 100% 

compliance consistently and can be validated with the low incidence of post-operative SSI. 

The current SSI rate stands at 0%. 

 

Education and Staff Development  

Carers training days take place approximately every six weeks and are led by the Clinical 

practice trainer. This is training provided to all carers across all sectors and includes 

 Bed bathing  

 Personal care      

 Continence 

 End of life care 

 Falls 

 Foot care 

 Infection control 

 Nutrition 

 Pressure ulcer prevention. 

 

Other staff provide specific support where necessary, advising colleagues on aspects of 

concern when dealing with patients and clients with specific treatment needs. This training is 

well established and well attended. 

 

Please provide a short paragraph on what the improvement aims (plans) are for 

2017/18. 
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nursing and midwifery care and practice. It is a national approach and is to encompass all 

the national improvement programmes, including SPSP, and streamline measurement, 

displaying and sharing Information, care assurance and documentation.  

 

Improvement aims for 2017/18 are  

 To embrace, test and implement Excellence in care. 

 To continue to monitor, support and review SPSP Priorities of Care to demonstrate 

sustained compliance and improvement in line with national outcomes of reducing 

harm. 

 To implement, monitor, support and embed Mental Health and Maternity & Children 

quality improvement collaborative (QCQIP) streams of the Scottish Patient Safety 

Programme. 

Have the improvement aims been agreed locally?  If so, where and when did this take 

place? 

The improvement aims are set nationally and discussed and agreed at the Clinical Care and 

Governance Committee and the Learning Review Group meeting. 

 

What level of savings is being identified in 2017/18 and how will this be achieved? 

N/A 

Outline key activities underway and / or planned to implement the aims.  

Excellence in Care 

 Twenty one assurance measures have been identified. NHS Western Isles are one of 

five Health Boards (with Highland, Grampian, Ayrshire and Arran and Lanarkshire) 

that have agreed to plan and test a framework approach for these inpatient adult 

measures.    

 Development of a local central data collection system to support reporting has 

commenced to streamline data collection processes and reduce the data gathering 

burden on front line teams. 

 Nationally and locally, work has commenced with scoping and developing a national 

framework and dashboard, which will be available on NSS Discovery. A first draft 

dashboard will be available in April 2017. 

 Promote the ethos of Excellence in care and quality assurance across the 

organisation and communicate with stakeholders to ensure engagement and support 

of this mandatory work.   

 

Acute Adult 

 Focus improvement work around the SPSP acute adult outcome measures of 

Recognising and Responding to the deteriorating patient and Falls.  

 Test and pilot the process of a structured ward round in medical 2 with a view to 

implement and spread across Western Isles hospital. 

 Monitor compliance, spread and outcomes of Treatment Escalation Plan (TEP) 

across NHS Western Isles. 
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 Review and commence improvement work around Medicines Reconciliation on 

admission and discharge. 

 Participate in project to convert paper based Integrated Admission Document to 

eMREC. 

 

Paediatric 

 Testing of Paediatric Sepsis Bundle in the Emergency Department.  

 Testing National Paediatric Early Warning due to be launched in 2017. 

 Establish multidisciplinary group to develop communication tool for paediatric 

retrievals. 

 Commence SPSP national reporting on Paediatric measures. 

 

Mental Health 

 Continue testing of weekend communication sheet. 

 Commence regular documentation audits. 

 Participate in project to convert paper based Integrated Admission Document to 

eMREC. 

 

Maternity 

 Develop patient satisfaction of maternity services locally. 

 Review current practice in regard post partum haemorrhage test PPH bundle. 

 Progress with carbon monoxide monitoring. 

 Develop further maternity sepsis bundle. 

 

How will progress be demonstrated? Please give key measurable and milestones.  

Excellence in care 

 National dashboard displaying care assurance and improvement measures available 

from April 2017. 

 

Acute 

 % reduction in HSMR rate for NHS Western Isles over time. 

 Number of patient with completed treatment escalation plan deemed appropriate. 

 % of patients with completed medicine reconciliation on admission and discharge. 

 % reduction in the number of falls.  

 

Paediatrics 

 % reduction in avoidable harm in paediatric services. 

  

Mental Health 

 Safe & effective person centred communication at key transition points. 

 Provide the leadership system that supports the improvement of safety and quality in 

mental health services. 
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 Safe and effective medicines management. 

 Risk assessment and safety plans are implemented for every service user to minimise 

harm incidents whilst promoting recovery. 

 

Maternity 

 Increase the percentage of women satisfied with their experience of maternity care to 

> 95%.   

 Reduce the incidence of avoidable harm in women and babies by 30%.  

 

How will key stakeholders and partners be engaged and involved, including regional 

working or development?  

 Patient and Staff feedback is encouraged as part of the improvement model used by 

SPSP.  

 Link in with Person Centred Care programme. 

 Hold Quality Hub events locally inviting staff and members of the public to hear about 

ongoing improvement work locally. 

 

Key plans should be embed or give hyperlink – you should be demonstrating 

progress in respect of the National Clinical Strategy, Realistic Medicine and the Health 

& Social Care Delivery Plan. 

N/A 

 

 

 

HS/S5/18/16/7

Page 50 of 329



 

 
50 

STRATEGIC PRIORITY 5: PRIMARY CARE 

Executive Director Lead: Dr. Angus McKellar, Medical Director 

 

5.1 STRATEGIC INTENTIONS 

5.1.1 Leadership and workforce 

5.1.2 Planning and interface 

5.1.3 Technology and data 

5.1.4 Contracts and resources  

Area for specific action 

 

5.1.1  Leadership and workforce 

 

Produced by: 

Contributors: 

Angus McKellar, Medical Director 

Stephan Smit, Primary Care Manager 

Please provide an update on the achievements pertaining to the aims / plans for 

2016/17. 

1. The post of Associate Medical Director (AMD) has been filled and the post-holder is 

also the Quality Cluster Lead; a decision approved by GP Sub Committee. The post-

holder is working closely with both the Scottish Government and the local GP 

Practices to develop the Quality Primary Care Cluster. 

2. We will have a single Quality Cluster, thus maximising opportunities for peer-support 

and quality improvement across the Western Isles.  

3. Primary Care Pharmacist is in post (there are plans for a part-time second post-

holder to start later in the year). The pharmacist has been accepted in practices and 

is performing polypharmacy and high risk medication reviews. New pharmacy IT 

systems should enable smoother transitions and medicines reconciliation between 

services. 

4. Inability to recruit a consultant physician has delayed progress to intermediate care 

and virtual ward. 

5. There has been agreement for Practices to provide MARS sheets for home care staff. 

6. A middle grade doctor has variously been available to provide additional capacity 

within the out of hours service in Lewis and Harris but this is not consistent. 

7. The local opticians have started to provide outpatient services to increase capacity 

for secondary care reviews. There has been no progress on formalising 

arrangements for ad-hoc out of hours consultation. 

8. Regular meetings are underway towards transformation of urgent and emergency 

care by NHSWI. This will provide a more diverse range of services from a Multi-

Disciplinary Teams (MDTs) such as Advanced Nurse Practitioners, Health and social 

care assistants, Allied Health Professionals and Paramedics. Due to our size, it would 

be necessary to establish virtual MDTs and work is underway to provide the 

technology to support this. 
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1. The Quality Cluster has identified initial priorities for future work around multi-morbidity, 

falls, dementia, ACPs and cancer.  

2. The Board will continue with efforts to recruit to a vacant Consultant Physician post to 

work across Primary and Secondary Care.  This post will support the Erisort Project 

which aims to utilise and merge the concepts of Intermediate Care and a Virtual Ward 

containing 17 beds whether in hospital or community. 

3. The Board will continue with the transformation of Urgent Care (particularly out of hours), 

bringing together Urgent & Emergency care into one functional unit. This work will take 

place over the next two years, with emphasis over the next year to up skill and establish 

a multi-disciplinary team to become less doctor dependant. 

4. The work of the Recruit and Retain Medical Staff will continue over the next year. The 

Board is a member of the Scottish Rural Medicine Collaborative which successfully bid 

for funding from the Scottish Government’s GP recruitment and retention fund. 

5. Formalise arrangements with local optometrists with regards out-of-hours consultations. 

6. The Primary Care Pharmacists will continue their focus on high risk medications,  

polypharmacy and an educational role in ensuring that practices are up to date with 

guidelines and the application of safety mechanisms to reduce risk. 

7. In keeping with Scottish Government policy, the local Public Dental Service (PDS) is 

working towards a smaller and more efficient service. In future the PDS will focus more 

of its resources on the elderly, on prevention, and on special care groups. This will 

become possible by forming close working links with Independent general dental 

practitioners to deliver care in the most appropriate way. The PDS will continue to 

engage with Aberdeen Dental School, UHI and NHS Education for Scotland to both 

deliver experience to students and raise the profile of the Islands, as a means of tackling 

long standing recruitment issues. We also fully embrace iMatter as a valuable tool to 

build more effective working relationships to the benefit of patients. Through Appraisal 

and KSF, staff training need is identified, and the department encourages existing staff 

to expand their abilities wherever possible. 

 

 Have the improvement aims been agreed locally?  If so, where and when did this take 

place? 

Outline plans have been approved at CMT level, and further development will be subject to 

normal governance arrangements 

What level of savings is being identified in 2017/18 and how will this be achieved? 

None.  

 

Outline key activities underway and / or planned to implement the aim.  

Please provide a short paragraph on what the improvement aims (plans) are for  

2017/18. 
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1. The Quality Cluster identified a need for learning QI methodology, and some resources 

to support this have been identified. 

2. Recruit to Consultant Physician post, in the context of Remote & Rural recruitment and 

retention difficulties. 

3. An Urgent Care Transformation Workgroup has been established and will continue its 

work over the next two years. 

4. The Board continues to support general practices in recruitment efforts. 

 

How will progress be demonstrated? Please give key measurables and milestones.  

 Outcome measures on multi-morbidity, falls, dementia, ACPs and cancer are being 

explored by Quality Cluster  improvement work against the measures predicted for 2019-

20 

 Reducing known high-risk drug prescription combinations in line with level as identified 

by the Scottish Patient Safety Programme. 

 With regards to Urgent Care transformation, over the next two years, progress with 

establishing new roles, establish pathways for communication and shared working 

across agencies, systems in place to facilitate data sharing and information flow, and 

embed Multi-disciplinary training. 

 

How will key stakeholders and partners be engaged and involved, including regional 

working or development?  

Stakeholder engagement will be pursued via the Locality Planning infrastructure. We actively 

engage with regional planning initiatives. Member of the Scottish Rural Medicine 

Collaborative  

Key plans should be embed or give hyperlink and you should be demonstrating 

progress in respect of the National Clinical Strategy, Realistic Medicine and the Health 

& Social Care Delivery Plan. 

 

A Regional Clinical Strategy which takes cognisance of the National Clinical Strategy, 

Realist Medicine and the Health & Social Care Delivery plan is in development, and we will 

align service delivery to this emerging strategy. 
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STRATEGIC PRIORITY 5: PRIMARY CARE 

Executive Director Lead: Dr. Angus McKellar, Medical Director 

 Have the improvement aims been agreed locally?  If so, where and when did this take 

place? 

Continuation of last year’s improvement plans. Any further developments will be subject to 

normal governance arrangements. 

What level of savings is being identified in 2017/18 and how will this be achieved? 

None 

Outline key activities underway and / or planned to implement the aim.  

Agreement in principle with the Scottish Ambulance Service about use of their staff. Detailed 

plans are being developed. 

 

How will progress be demonstrated? Please give key measurables and milestones.  

1. There will be an increase in the quality and use of ACPs – SMART target yet to be 

agreed. 

2. The number of hospital admissions for patients using the Florence technology should 

Area for specific action 

 

5.1.2 Planning and Interface 

 

Produced by: 

Contributors: 

Angus McKellar, Medical Director 

Stephan Smit, Primary Care Manager 

Please provide an update on the achievements pertaining to the aims / plans for 

2016/17. 

1. Following the Patient Centred Care Pathways (PCCP) workshop in 2016, work is 

continuing to use ACPs more widely and a proof of concept to share ACPs with social 

care colleagues has been agreed. 

2. An ACP Development Workgroup involving all stakeholders is meeting on a regular 

basis and a standardised ACP is being trialled. 

3. Florence continues to be rolled out, with positive patient feedback. 

4. Reablement training has been widely rolled out and is becoming embedded in service 

delivery. 

5. Due to staffing issues in the Scottish Ambulance Service, progress to embed “see and 

treat” paramedics in the Uists has been delayed as has rostering paramedics to 

support OOH provision across the Western Isles. These remain part of our plan for 

2017/18. 

Please provide a short paragraph on what the improvement aims (plans) are for  

2017/18. 
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decrease and continue to decrease as the system is rolled out – monitored as part of 

regular performance reviews. 

3. Reduction in traditional referrals to Outpatient settings - monitored as part of regular 

performance reviews. 

4. Increase in the use of Advice only referrals monitored as part of regular performance 

reviews. 

5. Savings will be identified on the patient travel budget for the patient consultations 

carried out remotely. 

6. Monitor the use of paramedics to establish impact in comparison with previous years. 

 

How will key stakeholders and partners be engaged and involved, including regional 

working or development?  

 

As noted in the above sections. We expect to reach a point in the North Region whereby it is 

the exception rather than the rule that patients make long journeys to receive outpatient 

care. 

Key plans should be embed or give hyperlink and you should be demonstrating 

progress in respect of the National Clinical Strategy, Realistic Medicine and the Health 

& Social Care Delivery Plan. 

 

A Regional Clinical Strategy which takes cognisance of the National Clinical Strategy, 

Realist Medicine and the Health & Social Care Delivery plan is in development, and we will 

align service delivery to this emerging strategy. 

 

HS/S5/18/16/7

Page 55 of 329



 

 
55 

STRATEGIC PRIORITY 5: PRIMARY CARE 

Executive Director Lead: Dr. Angus McKellar, Medical Director 

 

The Morse platform is designed to provide rich functionality: 

 Patient lists for Out Patient, Community and other scheduled activity. 

 Access to relevant records and results associated with those patients. 

 Integration with NHSmail to show non-clinic commitments; and ability to make 

appointments in backend systems. 

 Assessment forms pre-populated and loaded on the device. 

 Forms returned to base automatically as completed. 

 Ability to send and receive referrals. 

 Ability to send alerts to other practitioners. 

 

This will be integrated with the Patient Centred Care Pathways work envisioned in Section 

Area for specific action 

 

5.1.3 Technology and Data 

 

Produced by: 

Contributors: 

Angus McKellar, Medical Director 

Jon Harris, Information Technology Manager 

Please provide an update on the achievements pertaining to the aims / plans for 

2016/17. 

 

1. We are collaborating on development of an innovative mobile platform – known as 

Morse - to enable truly mobile working and access to records. As well as delivering on 

the strategic aim of a universally accessible record, Morse will deliver significant 

efficiencies by reducing the need to return to base and to manage large volumes of 

paper forms. 

 

Morse is part of a range of strategic initiatives underway or in development which will 

see technology and data being available in settings closer to the patient’s home than in 

the past. By using technology to deliver information to Healthcare Professionals in 

community settings we are shifting care towards the patient, and the use of self 

management and monitoring tools such as Florence will continue to see much more 

participation by patients in the delivery of their own care. 

 

Phase 1 of Morse is now in delivery to clinicians and we are beginning planning for 

phase 2. We are also exploring how Morse may enable data flows to be routed 

between Health & Social Care practitioners. 

 

Please provide a short paragraph on what the improvement aims (plans) are for  

2017/18. 
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5.1.2 above. 

 

Recently agreed Data Sharing Partnerships with GP practices will be used to inform locality 

planning in support of integration, and to inform quality improvement work in the Quality 

Primary Care Cluster. 

 

One local GP Practice rolled out Patient Online Services in 2015/16 and reduced their 

number of daily call-outs and increased the number of appointments available on the day. 

Following this success, other practices are being encouraged to adopt this approach and 

this is pursued via the local Practice Managers’ Network. We will extend this work under the 

Primary Care Digital services workstream to increase the availability of Patient Online 

Services and to enhance the provision and use of technology within the Practices. 

 

 Have the improvement aims been agreed locally?  If so, where and when did this take 

place? 

 

Development of Morse has been agreed and funded by the local eHealth Programmes 

Board (eHPB) with oversight of CMT during 2015-16, with work formally commissioned in 

2016. Work to be carried forward under the Primary Care Digital Services workstreams has 

been agreed in discussion with the Medical Directorate, eHealth and GP Sub. 

 

What level of savings is being identified in 2017/18 and how will this be achieved? 

- 

Outline key activities underway and / or planned to implement the aim.  

eHPB is developing a strategic approach over 3-5 years to systematically enable services to 

move to digital working, facilitated by the digitisation of forms and the integration of Morse 

with the Formidable (digital pen) platform, alongside the growth of self management and 

monitoring tools. 

 

We plan to implement a LES with the practices to encourage greater ownership and 

competence in dealing with IT issues by improving communications and providing enhanced 

facilitation and training, along with enhanced infrastructure within the practice setting to 

improve the uptake and use of technological solutions. 

 

How will progress be demonstrated? Please give key measurables and milestones.  

 

The business case for Morse has identified a number of key benefits. eHPB will be working 

to identify metrics to enable monitoring of a subset of these: 

 

 Improved compliance with legislation in relation to data security and audits when 

required. 
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 Better potential for producing business cases derived from better data. 

 Significant reduction in misfiling / misplacement / loss of paper records. 

 Improved management information on community services which is currently poor or 

non-existent. 

 Reduced duplication of data entry leading to increased accuracy of records. 

 Increased accuracy of referrals. 

 More efficient booking of appointments at point of care through shared availability 

information. “Less telephone tag with other professionals.” 

 Reduced administration time in relation to filing and looking for notes. 

 Reduced travel due to access to information without returning to base and increased 

potential to work away from centralised location. 

 Reduced physical storage space in offices. 

 Sharing of location details for lone workers. 

 Increased confidence that the data is correct in compliance with legislation. 

 Notifications being distributed more quickly (e.g. death notifications). 

 Adoption of Patient Online services by other practices. 

 

How will key stakeholders and partners be engaged and involved, including regional 

working or development? 

Key stakeholders form the Morse project board to monitor progress, with oversight coming 

from eHPB. eHealth are working with the Patient Experience Group to ensure engagement 

with new developments, and we will be seeking opportunities to involve patients directly in 

the Patient Centred Care Pathways work mentioned above, both in service design and 

evaluation. 

Key plans should be embed or give hyperlink and you should be demonstrating 

progress in respect of the National Clinical Strategy, Realistic Medicine and the Health 

& Social Care Delivery Plan. 

Detailed planning will be reflected in the revised eHealth plan which is currently in 

preparation. 
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STRATEGIC PRIORITY 5: PRIMARY CARE 

Executive Director Lead: Dr. Angus McKellar, Medical Director 

1. Transformation plans for the OOH service are being developed. Implementation of 

the plans will take place over the next two years, with emphasis over the next year to 

up skill and establish a multi-disciplinary team to become less doctor dependant. 

2. A Recruit and Retain medical staffing group has been established. It actively focus on 

GP recruitment and retention, building on the work already established by NHS 

Highland in their Being Here project, with a wider focus on sustainability of Primary 

Care services. 

3. The plan remains to employ a middle grade doctor at the Western Isles Hospital who 

will add to the out-of-hours capacity within the hospital, thus releasing pressure on 

the Out-of-Hours GP service during the transformation phase of the OOH service. 

4. Supported by the establishment of an intensive reablement culture, an intermediate 

care service to prevent hospital admission and support discharge within our care 

hubs will be rolled out over the next year. 

5. Once at full capacity the Consultant Physicians cohort will have a community facing 

role one week in three, in additional support of this. 

6. Plans are underway to transform our mental health services by shifting the balance of 

care away from an institutional and medical model to a community model which 

focuses on recovery. 

7. Reablement and transforming mental health services are two major strategic changes 

Area for specific action 

 

5.1.4 Contracts and Resources 

 

Produced by: 

Contributors: 

Angus McKellar, Medical Director 

Stephan Smit, Primary Care Manager 

Please provide an update on the achievements pertaining to the aims / plans for 

2016/17. 

1. A repeat of a local workforce assessment of GP Practices has been carried out which 

highlighted again that Practices within the Western Isles are unable to fill vacant GP 

posts either with partners or salaried GPs.  It also highlighted the substantial number of 

additional GP vacancies which will arise over the coming years either as a result of 

retirements or GPs wishing to work in other areas of medicine. 

2. The 2016/17 submission for a Rural Fellow was accepted by NHS Education for 

Scotland (NES) but was again not selected by any of the cohort of eligible GPs.  

3. The Board extensively advertised a joint GP post between a local GP Practice and the 

Health Board, and received no interest in the post. 

4. Middle-grade doctors were employed on fixed term contracts to cover A&E overnight, 

releasing some pressure on the GP OOH service. 

5. The preferred model for an intermediate care service was approved by the IJB end of 

2016. 

Please provide a short paragraph on what the improvement aims (plans) are for  

2017/18. 
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that will result in resource transfer from acute to primary care. This however will not 

be fully realised in over the next couple of years. 

8. Combining NHS24 and SAS triage systems needs to be at a national level, and we 

will review cases and feed back our local findings as required. 

9. At a time of growing demand on the service, the Dental Department is exploring new 

ways of organising and delivering services.  Where it is impossible to grow services, 

different models of working are being explored to make better use of existing 

resources. Also, better use of technology (such as electronic referral, and data 

exchange) is being embraced to maximise efficiency. Childsmile is a national 

programme which promotes prevention in playgroups and schools. Locally we have 

already exceeded the national requirements as we recognise disease avoidance is 

the best and most sustainable model for the future. 

10. We intend to expand Childsmile to include older children, and we are engaged with 

our Local Authority partners in delivering training to care home staff. 

 Have the improvement aims been agreed locally?  If so, where and when did this take 

place? 

Outline plans have been agreed at Corporate Management Team level, and will be 

developed in line with the Board’s normal governance and partnership arrangements. 

What level of savings is being identified in 2017/18 and how will this be achieved? 

None 

Outline key activities underway and / or planned to implement the aim.  

Proposal submitted to NHS Education for Scotland re: rural fellow scheme. 

Communication Plan to encourage one route of out of hours access via NHS24. 

How will progress be demonstrated? Please give key measurables and milestones.  

 Recruit and Retain staffing group will identify key actions, and identify and submit its 

planned reporting schedule. 

 Increased prevention of unnecessary hospital admissions with a greater number of 

people being cared for at home or an intermediate care setting.  

 Reduction in mental health-related hospital admissions. 

How will key stakeholders and partners be engaged and involved, including regional 

working or development? 

Via Recruit and Retain medical staffing group, GP sub committee, GP OOH group, medical 

staffing group, primary care team, Area Partnership Forum. 

Key plans should be embed or give hyperlink and you should be demonstrating 

progress in respect of the National Clinical Strategy, Realistic Medicine and the 

Health & Social Care Delivery Plan. 

Workplan for Recruit and Retain medical staffing group in development. We are also part of 

a Scottish Rural Medicine Collaborative which successfully bid for funding from the GP 

Recruitment Fund.  
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STRATEGIC PRIORITY 6: INTEGRATION 

Executive Director Lead: Mr. Gordon Jamieson, Chief Executive 

Area for specific action 

 

Ongoing development of Integration Joint 

Board and Delivery of the Strategic Plan 

Produced by:  

Contributors:  

Ron Culley, Chief Officer, IJB 

Debbie Bozkurt, Chief Finance Officer, 

IJB 

Please provide an update on the achievements pertaining to the original aims / plans 

for 2016/17. 

The Western Isles Integration Joint Board had three broad objectives for 2016/17: the 

implementation of the strategic plan; the development of locality planning groups; and the 

delivery of integrated care. 

 

The Implementation of the Strategic Plan 

The Western Isles strategic plan has been developed through a process of engagement with 

local communities and the people who work in health and social care. We hosted a series of 

engagement events across all of our localities and islands to describe the process of 

integration and to consider the priorities of staff, stakeholders and communities. The 

strategic plan will be implemented over the period 2016/17-18/19. Our vision is that the 

people of the Western Isles will be living longer, healthier lives at home, or in a homely 

setting. We will have an integrated health and social care system, which focuses on 

preventing ill-health, anticipating care needs and supporting recovery.   

 

Our strategic priorities are expressed as 12 priority areas for action in pursuit of our vision of 

high quality, sustainable and integrated care. These areas include integrated care, safe 

care, personalised care, supporting recovery, primary care, housing and community 

capacity, self-management, unpaid carers, the early years, reducing variation, technology 

and use of assets, and finally workforce planning. These strategic priorities are the output of 

the work we’ve done to assess and forecast the needs of the population, consider how best 

our services can respond to those needs, and identify how best to deliver the required 

change. In order to drive change across the 12 priority areas, we have identified 25 key 

deliverables, which are the actions we will take to make the changes happen. Within each 

appropriate section there is an indication as to the key deliverable. 

 

Progress has been made across all 25 deliverables. The IJB receives regular progress 

reports, which are available on the IJB website www.ijbwesternisles.scot. The main focus 

has been on the delivery of intermediate care, tackling delayed discharge and the reform of 

mental health.  

 

The Development of Locality Planning Groups 

The IJB is required to develop locality arrangements, to support more localised planning and 

delivery of services. In the Western Isles, we have identified five localities: Barra & Vatersay; 
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The IJB will focus improvement activity against the six indicators proposed by the Ministerial 

Strategy Group: reduce unplanned admissions, unscheduled bed days, A&E flow, hospital 

admission at end of life, and the proportion of resource spent on secondary care.  We have 

developed a delayed discharge action plan to actively deal with the problem we have in the 

Western Isles Hospital, and are working closely with HIS and the Scottish Government to 

effect change. We are also seeking to participate as a test site in the national work on end-

of-life care, alongside the development of a wider commissioning strategy in this area.  

 

Have the improvement aims been agreed locally?  If so, where and when did this take 

place? 

The IJB will be asked to approve improvement trajectories against a range of indicators at its 

meeting in February 2016. 

 

the Uists and Benbecula; Harris; Rural Lewis and Stornoway & Broadbay.  

 

Localities exist to help ensure that the benefits of integration improve health and wellbeing 

outcomes by providing a forum for professionals, communities and individuals to inform 

service redesign and improvement at local level. The localities agenda promotes an ethos of 

developing needs led services with communities, from the bottom-up. Over the course of 

2016/17, we have built capacity at locality level to: 

• Oversee the development of integrated service planning at a locality level; 

• Begin a process of developing locality plans, which will set out how services will 

evolve to meet the needs of the changing population; 

• Deliver the IJB Strategic Plan and ensure that there is a strong connection between 

the planning done at locality and IJB level. 

 

The Delivery of Integrated Care 

There is emerging evidence of the value of a ‘place-based system of care’, which involves 

organisations collaborating to improve health and care services for a geographically-defined 

population, managing the common resources available to them. This is often based on 

strong community engagement relationships, which drives the reform process within 

localities. This is a model that we have been exploring in the Western Isles. 

 

Underpinning these arrangements will be locality teams that bring together GPs, social care, 

community nursing, social work, Allied Health Professionals, and mental health practitioners 

to ensure that care is evidence based, responsive, efficient and well-coordinated. We 

therefore want to build locality teams that are multi-disciplinary and built around the needs of 

individuals. We have therefore implemented a test of change in Uist, with a single manager 

having accountability for community nursing, homecare and care homes. We now want to 

roll-out this model across the rest of the partnership area.    

 

Please provide a short paragraph on what the improvement aims (plans) are for 

2017/18. 
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What level of savings is being identified in 2017/18 and how will this be achieved? 

In accordance with the Western Isles Integration Scheme, the IJB is required to approve a 

balanced budget on the basis of funding delegated by NHS Western Isles and Comhairle 

nan Eilean Siar (CnES). This has been a challenging process with both of the IJB’s parent 

bodies experiencing significant financial pressure. NHS Western Isles has experienced a 

real terms reduction in funding and is carrying a funding gap of 5% against its baseline 

funding, while CnES has experienced an initial cash reduction of 4.4%.    

 

Within this context, the IJB was briefed about the significance of the financial challenge it 

faced when it was presented with a draft budget gap at a joint seminar between the council, 

health board and IJB on the 24th January 2017. At that time, a significant funding gap of 

circa £2.5m existed and subsequent financial planning activity has been focused on 

eliminating that gap. In particular, we have been able to: 

 Identify a number of efficiency savings and service redesign proposals on both the 

CnES and the NHS side of the budget  

 Undertake minor budget adjustments on the NHS partner’s budget 

 Offset potential emerging social care needs of £0.500m after receiving £0.495m one-

off funding from CnES. This will mean the IJB needs to ensure the transformational 

work within the IJB strategy is carried out to release monies in future years to pay 

for emerging needs. 

As of 16 February 2017, the 2017/18 budget gap is £1.735m with identified saving 

proposals of £1.004m. Some of these proposals are high risk. Further work is underway to 

close the gap and present a balanced budget for the 23 March 2017. If the IJB cannot 

present a balanced budget, there will be a need to prepare a recovery plan to show how the 

IJB will achieve any unallocated savings.  

 

Outline key activities underway and / or planned to implement the aims.  

How the IJB will deliver sustainable services through transformational change 

Our budget strategy points to three transformational agendas which we think will make the 

biggest difference to the sustainability and underpin integrated community health and social 

care services:  

 

 
 

By making these changes, we think that our resources will be better used, and will focus on 

maximising people’s independence, rather than drawing people into hospital. 
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Service Development and Change:- 

 Intermediate care service to support rehabilitation for up to 6 weeks, including: 

o Bed Based Step-up/Step Down Care 

o Reablement at home, supported by a multi-disciplinary team focused on 

rehabilitation 

o Discharge to assess. 

 Recovery model in mental health, optimising people’s well-being and independence. 

 Older people with dementia will no longer have to live in hospital, so we aim to close 

the Clisham Ward within the Western Isles Hospital by the end of 2016/17.  

 Multi-disciplinary team overseeing urgent care – preventing unnecessary hospital 

admission by providing short term support for up to 48 hours. 

 Integrated Community Health and Social Care Teams, with responsive local 

leadership under a single manager.     

 We will redesign palliative and end-of-life care, focusing on the development of a new 

commissioning strategy. 

 

How will progress be demonstrated? Please give key measurables and milestones.  

Our improvement aims for 17/18 are as follows: 

 Reduce unplanned admissions by 5% - a reduction of 141 admissions based on 

2015/16 data  

 Reduce unscheduled bed-days in hospital by 15% - a reduction of 4535 bed days  

 Maintain % of patients seen within 4 hrs 

 Reduce no. A&E attendances by 5% - a reduction of 372 attendances  

 Reduce unscheduled bed-days in hospital by 15% 

 Reduce care home / Code 9 delays by 10% 

 Reduce occupied bed days during last six months of life to the level of the top 

performing locality area 

 By the end of 2017, 10% reduction in hospital bed capacity to shift resource into 

community settings. 

 

How will key stakeholders and partners be engaged and involved, including regional 

working or development?  

The IJB works very inclusively, engaging regularly with stakeholders and communities 

through the locality planning arrangements. There will be specific cause to consider regional 

working in respect of some of the reforms being pursued e.g. collaboration across 

partnerships in respect of access to acute mental health beds.    

 

Key plans should be embed or give hyperlink – you should be demonstrating 

progress in respect of the National Clinical Strategy, Realistic Medicine and the Health 

& Social Care Delivery Plan. 

Our objectives have been sense checked against the national delivery plan. All information 

can be found at the IJB website ijbwesternisles.scot 
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STRATEGIC PRIORITY 6: INTEGRATION 

Executive Director Lead: Dr. Maggie Watts, Director of Public Health  

The next phase of stakeholder engagement has commenced on the 4 options with 

identification of Option 3 as the preferred option, using the 5 locality planning group 

meetings along with separate world cafe-style events in each locality.  These events will help 

the steering group define more clearly the requirements of the model by which the option will 

be implemented. 

Alongside this, five workstreams have been established to progress specific aspects of the 

change process including those affecting the workforce, resources and performance 

management.  

Once the NHS Board has given final approval to the preferred option, following feedback 

from the stakeholder engagement events, the NHS managing change policy will be 

implemented. 

Area for specific action 

 

6.2  Mental Health Service Redesign 

Quality ambitions – effective, safe and 

person centred care 

 

Produced by: 

Contributors: 

Maggie Watts, Director of Public Health 

Please provide an update on the achievements pertaining to the original aims / plans 

for 2016/17 

During 2016/17, the mental health services redesign has progressed to the identification 

of a preferred option for change and associated costings, and this has been approved by 

the NHS Board and Integration Joint Board to go for a further period of stakeholder 

engagement.  The options are: 

Option 1 – status quo – continuing what we currently do with no change to Clisham and 

APU, no change to CPN team, local authority or third sector provision.  Clisham will be 

gradually reduced as long stay patients move to residential care. 

Option 2 - institute the recommendations of the NHS Board modernisation from 2013 with 

12 mixed acute mental health and dementia beds at Western Isles Hospital, transfer of 

residual staff to community and no change to third sector of local authority provision. 

Option 3 – community focused model with facility for short term (crisis intervention or 

short term detention) local bed(s) staffed by community mental health staff.  Hospital staff 

redeployed into community settings, enhancing service teams and supporting 

preventative and anticipatory care, and longer term inpatient care delivered in mainland 

mental health units. 

Option 4 – similar to option 3 but with no local beds.  Local facilities purely used as 

holding points prior to transfer to mainland unit. 

The preferred option is option 3. 

Please provide a short paragraph on what the improvement aims (plans) are for 

2017/18? 
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Have the improvement aims been agreed locally?  If so, where and when did this take 

place? 

NHS Board and Integration Joint Board receive updates at each meeting.  Options approved 

December 2016, approval to proceed to stakeholder engagement given following costing of 

the options in February 2017. 

What level of savings is being identified in 2017/18 and how will this be achieved? 

This is being progressed as being under no additional cost but further efficiency savings are 

not being sought. 

Outline key activities underway and / or planned to implement the aims.  

 Stakeholder engagement with Locality Planning Groups and with world cafe events 

planned for April and May 

 Five workstreams being progressed over course of year 

 Preferred option to be confirmed by June 

 Change plan developed by December 2017. 

 

How will progress be demonstrated? Please give key measurables and milestones.  

Progress reports are provided for each NHS Board and Integration Joint Board 

 

How will key stakeholders and partners be engaged and involved, including regional 

working or development?  

Wide engagement has been achieved to date across NHS and partner organisations and 

this will be sustained. 

Links have been made with Highland Health Board to support specific elements of the 

redesign work. 

 

Key plans should be embed or give hyperlink – you should be demonstrating 

progress in respect of the National Clinical Strategy, Realistic Medicine and the Health 

& Social Care Delivery Plan. 

Redesign preferred option fits with the ambitions of the new Scottish Mental Health Strategy. 

 

 

 

 

 

 

 

 

 

STRATEGIC PRIORITY 6: INTEGRATION 

Executive Director Lead: Mr. Gordon Jamieson, Chief Executive 

Area for specific action 

 

6.3 Delayed Discharge 
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We held a partnership-wide learning and development session in March 2017, which has 

underpinned the development of a second iteration of the action plan. There are a host of 

improvement aims sets out within the plan, which is attached for information.  

 

Have the improvement aims been agreed locally?  If so, where and when did this take 

place? 

The improvement aims have been agreed through Integrated Corporate Management Team, 

co-chaired by the Chief Executives of the Comhairle and NHS Western Isles. 

 

What level of savings is being identified in 2017/18 and how will this be achieved? 

The IJB is seeking reduce unscheduled bed-days in hospital by 15% during 2017/18. This 

will not only generate significant cost-avoidance efficiencies (the acute care part of the IJB 

budget over-spent during 2016/17 because of high bed occupancy), it should in time support 

work to shift hospital capacity into community through our intermediate care programme. On 

the other hand, we will need to work very hard to ensure that the overall IJB savings (about 

5% real terms reduction) requirement does not erode our ability to realise our strategic 

objectives.  

 

Outline key activities underway and / or planned to implement the aims.  

As per Action Plan 

How will progress be demonstrated? Please give key measurables and milestones.  

Produced by: 

Contributors: 

Ron Culley, Chief Officer, IJB 

Please provide an update on the achievements pertaining to the original aims / plans 

for 2016/17. 

Delayed discharge has been a major challenge for the Western Isles Partnership over a 

number of years. However, as a result of creative use of the Integrated Care Fund, we have 

successfully reduced the number of people who are delayed by expanding social care 

capacity for people with long-term care needs: there were 28 people delayed over two 

weeks on 1st April 2015, this had reduced to 14 people by 1st April 2016, and to 9 people by 

1st April 2017. However, in between times, we have experienced quite significant seasonal 

fluctuations, indicating that we have yet to consolidate that improvement across the whole 

year. Since October 2016, we have been implementing a delayed discharge action plan, 

which has focused on a range of process and capacity issues. That has been developed on 

a multi-agency basis, with input from both Scottish Government and Healthcare 

Improvement Scotland.  

 

Please provide a short paragraph on what the improvement aims (plans) are for 

2017/18. 
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As per Action Plan 

 

How will key stakeholders and partners be engaged and involved, including regional 

working or development?  

Our approach has been multi-disciplinary and multi-agency. Our recent learning and 

development day was attended by third sector and carers, as well as the two statutory 

bodies. We work with other partnerships as required.   

 

Key plans should be embed or give hyperlink – you should be demonstrating 

progress in respect of the National Clinical Strategy, Realistic Medicine and the Health 

& Social Care Delivery Plan. 

Draft DD Action Plan 
April 2017.docx

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

STRATEGIC PRIORITY 6: INTEGRATION 

Executive Director Lead: Chris Anne Campbell, Nurse Director 

Area for specific action 6.4 Delivering Care in the Community - 
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To introduce health & social care support workers. 

To provide 4 location based intermediate care beds in Stornoway. 

 

Have the improvement aims been agreed locally?  If so, where and when did this take 

place? 

Yes within the Integrated Corporate Management Team (Senior members from Health and 

Council). 

What level of savings is being identified in 2017/18 and how will this be achieved? 

N/A 

Outline key activities underway and / or planned to implement the aims.  

Job description developed for above role. 

Property identified for intermediate care. 

 

How will progress be demonstrated? Please give key measurables and milestones.  

By year end: 

 Reduction in hospital admission  

 Further reduction to delayed discharges 

 Reduction in length of stay in hospital. 

 

How will key stakeholders and partners be engaged and involved, including regional 

working or development?  

A team that includes health and social care staff already exists and third sector member also 

sits on the group. 

Partnership working with other Island boards to share improvements. 

 Intermediate care 

 

Produced by: 

Contributors: 

Chris Anne Campbell, Nurse Director  

Please provide an update on the achievements pertaining to the original aims / plans 

for 2016/17. 

Work in this area has been slow to progress.  The plan was to reduce beds in our 

rehabilitation ward and transfer staff in to community to provide reablement at home and 

prevent admission to hospital where appropriate. This was hampered by higher than normal 

bed occupancy, with delayed discharges due to a deficit in home care workers. Contingency 

beds in place on most days.  Care home capacity is now less of an issue and the number 

awaiting discharge has decreased in March 17. 

Staff visited Shetland and Fife to gain further knowledge on ways of working in those boards 

that already have working models to deliver intermediate care successfully. 

  

Please provide a short paragraph on what the improvement aims (plans) are for 

2017/18. 
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Key plans should be embed or give hyperlink – you should be demonstrating 

progress in respect of the National Clinical Strategy, Realistic Medicine and the Health 

& Social Care Delivery Plan. 

Intermediate care plan in draft 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

SECTION 7 – HEAT standards - Various Executive Director Leads 

7.1 HEAT STANDARD - First Stage Cancer 

Area for specific action 

 

People diagnosed and treated in 1st stage of 

breast, colorectal and lung cancer (25% 
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Locally, with low numbers of cancer diagnoses annually, the Detect Cancer Early 

Programme has taken a broader based preventative and anticipatory focus than the national 

programme. The main drive has been on raising awareness of cancer and on risk reduction 

through small lifestyle changes together with an emphasis on the importance and necessity 

of getting any abnormal findings checked.  

We will continue to run campaigns on the different cancers and work with community groups 

to build support mechanisms.   

We will work with GPs to promote referral or investigation at the earliest reasonable 

opportunity for patients who may be showing a suspicion of cancer whilst making the most 

efficient use of NHS resources and avoiding adverse impact on access. 

 

increase)  

31 days from decision to treat (95%)  

62 days from urgent referral with suspicion of 

cancer (95%)  

Early diagnosis and treatment improves 

outcomes. 

Produced by: 

Contributors: 

Maggie Watts, Director of Public Health 

Colin Gilmour, Head of Health Improvement – 

Public Health 

Please provide an update on the achievements pertaining to the original aims / plans 

for 2016/17. 

During 2016/2017 the work detailed in the Local Delivery Plan was completed.   

 This included awareness raising on the importance of early screening and the use of 

local community support groups.   

 More of our work was promoted using social media which is becoming more effective 

as we see the numbers of views continuing to increase; this also enables monitoring 

of the type of recipients who are receiving the information.   

 Various sessions educating locally about the signs and symptoms of cancer were 

undertaken. 

 Community representatives were utilised to promote health messages so the public 

are getting the information from a relevant local perspective.   

 A local video promoting the Detect Cancer Early message and the importance of 

prevention continues to be promoted locally through various channels. 

 Localised leaflets were produced sharing local cancer survivor stories and raising 

awareness of the Detect Cancer Early campaign, these continue to be utilised.  

 Health behaviour change training was completed with all GP practices in the Western 

Isles, this included factors which could lower the risk of developing cancer. 

 Screens to provide health information are being installed in a GP practice with more 

to follow. 

 

Please provide a short paragraph on what the improvement aims (plans) are for 

2017/18. 
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Have the improvement aims been agreed locally?  If so, where and when did this take 

place? 

Cancer Steering Group, TCAT 

What level of savings is being identified in 2017/18 and how will this be achieved? 

Not applicable to this work. 

Outline key activities underway and / or planned to implement the aims.  

We will 

 Continue to support GP practices to improve early diagnosis by increasing awareness 

of the signs and symptoms. 

 Review pilot of CR-UK training for GP practices (Uist & Barra) and roll out or adapt for 

Practices in Lewis & Harris. 

 Continue to work in partnership with local cancer support groups to raise awareness of 

events and the work being done in the community and learn from the experiences.  

Use the groups as a tool to gather support for local events, campaigns and update 

them on the latest cancer information.   

 Continue linking with associated groups such as TCAT (Transforming Care After 

Treatment) and the Cancer Steering Group.  

 Continue the promotion of the Breast screening bus throughout the visit occurring from 

February to June 2017 with ongoing promotion locally and targeting lower uptake areas 

with one community event in each area and linking in with local representatives.    

 

Cancer awareness and prevention -  

 Regular displays at local events and within busy areas, such as local shops   

 Provide health information at two local events such as 5Ks.  Include information on 

cancer awareness and the importance of physical activity. 

 Continue working on establishing a Men’s Cancer Group in Uist, linking with the Lewis 

branch by the end of the year. 

 Promote national DCE media campaigns and organise smaller local campaigns 

supported by locally produced materials at least three times throughout the year 

ensuring it is targeted to each local community. 

 Partnerships with GP surgeries to continue the rollout of screens in surgeries to 

promote awareness messages/ campaigns.   

 Provide up to date and accurate information in the correct format for the GP’s to display 

on screen. 

 Work in partnership with the smoking cessation team to raise awareness of lung cancer, 

the signs and symptoms to be aware of and participating in national campaigns such as 

no smoking day.    

 

How will progress be demonstrated? Please give key measurables and milestones.  

 Statistics from the screening programmes are regularly monitored and analysed.  These 

will be discussed at each screening programme meeting and at the cancer steering 
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group meetings.  

 Evaluation of events will be sought throughout the year, this includes engaging with 

those taking part in an event to check their understanding before and after.   

 The number of articles in local media and the reach of the publications.   

 Social Media, we will record the number of shares, views and likes of each local 

promotional campaign on an ongoing basis.  This will be of particular value when 

planning future events to gauge interest/ engagement. 

 

How will key stakeholders and partners be engaged and involved, including regional 

working or development?  

 Partners and stakeholders are integral to the successful implementation of cancer 

prevention and awareness, and are already engaged. The Hebridean Men’s Cancer 

Group is an example of a group with which we work closely. 

 We encourage patient representation on our steering groups, with an active member 

already in place on the cancer steering group. 

 We will continue to consult with partners including staff and patients, carers and the 

wider population on the development of projects and strategies such as the 

development of physical activity strategy.   

 Steering groups consisting of partners are essential to ensuring the success of 

projects such as Men’s Health Week.  

 

Key plans should be embed or give hyperlink – you should be demonstrating 

progress in respect of the National Clinical Strategy, Realistic Medicine and the Health 

& Social Care Delivery Plan. 

This strand of work is in line with the national cancer strategy. 

 

 

 

 

 

 

 

 

 

 

 

 

7.2 HEAT STANDARD – 12th Week Pregnancy appointment 

 

Area for specific action 

 

7.2 At least 80% of pregnant women in 

each SIMD quintile will have booked for 
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Ensure that posters are still visible throughout key areas and that cards and leaflets are 

distributed throughout all islands, particularly in Chemists and GP surgeries where women 

attend for early pregnancy treatment. 

 

Continue to work with the Health Intelligence department, in conjunction with the Information 

Statistics Department, to correct the data from other NHS Boards who report on our patient 

activity for those patients from Uist and Barra giving birth in mainland hospitals. 

 

Continue to work with the ward clerk in ensuring that local data is coded correctly and timely.  

Training took place last year for key coding staff to catch up with outstanding incorrect data 

entry and we are now getting regular updates on ones that appear to be incorrectly coded to 

be auctioned as soon as possible. 

 

Badgernet Maternity system was not implemented fully last year but I hope to have a project 

lead for this; substantial work and training occurred last year but due to staffing constraints 

did not progress to the level expected.  It is hope that this year we will take this project 

further and ensure that the Ante natal part is fully implemented and embedded in to the daily 

working of the service. Further resources i.e. iPads have been purchased to ensure 

progress in all areas throughout the Western Isles.  

 

Have the improvement aims been agreed locally?  If so, where and when did this take 

place? 

 Yes, this agreement has been in place locally and nationally for a number of years now and 

each HB has been tasked to implement an electronic Maternity record; there is no specific 

guidance as to which one as there is no nationally agreed system. This only contributes to 

the inconsistency of data that is collected. Agreement as to the aims and objectives was 

discussed and approved by the Single Operating Division in line with the Information 

analysis team.  Further discussions were undertaken at department level meetings which 

included the interim Hospital Manager. 

antenatal care by the 12th week of 

gestation by March 2015. 

 

Produced by: 

Contributors: 

Catherine MacDonald, Head of Midwifery 

Please provide an update on the achievements pertaining to the original aims / plans 

for 2016/17 

We are achieving over 80% booking prior to 12 weeks in almost all quintiles based on local 

data 

 

Please provide a short paragraph on what the improvement aims (plans) are for 

2017/18. 
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What level of savings is being identified in 2017/18 and how will this be achieved? 

All resources have been purchased to implement Badgernet system therefore no further cost 

associated with implementing this electronic system other than interisland travel for staff 

training. 

 

Outline key activities underway and / or planned to implement the aims.  

Continue to encourage women to book early, national campaign already in place for a 

number of years and local posters in place throughout all relevant areas in NHS WI. 

Midwives and GPs now well familiar with this plan to book women early and therefore are 

referring women early to midwifery services. 

How will progress be demonstrated? Please give key measurables and milestones.  

 

Progress is demonstrated by way of data results and amended results - see attached latest 

risk assessment which demonstrates improvements in data once corrections are made. 

 

Risk Assessments 
Qtr 3 2016_17_CM.doc

 
Feedback will also be gained from patient via local and national patient experience of 

maternity services. 

How will key stakeholders and partners be engaged and involved, including regional 

working or development?  

Involvement of numerous key stakeholder input, e.g. Patients, GPs, Consultants, midwives 

etc.  Advertising via national posters ‘Pregnant speak to a midwife’ or any local campaigns 

involving GP practices and Practice managers. 

 

Key plans should be embed or give hyperlink – you should be demonstrating 

progress in respect of the National Clinical Strategy, Realistic Medicine and the Health 

& Social Care Delivery Plan. 

Implement electronic maternity system to provide accurate local data. 

 

 

 

 

 

7.3 HEAT STANDARD – Operating within the RRL & CRL – reported within the 

financial performance narrative report Appendix 1 & 2 

7.4 HEAT STANDARD – Child and Adolescent Mental Health Services (CAMHS) 

Area for specific action 7.4 Improved access to CAMHS and 
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 psychological therapies within CAMHS 

 

Produced by: 

Contributors: 

Joan Tilley, APU Ward Manager 

Please provide an update on the achievements pertaining to the original aims / plans 

for 2016/17 

1. Community Psychiatric Nurse role now established in the Uists with weekly visit to 

Barra.  Competencies have been increased through formal training in psychological 

therapies (IPT and CBT) which can now be delivered at low to medium intensity. 

Some progress has been made on the Essential CAMHs training.  Role in Barra has 

been extended to bridge adult mental health services due to weekly link on Barra 

allowing for capacity building across all services and age spectrum.  Extending role 

has influenced admissions and facilitated early discharge from Tier 4 service in 

Southern Isles. CPN involvement in primary care has supported learning and 

improving on early interventions within the schools staged intervention process.  

2. CAMHS Occupational Therapist project has completed its first year successfully. It 

was envisaged that this role would relieve length of contact times and release 

caseload bottlenecks for children and young people with neurodevelopmental 

disorders.  As evidenced by the data, a decrease in length of contact occurred for the 

first quarter but then length of contact again began to rise. We continue to average at 

between 30 and 40 weeks length of contact. Due to OT success in establishing 

coordinated treatment programmes for this group, heightened awareness of ASD and 

liaison with other services, this has correlated with an increase in referral rates for 

this group alongside increase in OT psychological treatment provision. This was 

particular to ADHD, LD and ASD group highlighting previous treatment gaps. Other 

aspects gave emphasis to the Social Communication Team’s waiting time for ASD 

diagnosis and gaps in early identification of social communication needs within the 

school setting.  

CAMHs OT provision has been proactive in influencing the multi -agency approach to 

meet the staged intervention process within schools and Getting It Right For Every 

Child (GIRFEC)  framework for youngsters with long term neuro-developmental 

needs.  

3. Looked After Children (LAC) triage clinics hold well established pathway for physical 

and mental health needs assessment. CAMHs now able to give focus to the most 

complex ‘attachment’ and trauma cases. This is a shared treatment approach where 

CAMHs support caregivers and the Adoption and fostering team as equal partners 

within an intensive treatment model.  

4. A CAMHs Clinical Psychologist has been employed since January. An increase in 

referrals to Psychological therapies has been evidenced through the Out Patient 

Administration System (TOPAS). 

5. LDCAMHs post has not yet been filled as no suitable applicants. 

6. The plan for establishing “Set Time for Adolescents Requiring Support” (STARS 
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Building resilience and capacity in the community at Tier 1 and 2 is the priority for year 2017-

18. 

This will have primary impact on access and treatment times.  It is also to ensure the 

community holds the right resources to be able to intervene in helping children and young 

people access services or assistance at the right time and when they need it the most.  To 

build on that resilience, our plan is to ensure work undertaken by the CAMHS OT and 

Community Mental Health Worker is, in the main, undertaken collaboratively with other 

agencies, disciplines and caregivers. 

 Specific actions: 

1. Continue to year 2 of the OT project establishing links with school PTLS (principal 

teachers for learning support) and community groups who support children and young 

people with additional support needs, teaching and instructing workforce staff and 

caregivers in behavioural and psychological interventions that build on resilience, 

competency and confidence in addressing additional support needs, mental health 

and emotional issues.   

2. A formal training programme delivered throughout the calendar year delivering new to 

CAMHs training and Mental Health First Aid with bespoke support provided to teams 

as required i.e. Foyer, ELR.(Extended Learning Resource) 

3. Supporting prescribed mental health group work and access to sports and leisure 

activities. 

4. Consultation clinics to be developed to support GPs within GP settings. 

5. Clinical Psychology work with early years service and other stakeholders to develop 

NES POPP programme locally. 

Have the improvement aims been agreed locally?  If so, where and when did this take 

place? 

Agreed through Mental Health Operational Management Team.  

What level of savings is being identified in 2017/18 and how will this be achieved? 

None planned. Additional national resources for consultant clinical psychologist post. 

clinics), (set times each week for GP consultations, parents and young people in 

distress to access CAMHs) requires to be reviewed as not compatible with needs or 

for building resilience in the community.  There was a poor uptake for the 6 week 

pilot. This plan was linked to the business case for Mental Health Innovation Fund bid 

to further support primary care services. 

7. ‘Cool to Talk’ continues to have uptake for health advice and information and 

telephone counselling for young people in distress. 

8. We have been successful in getting Care Aims training funded. It is critical that the 

care aims training feeds into overarching mental health redesign project as CA 

approach principles will be influential for referrals, risk thresholds and management 

and integrated care planning. Links established with the Providers to determine start 

date. 

Please provide a short paragraph on what the improvement aims (plans) are for 

2017/18. 
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Outline key activities underway and / or planned to implement the aims.  

ICP development 

 Policy for admissions to non-specialist wards has been developed for further 

consultation. 

 Early intervention in psychosis ICP has been developed and further consultation and 

review will take place. 

 Protocol for children and young people transitioning from CAMHS to Adult Mental 

Health Services to be reviewed. 

 CAMHS strategy (2017 onwards) to be developed in keeping with awaited new 

National strategy. 

 

Improved access to CAMHs 

 Continue to work with Consultant Clinical Psychologist to improve on the governance 

arrangements that support CAMHs psychology service in delivering therapies and 

supervision. 

 Plans are in place to build on core team training in psychological therapies supported 

by NHS Education for Scotland (NES).  

 Data recording systems to be improved and enhanced, including embedding routine 

clinical outcome monitoring. 

 Clinical Psychology support for ASD pathway development. Working with partners to 

develop ASD services and clinical pathways – linking in with HIS and local strategy 

group. 

 

How will progress be demonstrated? Please give key measurables and milestones.  

 Progress will be monitored in regards to compliance with waiting times through 

TOPAS. 

 ASN group work evaluations from community/school groups over the next year. 

 Reduced referrals to specialist CAMHs (TOPAS). 

 Reduced length of contact for cases in CAMHs as schools and other agencies more 

able to manage neurodevelopmental challenges, emotional difficulties, school and 

social anxiety.  

 Knowledge and Skills Framework outlines and Personal Development Plans 

incorporating learning needs of staff (reviews). 

 Increase in the number and diversity of psychological therapies delivered (HEAT 

target data - TOPAS). 

 Calendar established for CAMHS Interagency training programme (Number of 

attendees, evaluation forms). 

 Integrated care protocols for Transition to Adult Services, Early intervention in 

Psychosis. 

 Audit of Looked After Children health reviews (Organisational/Combined Health 

&Social care audit). 

 Consultations at GP clinics collated. 
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How will key stakeholders and partners be engaged and involved, including regional 

working or development?  

Nil specific. 

Key plans should be embed or give hyperlink – you should be demonstrating 

progress in respect of the National Clinical Strategy, Realistic Medicine and the Health 

& Social Care Delivery Plan. 

Progress is in line with new national mental health strategy. 
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7.5 – HEAT STANDARD – 18 wk RTT Psychological Therapies 

 

The establishment of the consultant clinical psychology service has enabled developments 

in this service to progress.  These include: 

 

 Clinic provision for older adult/ dementia care 

 Training plan for rolling out stress and distress training across settings for older adults 

and people with dementia  

 Roll out of local supervision to all CBT therapists 

 Compliance with Referral to Treatment times. 

 

In addition, the mental health services redesign is reviewing workforce, and training 

requirements will be assessed including those for psychological therapies. The scope for a 

trainee post will be explored. 

 

We will also promote self management of mental health disorders through the introduction of 

online services for cognitive behaviour therapy. 

 

Area for specific action 

 

7.5 - 18 wk RTT Psychological Therapies 

 

Produced by: 

Contributors: 

Alasdair Finlayson, Planning Manager 

Please provide an update on the achievements pertaining to the original aims / plans 

for 2016/17 

NHS Boards are required to meet a standard of 90% compliance in patients having faster 

access to Psychological Therapies through the 18 weeks Referral To Treatment (RTT).  The 

Performance Report for September 2016 indicated that the RTT is now being met, with 

100% of referrals being seen within 18 weeks.  

 

As a result of additional national funding for access to psychological therapies, one WTE 

consultant clinical psychologist was established. Two appointments were made during 

2016/17 with one 0.5 WTE post commencing in 2016 and the second post holder due to 

start in May 2017. 

 

The Board continued to support staff in developing a range of psychological interventions 

including cognitive behaviour therapy, solution focussed brief interventions and a member of 

the CAMHS team successfully completed the CBT diploma course and is able to extend this 

role beyond CAMHS into adult services as necessary.  

 

Please provide a short paragraph on what the improvement aims (plans) are for 

2017/18. 
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Have the improvement aims been agreed locally?  If so, where and when did this take 

place? 

Psychological therapies working group 

What level of savings is being identified in 2017/18 and how will this be achieved? 

Nil 

Outline key activities underway and / or planned to implement the aims.  

Establishment of consultant clinical psychological service across specialisms of mental 

health and learning disabilities. 

Refreshed psychological therapies training plan. 

Local supervision of trained staff to reduce need for external supervision from mainland 

providers. 

 

How will progress be demonstrated? Please give key measurables and milestones.  

Compliance with waiting times monitored quarterly. 

 

How will key stakeholders and partners be engaged and involved, including regional 

working or development?  

The Psychological Therapies Training Coordinator reports on progress to the Mental Health 

Services Operational Management Team and to NHS Education Scotland. 

Quarterly performance reports to the Board and other relevant committees. 

 

Key plans should be embed or give hyperlink – you should be demonstrating 

progress in respect of the National Clinical Strategy, Realistic Medicine and the Health 

& Social Care Delivery Plan. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

HS/S5/18/16/7

Page 81 of 329



 

 
81 

7.6 – HEAT STANDARD – Newly diagnosed with dementia 

With the development of the draft dementia strategy in 2016/17, this year will see agreement 

of the strategy and the mechanisms for its implementation including assessment for all 

stages of dementia, and post diagnostic support. 

 

Have the improvement aims been agreed locally?  If so, where and when did this take 

place? 

Dementia Managed Clinical Network 

Draft Dementia Strategy in process. 

 

What level of savings is being identified in 2017/18 and how will this be achieved? 

Nil anticipated. 

Outline key activities underway and / or planned to implement the aims.  

Trial of primary care diagnosis by the dementia clinical nurse specialist with SG funding for 

next 12 months and embed if successful via the Mental health review.  

 

Review of Did Not attends for diagnosis by Mental health.  

 

How will progress be demonstrated? Please give key measurables and milestones.  

PDS stats reported to SG.  

Diagnosis rates increasing 

 

How will key stakeholders and partners be engaged and involved, including regional 

working or development?  

The Dementia MCN will be reviewed for terms of reference and membership.  

The Local Dementia Strategy is currently out for consultation. 

Area for specific action 

 

Post Diagnostic Support Dementia 

Produced by: 

Contributors: 

Elizabeth Shelby, Alzheimer's Scotland 

Nurse Consultant older people and 

dementia 

Please provide an update on the achievements pertaining to the original aims / plans 

for 2016/17 

Recruited to 2 Band 3 workers 30 hours for Lewis in September 2016 and Harris 7.5 for 

Uists and Barra in December 2016. These posts are designed for post diagnostic support for 

people with early stage dementia and do not carry out any assessment work. The level of 

referral for assessment of all stages has been low. 

Diagnosis rates from Mental health currently falling.  

 

Please provide a short paragraph on what the improvement aims (plans) are for 

2017/18. 
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Key plans should be embed or give hyperlink – you should be demonstrating 

progress in respect of the National Clinical Strategy, Realistic Medicine and the Health 

& Social Care Delivery Plan. 

Key Deliverable 6.  – A strategy to support people with dementia in community settings will be 

coproduced with service users and the third sector. This will include the delivery of effective 

post diagnostic support. 

 

WI_Dementia_Strateg

y.docx  
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7.7 – HEAT STANDARD – In Vitro Fertilisation Treatment 

Continue to refer patients to Dundee and monitor returns from ISD for NHS Western Isles 

patients. 

Have the improvement aims been agreed locally?  If so, where and when did this take 

place? 

Nationally agreed that Tayside is the NHSWI partner for infertility services. 

What level of savings is being identified in 2017/18 and how will this be achieved? 

N/A 

Outline key activities underway and / or planned to implement the aim.  

As above. 

 

How will progress be demonstrated? Please give key measurables and milestones.  

Monitoring ISD data monthly, checking with Consultants and querying any delays relating to 

NHSWI patients 

How will key stakeholders and partners be engaged and involved, including regional 

working or development? 

Reported through performance monitoring at SOD/CMT and Board 

 

Key plans should be embed or give hyperlink – you should be demonstrating 

progress in respect of the National Clinical Strategy, Realistic Medicine and the Health 

& Social Care Delivery Plan. 

 

Area for specific action 

 

7.7 In Vitro Fertilisation (IVF) Treatment  

 

Produced by: 

Contributors: 

Chris Anne Campbell, Nurse Director 

Please provide an update on the achievements pertaining to the aims / plans for 

2016/17. 

NHS Western Isles does not provide treatment for IVF and all patients are referred to 

Dundee. 

From the last report NHS Western Isles has referred three patients for IVF treatment in 

16/17. All were seen within the required waiting time. Dundee performs well with 100% 

compliance with the waiting time target for IVF. 

Please provide a short paragraph on what the improvement aims (plans) are for 

2017/18 

HS/S5/18/16/7

Page 84 of 329



 

 
84 

7.8 – HEAT STANDARD - SABS (staphylococcus aureus bacteraemia) 

 The IPCT will continue to check all microbiology surveillance for alert organisms 

 The IPCT will continue to audit compliance in all clinical areas with their extensive 

annual audit programme e.g. clinical environments, invasive devices, SICPs etc. 

 The IPCT will continue to provide education to all staff on preventing Healthcare 

Associated Infections 

 Multi-disciplinary critical incident reports will continue to be completed for all reported 

SAB cases. Any lessons learned will be circulated within NHS WI. 

 

Have the improvement aims been agreed locally?  If so, where and when did this take 

place? 

The annual work programme of the IPCT is agreed by NHS WI Infection Control Committee 

 

What level of savings is being identified in 2017/18 and how will this be achieved? 

N/A 

Outline key activities underway and / or planned to implement the aims.  

Area for specific action 

 

To maintain an infection rate of SAB 

(staphylococcus aureus bacteraemia 

(including MRSA) cases are 0.24 or less 

per 1,000 acute occupied bed days 

 

Produced by: 

Contributors: 

Janice MacKay, Infection Control 

Manager. 

Please provide an update on the achievements pertaining to the original aims / plans 

for 2016/17. 

 NHS Western Isles (NHS WI) continues to report a low incidence of Staphylococcus 

aureus bacteraemia (SAB) cases 

 It is noted by Health Protection Scotland that small changes in the number of SAB 

cases in NHS WI may significantly affect the reported rates 

 All reported SAB cases have a multi-disciplinary critical incident report completed. On 

completion, any lessons learned from the report are shared with the NHS WI 

Learning Review Group. 

 The Infection Prevention and Control Team (IPCT) audit invasive medical devices 

and Standard Infection Control Precautions (SICPs). Audit results are all 

disseminated throughout the NHS WI in the Infection Control Monthly Activity Report 

(ICMAR). 

 

Please provide a short paragraph on what the improvement aims (plans) are for 

2017/18. 
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 Planned programme of audit every month which is circulated throughout NHS WI in 

the ICMAR. 

 Education form the IPCT will continue to be provided to staff both on 

Priority/Corporate training days, and also during ward based sessions. 

 Critical incident reports being completed for each reported SAB. 

 

How will progress be demonstrated? Please give key measurables and milestones.  

NHS Western Isles will demonstrate its progress by maintaining its current low levels of SAB 

infection rates in 2017/2018. 

How will key stakeholders and partners be engaged and involved, including regional 

working or development?  

 The IPCT will continue to work closely with all clinical teams and departments and 

collaborate with them on a daily basis. 

 All audits and reports are circulated through the relevant Governance structures 

within NHS WI. 

Key plans should be embed or give hyperlink – you should be demonstrating 

progress in respect of the National Clinical Strategy, Realistic Medicine and the Health 

& Social Care Delivery Plan. 

 

Nil 
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7.9 – HEAT STANDARD  - Clostridium Difficile 

 The IPCT will continue to provide education to all staff on appropriate stool 

sampling, the true definition of diarrhoea and management of a patient with a 

diarrhoeal illness. 

 The IPCT will also continue to liaise with the Local Authority to ensure all  

Home carers  and Care Home staff are provided on sessions on CDI. 

 Multi disciplinary critical incident reports will continue to be completed for all 

reported CDI cases, including any lessons learned, and circulated throughout 

NHS WI. 

 The IPCT will continue as part of the AMT to achieve a reduction in 

Cephalosporin prescribing throughout NHS WI. 

Have the improvement aims been agreed locally?  If so, where and when did this take 

place? 

 

The annual work programme of the IPCT is agreed by NHS WI Infection Control Committee 

Area for specific action 

 

To achieve a reduction of the rate of CDI 

cases in patients aged 15 and over to 0.32 

cases or less per 1,000 total occupied 

bed days 

Produced by: 

Contributors: 

Janice MacKay, Infection Control 

Manager. 

Please provide an update on the achievements pertaining to the original aims / plans 

for 2016/17. 

 NHS Western Isles (NHS WI)  has continued to see a steady reduction in their 

target rate for Clostridium difficile infection (CDI). 

 All reported cases have a multi disciplinary critical incident report completed. 

This also includes any lessons learned from the investigation which are 

shared with NHS WI Learning Review Group. 

 The Infection Prevention and Control Team (IPCT) continue to educate all staff 

groups within NHS WI on appropriate stool sampling and the true definition of 

diarrhoea. This continues both in the clinical environment and during priority 

training for both the staff from NHS WI and the Local Authority Home 

Carer/Care Home staff, and education sessions that are provided within the 

care home environment. 

 Both the Infection Control Manager and Infection Control Nurse are part of the 

membership of NHS WI Antimicrobial Management Team (AMT) which is 

chaired by the Medical Director. The AMT continues to work on reducing 

Cephalosporin prescribing throughout NHS WI. 

 

Please provide a short paragraph on what the improvement aims (plans) are for 

2017/18. 
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What level of savings is being identified in 2017/18 and how will this be achieved? 

N/A 

Outline key activities underway and / or planned to implement the aims.  

 Education from the IPCT will continue to be provided to staff both on 

Priority/Corporate training days, and also during ward based education sessions. 

 The IPCT will continue to work with the local authority to educate staff on the 

appropriate management of CDI. 

 Critical incident reports will be completed for each reported case of CDI. 

How will progress be demonstrated? Please give key measurables and milestones.  

NHS WI will demonstrate its progress by continuing to see a reduction in their target rate of 

CDI in patients aged over 15. 

How will key stakeholders and partners be engaged and involved, including regional 

working or development?  

The IPCT will work closely with all clinical teams and departments and collaborate effectively 

with them to ensure they are engaged with the annual work programme of the IPCT and the 

AMT. 

 

Key plans should be embed or give hyperlink – you should be demonstrating 

progress in respect of the National Clinical Strategy, Realistic Medicine and the Health 

& Social Care Delivery Plan. 

Nil 

 

 

 

 

 

 

7.10 - HEAT STANDARD – Smoking cessation, information is noted within the 

inequalities information. 
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7.11 – HEAT STANDARD – Cancer 31 days 

 Continue to develop links with colleagues in mainland health boards who provide 

most of cancer treatment for NHS Western Isles residents.  

 Review escalation policy for cancer trackers. 

 Maintain 100% record in this standard through continued close monitoring of our 31 

day pathways. 

 It is worth noting that our two main providers on the mainland have ongoing clinical 

capacity issues, which will affect NHS Western Isles performance against cancer 

targets. 

 

Have the improvement aims been agreed locally?  If so, where and when did this take 

place? 

Monthly Performance Group, and in weekly meetings with Cancer Trackers. 

What level of savings is being identified in 2017/18 and how will this be achieved? 

None. 

Outline key activities underway and / or planned to implement the aims.  

 Continue with the present monitoring arrangements and escalation of individual cases 

to achieve target.  

 Escalation policy to be reviewed in 2017/18.  

 Review departmental structure and review escalation policy in 2017/18. 

 

 

 

Area for specific action 

 

95% of all patients diagnosed with cancer 

to begin treatment within 31 days of 

decision to treat. 

Produced by: 

Contributors: 

Alasdair Finlayson, Planning Manager 

 

Please provide an update on the achievements pertaining to the original aims / plans 

for 2016/17. 

NHS Western Isles has achieved 100% performance for this measure between April 2016 

and December 2016 (32 of 32 diagnosed began treatment within 31 days of decision to 

treat).  

 

NHS Western Isles developed links with colleagues in mainland health boards who provide 

most of cancer treatment for NHS Western Isles residents.   

 

Please provide a short paragraph on what the improvement aims (plans) are for 

2017/18. 
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How will progress be demonstrated? Please give key measurables and milestones.  

Performance against the 31 days target will be measured at the end of each quarter 

(published data), and locally at weekly/monthly meetings. 

 

How will key stakeholders and partners be engaged and involved, including regional 

working or development?  

Theatre scheduling, Performance Group, Clinical Management Teams and Single Operating 

Division meetings ensure all relevant partners are engaged and involved in delivering cancer 

targets locally. 

 

Key plans should be embed or give hyperlink – you should be demonstrating 

progress in respect of the National Clinical Strategy, Realistic Medicine and the Health 

& Social Care Delivery Plan. 

Cognisance will be taken from learning points/ developments from national 

initiatives/programs.    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

HS/S5/18/16/7

Page 90 of 329



 

 
90 

7.12 – HEAT STANDARD – Cancer 62 days 

 Continue to develop links with colleagues in mainland health boards who provide 

most of cancer treatment for NHS Western Isles residents.  

 Review escalation policy for cancer trackers. 

 It is worth noting that our two main providers on the mainland have ongoing clinical 

capacity issues, which will affect NHS Western Isles performance against cancer 

targets. 

 

Have the improvement aims been agreed locally?  If so, where and when did this take 

place? 

Monthly Performance Group, and in weekly meetings with Cancer Trackers. 

 

What level of savings is being identified in 2017/18 and how will this be achieved? 

None. 

 

Outline key activities underway and / or planned to implement the aims.  

 Continue with the present monitoring arrangements and escalation of individual cases 

to achieve target.  

 Escalation policy to be reviewed in 2017/18.  

 Review departmental structure and review escalation policy in 2017/18. 

 

Area for specific action 

 

95% of those referred urgently with a 

suspicion of cancer to begin treatment 

within 62 days of receipt of referral. 

Produced by: 

Contributors: 

Alasdair Finlayson, Planning Manager 

 

Please provide an update on the achievements pertaining to the original aims / plans 

for 2016/17. 

NHS Western Isles has achieved 79.2% performance for this measure between April 2016 

and December 2016 (42 of 53 referred with suspicion of cancer began treatment within 62 

days of receipt of referral). These breaches occurred mainly in pathways that started in 

Western Isles and ended in Highland for the Chest and Urology cancers. 

 

NHS Western Isles developed links with colleagues in mainland health boards who provide 

most of cancer treatment for NHS Western Isles residents. Unfortunately staff vacancies in 

the Respiratory department within Raigmore Hospital means that we are likely to have 

issues with capacity in this service well into 2017/18.  

 

Please provide a short paragraph on what the improvement aims (plans) are for 

2017/18. 
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How will progress be demonstrated? Please give key measurables and milestones.  

Performance against the 62 days target will be measured at the end of each quarter 

(published data), and locally at weekly/monthly meetings. 

 

How will key stakeholders and partners be engaged and involved, including regional 

working or development?  

Theatre scheduling, Performance Group, Clinical Management Teams and Single Operating 

Division meetings ensure all relevant partners are engaged and involved in delivering cancer 

targets locally. 

 

Key plans should be embed or give hyperlink – you should be demonstrating 

progress in respect of the National Clinical Strategy, Realistic Medicine and the Health 

& Social Care Delivery Plan. 

Cognisance will be taken from learning points/ developments from national 

initiatives/programs.    
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7.13 – HEAT STANDARD – Commence treatment within 18 weeks of referral 

Area for specific action 

 

90% of planned/elective patients to 

commence treatment within 18 weeks of 

referral. 

 

Produced by: 

Contributors: 

Alasdair Finlayson, Planning Manager 

 

Please provide an update on the achievements pertaining to the original aims / plans 

for 2016/17 

NHS Western Isles combined performance has been above 90% in all of 2016-17 to date 

except for April 2016 (87.8%) and October 2016 (89.5%). In both months where 

performance was below 90%, this was as a result of extra clinics in poorly performing 

specialties to improve new outpatient appointment performance.  

 

Scheduling: Both outpatient and theatre scheduling meetings continue weekly to ensure we 

maximise clinic and theatre utilisation. 

  

Forecasting: Gooroo planning software is rolled out to several large key specialties now in 

order to provide us with activity forecasts for the 12 months ahead. We also utilise the 

weekly outpatient MMI in order to do more detailed short range planning in order to 

anticipate developing/potential backlogs.  

 

Tele-clinics: Respiratory Medicine is now running regular telehealth clinics to supplement 

the once monthly visiting service. We are working on a pilot with Rheumatology for the use 

of a new tele-clinic software called Attend Anywhere which it is anticipated will cut down on 

the number of patients waiting between visits to be seen by a consultant. Also the patient 

centred care pathways (PCCP) programme is looking at repatriating several outpatient 

pathways currently delivered in other boards. In particular GGC Orthopaedic Hand Surgery 

and Golden Jubilee Review Orthopaedic look like promising candidates for tele-clinics 

model.  

 

Diagnostics: The bulk of NHS Western Isles diagnostics impacting on RTT is in the area of 

Endoscopy. 6 week access standard in this area has hovered between 80-90% performance 

for the majority of 2016-17. Endoscopy is provided by our General Surgeons. We currently 

have only one substantive consultant General Surgeon and short term locums making up 

the shortfall whereas we formerly had 3 substantive staff in this service. This means it is 

challenging to meet the 6 week target and will likely to continue to be until we recruit at least 

one more substantive member of staff. 

Nerve conduction testing is provided by a visiting clinician from NHS Highland. Through a 

combination of waiting list initiatives and rigorous application of DNA/CNA policy, 

performance has improved for this service. The clinician has agreed to increase the length 
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 Continue with scheduling meetings for both outpatient clinics and theatre on a weekly 

basis. 

 Refine Gooroo models to include more variables to provide more accurate 

forecasting. 

 Evaluate effectiveness of tele-clinics for Respiratory Medicine and Rheumatology with 

a view to rolling out to more specialties to allow patients to be seen closer to home in 

a more timely fashion and at a lower cost to NHS Western Isles. 

 Complete analysis of Hand Surgery and Jubilee Review pathways to evaluate 

suitability of tele-clinics model. 

 

Have the improvement aims been agreed locally?  If so, where and when did this take 

place? 

Monthly hospital performance group meetings, monthly SLA meetings with Highland, 

Gooroo user groups, PCCP project board, monthly single operating division meetings.  

 

What level of savings is being identified in 2017/18 and how will this be achieved? 

This has yet to be quantified as analysis is ongoing. However it is expected that the majority 

of savings will be within the waiting times and patient travel budgets.  

 

Outline key activities underway and / or planned to implement the aims.  

 Roll out of Gooroo modelling software to further specialties. 

 Refinement of existing Gooroo models. 

 Respiratory tele-clinics via Jabber. 

 Trial of Attend Anywhere with visiting Rheumatology Service. 

 Analysis of pathways identified under PCCP project. 

 

How will progress be demonstrated? Please give key measurables and milestones.  

 Sustained 90%+ performance against RTT standard. 

 Reduction in requirement to run WLI clinics to maintain 90%+ 12 weeks for first 

outpatient appointment, which has a knock on effect on RTT standard. 

 Improved performance on 6 week diagnostic standard for nerve conduction diagnostic 

breaches against 6 week diagnostic target. 

 

How will key stakeholders and partners be engaged and involved, including regional 

working or development?  

Via monthly hospital performance group meetings, monthly SLA meetings with Highland, 

of his one day monthly visits by 2 hours in an attempt to further improve performance. 

However it is challenging to maintain a 6 week target with a one day a month service and 

two full time Orthopaedic Surgeons + an ESP making referrals to the service.  

 

Please provide a short paragraph on what the improvement aims (plans) are for 

2017/18. 
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Gooroo user groups, PCCP project board, monthly single operating division meetings as 

well as regular communication as and when required with stakeholders out with these formal 

settings.  

 

Key plans should be embed or give hyperlink – you should be demonstrating 

progress in respect of the National Clinical Strategy, Realistic Medicine and the Health 

& Social Care Delivery Plan. 

Cognisance will be taken from learning points/ developments from national 

initiatives/programs. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

7.14 & 7.15 – HEAT STANDARDS – 48 hr access & GP appt in 2 days 
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The Board keeps on monitoring Practice access arrangements. All nine practices provide 

access within 48 hours, as well as appointments further ahead, with four practices currently 

providing online appointment bookings. We aim to expand this to all nine practices during 

2017/18. 

Have the improvement aims been agreed locally?  If so, where and when did this take 

place? 

Yes within the GP sub-committee of the Area Medical Committee. 

What level of savings is being identified in 2017/18 and how will this be achieved? 

n/a 

Outline key activities underway and / or planned to implement the aims.  

Establish a GP Digital LES to empower practices to setup and provide above improvement. 

How will progress be demonstrated? Please give key measurables and milestones.  

All practices providing online bookings. 

Patient registrations are reviewed monthly to monitor for patient drift. 

Monitor access complaints. 

How will key stakeholders and partners be engaged and involved, including regional 

working or development?  

Engaged via GP Sub and Practice Managers Network. 

 

Key plans should be embed or give hyperlink – you should be demonstrating 

progress in respect of the National Clinical Strategy, Realistic Medicine and the Health 

& Social Care Delivery Plan. 

Nil 

 

7.16 – HEAT STANDARDS – A&E 4hour wait 

Area for specific action 

 

48 hour Primary care access (and ability 

to book an appointment with a GP more 

than 2 days ahead) 

Produced by: 

Contributors: 

Stephan Smit, Primary Care Manager 

Please provide an update on the achievements pertaining to the original aims / plans 

for 2016/17. 

One practice experiencing access problems trialled a daily direct access model in 2015 

enabling patients to book appointments on the day; this was embedded as business as 

usual during 2016/17 with zero regarding access.  Other practices considered the model, 

but decided to stay with their existing arrangements. 

Please provide a short paragraph on what the improvement aims (plans) are for 

2017/18. 
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Continue as above and continue to reduce inappropriate attendance at A&E through support 

from NHS24, CUCNS, SAS, and GPs and engage with the public on what constitutes 

admission to A&E. 

 

Improving patient flow and bed capacity by 

 Embedding structured ward rounds to all wards  

 Implementing and Embedding Day of care audit to assess for and facilitate discharge 

 Intermediate care – improved hospital flow and bed capacity by patients fit for 

discharge from the acute setting to more care appropriate setting, introducing Health 

Area for specific action 

 

7.16 Reduce waiting time in A&E 

 

Produced by: 

Contributors: 

Chris Anne Campbell, Nurse Director 

Please provide an update on the achievements pertaining to the aims / plans for 

2016/17 

NHS Western Isles A&E departments in all hospitals have performed well in 16/17 and are 

the most consistent higher performing A&E in Scotland. 

 

Weekly reports are sent from ISD that enables us to benchmark against other hospitals.  

NHSWI is outstanding as a high level performer with scores often at 100% and rarely below 

98%.  

 

Daily electronic reports are sent to Senior Managers and Directors to indicate percentage 

compliance with the previous day. Action is recommended where appropriate. 

 

Escalation to the Hospital Manager is made if after 2 hours waiting there is a risk that the 4 

hour target will be breached. 

 

Trends are identified through the 6EA group to identify any further improvements that could/ 

should be made and taken forward with the A&E Manager 

 

Twice Daily Patient safety/flow huddles are now well established, enabling operational 

managers to timeously address patient flow issues that may impact upon ED waiting times.   

 

Junior Doctors in Training rota has been redesigned to increase capacity at peak evening 

hours (a previous bottleneck) 

 

Development of a dashboard to support Dynamic Daily Discharge and Medical pathway In 

Vs Out balance. 

Please provide a short paragraph on what the improvement aims (plans) are for 2017-

18 

HS/S5/18/16/7

Page 97 of 329



 

 
97 

& Care support workers to support early discharge from A&E where that support is 

deemed appropriate 

 Detailed analysis of ED activity, including breach trends caused, demographics 

attendances etc 

 Monitoring  patient flow, activity and occupancy   

 Recruit to the middle grade roles in A and E 

 Employ Project Manager to take forward OOH work around ACPs and integrated 

working. 

 

Have the improvement aims been agreed locally?  If so, where and when did this take 

place? 

Yes at Performance & Activity Group and 6 EA meetings and locally between hospital staff 

and the wider MDT. 

What level of savings is being identified in 2017/18 and how will this be achieved? 

- 

Outline key activities underway and / or planned to implement the aim.  

 Monitor patient flow. 

 Identify inappropriate admissions/ACPs. 

 Combine meetings that are duplicating work. 

 Employ Project Manager. 

 Employ middle grade doctor. 

How will progress be demonstrated? Please give key measurables and milestones.  

 A&E performance reported daily, weekly, monthly and through groups above. 

 Action plans will be time specific. 

 People in post as above. 

 ACPs in place routinely for identified patients. 

 

How will key stakeholders and partners be engaged and involved, including regional 

working or development? 

As above 

 

Key plans should be embed or give hyperlink – you should be demonstrating 

progress in respect of the National Clinical Strategy, Realistic Medicine and the Health 

& Social Care Delivery Plan. 
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STRATEGIC PRIORITY 7: 7.17 & 7.19 – HEAT STANDARD – RTT & Alcohol 

Brief Interventions (ABIs) 

Lead Executive Director: Maggie Watts, Director of Public Health   

Area for specific action 

 

Alcohol & Drug Service 

a) RTT guarantee 

b) ABIs 

 

Produced by: 

Contributors: 

Maggie Watts, Director of Public Health 

Colin Gilmour, Head of Health 

Improvement – Public Health 

Karen Peteranna, ADP Development 

Officer 

Please provide an update on the achievements pertaining to the original aims / plans 

for 2016/17. 

The current service met and exceeded the target for referral to treatment in Quarter 1 (April-

June) at 93%, Quarter 2 (July – September) at 94% and Quarter 3 (October – December) at 

97%. 

 

At the end of Quarter 3 the current service for Alcohol Brief Interventions (ABIs) was 59% 

compliant with the target.  The trajectory is currently set at 25% per quarter.  Progress has 

been evident within Primary Care since the introduction of the new CVD & ABI LES and it is 

expected that as this embeds ABI delivery will increase in Primary Care.  A Training Plan 

has been implemented. Data for 2016/17 have not yet been submitted from all deliverers 

and the Health Intelligence team is currently gathering this. 

 

The Outer Hebrides Alcohol & Drug Partnership (OHADP) support team has completed a 

draft Commissioning Strategy and Needs Assessment which will be presented to the 

committee at a Commissioning meeting early March 2017.  To inform the Needs 

Assessment, two recovery stakeholder events took place in Leverburgh, Isle of Harris and 

Berneray, Isle of North Uist to allow stakeholder from across the Outer Hebrides to meet, 

share experiences and input into future developments.  Service mapping consultation 

events for recovery stakeholders took place in four locations across the Outer Hebrides 

(Barra, the Uists, Harris and Lewis).  Also, a recovery service user survey was undertaken 

and a recovery treatment interventions survey with service providers.  Through this work the 

OHADP is preparing for the commissioning of services and the implementation of a 

Recovery Orientated System of Care (ROSC) which will be underway from early March 

2017.  The OHADP support team are currently gathering information and undertaking a 

Training Needs Assessment (TNA) for a Workforce Development Strategy. 
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The OHADP will:  

 continue to implement a Recovery Orientated System of Care (ROSC) through the 

commissioning of services. 

 continue to work with services to ensure the best possible outcomes for service 

users. 

 continue with work on Workforce Development. 

 support the Head of Health Improvement in delivery of LES ABI training with Practice 

staff across the Outer Hebrides to assist in compliance with ABI Standard. 

 provide stand-alone ABI training sessions for priority and wider settings across the 

Outer Hebrides to assist in compliance with ABI Standard. 

 

Have the improvement aims been agreed locally?  If so, where and when did this take 

place? 

The improvement aims have been agreed locally by the OHADP at various committee 

meetings through 2016-17. 

 

What level of savings is being identified in 2017/18 and how will this be achieved? 

Nil currently identified. 

 

Outline key activities underway and / or planned to implement the aims.  

LES ABI and stand-alone ABI training continually planned and provided throughout the year 

across the Outer Hebrides.  

Recovery Stakeholder Event planned. 

Training Needs Analysis (TNA) to be undertaken to inform the Workforce Development 

Strategy.  Training to be commissioned to meet need. 

Complete Action Plan compiled from Care Inspectorate Validated Self Evaluation on the 

implementation of The Quality Principles. 

 

How will progress be demonstrated? Please give key measurables and milestones.  

Progress will be demonstrated by following the guidance and recommendations from the: 

 ROSC Implementation Plan 

 OHADP Delivery Plan 

 Feedback from Scottish Government on Annual Report 

 Needs Assessment 

 Recovery Stakeholder Event reports 

 Quality Principles Action Plan 

 TNA and Training Plan 

 ABI Planning Group 

 ADP Committee meetings and geographical sub group meetings. 

 

Please provide a short paragraph on what the improvement aims (plans) are for 

2017/18. 
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How will key stakeholders and partners be engaged and involved, including regional 

working or development?  

Key stakeholders will be engaged at the ADP committee meetings, geographical sub group 

meetings, recovery stakeholder event/s and at any other events/training organised through 

2017/18.  The ADP support team will ensure all stakeholders are provided with the 

appropriate information on work/events planned.   

 

Key plans should be embed or give hyperlink – you should be demonstrating 

progress in respect of the National Clinical Strategy, Realistic Medicine and the Health 

& Social Care Delivery Plan. 

OHADP Delivery Plan 2015-18: 

www.outerhebadp.co.uk/wp-content/uploads/2011/12/Outer-Hebrides-ADP.Delivery-Plan-

2015-18.pdf  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

7.18 – HEAT STANDARDS - Sickness Absence 
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See section 9 on workforce.  

To continue to implement the EASY system and support managers to manage sickness absence effectively.  To 

continue to reduce sickness absence levels to acceptable level 

Have the improvement aims been agreed locally?  If so, where and when did this take 

place? 

Approval for continued implementation of the EASY system by the Board 

What level of savings is being identified in 2017/18 and how will this be achieved? 

 

Outline key activities underway and / or planned to implement the aim.  

1. A Notional Review of the Promoting Attendance PIN Policy & Guidelines has been undertaken – we are 

awaiting release.  NHS Western Isles continues to work to the extant agreed policy and guidelines.  

Continuing to support staff and managers with awareness and training on the policy and processes.  A day 

training for all managers is planned for mid 2017. 

Area for specific action 

 

Boards to achieve a sickness absence rate of 

4% 

 

Produced by: 

Contributors: 

Jennifer Porteous 

Deanne Gilbert 

Please provide an update on the achievements pertaining to the aims / plans for 

2016/17 

The sickness absence level for NHS Western Isles remains higher than the desired target of 4%. 

We are continuing to experience unacceptable levels of long term sick leave. However there are signs that 

the level is now reducing - over the previous 12 months the sickness absence level each month has been 

generally lower than the corresponding month in the previous year. This is as a result of significant effort 

from HR & OH departments working closely with managers particularly in relation to staff who are absent 

long term.   NHS Western Isles have now implemented EASY (Early Access to Support for You – absence 

management support system)throughout the organisation.  The objective is that the implementation of EASY 

will help to support the reduction in sickness absence and provide managers with additional support when 

managing staff absence. EASY also provides support to staff that are off sick.  It has been agreed to extend 

the use of EASY for a further 12 months.  However, sickness absence levels remain higher than desired.  It is 

hoped that the planned performance improvements listed below will continue to assist in reducing the 

absence rate. 

 

Please provide a short paragraph on what the improvement aims (plans) are for 

2017/18 
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2. A review of the EASY system was undertaken during 2016/17 – the results of questionnaires to staff and 

managers are currently being evaluated and will be taken into consideration to support improvements in 

the process going forward. 

3. A review of our OH services was carried out and an Action Plan developed with a view to introducing 

new and improved services to managers and staff.  New roles and job descriptions were developed with 

the aim of focussing the work of the department on essential proactive activity  e.g. health surveillance .  

Two 30 hour OH nurses will be appointed during mid 2017.   

4. Focussed reporting developed by HR to support senior managers to monitor staff absence. Continuing 

to provide support and guidance to managers who are experiencing high sickness absence levels within 

their areas of responsibility.  

 

How will progress be demonstrated? Please give key measurables and milestones.  

Monthly reporting at Board/organisational level 

Monthly detailed reporting to OMG and SOD 

Above to include trend analysis. 

Priorities for action outlined and detailed in the amalgamated Staff Governance and Everyone Matters Action 

plan 

Monitored via the quarterly Performance monitoring risk assessments 

Partnership Forum. 

 

How will key stakeholders and partners be engaged and involved, including regional working or 

development? 

Partnership Fora 

Board 

Management meetings  

Awareness/training sessions 

 

Key plans should be embed or give hyperlink – you should be demonstrating progress in respect 

of the National Clinical Strategy, Realistic Medicine and the Health & Social Care Delivery 

Plan. 

 

Nil 

 

 

 

 

 

 

 

 

 

7.20 – HEAT STANDARDS – 12wk Treatment Time Guarantee (TTG) 
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 Continue with scheduling meetings for both outpatient clinics and theatre on a weekly 

basis – it is important to mention both here as the same clinicians cover both activity 

types. 

 Refine Gooroo models to include more variables to provide more accurate 

forecasting. 

 Link waiting list entries on PAS to pre-op appointments to improve visibility of patient 

progress through TTG pathways and enhance surgical secretaries’ ability to book 

TCIs appropriately.  

 With eHealth support, enable visiting consultant Ophthalmologists to review OCT 

scans remotely from Raigmore to free up more time in clinic/theatre on fortnightly 

visits.  

 Cut down use of locum consultant ophthalmologist through continued and expanded 

use of nurse injector for eye injections lists.  

 

Have the improvement aims been agreed locally?  If so, where and when did this take 

place? 

All except the remote viewing of OCT scans have been agreed in one of the following: 

Monthly hospital performance group meetings, Gooroo user groups, monthly single 

operating division meetings. 

Area for specific action 

 

12 weeks Treatment Time Guarantee 

 

Produced by: 

Contributors: 

Alasdair Finlayson, Planning Manager 

 

Please provide an update on the achievements pertaining to the original aims / plans 

for 2016/17 

Zero breaches in January 2017 for TTG and for 2016-17 overall. Pressure maintaining the 

target continues with volume of elective Orthopaedic work and volume of trauma work which 

has to be accommodated within elective lists. Ophthalmology, ENT and OMFS are also 

challenging due to coordination of availability of clinicians, capacity in theatre schedule and 

several key vacancies in theatre staff establishment. 

 NHS Western Isles has developed modelling capability via Gooroo predictive 

modelling software which covers patients with a TTG.  

 We continue to utilise these Gooroo models for 12 month planning.  

 We also have weekly theatre planning meetings which look at capacity and demand 

up to 4 weeks out.  

 Daily emails are sent to the Hospital Manager and the Planning and Performance 

Manager listing patients who have gone beyond 63 days (booked or unbooked) to 

ensure that arrangements are in place to ensure these patients are seen within date. 

 

Please provide a short paragraph on what the improvement aims (plans) are for 

2017/18. 
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Would hope to get agreement from eHealth informally to support the drive to make OCT 

scans available remotely in the near future.  

What level of savings is being identified in 2017/18 and how will this be achieved? 

This has yet to be quantified as analysis is ongoing. However it is expected that the majority 

of savings will be within the waiting times budget via reduced use of locum consultant 

ophthalmologist to perform cataract lists.  

Outline key activities underway and / or planned to implement the aims.  

 Roll out of Gooroo modelling software to further specialties. 

 Refinement of existing Gooroo models. 

 Use of nurse injector for eye injection lists. 

 Daily TTG lists being modified to be take account of frequency of theatre sessions by 

specialty – high volume specialties to remain at 63 day monitoring but low volume 

specialties to have an earlier warning point (49 days) set in recognition of the fact that 

theatre time is less frequent. 

 

How will progress be demonstrated? Please give key measurables and milestones.  

 Continued 100% performance against TTG. 

 Reduction in spend on locum consultant ophthalmologist to meet TTG (2015-16 

higher than 2016-17 spend and 2016-17 spend higher than 2017-18 spend). 

 Refinement of existing Gooroo models. 

 Continued low cancellation of theatre sessions for non-clinical reasons throughout 

2017-18. 

 

How will key stakeholders and partners be engaged and involved, including regional 

working or development?  

Monthly hospital performance group meetings, Gooroo user groups, monthly single 

operating division meetings as well as regular communication as and when required with 

stakeholders out with these formal settings. 

 

Key plans should be embed or give hyperlink – you should be demonstrating 

progress in respect of the National Clinical Strategy, Realistic Medicine and the Health 

& Social Care Delivery Plan. 

Cognisance will be taken from learning points/ developments from national 

initiatives/programs. 

 

 

 

 

 

 

7.21 – HEAT STANDARDS – 12wk first Out Patient Appointment
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 Continue with scheduling meetings for both outpatient clinics and theatre on a weekly 

basis – it is important to mention both here as the same clinicians cover both activity 

types. 

 Refine Gooroo models to include more variables to provide more accurate 

forecasting. 

 With eHealth support, enable visiting consultant Ophthalmologists to review OCT 

scans remotely from Raigmore to free up more time in clinic/theatre on fortnightly 

visits.  

 Evaluate effectiveness of tele-clinics for Respiratory Medicine and Rheumatology with 

a view to rolling out to more specialties to allow patients to be seen closer to home in 

a more timely fashion and at a lower cost to NHS Western Isles. 

Area for specific action: 

 

12 weeks for first outpatient appointment. 

 

Produced by: 

Contributors: 

Alasdair Finlayson, Planning Manager 

 

Please provide an update on the achievements pertaining to the original aims / plans 

for 2016/17 

NHS Western Isles passed 90% performance in November 2016. In December, 

performance surpassed 95% target for first time since February 2013. This has been 

achieved through a combination of WLIs and more rigorous processes to inform clinicians 

when patients DNA/CNA or refuse reasonable offer packages regularly.  It will be 

challenging to maintain this position to end of FY 2016-17 as potential efficiencies through 

enforcement of access policy have for the most part now been realised and pressures on 

waiting times budget from TTG mean that options around running extra clinics are limited.  

 Both outpatient and theatre scheduling meetings continue weekly to ensure we 

maximise clinic and utilisation and are mindful of clashes with elective theatre 

schedule. 

 NHS Western Isles has developed modelling capability via Gooroo predictive 

modelling software which covers patients with a 12 week first outpatient appointment 

date.  

 We continue to utilise these Gooroo models for 12 month planning.  

 We also utilise the weekly outpatient MMI in order to do more detailed short range 

planning in order to anticipate developing/potential backlogs. 

 Respiratory is now running regular telehealth clinics to supplement the once monthly 

visiting service. 

 Pilot with Rheumatology for the use of a new tele-clinic software called Attend 

Anywhere which it is anticipated will cut down on the number of patients waiting 

between visits to be seen by a consultant. 

 

Please provide a short paragraph on what the improvement aims (plans) are for 

2017/18. 
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 Complete analysis of Hand Surgery and Jubilee Review pathways to evaluate 

suitability of tele-clinics model. 

Have the improvement aims been agreed locally?  If so, where and when did this take 

place? 

All except the remote viewing of OCT scans have been agreed in one of the following: 

Monthly hospital performance group meetings, monthly Highland SLA meetings, Gooroo 

user groups, monthly single operating division meetings. 

 

Would hope to get agreement from eHealth informally to support the drive to make OCT 

scans available remotely in the near future. 

What level of savings is being identified in 2017/18 and how will this be achieved? 

This has yet to be quantified as analysis is ongoing. However it is expected that the majority 

of savings will be within the waiting times and patient travel budgets.  

Outline key activities underway and / or planned to implement the aims.  

 Roll out of Gooroo modelling software to further specialties. 

 Refinement of existing Gooroo models. 

 Respiratory tele-clinics via Jabber. 

 Trial of Attend Anywhere with visiting Rheumatology Service. 

 Analysis of pathways identified under PCCP project. 

How will progress be demonstrated? Please give key measurables and milestones.  

 Sustained 90%+ performance against 12 week first outpatient appointment standard. 

 Stretch to sustain 95%+ performance against 12 week fist outpatient appointment 

standard in second half of 2017-18. 

 Reduction in requirement to run WLI clinics to maintain 90% + 12 weeks for first 

outpatient appointment through better use of health intelligence (Gooroo models, 

weekly MMI) in conjunction with more rigorous application of patient access policy. 

How will key stakeholders and partners be engaged and involved, including regional 

working or development?  

Via monthly hospital performance group meetings, monthly SLA meetings with Highland, 

Gooroo user groups, PCCP project board, monthly single operating division meetings as 

well as regular communication as and when required with stakeholders out with these formal 

settings.  

Key plans should be embed or give hyperlink – you should be demonstrating 

progress in respect of the National Clinical Strategy, Realistic Medicine and the Health 

& Social Care Delivery Plan. 

Cognisance will be taken from learning points/ developments from national 

initiatives/programs. 

 

 

 

7.22 – HEAT STANDARDS – Diagnostic testing by six weeks
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 Review with substantive consultant General Surgeon the possibility of setting up a 

referral protocol which would allow for direct access to endoscopy without need for an 

outpatient appointment first in order to free up consultant time to do more endoscopy 

lists 

 Pursue via Highland SLA meeting the practicalities of moving from paying consultant 

Neurophysiologist to do waiting list initiatives for NCT to a model where the staff 

member has more sessions incorporated into their job plan to cover demand from 

NHS Western Isles, saving money in the waiting times budget whilst increasing 

capacity to deal with demand within target. 

 Refine Gooroo models to include more variables to provide more accurate 

forecasting. 

Have the improvement aims been agreed locally?  If so, where and when did this take 

place? 

Monthly hospital performance group meetings, monthly Highland SLA meetings, Gooroo 

user groups, monthly single operating division meetings, GP sub if/when a direct access 

endoscopy protocol can be agreed with consultant General Surgeon. 

What level of savings is being identified in 2017/18 and how will this be achieved? 

Area for specific action 

 

Patients should wait no more than six 

weeks for one of the eight key diagnostic 

tests and investigations.  

Produced by: 

Contributors: 

Alasdair Finlayson, Planning Manager 

 

Please provide an update on the achievements pertaining to the original aims / plans 

for 2016/17 

The bulk of NHS Western Isles diagnostics covered by this standard is in the area of 

Endoscopy which has hovered between 80-90% performance for the majority of 2016-17. 

Endoscopy is provided by our General Surgeons. We currently have only one substantive 

consultant General Surgeon and short term locums making up the shortfall whereas we 

formerly had three substantive staff in this service which means we are always struggling to 

meet the 6 week target for this standard. 

 

Nerve conduction testing is provided by a visiting clinician from NHS Highland. Through a 

combination of waiting list initiatives and rigorous application of DNA/CNA policy, 

performance has improved. The clinician has agreed to increase the length of his one day 

monthly visits by two hours in an attempt to further improve performance. However it is 

challenging to maintain a 6 week target with a one day a month service and two full time 

Orthopaedic Surgeons + an ESP making referrals to the service.  

 

Please provide a short paragraph on what the improvement aims (plans) are for 

2017/18. 
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This has yet to be quantified as analysis is ongoing. However it is expected that the any 

savings will be to waiting times budget.  

Outline key activities underway and / or planned to implement the aims.  

 Roll out of Gooroo modelling software to further specialties. 

 Refinement of existing Gooroo models. 

How will progress be demonstrated? Please give key measurables and milestones.  

 Clinical Neurophysiologist seeing patients for 2 full sessions per month as opposed to 

existing 1.5 as part of job plan. 

 Improved performance for NCT - 2016-17 was to date average of 56% at month end 

within 6 weeks. We aim to move to 70% by 2017-18 year end. 

 Operational referral protocol for direct access to endoscopy lists for GPs.  

 Accuracy of Gooroo predictions improved when compared to actual demand/activity 

requirements.  

How will key stakeholders and partners be engaged and involved, including regional 

working or development?  

Via monthly hospital performance group meetings, monthly SLA meetings with Highland, 

Gooroo user groups, monthly single operating division meetings as well as regular 

communication as and when required with stakeholders out with these formal settings.  

Key plans should be embed or give hyperlink – you should be demonstrating 

progress in respect of the National Clinical Strategy, Realistic Medicine and the Health 

& Social Care Delivery Plan. 

Cognisance will be taken from learning points/ developments from national 

initiatives/programs. 

 

 

 

Section 8 – Finance – see separate documents – Financial Performance 

Narrative Appendix 1 & 2 
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Executive Director Lead: Ms. Jennifer Porteous, Director of Human Resources 

and Workforce Development. 

 

9.1 IMPLEMENTATION PLAN FOR EVERYONE MATTERS (5 PRIORITIES) 

9.1.1 Healthy organisational culture 

9.1.2 Sustainable workforce 

9.1.3 Capable workforce 

9.1.4 Integrated workforce 

9.1.5 Effective leadership and management 

 

9.2 WIDER WORKFORCE PLAN will be developed and published in line with 

national timescales – to be confirmed   

a) use of workload and workforce planning tools 

Area for specific action 

 

9.1.1 Healthy organisational culture 

 

 

Produced by: 

Contributors: 

Jennifer Porteous, Director of H.R 

Deanne Gilbert, Acting Head of H.R 

Please provide an update on the achievements pertaining to the original aims / plans 

for 2016/17. 

Progress on the completion of the roll out of IMatter. 

NHS Western Isles completed full roll out of IMatter in June 2016 with the first run of the 

third and final cohort (26 teams). Overall response rate for this cohort was lower than 

cohorts 1 & 2 due to this being the only cohort requesting paper questionnaires (35% of 

overall questionnaires distributed).  

 

The first anniversary run of cohort 1 took place in July 2016 with 8:8 teams generating a 

report.  All teams also developed an action plan. 

 

First anniversary run of cohort 2 took place in November 2016 (37 teams). 

 

Ongoing poster campaigns and departmental awareness and support ongoing.  HR and 

Employee Director working closely to support staff and managers with process. 

 

Implementation of EASY Absence Management System. 

The EASY system went live on 1st October 2015 with a roll out plan agreed by the Nurse 

Director. Between October 2015 and April 2016, 9 awareness sessions/training, led by 

Occupational Health, Human Resources and Staff-side, were delivered to managers 

throughout the organisation.  A FAQ (frequently asked questions) document was updated 

following each session to ensure that managers and staff had access to information to 

support them during the roll out period and beyond. 
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Roll out was carried out in cohorts, with six cohorts (95% of all NHS WI staff) going live 

between October and April with a final cohort going live in May 2016. 

 

During the roll out period all information about EASY was made available to staff and 

managers on the Intranet, including the EASY referral form, leaflets for employees and 

managers, FAQs and a guide for managers to support Return to Work interviews. 

 

Since the roll out across the Board and the identification of dedicated OHS and HR 

resources to support managers, which includes the opportunity for managers to have one 

to one awareness sessions to discuss the processes to be followed and any additional 

information, there has been a sustained improvement in sickness absence. 

 

Regular detailed reporting of sickness absence statistics, at Board, corporate and 

departmental levels, supports managers to support staff and manage sickness absence.   

Support for managers is provided by Occupational Health and Human Resources teams. 

 

 

Support for Mental Health Well Being 

2.1. Occupational Health provide support for employees suffering from mental health and well-

being issues by: 

 

  Asking the employee to complete the Health & Safety Stress At Work Risk 

Assessment to help identify what the perceived stressor in the workplace is.  This 

can then be discussed with the employee and line manager so that an action plan 

and measures can be put in place to help alleviate any stress if possible. 

 

  Completing an Anxiety and Depression Score Risk Assessment with the employee 

so that they can be signposted to the correct service.  For NHS Western Isles 

employees who are experiencing symptoms of stress, acute anxiety or low mood 

there is an in-house Occupational Health supported self-help programme using a 

cognitive behavioural therapy approach.  This can be done by telephone or face to 

face and involves speaking with an experienced Occupational Health worker about 

difficult situations that the employee is experiencing.  The course consists of six 

one-to-one sessions (normally one per week) at a mutually convenient time. 

 

  Employees present and absent from work may experience levels of moderate to 

high anxiety or depression and it may be appropriate in this instance to refer them 

for external counselling.  There are three external counsellors that NHS Western 

Isles use so that if there is more than one person from a department who requires 

external counselling then there is no conflict of interest for the counsellor.   It is 

normal practice to offer six sessions of counselling, however sometimes not all six 

are required to benefit the employee returning to work safely.  
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  Sometimes an employee does not want to speak to someone local and in this case 

they can be signposted to the NHS Cognitive Behavioural website if appropriate.  

This is also the case for the online Mindfulness course which helps employees to 

enjoy life more and understand themselves better, thus improving their mental 

wellbeing. 

 

  Another service that offers counselling is the Spiritual Care Department which is 

based in the Western Isles Hospital.  They offer a bereavement support service, 

Chaplaincy Listening Service (CLS) and general support for patients, carers and 

staff. 

 

Support for Physical Health and Well Being 

With regards to physical Health and Wellbeing, Occupational Health support staff 

depending on what their role is in NHS Western Isles: 

 

  Firstly, screening of Health Questionnaires prior to commencement for any post is 

carried out and advice given on immunisation status depending on the post applied 

for.  Hepatitis B immunisation is offered for any employee whose occupation could 

potentially bring them into contact with any body fluids. 

 

  Audiometry (hearing test) is offered on an annual basis to employees working in 

environments which require hearing protection. 

 

  Skin surveillance is offered to all employees in a clinical setting.  This is carried out 

by sending employees a skin health questionnaire (annually).  The employee 

completes this and returns it to Occupational Health and triaged by the Occupational 

Health Nurse.  Those that require advice and treatment will be referred to 

dermatology services. 

 

  Night workers are supported by Occupational Health by carrying out annual health 

surveillance also by use of a questionnaire which is screened by Occupational 

Health Worker and then triaged by Occupational Health Nurse.  Those who require 

further assessment are given clinical appointments. 

 

  Weight management support is offered on a one to one basis and assessments 

carried out including body fat analysis if required.  Occupational Health work closely 

with the Dietetics Department in helping employees with weight management plans. 

 

  If an employee requires help with smoking cessation then Occupational Health 

would refer them to the NHS Western Isles Smoking Cessation Department which is 

based at Laxdale Court in Stornoway.  They can offer support and advice on an 

individual basis and also provide nicotine replacement therapy. 
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Further development of reporting and monitoring of sickness absence at Organisational and 

departmental level. Trend analysis at departmental, staff group and individual levels will be 

further developed. HR and OH will continue to support managers and staff. 

 

Work closely with IJB during 2017/18 to roll out IMatter system to IJB Local Authority staff. 

Review of IMatter system to ensure it accurately reflects the newly developed IJB integrated 

line management reporting structures. 

 

Continue to make use of performance information and sources of intelligence, such as 

IMatter, staff and patient surveys results, to inform the work we do and how we prioritise 

actions. 

Have the improvement aims been agreed locally?  If so, where and when did this take 

place? 

The aims are incorporated the amalgamated 2017/18 Staff Governance and Everyone 

Matters action plan.   

The NHS WI Board approved the continued implementation of the EASY system. 

 

What level of savings is being identified in 2017/18 and how will this be achieved? 

Return on investment will be monitored via the financial efficiency savings programme. 

Outline key activities underway and / or planned to implement the aims.  

Continued use of the EASY system to support and maintain high visibility of promoting 

attendance processes across the organisation. 

 

Development and delivery of promoting attendance training for all managers and supervisors 

as part of a management development programme 

 

Continued OH and HR support for managers and staff at departmental and individual level. 

 

Continuing to develop links with SALUS/NHS Lanarkshire to support the delivery of the 

Occupational Health Service: 

 OH Physician provided via NHS Lanarkshire via SLA. 

 Working to develop professional nursing support and direction for the nurse-led NHS 

WI OH service to be provided via NHS Lanarkshire/SALUS. 

 

  If an employee requires physiotherapy support or advice they can be referred by 

Occupational Health and are also able to self-refer.  With regards to an employee’s 

fitness for work, the Occupational Health department work closely with the 

Physiotherapy Department in requesting a report which is specific to the employee’s 

occupation.  

 

Please provide a short paragraph on what the improvement aims (plans) are for 

2017/18. 
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IMatter and Employee Engagement NHS WI HR lead identified.  Work plan to include review 

and development of the IMatter system to support the roll out across the IJB. 

 

Ongoing support to NHS WI managers to ensure effective roll out of the IMatter system. 

Working closely with identified LA staff to ensure support, training and awareness of IMatter 

system across IJB LA staff. 

 

How will progress be demonstrated? Please give key measurables and milestones.  

Monthly reporting including trend analysis of sickness absence figures at organisational and 

departmental level. 

 

Monitoring of IMatter statistics to support effective use across the organisation and at IJB 

level. 

 

The amalgamated 2017/18 Staff Governance and Everyone Matters Action plan will outline 

key related objectives.  Monitoring of progress will be via the Staff Governance Committee 

and the Area Partnership Forum. 

 

How will key stakeholders and partners be engaged and involved, including regional 

working or development?  

 Board reports to meetings 

 APF reports to meetings 

 Staff Governance Committee 

 Individual manager and staff support 

 Departmental and manager and Supervisor awareness sessions 

 

Key plans should be embed or give hyperlink – you should be demonstrating 

progress in respect of the National Clinical Strategy, Realistic Medicine and the Health 

& Social Care Delivery Plan. 

 

 

 

 

 

 

 

 

 

 

Section 9 – Workforce 
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Executive Director Lead: Ms. Jennifer Porteous, Director of Human Resources 

and Workforce Development.  

Provision of structured support to the IJB Chief Officer on operational HR issues and his 

responsibilities in delivering the Staff Governance Action Plan. 

 

Provision of direction and support on the development of a workforce plan to support the 

national workforce plan. 

 

Provision of advice and guidance on the implementation of the Workforce Strategy and 

Organisational Development Strategy. 

 

Continue to support a flexible approach to working to meet the changing expectations of the 

workforce and the implications of the Working Longer Review. 

 

Have the improvement aims been agreed locally?  If so, where and when did this take 

place? 

Area for specific action 

 

9.1.2 Sustainable Workforce 

 

Produced by: 

Contributors: 

Jennifer Porteous, Director of H.R 

Deanne Gilbert, Acting Head of H.R 

Please provide an update on the achievements pertaining to the original aims / plans 

for 2016/17. 

Continuing to work with the Medical Director, General Practitioners and Consultant Medical 

Staff to develop an effective Recruitment and Retention plan for NHS Western Isles – 

building on the learning and recommendations of the NHS WI-led “Recruit and Retain” 

Northern Periphery programme project. 

 

Close working of HR, OH and managers to review and implement the learning from the 

national Working Longer review.  Continuing to link with the national Working Longer in 

Scotland group.  Promoting learning from national groups, including the Working Longer 

web site.  

 

Continuing to use performance information and sources of intelligence such as IMatter, staff 

and patient surveys to inform the work we do and how we prioritise actions. 

 

IJB governance structure revised. 

Integrated CMT and HRF developed to support development and embedding of approaches 

to workforce planning and development. 

 

Please provide a short paragraph on what the improvement aims (plans) are for 

2017/18. 
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The aims are incorporated the amalgamated 2017/18 Staff Governance and Everyone 

Matters action plan.   

What level of savings is being identified in 2017/18 and how will this be achieved? 

Return on investment will be monitored via the financial efficiency savings programme. 

Outline key activities underway and / or planned to implement the aims.  

 

Linking in the ongoing international “Recruit and Retain 2” project to review and implement 

learning within the WI to support the ongoing development and implementation of the 

Medical Recruitment and Retention plan. 

 

Continuing to develop departmental workforce plans to include approach towards learning 

and development and address issues related to the outputs of the national working longer 

review. 

 

Work closely with IJB colleagues to develop IJB workforce plan, including approaches to 

address joint organisational recruitment and retention issues.  For example – to develop joint 

approach to development and recruitment of joint posts across IJB.  Developing joint 

approach to Health and Social Care support staff – job description, training and development 

support, etc. 

 

How will progress be demonstrated? Please give key measurables and milestones.  

Priorities for action throughout 2017/18 detailed in the amalgamated Staff Governance and 

Everyone Matters Action plan.  Timescales for achievement will be detailed within the plan. 

Progress will be monitored via reporting to the Staff Governance Committee and APF. 

 

How will key stakeholders and partners be engaged and involved, including regional 

working or development?  

Staff Governance committee 

APF 

IJB HFR are all partnership groups 

 

 

Key plans should be embed or give hyperlink – you should be demonstrating 

progress in respect of the National Clinical Strategy, Realistic Medicine and the Health 

& Social Care Delivery Plan. 

 

 

 

 

Section 9 – Workforce 
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Executive Director Lead: Ms. Jennifer Porteous, Director of Human Resources 

and Workforce Development.  

To work closely with Local Authority and Integrated Joint Board to develop and support 

approach to development of the Young workforce across the Western Isles.   

To continue to develop and support effective Work experience placements for young people 

locally and wider, University and profession specific placements.   

To implement the new NHS WI Learning Strategy to support team based approach to the 

development of skills and knowledge linked to Corporate objectives. 

Have the improvement aims been agreed locally?  If so, where and when did this take 

place? 

Area for specific action 

 

9.1.3 Capable Workforce 

 

Produced by: 

Contributors: 

Jennifer Porteous, Director of H.R 

Deanne Gilbert, Acting Head of H.R 

Please provide an update on the achievements pertaining to the original aims / plans 

for 2016/17. 

Continuing to support managers and supervisors to support staff with their learning and 

development objectives by: 

 Advising and supporting managers with the use of the KSF and e-KSF.  One to one 

training for new managers and supervisors delivered as required. 

 NMAHP group continuing to use the Workforce planning/Learning needs analysis tool 

to identify learning/training requirements.  Managers are required to complete the tool 

on an annual basis – linked to PDP+R process.  Information used to inform funding 

allocation for training, linked to corporate objectives and PDPs. 

 Continuing to work with the GMC, Royal Colleges, Universities and Deaneries to 

ensure quality medical education and training are in place. 

 

Delivery of priority training days for all nursing and midwifery staff, including Healthcare 

support workers. HCSW supported to undertake SVQs and Open University certificate in 

Healthcare practice. 

 

Developed approach to IJB workforce strategy and plan 

Learning and Development strategy developed and agreed to support the effective, efficient 

and quality assured delivery of learning and development. 

 

Teams are using their Imatter reports to identify any issues related to PDP+R to be 

addressed at individual team level. 

 

Please provide a short paragraph on what the improvement aims (plans) are for 

2017/18. 
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Priorities for action throughout 2017/18 detailed in the amalgamated Staff Governance and 

Everyone Matters Action plan.  Timescales for achievement will be detailed within the plan. 

Progress will be monitored via reporting to the Staff Governance Committee and APF. 

 

What level of savings is being identified in 2017/18 and how will this be achieved? 

Return on investment will be monitored via the financial efficiency savings programme. 

Outline key activities underway and / or planned to implement the aims.  

To implement the Learning and Development strategy and policy to support the effective, 

efficient and quality assured delivery of learning and development. 

Develop integrated Learning and Development group to address Learning and development 

across all staff groups within the NHS WI. 

Ensure workforce plans include an analysis of future education and training needs and that 

this is reflected in  learning and development strategy 

 

To further develop and support the use of IMatter team reports to inform learning and 

development plans at team and staff group level. 

To develop approach to Modern Apprenticeships. 

To work with Lews Castle College, Universities, Job Centre plus, Skills Development 

Scotland and Cothrom to develop and support work experience placements across NHS 

Western Isles. 

 

How will progress be demonstrated? Please give key measurables and milestones.  

Priorities for action throughout 2017/18 detailed in the amalgamated Staff Governance and 

Everyone Matters Action plan.  Timescales will be detailed in the plan.  Progress will be 

monitored via reporting to the Staff Governance committee and the Area Partnership forum. 

 

How will key stakeholders and partners be engaged and involved, including regional 

working or development?  

The above committees are both Partnership committees.   

The Learning and Development group will include Partnership representation. 

As part of the Staff Governance standards the KSF PDP+R process is the responsibility of 

both managers and staff to ensure that reviews are carried out and PDPs are developed 

therefore all learning needs are identified in Partnership. 

 

Key plans should be embed or give hyperlink – you should be demonstrating 

progress in respect of the National Clinical Strategy, Realistic Medicine and the Health 

& Social Care Delivery Plan. 
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Section 9 – Workforce 

Executive Director Lead: Ms. Jennifer Porteous, Director of Human Resources 

and Workforce Development.  

Building on the work of 2016/17 we will: 

 Work closely with all Partners towards achieving the national Health and Wellbeing 

outcomes outlined in the Staff Governance & Everyone Matters action plan. 

 The Organisational Development plan describes the shared culture, values and ways 

of working – continuing to work towards full implementation during 2017/18. 

Have the improvement aims been agreed locally?  If so, where and when did this take 

place? 

Priorities for action throughout 2017/18 detailed in the amalgamated Staff Governance and 

Everyone Matters Action plan.  Timescales for achievement will be detailed within the plan. 

Progress will be monitored via reporting to the Staff Governance Committee and APF. 

 

What level of savings is being identified in 2017/18 and how will this be achieved? 

Return on investment will be monitored via the financial efficiency savings programme. 

Outline key activities underway and / or planned to implement the aims.  

Integrated HRF developed a new integrated management structure – to be consulted on and 

implemented during 2017/18. 

Develop an approach towards joint appointments of posts within the IJB. 

To work closely with Local Authority colleagues to develop an IJB learning and development 

plan to link with NHS WI learning and development strategy and development plan. 

Leadership systems to be further developed to support the integration of primary and 

secondary care. 

To develop a joint (IJB) workforce plan, based on the 6 steps methodology to be developed 

in partnership to support the integration agenda and in line with the national workforce plan. 

 

Area for specific action 

 

9.1.4 Integrated Workforce 

 

Produced by: 

Contributors: 

Jennifer Porteous, Director of H.R 

Deanne Gilbert, Acting Head of H.R 

Please provide an update on the achievements pertaining to the original aims / plans 

for 2016/17. 

Developed the approach to and workforce plan for the Integration Joint Board (IJB). 

Developed the Organisational Development work plan for the IJB. 

Developed the learning and development approach for the IJB. 

Developed integrated HRF, working in partnership with staff-side colleagues, to identify and 

address workforce issues related to integration of Health and Social care. 

Please provide a short paragraph on what the improvement aims (plans) are for 

2017/18. 
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How will progress be demonstrated? Please give key measurables and milestones.  

Priorities for action throughout 2017/18 detailed in the amalgamated Everyone Matters and 

Staff Governance action plan.  Timescales for achievement detailed within the plan.   

Progress will be monitored via the Staff governance Committee and the Area Partnership 

forum and IJB HRF.  

 

How will key stakeholders and partners be engaged and involved, including regional 

working or development?  

The integrated HRF is a partnership group, including managers and Union Representatives 

from the NHS and the Local Authority. 

The Staff Governance committee is a partnership group. 

The Area Partnership Forum is a partnership group. 

 

Key plans should be embed or give hyperlink – you should be demonstrating 

progress in respect of the National Clinical Strategy, Realistic Medicine and the Health 

& Social Care Delivery Plan. 
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Section 9 – Workforce 

Executive Director Lead: Ms. Jennifer Porteous, Director of Human Resources 

and Workforce Development.  

To further develop and implement an NHS WI management and supervisory programme to 

ensure managers have the right knowledge and skills to manage staff effectively. 

To work closely with the local authority to develop an integrated approach to management 

and leadership development to ensure a consistent approach taken to managing staff within 

the IJB. 

 

Have the improvement aims been agreed locally?  If so, where and when did this take 

place? 

Priorities for action throughout 2017/18 detailed in the amalgamated Staff Governance and 

Everyone Matters Action plan.  Timescales for achievement will be detailed within the plan. 

Progress will be monitored via reporting to the Staff Governance Committee and APF. 

 

What level of savings is being identified in 2017/18 and how will this be achieved? 

Return on investment will be monitored via the financial efficiency savings programme. 

Outline key activities underway and / or planned to implement the aims.  

Develop an integrated approach to the development of leadership and management 

knowledge and skills across the IJB -  in line with the NHS S Leadership Qualities framework 

 

Continue to support NHS WI staff to attend nationally delivered Leadership and 

management development programmes. 

Area for specific action 

 

9.1.5 Effective Leadership and 

Management 

 

Produced by: 

Contributors: 

Jennifer Porteous, Director of H.R 

Deanne Gilbert, Acting Head of H.R 

Please provide an update on the achievements pertaining to the original aims / plans 

for 2016/17. 

Nursing, Midwifery and Allied Health Professionals (NMAHP) group delivers leadership 

development programs.  Attendees include senior nursing, Allied Health professionals and 

other clinical staff. 

Continuing to support NHS Western Isles attendees on nationally delivered leadership and 

management development programmes i.e. Delivering the Future, Leading for the Future.   

Developed a Learning and Development strategy and policy to support the effective, 

efficient and quality assured delivery of learning and development. 

 

Please provide a short paragraph on what the improvement aims (plans) are for 

2017/18. 

HS/S5/18/16/7

Page 121 of 329



 

 
121 

Develop and review the management and supervisory learning needs analysis to ensure 

focussed training and support as required. 

 

Support managers and supervisors to promote and embed the NHS S and NHS WI values 

and behaviours and the development of skills and competencies to lead and drive quality 

improvement and change.  Supporting managers to support staff through major change 

processes. 

How will progress be demonstrated? Please give key measurables and milestones.  

Priorities for action will be detailed in the amalgamated Staff Governance and Everyone 

Matters action plan for 2017/18.  Timescales will be detailed in the plan.  Monitoring and 

reporting will be via the Staff Governance committee and the Area Partnership Forum. 

 

How will key stakeholders and partners be engaged and involved, including regional 

working or development?  

The above fora are partnership groups 

 

Key plans should be embed or give hyperlink – you should be demonstrating 

progress in respect of the National Clinical Strategy, Realistic Medicine and the Health 

& Social Care Delivery Plan. 
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Executive Director Lead: Ms. Jennifer Porteous, Director of Human Resources 

and Workforce Development.  

To further develop the approach to workforce planning within NHS WI, to ensure that all 

workforce plans developed within the NHS and the IJB align and reflect the requirements of 

the National Health and Social Care Workforce Plan. 

Have the improvement aims been agreed locally?  If so, where and when did this take 

place? 

Priorities for action throughout 2017/18 detailed in the amalgamated Staff Governance and 

Everyone Matters Action plan.  Timescales for achievement will be detailed within the plan. 

Progress will be monitored via reporting to the Staff Governance Committee and APF. 

 

What level of savings is being identified in 2017/18 and how will this be achieved? 

Return on investment will be monitored via the financial efficiency savings programme. 

Outline key activities underway and / or planned to implement the aims.  

To continue to further develop and review the use of the national nursing and midwifery 

Workload and Workforce Planning Tools. 

 

To continue to support the IJB to further develop the approach to the integrated Workforce 

and Organisational Strategy. 

 

To support the IJB to develop an integrated workforce plan, using the national 6 steps 

Area for specific action 

 

9.1 Workforce Planning 

 

Produced by: 

Contributors: 

Jennifer Porteous, Director of H.R 

Deanne Gilbert, Acting Head of H.R 

Please provide an update on the achievements pertaining to the original aims / plans 

for 2016/17. 

Developed an annual NHS Western Isles workforce plan and annual workforce projections. 

During 2016/17 we have supported the IJB to develop an approach to workforce planning. 

Continuing to use and further roll out the use of the Nursing and Midwifery workforce and 

Workload tools – on the SSTS platform. 

Promoting the use of the Nursing & Midwifery Workload and Workforce Planning 

Programme and web site http://www.isdscotland.org/Health-Topics/Workforce/Nursing-and-

Midwifery/NMWWP/ 

Use the professional judgement and Adult acute tools for the acute wards during the budget 

setting process. 

 

 

Please provide a short paragraph on what the improvement aims (plans) are for 

2017/18. 
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workforce planning methodology.  

 

How will progress be demonstrated? Please give key measurables and milestones.  

Reporting of actions, including the use of workload and workforce planning tools, will be 

embedded as part of the amalgamated Staff governance and Everyone Matters action plan. 

 

How will key stakeholders and partners be engaged and involved, including regional 

working or development?  

The above committees are partnership fora.   

 

Key plans should be embed or give hyperlink – you should be demonstrating 

progress in respect of the National Clinical Strategy, Realistic Medicine and the Health 

& Social Care Delivery Plan. 
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Section 10 - COMMUNITY PLANNING 

Executive Director Lead: Dr Maggie Watts, Director of Public Health 

 

The next steps are the completion of the Locality Outcomes Improvement Plan across the 

Outer Hebrides, taking into account the findings of the Place Standard tool, and the 

development of the locality plans for Stornoway Northwest and North Uist & Benbecula. A 

third community of interest is being identified although direction of travel with that objective is 

unclear. 

 

Have the improvement aims been agreed locally?  If so, where and when did this take 

place? 

All actions are discussed by the Executive Group and major decisions taken to the CPP for 

debate and agreement.  

 

What level of savings is being identified in 2017/18 and how will this be achieved? 

Not applicable 

Outline key activities underway and / or planned to implement the aims.  

 Lead on reporting findings from the analysis and interpretation of the Place Standard 

tool questionnaire, including qualitative and quantitative elements 

 Provide PH leadership to deriving the actions to include in the LOIP from this needs 

assessment 

 Engagement with local communities to ensure LOIP implementation is successful. 

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         

Area for specific action 

 

10.1 Community Planning (linked to 

requirements of the Community 

Empowerment (Scotland) Act 2015)  

Produced by: 

Contributors: 

Maggie Watts, Director of Public Health 

Please provide an update on the achievements pertaining to the original aims / plans 

for 2016/17 

 Provided regular input to the Community Planning Partnership (CPP) through 

membership of the Executive Group (Director of Public Health [DPH]) and CPP Board 

(Chairman, Chief Executive and DPH). 

 DPH chairs the subgroup of CPP on community participation and locality planning 

with leadership for implementation of the Place Standard tool needs assessment. 

 Involvement of Public Health and Health Promotion team in distributing, discussing 

and encouraging uptake of Place Standard tool. 

 Working with Improvement Service and CPP partners to identify two geographic 

communities to work with for locality plans. 

Please provide a short paragraph on what the improvement aims (plans) are for 

2017/18. 
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How will progress be demonstrated? Please give key measurables and milestones.  

Key measurables will be developed in conjunction with the CPP through the planning 

processes. 

How will key stakeholders and partners be engaged and involved, including regional 

working or development?  

A series of community engagement events, on a rolling programme over a number of 

months, will be initiated to ensure the LOIP captures and expresses the community planning 

needs across the Western Isles. 

 

Key plans should be embed or give hyperlink – you should be demonstrating 

progress in respect of the National Clinical Strategy, Realistic Medicine and the Health 

& Social Care Delivery Plan. 

National planning for community planning is directed from the Community Empowerment 

Act. 
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Section 10 - COMMUNITY PLANNING 

Executive Director Lead: Dr Maggie Watts, Director of Public Health 

 

Within the Community Planning Partnership concern has been expressed over the falling 

population of the Outer Hebrides and consequently the potential sustainability of the islands 

in the longer term. The local authority is progressing, in conjunction with Orkney and 

Shetland Councils, an Islands Deal proposal that will have a positive impact on employment 

and consequently on population.   

Separate to this, a population subgroup has been established with representation from NHS 

WI, Comhairle nan Eilean Siar, Hebridean Housing Partnership, Highlands and Islands 

Enterprise, Outer Hebrides Tourism Association.  The aim of this group is to explore 

potential solutions to the falling population through encouraging retention of population and 

in-migration. 

 

Have the improvement aims been agreed locally?  If so, where and when did this take 

place? 

This is a newly emerging piece of work which has been developed through the CPP.  It will 

be discussed with the NHS Board in greater depth in April. 

 

What level of savings is being identified in 2017/18 and how will this be achieved? 

Not applicable at this stage. 

Outline key activities underway and / or planned to implement the aims.  

 Population subgroup set up, chaired by Director of Public Health. 

 Business dinner with leaders of creative and business industries based in or working 

out of the Outer Hebrides. 

 Exploration of population demographics, current, past and potential. 

 Focus on NHS staff demographics, workforce planning and succession planning. 

 Development of practical solutions to promote retention of the local population and 

support immigration. 

Area for specific action 

 

10.2 Community Planning – population 

seminar outcomes 

 

Produced by: 

Contributors: 

Maggie Watts, Director of Public Health 

Please provide an update on the achievements pertaining to the original aims / plans 

for 2016/17 

New area for development. 

Please provide a short paragraph on what the improvement aims (plans) are for 

2017/18. 
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This work will require a focus on inclusion, inequalities (including income, vulnerability and 

long term conditions) and capacity building for sustainable population growth. 

 

How will progress be demonstrated? Please give key measurables and milestones.  

It is anticipated that this will be a longer term piece of work delivering over 5 years.  Key 

deliverables identified to date are 1700 new jobs alongside 1500 new residents of the Outer 

Hebrides. 

 Further work is required to develop the work plan to achieve these challenging targets. 

How will key stakeholders and partners be engaged and involved, including regional 

working or development?  

To be considered. 

Key plans should be embed or give hyperlink – you should be demonstrating 

progress in respect of the National Clinical Strategy, Realistic Medicine and the Health 

& Social Care Delivery Plan. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Section 11 – Development / Efficiencies 
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Lead Executive Director:  Chris Anne Campbell, Nurse Director 

Reduce pre-op LOS in disciplines that are current outliers, i.e. orthopaedics and 

gynaecology. 

 

Consultants in both disciplines tend to admit all patients for major surgery on the previous 

day. It is intended to reduce this by at least half in 17/18.  Accommodation will be made 

available within health board facilities that are currently not patient accommodation.  This will 

ensure that bed & breakfast costs are not incurred. 

 

Have the improvement aims been agreed locally?  If so, where and when did this take 

place? 

Yes, Ortho meeting, still to be agreed with Gynaecologists. 

 

What level of savings is being identified in 2017/18 and how will this be achieved? 

Savings will not be apparent immediately but demand on beds will become less and 

ultimately result in improved patient flow. 

 

Outline key activities underway and / or planned to implement the aims.  

1. Agreement with consultants 

2. Pre-op nurses managing patient expectations 

3. Patient services aligned 

4. Improvements to accommodation to be more comfortable and welcoming. 

 

How will progress be demonstrated? Please give key measurables and milestones.  

Reduction in Length of Stay 

How will key stakeholders and partners be engaged and involved, including regional 

working or development?  

N/A 

Area for specific action 

 

11.1 Reducing Length of Stay 

 

Produced by: 

Contributors: 

Chris Anne Campbell, Nurse Director 

Please provide an update on the achievements pertaining to the original aims / plans 

for 2016/17. 

Not established in 2016/17, being taken forward in 2017/18. 

Please provide a short paragraph on what the improvement aims (plans) are for 

2017/18. 
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Key plans should be embed or give hyperlink – you should be demonstrating 

progress in respect of the National Clinical Strategy, Realistic Medicine and the Health 

& Social Care Delivery Plan. 

None 
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Area where further detail will be provided by the Final submission in 

September 2017. 

 

11.2 Regional Working 

As Regional delivery of services gathers pace, NHS Western Isles will actively 

participate in review and re-design of patient care and services, to ensure the 

efficient and effective use of our collective resources and expertise, improved 

patient experience and outcomes. 

 

 11.3 Laboratory accreditation 

Purpose – achieve full joint working with NHS Highland laboratory service and 

UKAS accreditation 

Actions – Infection control doctor and microbiology clinical advice services to 

be provided by NHSH during 2017-18 and initial UKAS accreditation visit 

completed 

 

11.4 Junior Doctor Recruitment 

Purpose – achieve full complement of Junior Doctors 

Actions – recruit a CDF (Clinical Development Fellow) in anticipation of there 

being at least one vacancy in the complement of junior doctors. 

Recruit to long term NHS FY2 Locum in Service posts in lieu of vacancies in 

the junior doctor rota 

 

11.5 Paediatric review 

Purpose – complete recruitment process for paediatricians 

Actions – complete the paediatric medical staffing review. Agree joint working 

approach with a mainland Board to include provision of paediatric decision 

support service. Undertake recruitment process. 

 

11.6 GP recruitment and retention 

Purpose – identify specific measures to improve GP recruitment and retention 

Actions – participate in the Scottish Rural Medicine Collaborative, continue 

the NHS Western Isles Medical Education forum, redesign the NHS Western 

Isles GP trainee post 

 

11.7 Medical staffing in OOH 

Purpose – achieve sustainable medical staffing in OOH Actions – recruit to 

staff grade posts in A and E, reducing requirement for OOH GPs 

 

11.8 Unscheduled care – Chief Officer, IJB will provide a summary for 

unscheduled care in its entirety 
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11.9 Effective prescribing programme 

Purpose – reduce prescribing costs 

Actions – continue to participate in programme. Increase use of biosimilar and 

continue tapering of biologics 

 

11.10  locum expenditure 

Purpose – reduce locum expenditure 

Actions - Increase the roll out of the Weekly Equivalent Rate System to 

include Physician rota in addition to the Surgical rota. Continue to hold to 

agreed maximum rate for any non framework agency locums. 

 

11.11 Medical staff recruitment 

Purpose –fill remaining vacancies  

Actions – increase use of finders fee approach, undertake review of radiology 

service if recruitment round is unsuccessful, appoint long term NHS locums if 

substantive posts remain vacant. 

 

11.12 Effective Care programme 

Purpose – identify efficiencies in care pathways 

Actions – continue meeting with effective care team, examine colonoscopy 

and cataract data, and identify possible efficiencies 

 

11.13 Demand optimisation 

Purpose - Ensure that requests for lab tests are in line with clinical best 

practice 

Action - Identify scope, outline programme, begin activity 

 

11.14 Patient travel (escorts) 

Purpose - Ensure that the process for authorisation of patient travel escorts is 

fair, efficient and equitable 

Actions - Trial a new process with one GP practice, rolling out to all GP 

practices during 2017-18 

 

11.15 ~ Uist & Barra Hospital redesign 

11.16 ~ Central Decontamination Unit 

11.17 ~ St. Brendan’s Hospital redesign 

11.18 ~ Hotel Services redesign 

11.19 ~ Dental Services redesign 

11.20 ~ Erisort Ward project 
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INTEGRATION JOINT BOARD 

2017/18 INTERIM REVIEW AT QUARTER 3, DECEMBER 2017 

AT A GLANCE 

MSG INTEGRATION PERFORMANCE INDICATORS Status at 
2016/17 

Q3  
2017/18 

Q2  
2017/18 

TARGET for year 
end 2017/18 

Number of Emergency Admissions 
 

257 315 232 234 

Admissions from Accident & Emergency 
 

169 169 128 132 

Accident & Emergency Conversion Rate 
 

27.6 23.8 20.3 26.0 

Number of Unscheduled Bed Days – Acute Specialties 
 

2550 2398 1813 1813 

Number of Unscheduled Bed Days – Mental Health Specialties 
 

1474 1829 1912 908 

Accident & Emergency Attendances 
 

612 710 632 506 

Accident & Emergency - % seen within 4 hours 
 

98.4 98.5 98.7 98.0% 

Delayed Discharges – Bed Days – All Reasons 
 

598 441 493 466 

Delayed Discharges – Bed Days – Code 9 
 

122 186 170 200 

Delayed Discharges – Bed Days – Health & Social Care Reasons (includes 
Patient/Carer/Family Reasons) 

476 255 323 267 
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MSG INTEGRATION PERFORMANCE INDICATORS Status at 
2016/17 

Q3  
2017/18 

Q2  
2017/18 

TARGET for year 
end 2017/18 

Percentage of last six months of life (Community) 87% 91% 89% 90% 

Percentage of last 6 months of life (hospice/palliative care unit) 1% - 0.0% 1.4% 

Percentage of last 6 months of life (Community hospital) 3% 0.5% 0.2% 0.5% 

Percentage of last 6 months of life (Large hospital) 9% 8.1% 1.9% 8.1% 

Number of days by setting during last 6 months of life (community) 56824 16607 11206 52836 

Number of days by setting during last 6 months of life (hospice/palliative care unit) 712 - 0 782 

Number of days by setting during last 6 months of life (Community hospital) 1813 76 137 292 

Number of days by setting during last 6 months of life (Large hospital) 5621 1346 1249 5586 
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MSG INTEGRATION PERFORMANCE INDICATORS 
2016/17 

 
TARGET for year end 

2017/18 

Balance of care: Percentage of population: Home (unsupported) - All ages 96.7% 97.2% 

Balance of care: Percentage of population: Home (supported) - All ages 2.0% 1.7% 

Balance of care: Percentage of population: Care home - All ages 0.9% 0.7% 

Balance of care: Percentage of population: Hospice / Palliative Care Unit - All ages 0.0% 0.0% 

Balance of care: Percentage of population: Community hospital - All ages 0.1% 0.0% 

Balance of care: Percentage of population: Home (unsupported) - All ages 0.3% 0.4% 

Balance of care: Percentage of population: Home (supported) - All ages 85.4% 81.2% 

Balance of care: Percentage of population: Home (supported) - Aged 75+ 8.5% 11.2% 

Balance of care: Percentage of population: Care home - Aged 75+ 4.8% 5.8% 

Balance of care: Percentage of population: Hospice / Palliative Care Unit - Aged 75+ 0.0% 0.0% 

Balance of care: Percentage of population: Community hospital - Aged 75+ 0.2% 0.0% 

Balance of care: Percentage of population: Large hospital - Aged 75+ 1.1% 1.8% 
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HEALTH & SOCIAL CARE NATIONAL INDICATORS 2015/16 2013/14 
TARGET for 

year end 
2017/18 

Percentage of adults able to look after their health very well or quite well (biennial survey) 96.0% 94.0% - 

Percentage of adults supported at home who agree that they are supported to live as 
independently as possible (biennial survey) 92% 87% - 
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HEALTH & SOCIAL CARE NATIONAL INDICATORS 
Status at 
2016/17 

Q3  
2017/18 

Q2  
2017/18 

TARGET for 
year end 
2017/18 

Premature mortality rate under 75s  463 423.3 446.0 - 

Rate of emergency admissions for adults  (rolling year to) 13,736 13,818 13,664 - 

Rate of emergency bed days for adults  (rolling year to) 164,199 139,638 153,619 - 

Readmissions to hospital within 28 days of discharge  (rate per 100) 8.7 9.5 8.4 - 

Proportion of last 6 months of life spent at home or in community setting 87% 90% 88% 90% 

Falls rate per 1,000 population in over 65s (rolling year to) 21.1 21.2 18.5 - 

Percentage of adults with intensive needs receiving care at home 69.0% 38.0% 38.0% - 

Number of days people aged 75+ spend in hospital when they are ready to be discharged (Rate 
per 1000 pop.) 2194 1158 1361 - 

Percentage of total health and care spend on hospital stays where the patient was admitted in 
an emergency 24% 18% 21% - 
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AGENDA ITEM 1: INTRODUCTION 

 

The 2016 Annual Review enables NHS Western Isles to highlight the successful achievement 

of outcomes and aspirations outlined in our 2016/17 Local Delivery Plan, addressing 

challenges, and sharing our priorities and future vision to continue to deliver on the Scottish 

Government’s key strategic policy drivers. 

 

AGENDA ITEM 2: 2015/16 ANNUAL REVIEW ACTION POINTS 

 

Following the Board’s Annual Review for 2015/16, Ms. Shona Robison, Cabinet 

Secretary for Health and Sport wrote to the Chairman, Mr. Neil Galbraith seeking 

assurance that the following points raised during the review will be acted upon in the 

coming year: 

 The Board must keep the Health Directorates informed of progress with its significant 

local health improvement activity. 

 The Board must continue to review, update and maintain robust arrangements for 

controlling Healthcare Associated Infection. 

 The Board must continue to deliver its key responsibilities in terms of clinical 

governance, risk management, quality of care and patient safety, including a prompt 

and effective response to the findings of HEI and Older People in Acute Care 

Inspections. 

 The Board must keep the Health Directorates informed on progress towards 

achieving all access targets. 

 The Board must continue to work with planning partners on the critical health and 

social integration agenda. 

 The Board must continue to achieve financial in-year and recurring financial 

balance. 

 The Board must keep the Health Directorates informed of progress with redesigning 

local services. 

 

The Board continues to keep the Health Directorates updated on service provision and this is 

reflected within this report. 
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AGENDA ITEM 3: EVERYONE HAS THE BEST START IN LIFE AND 

IS ABLE TO LIVE LONGER HEALTHIER LIVES 

 

3.1 Ante Natal and Early Years 

3.1.1 Pregnant Women 

At least 80% of pregnant women in each SIMD quintile will have booked for antenatal 

care by the 12
th

 week of gestation.  At March 2017, nationally reported figures show a 

performance of 75% against the national standard of 80%. 

 

 

 
 

Key Achievements in 2016/17 

 Over 80% of women are booking prior to the 12
th

 week of gestation, using local data 

as national data requires correction. 

 Identified and supported high risk families of concern in order to get support 

mechanisms in place from an early stage. 

 

Key Challenges faced during 2016/17 

 Correction of mainland hospital data in relation to local residents who travel to 

mainland hospitals to give birth.  The antenatal booking date is entered incorrectly by 

the mainland hospitals. 

 Encouraging mothers-to-be to attend antenatal clinics before 12
th

 week gestation to 

obtain advice and assistance in preparing for the birth of their child. 

 

Action points for achievement in 2017/18 

 Continue to ensure that publicity materials are still visible throughout key areas and 

leaflets are distributed throughout all islands, particularly in Chemists and GP 

surgeries where women attend for early pregnancy treatment. 

 Publicity on social media and in local radio/press to raise awareness. 
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 Badgernet Maternity system was not implemented fully last year however with the 

appointment of a project lead, the intention is to implement the system in 2017/18.   

 Continue to work with the Health Intelligence Department, in conjunction with the 

Information Statistics Department, to correct the data from other NHS Boards who 

report on our patient activity for those patients from Uist and Barra giving birth in 

mainland hospitals. 

 

3.1.2 Children and Young People (Scotland) Act 2014 / Getting It Right For Every 

Child (GIRFEC) 

The requirements of the Children and Young People (Scotland) Act 2014 include the 

integration of the GIRFEC principles into everyday practice within NHS Western Isles and its 

partners. We have also been preparing for information sharing compliant with relevant 

legislation. 

 

Key Achievements in 2016/17 

 Conducted Multiagency sessions (Health, Local Authority and Third / Independent 

Sector) on preparing for implementation of the Act.  This includes the ongoing 

training and awareness of appropriate key staff as to the Named Person. 

 All appropriate staff have been trained on their responsibilities under the Act with the 

facilitation of training from Stirling University conducted in May 2016. 

 Ongoing discussion and development of a protocol to share across and within 

agencies information to uphold the requirement of the Act. 

 Integrated Children’s Services Plan (ICSP) - draft completed in July 2015, final 

version approved by CPP February 2016 – this will now run to 2018, complying with 

requirement of the Act to have in place by 2017.  

 Inspection of children’s services undertaken and completed – actions being taken 

forward. 

 Child’s plan documentation is now in use. 

 All Health Visitors have been trained for their role in relation to the Act and roll out 

across other staff groups will continue into 2016/17.  

 Appointment to the post of Community Practice Teacher early 2016 (a necessary 

requirement to facilitate Health Visitors training locally).  

 

Key Challenges faced during 2016/17 

 Training on GIRFEC within agencies has limited the potential to gain a 

shared understanding of roles and responsibilities. 

 Shortage of health visitors due to unplanned departures placing constraints on non 

essential activities accompanied by increased pressures with the introduction of the 

named person service and increasing workload with the implementation of the 

universal pathway/ Development of trainee health visitors has helped with recruitment 

but workforce will not be at full capacity until 2018/19. 
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Action points for achievement in 2017/18 

 Getting It Right For Every Child (GIRFEC) training will be rolled out further to staff 

groups working predominantly with adults whose children may be impacted by the 

adult’s contact with services.  This will include mental health services (as part of the 

service redesign processes) and addiction services (as part of implementation of the 

Recovery Orientated System of Care). 

 For children’s services, the Children and Young People’s Planning Partnership will 

take ownership of the ICSP on behalf of the Community Planning Partnership (CPP); 

establish relevant subgroups particularly to cover vulnerable groups and develop a 

performance monitoring framework to ensure progress is maintained. 

 Establishment of Children and Young People’s Planning Partnership chaired by 

member of CPP Board. 

 Setting up of relevant subgroups to develop action plans with performance measures 

as high priority. 

 Monitoring of implementation of ICSP. 

 Continue to utilise GIRFEC funding and local resources to support ongoing training 

as follows; 1 whole time equivalent (WTE) from existing establishment in 2015 to 

complete training by 2017 and the development of a further 1.5 WTE further Health 

Visitors in 2016 -2017. 

 Consolidate the creation of a coherent team structure with the recruitment of a team 

leader for the health visiting and school nursing team that provides professional, 

strategic and operational leadership together creating a drive to implement GIRFEC 

across the organisation. 

 Evaluate the reconfiguration of skill mix within Health Visitors team which will 

facilitate the maximisation of Health Visitors time by application of the national 

workload and workforce planning tool to inform practice requirements. 

 

3.2 Smoking Cessation (Effective) 

The number of persons in the 60% most deprived within-Board quintiles successfully 

quitting smoking following a decision to quit was 63 (measured at 12 weeks post-quit); 

ahead of the target of 47 quits by March 2017.  We continue to excel and provide a 

supportive service to those wishing to stop smoking. 
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Key Achievements in 2016/17 

• NHS Western Isles achieved successful smoking quits, at 12 weeks post quit, within 

the 60% SIMD areas.  We have exceeded our target trajectory for 2016/17 and expect 

to outperform the standard. 

• As part of No Smoking Day (NSD), localised campaign materials, alongside client 

journeys and experiences were as promotional materials as previous experience of 

this methodology for Detect Cancer Early and the 2015 NSD campaign had been 

highly positive and effective in generating interest.  The joint working with Maternity 

and Acute Psychiatry was reinforced and training in ‘raising the issue of tobacco’ was 

delivered to these groups.    

• We established in-house service provision in our Harris GP practice and our outreach 

work in the Diabetes Centre. Maintaining these services is also ongoing with Uist and 

Barra, with the support of our local advisors. 

• Text messaging support services have recently been introduced for smokers who may 

find attending clinics difficult. 

• NHS Western Isles was invited to showcase a poster, highlighting the Smoke-Free 

Grounds (SFG) journey at two national conferences and was highlighted by the 

health promoting Health Service (HPHS), in the form of a case study looking at best 

practice in the planning, development and implementation of a successful smoke-free 

grounds policy. 

• NHS Western Isles worked closely with our Local Authority (Comhairle Nan 

Eilean Siar – CnES) in their planning and implementation of smoke-free grounds, 

developing a working partnership and hosting clinic sessions for staff on a weekly 

basis in a range of CnES sites.  

• In the Western Isles we have made excellent progress around the NHS smoke-free 

hospital grounds (SFG) ban, achieving smoke-free status 2 years earlier than the 

statutory requirement.  

 

Action points for achievement in 2017/18 

• The Smoking Cessation Service will support the Health Promotion department with 

Behaviour Change and Brief Intervention training to our Primary and Acute care staff. 

• NHS Western Isles recently signed the Scottish Charter for a Tobacco-free Generation 

(ASH Scotland). It is our intention to deliver training to a range of local organisations 

to enable them to ensure that we reach as many young people as possible in raising 

the awareness of the Charter principles and how we can work towards the Scottish 

Government target of a Smokefree Scotland by 2034. 

• We are developing our approach to the use of Patient Opinion to provide independent 

patient led virtual feedback through the use of the Florence texting programme. 

• Work with clinical teams and GP Practices to encourage referral to smoking cessation 

services across the Islands to ensure the standard for successful quit attempts will be 

met. The focus will remain on quality of quits, as well as number of quits. 
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3.3 Detect Cancer Early (Effective) 

At December 2015, 23.9% of people were diagnosed and treated in the first stage of breast, 

colorectal and lung cancer, against planned 29%. 

 
 

The proportion of cancer patients treated within 31 days of decision to treat, stands at 97% 

at March 2017, against the target standard of 95%. 

 
 

The proportion of cancer patients treated within 62 days of urgent referral was 85.7% at 

March 2017 against the target standard of 95%. 
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For people living in island communities, a cancer diagnosis can often mean that they will 

have to access mainland services for treatment, which potentially adds emotional, practical 

and financial stress to the individual and their family. 

 

Key Achievements in 2016/17 

During 2016/17 the work detailed in the Local Delivery Plan was completed 

 Raising awareness on the importance of early screening and the use of local 

community support groups. 

 Increased use of social media which is becoming more effective as we see the 

numbers of views continuing to rise; this also enables monitoring of the type of 

recipients who are receiving the information.  

 Various sessions, educating locally about the signs and symptoms of cancer were 

undertaken. 

 Community representatives were recruited to promote health messages so the public 

are getting the information from a relevant local perspective.   

 A local video promoting the Detect Cancer Early message and the importance of 

prevention continues to be promoted locally through various channels. 

 Localised leaflets were produced sharing local cancer survivor stories and raising 

awareness of the Detect Cancer Early campaign, these continue to be utilised.  

 Health behaviour change training was completed with all GP practices in the Western 

Isles, this included factors which could lower the risk of developing cancer. 

 NHS Western Isles achieved 100% of the performance measure, on 31 day target, 

between April 2016 and December 2016 = 32 patients diagnosed began treatment 

within the 31 days. 

 

Action points for achievement in 2017/18 

Locally, with low numbers of cancer diagnoses annually, the Detect Cancer Early Programme 

has taken a broader based preventative and anticipatory focus than the national programme. 

The main drive has been on raising awareness of cancer and on risk reduction through small 

lifestyle changes together with an emphasis on the importance and necessity of getting any 

abnormal findings checked.  

 Continue to work with partner mainland boards providing treatment to minimize 

waiting. 

 Continue to run campaigns on the different cancers and work with community groups 

to build support mechanisms.   

 Work with GPs to promote referral or investigation at the earliest reasonable 

opportunity for patients who may be showing a suspicion of cancer whilst making the 

most efficient use of NHS resources and avoiding adverse impact on access.  

 Continue linking with associated groups such as TCAT (Transforming Care After 

Treatment) and the Cancer Steering Group.  

 

Cancer awareness and prevention -  

 Regular displays and health information at local events (e.g. local 5k) and within busy 

areas, such as local shops   
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 Continue working on establishing a Men’s Cancer Group in Uist, linking with the Lewis 

branch by the end of the year. 

 Partnerships with GP surgeries to continue the rollout of screens in surgeries to promote 

awareness messages/ campaigns.   

 

3.4 Health Promoting Health Service (HPHS) 

CEL01 (2012) Health Promoting Health Service: Action in Hospital Settings is the current 

policy driver for HPHS work and builds on the original circular from 2008, which asked all 

NHS Boards to implement specific promoting actions. Work has continued over the year to 

support the delivery of the priorities relating to smoking, alcohol, breastfeeding, food and 

health and health at work to support health improvement in the acute care setting. The CEL01 

(2012) extends these original aspirations and the range of actions to include sexual health and 

active travel and also includes community hospitals in the settings targeted. 

 

Key Achievements in 2016/17 

• Successful Healthy Working Lives (HWL) gold review for NHS Western Isles. 

• Establishment of new HPHS local group and completion of Action Plan. 

• Weekly smoking cessation and weight awareness drop-in sessions for staff in Western 

Isles Hospital. 

• New volunteer policy and procedures in place. 

• Achieved Baby Friendly accreditation for both hospital and community settings. 

• Group of Peer support workers for Breastfeeding completed their accredited 

programme to support breastfeeding mothers in the community. 

• Introduction of a new sickness absence management system to support staff during 

sickness absence. 

• Roll out of IMatter to allow staff views on their experiences at work. 

• Successful review of Healthy Living Award. 

 

Action points for achievement in 2017/18 

Meet with HPHS group and report progress on Chief Medical Officer (CMO) 2015 letter and 

report on performance measures relating to core themes and actions: 

• Person-centred care – to integrate prevention into clinical care and improve 

health outcomes 

• Staff Health – to improve staff health and reduce staff absence 

• Hospital environment – to create an environment where healthier choices are the easy 

choice. 

 

Address recommendations to: 

• Include wellbeing indicators and not just sickness absence rates. 

• Apply an evaluative approach re active travel to ensure the assessment of progress 

and impact. 

• Staff training in mental health services. 
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AGENDA ITEM 4: HEALTHCARE IS SAFE FOR EVERY PERSON, 

EVERY TIME 

 

4.1 Healthcare Associated Infection 

The infection rate of Staphylococcus aureus bacteraemia infections (incl. MRSA) 

cases is 0.39 (per 1,000 acute occupied bed days) at March 2017, against the national 

standard of 0.24. 

 
 

  Apr 

‘16 

May 

‘16 

Jun 

‘16 

July 

‘16 

Aug 

‘16 

Sept 

‘16 

Oct 

‘16 

Nov 

‘16 

Dec 

‘16 

Jan 

‘17 

Feb 

‘17 

Mar 

‘17 

MRSA 0 0 0 0 0 0 0 0 0 0 0 1 

MSSA 2 1 0 1 1 1 1 0 0 0 0 2 

Total SABS 2 2 0 1 1 2 1 0 0 0 0 3 

 

The infection rate of Clostridium Difficile associated disease among patients aged 

15+ is 0.15 (per 1,000 occupied bed days) at March 2017 achieving better than national 

standard of 0.32. 
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  Apr 

‘16 

May 

‘16 

Jun 

‘16 

July 

‘16 

Aug 

‘16 

Sept 

‘16 

Oct 

‘16 

Nov 

‘16 

Dec 

‘16 

Jan 

‘17 

Feb 

‘17 

Mar 

‘17 

Ages 15-64 0 1 0 0 0 0 0 1 0 0 0 0 

Ages 65 1 0 0 0 0 0 0 1 0 0 0 0 

Ages 15 1 1 0 0 0 0 0 2 0 0 0 0 

 

Key Achievements in 2016/17 

 NHS Western Isles continues to report a low incidence of Staphylococcus aureus 

bacteraemia (SAB) cases (small changes in the number of SAB cases in NHS WI may 

significantly affect the reported rates). 

 All reported SAB cases have a multi-disciplinary critical incident report completed. 

On completion, any lessons learned from the report are shared with the Learning 

Review Group. 

 The Infection Prevention and Control Team (IPCT) audit invasive medical devices 

and Standard Infection Control Precautions (SICPs). Audit  

 NHS Western Isles (NHS WI) has continued to see a steady reduction in the incidence 

of Clostridium difficile infection (CDI). 

 Both the Infection Control Manager and Infection Control Nurse are part of the 

membership of Antimicrobial Management Team (AMT). The AMT continues to 

work on reducing Cephalosporin prescribing throughout NHS WI. 

 

Action points for achievement in 2017/18 

 The IPCT will continue to check all microbiology surveillance for alert organisms 

 The IPCT will continue to audit compliance in all clinical areas with their extensive 

annual audit programme e.g. clinical environments, invasive devices, SICPs etc. 

 The IPCT will continue to provide education to all staff on preventing Healthcare 

Associated Infections. 

 Multi-disciplinary critical incident reports will continue to be completed for all 

reported SAB cases. Any lessons learned will be circulated. 

 The IPCT will continue to provide education to all staff on appropriate stool sampling, 

the true definition of diarrhoea and management of a patient with a diarrhoeal illness. 

 The IPCT will also continue to liaise with the Local Authority to ensure all  Home 

carers  and Care Home staff are provided on sessions on CDI. 

 Multi disciplinary critical incident reports will continue to be completed for all 

reported CDI cases, including any lessons learned, and circulated throughout NHS 

WI. 

 The IPCT will continue as part of the AMT to achieve a reduction in Cephalosporin 

prescribing throughout NHS WI. 

 

4.3 Excellence in Care / Scottish Patient Safety Programme 

NHS Western Isles continues to progress with implementation of the acute adult 

measurement plan with the focus on priorities of care. The Board continues to seek assurance 

that the improvements with safety essentials are sustained. 
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Key Achievements in 2016/17 

Deteriorating Patients/Cardiac Arrests 

NHS Western Isles introduced the National Early Warning Score (NEWS) in 2014 and has 

continued to demonstrate sustained compliance with Early Warning Score Assessment.  

NEWS is used across all sites in NHS Western Isles with each site tailoring their escalation 

criteria to suit their individual circumstances. To support this, a treatment escalation plan 

(TEP) tool has been developed to support clinical decision-making, identifying appropriate 

levels of escalation and treatment. 

 

The number of cardiac arrests occurring in the acute inpatient setting continues to be low. 

The outcome measure associated with this workstream is the number of days between each 

cardiac arrest. In 2016 there were six cardiac arrests. The shortest number of days between 

was one day, and the longest period between cardiac arrests was 200 days. 

 

Sepsis 

Sepsis has been a priority of the SPSP programme and NHS Western Isles has seen steady 

improvement in the number of patients having the sepsis 6 bundle performed within less than 

an hour. The sepsis screening tool and treatment bundle is embedded within NHS Western 

Isles and plays a key role in the management of the deteriorating patient.  

 

Education and awareness sessions including sepsis are provided as part of the Acute Illness 

Management (AIM) training. This training is well established and regularly delivered to staff 

across all acute adult settings.  

 

Pressure Ulcers 

NHS Western Isles is reporting all pressure ulcers, acquired or inherited, via the incident 

management system, Datix. Any patient with a pressure ulcer graded 2 or above is reviewed 

by the Tissue viability Clinical Nurse Specialist who is community based. All pressure ulcers 

categorised as grade 2 and above are reported nationally through the SPSP Acute Adult 

measurement plan.     

 

All sites across NHS Western Isles use the Integrated admission document risk assessment 

section and the care rounding tool. Care rounding, incorporating the SSKIN bundle (Surface, 

Skin Inspection, Keep moving, Incontinence/moisture and Nutrition elements) is used to 

support the continuous review of patients identified at risk of developing a pressure ulcer. 

Each ward area reports compliance with risk assessment and management of pressure ulcers 

via LanQip. A monthly review of incidents reported via Datix ensures that all possible 

precautions are in place, including medication review, nutritional assessment and dietician’s 

involvement. 
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Falls and Falls with Harm 

NHS Western Isles reports all falls, including falls with harm, via the incident management 

system, Datix. The Falls risk assessment included in the Integrated admissions document is 

used to assess all patients aged 65 years and over or patients with a previous history of falls.  

All patients that are identified as being at high risk of a fall are re-assessed using a post falls 

bundle including a medication review.  Each ward reports their compliance of falls 

assessment via LanQIP. Falls are also raised as part of the daily hospital safety huddle. The 

integrated fall prevention partnership continues to meet regularly to focus on ongoing 

improvement. 

 

The “All falls” rate for the Western Isles Hospital in 2016 peaked in August at 18/1000 

occupied bed days but has since displayed a steady downward trend and in December 2016 

was 4/1000 occupied bed days.   The “falls with harm” rate for the Western Isles Hospital in 

2016 followed a similar trend with a peak in May of 1.6/1000 occupied bed days and in 

December 2016 was 0/1000 occupied bed days.  

 

CAUTI (Catheter Associated Urinary Tract Infection) 

CAUTI has been implemented across all clinical settings in NHS Western Isles.   All patients 

that are catheterised are flagged to the CAUTI team using a generic email. These patients are 

then followed up by the team against the SPSP measures. In 2016 there was one recorded 

CAUTI in September.  

 

Surgical Site Infections (SSI) 

SSI bundle elements are monitored via peri-operative measures which indicate 100% 

compliance consistently and can be validated with the low incidence of post-operative SSI. 

The current SSI rate stands at 0%. 

 

Action Points for Achievement in 2017/18 

• To embrace, test and implement ‘Excellence in care’. 

• To continue to monitor, support and review SPSP Priorities of Care to demonstrate 

sustained compliance and improvement in line with national outcomes of reducing 

harm. 

• To implement, monitor, support and embed Mental Health and Maternity & Children 

quality improvement collaborative (QCQIP) streams of the Scottish Patient Safety 

Programme. 
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AGENDA ITEM 5: EVERYONE HAS A POSITIVE EXPERIENCE OF 

HEALTHCARE 

 

5.1 Delayed Discharges 

Key Achievements in 2016/17 

As a result of creative use of the Integrated Care Fund, there has been a reduction in the 

number of people who are delayed by expanding social care capacity for people with long-

term care needs.There were 28 people delayed over two weeks on 1st April 2015, this had 

reduced to 14 people by 1st April 2016, and to 9 people by 1st April 2017. However, in 

between times, we have experienced quite significant seasonal fluctuations. Since October 

2016, we have been implementing a delayed discharge action plan, which has focused on a 

range of process and capacity issues. 

 

Action points for achievement in 2017/18 

 Monthly reports to Integrated Corporate Management Team 

 Executive Lead for Delayed Discharge identified to lead management of system  

 Clinical Lead for Delayed Discharge identified to lead engagement with clinical staff, 

as required 

 Strengthen public information about care options 

 Build up support offer to unpaid carers in response to Carers Act 

 Develop a position statement to be used by the media to better describe how we want 

to use our health and social care capacity 

 Ensure that SPARRA (Scottish Patients At Risk of Readmission and Admission) data 

is used by all primary care teams 

 Anticipatory Care Plans become more widely used, especially for people with Long 

Term Conditions or who have palliative care needs 

 

5.2 Improving Care Experience 

Patient Opinion 

During 2016/17 there were nine postings on the Patient Opinion site. Six positive and three 

negative stories were shared and acted upon. Patient Opinion is promoted on all Patient 

Information leaflets, on patient information boards at the bedside and on all corporate 

information displays. In addition it is advertised within Slainte and Events publications; there 

is the potential to grow coverage by promoting feedback within outpatient letters although 

consideration would have to be given regarding the impact of Patient Opinion transferring to 

Care Opinion.  

 

What matters to you?   

 Alzheimer Scotland has agreed to the use of Getting to Know Me tool for all patients 

with a cognitive impairment. 

 What Matters To Me has been utilised within the Realtime Feedback pilot to support 

patients at the bedside. 

 Development of electronic Person Centred Care Plans. 
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What information do you need?  

 Welcome to the Ward - leaflets have been trialled as a means of two way 

communication between clinicians and patients/carers. It is also available as a 

teachback tool to reinforce information being given to patients. This is currently 

undergoing review and in the future will incorporate additional material allowing it to 

become one resource taking you from admission to discharge. 

 The development of the electronic person centred care plan will be outcomes focussed 

and incorporate the range of information that is important to patients. 

 Patient Information Boards at the front of each ward provide a range of information 

that is important to both patients and visitors during hospital stays. 

 During 2016/17 the Communications Group agreed to review the content and layout 

of the Health Boards website this work will be undertaken during 2017/18. 

 

Hello, my name is 

 NHS WI approach is focussed on the culture of the organisation and has not relied on 

staff badges. #HelloMyNameIs is promoted within each ward area on display material 

and on laptray mats and is included within all of our corporate display materials. In 

addition there is a display of staff within the hospital introducing themselves and the 

role they undertake in the hospital. This is a daily reminder to staff to remember the 

importance of introductions in their interactions with patients and visitors.  

   

Person Centred Information Materials 

 We have tested and rolled out the use of Ward Lap Tray Mats providing basic ward 

information such as infection control and patient safety, visiting times, mealtimes, 

Nursing Uniforms, facilities and how to provide feedback. 

 A key area of partnership working within 2016/17 was in relation to the creation of a 

Welcome Pack, developed by NHS Western Isles on behalf of the Community 

Planning Partnership, to support the arrival of Syrian refugee families. In addition a 

Passport to Health pack was developed to support patients and staff through essential 

health checks when families first arrived. Training was provided to support staff who 

would be working directly with families and additional awareness raising training was 

delivered in partnership across NHS, CnES and the Community Planning Partnership. 

 

Patient Information Boards  

Boards have been installed in each ward area of Western Isles Hospital, Uist and Barra 

Hospital and St Brendan’s Hospital. Ward staff are encouraged to seek out feedback from 

patients and carers and promote ‘You said we did’ on the boards. To encourage this further a 

We are Listening leaflet has been developed which is sited next to the boards to make 

feedback easier for patients. 

 

Nothing about me without me 

 Patient Status at a Glance Boards have been tested in Medical Ward 2 and the Senior 

Nurse Acute Services is looking to roll these out across all ward areas. 
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 Welcome to the Ward leaflet has been tested and staff and patients/carers have been 

surveyed on the use of this. Feedback indicates this should be developed into an 

admission and discharge leaflet including signposting to the third sector. This will be 

developed during 2017/18. 

 Review of Visiting Times - one standardised open visiting time across all three 

hospital sites 

 Person Centred eHealth has been focussing on the following key elements: 

 Diabetes - continuous Glucose Management System (Medtronic) that allows constant 

24/7 collection of BG, this is then sent to the clinician who uploads for analysis. It 

helps normalise people who experience peaks and troughs, certain side effects and 

titrating new medication without having to visit GP or clinic.  

 FLORENCE – Text messaging service which facilitates live patient monitoring and 

self management.  Patient Stories continue to be gathered on the delivery of FLO.  

The use of FLO has been rolled out to include: 

• Maternity 

• COPD 

• Physiotherapy (including falls prevention). 

 

Person Centred Care Pathways 

Workstream led by Medical Director and Head of IT. Model to identify sustainable funding 

for new pathways. Introduce a Patient Centred Video Conferencing system (PCVC) - Allows 

a face to face consultation but prevents the need (in many cases) for off island / inter island 

travel. This will also envelop GP practice to reduce home visits and the need for patients to 

travel to their GP practice. Current areas of focus include: 

 Hand Surgery 

 Orthopaedic Review Golden Jubilee 

 Clinical Oncology 

 Vascular Surgery 

 

MORSE  

Allows our clinicians to manage their patient case load electronically.  MORSE ensures 

current and up to date records by enabling note taking in the community directly into records, 

and appointment management. 

 

Patient surveys 

During 2016/17 the following surveys provided insight and feedback on patient experience of 

service delivery:  

• Health and Care Experience Survey,  

• Cancer Patient Experience Survey, and  

• Inpatient Experience Survey 2016 

Responding to Patient Experience Surveys is key to driving improvements; however these are 

being brought together alongside other reporting mechanisms and will no longer be looked at 

in isolation.  
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We intend to triangulate our reporting including feedback and reporting that through the 

Learning Review Group, and will incorporate other measures such as Datix, incidents and 

complaints.  

 

Public consultations 

Feedback from public consultations will be taken into consideration in the development of 

future areas of work, ongoing consultations include: 

• Mental Health Redesign 

• Uist and Barra Health and Care Hub 

• St Brendan’s Health and Care Hub 

• Dentistry Services Isles of Uist and Benbecula 

• Dementia Strategy 

 

5.3 A&E 4 hour target 

NHS Western Isles strive to ensure that all patients are assessed and treated promptly and that 

no patient waits longer than 4 hours from arrival to admission, discharge or transfer for 

accident and emergency treatment. At March 2017, the proportion of patients waiting over 4 

hours in A&E is 99.3% against the stretch target of 98% and the national standard of 95%. 

 

 
 

Key Achievements in 2016/17 

 NHS Western Isles A&E departments in all hospitals have performed well in 16/17 

 and are the most consistent higher performing A&E systems in Scotland. 

 Weekly reports are sent from ISD that enables us to benchmark against other 

hospitals.  NHSWI is outstanding as a high level performer with scores often at 100% 

and rarely below 98%.  

 Escalation to the Hospital Manager is made if after 2 hours waiting there is a risk that 

the 4 hour target will be breached. 

 Trends are identified through the 6EA group to identify any further improvements that 

could/ should be made and taken forward with the A&E Manager 

 Junior Doctors in Training rota has been redesigned to increase capacity at peak 

evening hours (a previous bottleneck) 
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Action points for achievement in 2017/18 

 Continue to reduce inappropriate attendance at A&E through support from NHS24, 

CUCNS, SAS, and GPs and engage with the public on what constitutes admission to 

A&E. 

 Improving patient flow and bed capacity. 

 

5.4 Treatment Time Guarantee (TTG) 

Under the legal Treatment Time Guarantee, health boards must ensure patients are treated 

within 12 weeks of agreeing to inpatient and day case treatment. The Guarantee is a legal 

requirement under the Patient Rights (Scotland) Act 2011. 100% of all patients referred for 

treatment as inpatients or daycases were treated within the 12 week treatment time 

guarantee at March 2017. 

 

Key Achievements in 2016/17 

 Zero breaches in January 2017 for TTG and for 2016-17 overall. Pressure maintaining 

the target continues with volume of elective  

 NHS Western Isles has developed modelling capability via Gooroo predictive 

modelling software which covers patients with a TTG.  

 The hospital established weekly theatre planning meetings which look at capacity and 

demand up to 4 weeks out.  

 

Action points for achievement in 2017/18 

 Continue with scheduling meetings for both outpatient clinics and theatre on a weekly 

basis – it is important to mention both here as the same clinicians cover both activity 

types. 

 With eHealth support, enable visiting consultant ophthalmologists to review OCT 

scans remotely from Raigmore to free up time in clinic/theatre on fortnightly visits. 

 Cut down use of locum consultant ophthalmologist through continued and expanded 

use of nurse injector for eye injection lists.   
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AGENDA ITEM 6: BEST USE IS MADE OF AVAILABLE RESOURCES 

 

6.1 Financial balance and efficiency savings – revenue and capital 

expenditure 
 

All 2016/17 financial targets were met as follows: 

    Limit as set 

by 

SGHSCD 

£’000 

Actual 

Outturn 

£’000 

Variance  

(Over) 

/ Under 

£’000 

1 Core Revenue Resource Limit 80,104 80,053 51 

- Non Core Revenue Resource       

  Limit 2,979 2,979 - 

2 Core Capital Resource Limit 1,503 1,503 - 

- Non Core Capital Resource       

  Limit - - - 

3 Cash Requirement 86,261 86,261 - 

Memorandum for in year outturn £’000 

Brought forward deficit (surplus) from previous financial year (5) 

Saving/(excess) against in year total Revenue Resource Limit 46 

 

The final revenue out-turn position for 2016/17 is a surplus of £5k. 

The key variances during the year include: 

 an overspend of £41k on acute nursing (within the acute set aside) after a transfer of 

£169k of contingency. High bed occupancy and delayed discharges impacted on the 

wards’ ability to manage within establishment where there are high levels of sickness 

or maternity leave. 

 an overspend of £8k after a transfer of £280k of contingency. This was required to 

offset the costs associated with the lack of availability of NHS paediatricians and 

NHS radiologists to cover the Board’s vacancies and therefore the need to employ 

higher cost agency consultants. 

 an underspend in the Chief Executive Office budget of £288k  due to income received 

in respect of reimbursable compensation claims fees, an underspend on partnership 

monies held and a reduced fee from the Scottish Government relating to CNORIS.  

 an underspend of £107k in Speech and Language Therapy due in part to vacancies 

within the department. 

 

The Board’s cash efficiency target for 2016/17 was £3,953k. The Board achieved efficiencies 

amounting to £3,953k.  Of the £3,953k target, £2,388k required to be found recurrently. 

However only £2,271k of the efficiency savings achieved were recurrent, which has 

contributed to a significantly increased recurrent deficit at the year end. 

HS/S5/18/16/7

Page 157 of 329



Page 21 of 32 

 
41 

The Board received brokerage of £3,097k in 2008/09 to offset a deficit accumulated over 

previous years, with an agreed repayment schedule over a 6 year period from 2012/13. 

 

The Board achieved its scheduled repayment in 2016/17 and has now repaid the brokerage in 

full.  In terms of the Board’s capital programme, the Board has discharged its Capital Resource Limit 

of £1,503k. The biggest individual capital building project this year was the Community Equipment 

Store in the Uists (£415k).  Uist and Barra scopes were replaced (£348k) and new heat plate 

exchangers were purchased (£270k). 

 

After some unavoidable delays, the St Brendan’s Scheme was resumed following additional 

funding provision from Health Facilities Scotland for the Project Director, but only a small 

portion of the budget earmarked for this scheme was spent. We have commissioned a 

thorough reassessment of the Outline Business Case which we anticipate submitting to the 

Capital Investment Group during the summer.  

 

 

AGENDA ITEM 7: STAFF FEEL SUPPORTED AND ENGAGED 

 

7.1 Healthy Organisational Culture 

Key Achievements in 2016/17 

7.1.1 Progress on the completion of the roll out of IMatter 

 NHS Western Isles completed full roll out of IMatter in June 2016 with the first run of 

the third and final cohort (26 teams). Overall response rate for this cohort was lower 

than cohorts 1 & 2 due to this being the only cohort requesting paper questionnaires 

(35% of overall questionnaires distributed).  

 The first anniversary run of cohort 1 took place in July 2016 with 8:8 teams 

generating a report.  All teams also developed an action plan. 

 First anniversary run of cohort 2 took place in November 2016 (37 teams). 

 Ongoing poster campaigns and departmental awareness and support ongoing.  HR and 

Employee Director working closely to support staff and managers with process. 

 

7.1.2 Support for Mental Health Well Being 

Occupational Health provides support for employees suffering from mental health and well-

being issues by: 

  Asking the employee to complete the Health & Safety Stress At Work Risk 

Assessment to help identify what the perceived stressor in the workplace is.   

  Completing an Anxiety and Depression Score Risk Assessment with the employee so 

that they can be signposted to the correct service.   

  Employees present and absent from work may experience levels of moderate to high 

anxiety or depression and it may be appropriate in this instance to refer them for 

external counselling.  There are three external counsellors that NHS Western Isles use 

so that if there is more than one person from a department who requires external 

counselling then there is no conflict of interest for the counsellor. 
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  Another service that offers counselling is the Spiritual Care Department which is 

based in the Western Isles Hospital.  They offer a bereavement support service, 

Chaplaincy Listening Service (CLS) and general support for patients, carers and staff. 

 

7.1.3 Support for Physical Heath and Well Being 

With regards to physical Health and Wellbeing, Occupational Health support staff depending 

on what their role is in NHS Western Isles: 

  Firstly, screening of Health Questionnaires prior to commencement for any post is 

carried out and advice given on immunisation status depending on the post applied 

for.  Hepatitis B immunisation is offered for any employee whose occupation could 

potentially bring them into contact with any body fluids. 

  Audiometry (hearing test) is offered on an annual basis to employees working in 

environments which require hearing protection. 

  Skin surveillance is offered to all employees in a clinical setting.   

  Night workers are supported by Occupational Health by carrying out annual health 

surveillance also by use of a questionnaire which is screened by Occupational Health 

Worker and then triaged by Occupational Health Nurse.   

  Weight management support is offered on a one to one basis and assessments carried 

out including body fat analysis if required.   

  If an employee requires help with smoking cessation then Occupational Health 

would refer them to the NHS Western Isles Smoking Cessation Department. 

  If an employee requires physiotherapy support or advice they can be referred by 

Occupational Health and are also able to self-refer.   

 

Action points for achievement in 2017/18 

 Further development of reporting and monitoring of sickness absence at 

organisational and departmental level. Trend analysis at departmental, staff group and 

individual levels will be further developed. HR and OH will continue to support 

managers and staff. 

 Work closely with IJB during 2017/18 to roll out IMatter system to IJB Local 

Authority staff. 

 Review of IMatter system to ensure it accurately reflects the newly developed IJB 

integrated line management reporting structures. 

 Continue to make use of performance information and sources of intelligence, such as 

IMatter, staff and patient surveys results, to inform the work we do and how we 

prioritise actions. 

 

7.2 Sustainable Workforce 

Key Achievements in 2016/17 

 

 

 Close working of HR, OH and managers to review and implement the learning from 

the national Working Longer review.  

 HR Forum developed to support development and embedding of integrated 

approaches to workforce planning and development. 
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Action Points for Achievement in 2017/18 

 

7.3 Integrated Workforce 

Key Achievements in 2016/17 

 Developed the approach to and workforce plan for the Integration Joint Board (IJB). 

 Developed the Organisational Development work plan for the IJB. 

 Developed the learning and development approach for the IJB. 

 Developed integrated HRF, working in partnership with staff-side colleagues, to 

identify and address workforce issues related to integration of Health and Social care. 

 

Action Points for Achievement in 2017/18 

 Work closely with all Partners towards achieving the national Health and Wellbeing 

outcomes outlined in the Staff Governance & Everyone Matters action plan. 

 The Organisational Development plan describes the shared culture, values and ways 

of working – continuing to work towards full implementation during 2017/18. 

 

7.4 Support for Promoting attendance 

The staff sickness absence rate is 6.3% in March 2017 against an ongoing target standard of 

4.0%. 

 

 

 Provision of structured support to the IJB Chief Officer on operational HR issues and 

delivering the Staff Governance Action Plan. 

 Provision of direction and support on the development of a workforce plan to support 

the national workforce plan. 

 Continue to support a flexible approach to working to meet the changing expectations 

of the workforce and the implications of the Working Longer Review. 
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EASY 

NHS Western Isles has implemented a centralised absence management service designed to 

improve absence management. EASY utilises the bio-psycho-social model and provides 

additional Occupational health support to staff by providing a confidential forum where they 

can be signposted to additional support services for any issues relating to mental and physical 

health and wellbeing. Roll out was carried out in cohorts, with 6 cohorts (95% of all NHS WI 

staff) live by May 2016. 

 

The implementation of EASY and a range of supportive measures to assist managers in 

tackling high sickness absence is currently showing an improvement in sickness absence and 

progress towards achieving the national standard of 4%. 

 

Continuing to develop links with SALUS/NHS Lanarkshire to support the delivery of the 

Occupational Health Service: 

 OH Physician provided via NHS Lanarkshire via SLA. 

 Professional  nursing support in place for the nurse-led NHS WI OH service provided 

via NHS Lanarkshire/SALUS. 

 Deliver OH input for GP practices across Western Isles 

 

Development of reporting 

Short and long term sickness figures are being reviewed with sickness being broken down to 

identify reason for absence and establish trends.  

 

Regular detailed reporting of sickness absence statistics, at Board, corporate and 

departmental levels, supports managers to support staff and manage sickness absence.   

Support for managers is provided by Occupational Health and Human Resources teams. 

 

Management training 

 Spring 2017developed and delivered promoting attendance training for all managers 

and supervisors as part of a management development programme. 

 Continue to provide OH and HR support for managers and staff at departmental and 

individual level. 
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AGENDA ITEM 8: PEOPLE ARE ABLE TO LIVE WELL AT HOME OR 

IN THE COMMUNITY 

 

8.1 Mental Health services – Psychological Therapies 

At March 2017, 95.8% of patients waited less than 18 weeks, against a standard target of 

90% for referral to treatment for Psychological Therapies. 

 

In line with the Scottish Government directives and guidance from NHS Education for 

Scotland there is a need to increase the availability of and access to psychological 

interventions and for those working with people with mental health problems and long-term 

conditions to acquire some new skills in this field of work.  This will require staff (and 

others) to be trained, clinics to be established, maintained and increased, as required. This 

service should also be available for people with mental health problems, people with long-

term conditions and children and young people. 

 

Key Achievements in 2016/17 

 The Performance Report for September 2016 indicated that the RTT is now being 

met, with 100% of referrals being seen within 18 weeks.  

 As a result of additional national funding for access to psychological therapies, one 

WTE (whole time equivalent) consultant clinical psychologist was established. Two 

appointments were made during 2016/17 with one 0.5 WTE post commencing in 

2016 and the second post holder started in May 2017. 

 The Board continued to support staff in developing a range of psychological 

interventions including cognitive behaviour therapy, solution focussed brief 

interventions and a member of the CAMHS team successfully completed the CBT 

diploma course and is able to extend this role beyond CAMHS into adult services as 

necessary.  
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Action points for achievement in 2017/18 

 The establishment of the consultant clinical psychology service has enabled 

developments in this service to progress.  These include: 

• Clinic provision for older adult/ dementia care 

• Training plan for rolling out stress and distress training across settings for 

 older adults and people with dementia  

• Roll out of local supervision to all CBT therapists 

• Compliance with Referral to Treatment times. 

 In addition, the mental health services redesign is reviewing workforce, and training 

requirements will be assessed including those for psychological therapies. The scope 

for a trainee post will be explored. 

 We will also promote self management of mental health disorders through the 

introduction of online services for cognitive behaviour therapy. 

 

8.2 Dementia Services / Reshaping care for older people 

All people newly diagnosed with dementia are expected to receive a minimum of 1 year of 

post-diagnostic support and have a person-centred plan in place.  Due to recruitment 

challenges NHS Western Isles was not able to establish this service and to capture the wide 

range of support for patient provided across the community.   
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Key Challenges faced during 2015/16 

 During the year the Board recruited to two Band 3 workers, 30 hours for Lewis and 

Harris in September 2016 and 7.5 for Uists and Barra in December 2016. These posts 

are designed for post diagnostic support for people with early stage dementia.  The 

appointed staff do not carry out any assessment work.  

 The level of referral for assessment of all stages has been low. 

 Diagnosis rates from Mental Health are currently falling.  

 

Action points for achievement in 2017/18 

 Implement the Dementia Strategy including assessment for all stages of dementia and 

post diagnostic support. 

 Trial of primary care diagnosis by the dementia clinical nurse specialist will take 

place over 12 months. 

 Review of Did Not Attend rates  

 

8.3 Child and Adolescent Mental Health Services (CAMHS) 

At March 2017, all patients waited less than 18 weeks - delivering 100% against the 97% 

standard, for the faster access to treatment for specialist Child and Adolescent Mental 

Health Services (CAMHS) target. 

 
 

Key Achievements in 2016/17 

 Community Psychiatric Nurse role now established in the Uists with weekly visit to 

Barra.  Competencies have been increased through formal training in psychological 

therapies (IPT and CBT) which can now be delivered at low to medium intensity. 

Some progress has been made on the Essential CAMHs training.  Role in Barra has 

been extended to bridge adult mental health services due to weekly link on Barra 

allowing for capacity building across all services and age spectrum.  Extending role 

has influenced admissions and facilitated early discharge from Tier 4 service in 

Southern Isles. CPN involvement in primary care has supported learning and 

improving on early interventions within the schools staged intervention process.  

 CAMHS Occupational Therapist project has completed its first year successfully.  
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 CAMHs OT provision has been proactive in influencing a multi -agency approach to 

meet the staged intervention process within schools and Getting It Right For Every 

Child (GIRFEC)  framework for youngsters with long term neuro-developmental 

needs.  

 Looked After Children (LAC) triage clinics hold a well established pathway for 

physical and mental health needs assessment. CAMHs now able to give focus to the 

most complex ‘attachment’ and trauma cases. This is a shared treatment approach 

where CAMHs support caregivers and the Adoption and fostering team as equal 

partners within an intensive treatment model.  

 A CAMHs Clinical Psychologist has been employed since January. An increase in 

referrals to Psychological therapies has been evidenced through the Out Patient 

Administration System (TOPAS). 

  ‘Cool to Talk’ continues to have uptake for health advice and information and 

telephone counselling for young people in distress. 

 We have been successful in getting Care Aims training funded. It is critical that the 

care aims training feeds into overarching mental health redesign project as CA 

approach principles will be influential for referrals, risk thresholds and management 

and integrated care planning. Links established with the Providers to determine start 

date. 

 

Action points for achievement in 2017/18 

Building resilience and capacity in the community at Tier 1 and 2 is the priority for year 

2017-18. 

 

This will have a primary impact on access and treatment times.   

 

Specific actions: 

 Continue to year 2 of the OT project establishing links with school PTLS (principal 

teachers for learning support) and community groups who support children and young 

people with additional support needs, teaching and instructing workforce staff and 

caregivers in behavioural and psychological interventions that build on resilience, 

competency and confidence in addressing additional support needs, mental health and 

emotional issues.   

 A formal training programme delivered throughout the calendar year delivering new 

CAMHs training and Mental Health First Aid with bespoke support provided to teams 

as required i.e. Foyer, ELR.(Extended Learning Resource) 

 Supporting prescribed mental health group work and access to sports and leisure 

activities. 

 Consultation clinics to be developed to support GPs within GP settings. 

 Clinical Psychology work with early years service and other stakeholders to develop 

NES POPP programme locally. 
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AGENDA ITEM 9: INTEGRATION AND PARTNERSHIP WORKING 

 

The Western Isles Integration Scheme was approved by the Scottish Parliament on 21
st
 

September 2015. The Integration Scheme sets out all of the delegated services. In addition to 

the statutory minimum, NHS Western Isles has delegated health visiting and school nursing 

and the Comhairle has delegated criminal justice social work. 

 

Key Achievements in 2016/17 

 Review of the potential impact of developing an intermediate care service; 

 A pilot to tackle social isolation in Uist, which links health professionals to 

community groups; 

 Agreement to a new model of mental health provision, focused on supporting people 

to live independent lives in the community;  

 A local dementia strategy, which aligns with the new National Dementia Strategy; 

 The development and implementation of a multi-agency action plan to tackle delayed 

discharge; 

 The successful roll-out of a new deal for homecare workers in Stornoway in Broadbay 

– predictable working hours and better shift patterns. 

 Supporting collaboration between GP practices through a new ‘Quality Cluster’ 

approach, which supports the sharing of best practice; 

 Ongoing use of innovative technologies to support people with Long-term Conditions 

live better lives; 

 Initial work to reform assessment processes, to ensure information is safely shared 

across professional disciplines; 

 Scottish Government funded pilot to support new ways of delivering palliative and 

end of life care for people with dementia in a remote and rural setting; 

 More people with disabilities being supported back from mainland placements to live 

in their own communities; 

 The development and implementation of a workforce strategy for health and social 

care services; 

 The development of a new blue-print for residential care and extra care housing to 

replace two ageing care homes in Stornoway; 

 Support and funding delivered to the Community Justice Partnership and the Alcohol 

and Drugs Partnership; 

 Innovation in the delivery of primary care through the creative use of a transformation 

fund. 

Effective Investment of Resources 

 Cùram Is Slàinte was one of only a few Integration Authorities to set a balanced 

budget for 2016/17 – in part because of the pragmatism of Comhairle nan Eilean Siar 

and NHS Western Isles. The agreed budget was as follows: 

 The budget contained efficiency savings of £1,135,000, almost all of which have been 

realised over the course of the year.  

 The IJB was able to deliver within budget for 2016/17. 
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The year-end position included: 

 An underspend within the social care, as we make way for changes in our operating 

structure; 

 An overspend within the acute wards of the Western Isles Hospital, in part because of 

delayed discharges; 

 An overspend with the Out of Hours Budget, driven by unanticipated costs; 

 An increase in the number of off-island placements for people with acute mental 

health illnesses  

Nonetheless, the IJB marshalled resources well; previous overspends in social care services 

have been avoided and most NHS Services have been delivered within budget. 

 

Action points for achievement in 2017/18 

 Continue to develop single system working; 

 Participate in review and refresh of the Strategic Plan; 

 Establish and open new intermediate care services in October 2017; 

 Further roll out of new deal for homecare workers in the rest of the Western Isles.   

 Continue to develop new integrated service delivery roles.  
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AGENDA ITEM 10: AT-A-GLANCE ~ PERFORMANCE INFORMATION 
 

 

LOCAL DELIVERY PLAN STANDARD MEASURES Status 
The proportion of cancer patients treated within 31 days of decision to treat, stands at 97% at March 
2017, against the target standard of 95%.  
 

G 

The proportion of cancer patients treated within 62 days of urgent referral stands at 85.7% at March 
2017 against the target standard of 95%. 
 

R 

The proportion of patient journeys completed within 18 weeks from referral to treatment (combined 
performance of admitted and non-admitted) was 95.6% at March 2017 against the target standard of 
90%. 

 

G 

At March 2017, the proportion of patients waiting over 4 hours in A&E is 99.3% against the stretch 
target of 98% and the national standard of 95%. 
 

G 

The staff sickness absence rate is 6.3% in March 2017 against an ongoing target standard of 4.0%. R 
The number of alcohol brief interventions delivered in line with SIGN 74 guidelines during the period to 
March 2017 was 294, below the annual target standard of 317.  The target to deliver 80% of interventions 
in priority settings was also unmet. 
 

R 

The percentage of clients waiting no longer than 3 weeks from referral received to appropriate drug or 
alcohol treatment was 94% at March 2017 – above the target standard of 90%.  
 

G 

At March 2017, 100% of eligible patients commenced IVF treatment within 12 months of decision to treat, 
against the 100% standard. 
 

G 

At least 80% of pregnant women in each SIMD quintile will have booked for antenatal care by the 12
th

 
week of gestation.  At March 2017, locally reported figures show a performance of 75% against the 
national standard of 80%. 
 

R 

At March 2016, the percentage of patients giving a positive response for booking an appointment with 
a GP, 3 or more working days in advance was 89.4%, not meeting the standard of 90%. 
 

R 

At March 2016, the percentage of people giving a positive response for 48 hour access to an 
appropriate healthcare professional was 97.4%, ahead of the standard of 90%. 
 

G 

The number of persons in the 60% most deprived within-Board quintiles successfully quitting 
smoking following a decision to quit was 63 (measured at 12 weeks post-quit); ahead of the target of 47 
quits by March 2017.   
 

G 

At December 2015, 23.9% of people were diagnosed and treated in the first stage of breast, colorectal 
and lung cancer, against the planned target of 29%. 
 

R 

The Board has operated within its revenue limit to March 2017 and has achieved a breakeven position 
for the year. 
 

G 

At March 2017, all patients waited less than 18 weeks - delivering 100% against the 97% standard, for 
the faster access to treatment for specialist Child and Adolescent Mental Health Services (CAMHS) 
target. 
 

G 

At March 2017, 95.8% of patients waited less than 18 weeks, against a standard target of 90% for referral 
to treatment for Psychological Therapies.  
 

G 

The infection rate of Staphylococcus aureus bacteraemia infections (incl. MRSA) cases is 0.39 (per 
1,000 acute occupied bed days) at March 2017, below the national standard of 0.24. 
 

R 

The infection rate of Clostridium Difficile associated disease among patients aged 15+ is 0.15 (per 
1,000 occupied bed days) at March 2017 achieving better than national standard of 0.32. G 
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There were 307 people on the Western Isles QOF Dementia Register at March 2017 – better than the 
target standard of 289. 
 

G 

0% of all people newly diagnosed with dementia received a minimum of 1 year of post-diagnostic 
support and have a person-centered plan in place. 
 

R 

100% of all patients referred for treatment as inpatients or daycases were treated within the 12 week 
treatment time guarantee at March 2017. 
 

G 

At March 2017, 95.2% of patients waited less than 12 weeks for their first outpatient appointment against 
the national target for 95% of patients to be seen within 12 weeks. 
 

G 

At March 2017, 97.3% of all patients waited less than 16 weeks for their first outpatient appointment 
against the national standard for 100% of patients to be seen within 16 weeks. 
 

R 

 

Performance Status Key – LDP STANDARDS: 

Red = Standard not maintained 

Green = Standard maintained 
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Public Health Intelligence and Information Services 

NHS WESTERN ISLES: ANNUAL REVIEW at Quarter 3 2017-18 

Please note, some of these data are preliminary and subject to amendment. 

1) AT A GLANCE 

LOCAL DELIVERY PLAN STANDARD MEASURES TARGET March 2017 
Latest Available 

(Dec-17  
unless specified) 

The proportion of cancer patients treated within 31 days of decision to treat, 
stands at 84.6% against the target standard of 95% at December 2017. 

95% 97% 84.6% 

The proportion of cancer patients treated within 62 days of urgent referral stands 
at 89.5% against the target standard of 95% at December 2017. 

95% 85.7% 89.5% 

The proportion of patient journeys completed within 18 weeks from referral to 
treatment (combined performance of admitted and non-admitted) was 93% 
against the target standard of 90% at February 2018. 

90% 96% 
93% 

(Feb 18) 

At March 2018 the proportion of patients waiting over 4 hours in A&E is 97.7% 
against the national standard of 95% and the stretch target of 98%. 

95% 99% 97.7% (Mar 18) 

The staff sickness absence rate is 4.5% at March 2018 slightly above the target 
standard of 4.0%. 

4.0% 6% 4.5% (Mar 18) 

The number of alcohol brief interventions delivered in line with SIGN 74 
guidelines during the period to December 2017 was 321. 

317 294 321 

The % of clients waiting no longer than 3 weeks from referral received to 
appropriate drug or alcohol treatment was 93%. 

90% 94% 93% 

100% of eligible patients commenced IVF treatment within 12 months of decision 
to treat at December 2017. 

90% 100% 100% 

At December 2017, provisional figures show that 71.4% of pregnant women in 
each SIMD quintile had booked for antenatal care by the 12th week of gestation. 

80% 75% 71.4% 
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At March 2016, the percentage of patients giving a positive response for booking 
an appointment with a GP, 3 or more working days in advance was 89.4%, not 
meeting the standard of 90%. 

90% 89.4% 
This survey is 
biennial - next 
results May 2018. 
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LOCAL DELIVERY PLAN STANDARD MEASURES TARGET Mar-17 Dec-17 

At March 2016, the percentage of people giving a positive response for 48 hour 
access to an appropriate healthcare professional was 97.4%, ahead of the 
standard of 90%. 

90% 97% 
This survey is 
biennial next results 
May 2018 

The number of persons in the 60% most deprived within-Board quintiles 
successfully quitting smoking following a decision to quit was 26 (measured at 12 
weeks post-quit); against the target of 36 quits at December 2017.   

47 63 26 

At December 2016, 15.4% of people were diagnosed and treated in the first stage 
of breast, colorectal and lung cancer, against the planned target of 29%. 

29% 25% (as at Dec 15) 15.4% (as at Dec 16) 

The Board is projected to have operated within its revenue limit to March 2018 
and to achieve a breakeven position for the year. 

Breakeven Breakeven Breakeven 

At December 2017, all patients waited less than 18 weeks - delivering 100% 
against the 97% standard, for the faster access to treatment for specialist Child 
and Adolescent Mental Health Services (CAMHS) target. 

90% 100% 100% 

At December 2017, 94% of patients waited less than 18 weeks, against a standard 
target of 90% for referral to treatment for Psychological Therapies. 

90% 96% 94% 

The infection rate of Staphylococcus aureus bacteraemia infections (incl. MRSA) 
cases is 0.25 (per 1,000 acute occupied bed days) at March 2018, slightly above 
the national standard of 0.24. 

0.24 0.39 0.25 (Mar 18) 

The infection rate of Clostridium Difficile associated disease among patients aged 
15+ is 0.14 (per 1,000 occupied bed days) at March 2018 achieving better than 
national standard of 0.32. 

0.15 0.32 0.14 (Mar 18) 

There were 303 people on the Western Isles QOF Dementia Register at December 
2018 – below the target of 324. 

324 307 303 

19% of all people newly diagnosed with dementia received a minimum of 1 year 
of post-diagnostic support and have a person-centered plan in place. 

100% 0% 19% 
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LOCAL DELIVERY PLAN STANDARD MEASURES TARGET Mar-17 Dec-17 

100% of all patients referred for treatment as inpatients or daycases were treated 
within the 12 week treatment time guarantee at March 2018. 

100% 100% 100% 

At March 2018, 88.9% of patients waited less than 12 weeks for their first 
outpatient appointment against the national target for 95% of patients to be seen 
within 12 weeks. 

95% 95% 88.9% (Mar 18) 

At March 2018, 94.2% of all patients waited less than 16 weeks for their first 
outpatient appointment against the national standard for 100% of patients to be 
seen within 16 weeks. 

100% 97.3% 94.2% (Mar 18) 

 

Performance Status Key – LDP STANDARDS: 

Red = Standard not maintained 

Green = Standard maintained 
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NHS WESTERN ISLES: ANNUAL REVIEW - at Quarter 3 2017/18 

2) OUTCOMES 

In line with the Scottish Government’s outcomes focused approach, below are provided a series of charts displaying the progress over a range 

of outcomes indicators.  These indicators are drawn from the national NHS Scotland Quality Outcome Indicators (QOI), national Integration 

Outcome Indicators (IOI), Community Care Outcome measures (CCO) and the local Outer Hebrides Single Outcome Agreement (SOA) along 

with other relevant local health outcomes. 

Key: 
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a) Quality Outcome Indicators (QOI) and Integration Outcome Indicators (IOI) 

 

 

 

HS/S5/18/16/7

Page 180 of 329



Public Health Intelligence and Information Services 

  

 

 

 

 

 

 

HS/S5/18/16/7

Page 181 of 329



Public Health Intelligence and Information Services 

 

HS/S5/18/16/7

Page 182 of 329



Public Health Intelligence and Information Services 

 

 

 

 

 

 

 

HS/S5/18/16/7

Page 183 of 329



Public Health Intelligence and Information Services 

 

 

 

HS/S5/18/16/7

Page 184 of 329



Public Health Intelligence and Information Services 

 

b) Other Health Outcomes including Integration Outcome Indicators (IOI), Local Single Outcome Agreement Indicators (SOA) 

and Community Care Outcome Indicators (CCO) 
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Performance management system and role of performance data 
 

The Performance Framework of the Health and Social Care Partnership recommends the following 
principles inform performance Management with ‘real-time, regular and robust performance data’ as 
a key component as highlighted below:  
 
Figure 1: Best Practice Principles in Performance Management 

 

Source: Based on HM Treasury and the Cabinet Office’s ‘Devolved Decision Making Review, 2004 

Similarly, in terms of the performance management process, the use of data in monitoring is key within the 
‘plan-do-review-revise’ cyclical process 

Figure 2: Performance Management Process 

 
Population health & Social 

Care Needs/  

Set Priorities, targets, 

actions, deliverables 

Collect information & 

monitor performance 

Implement programmes 

and actions 

Review performance, financials 

& risks 

Structured Integrated Performance 

Assessment (IPA), & External Scrutiny 

Consider lessons 

learned 

Evaluate priorities, 

targets & actions. 

Adjust plan if required 
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1. Performance Monitoring Arrangements 
 

1.1 Reporting Levels and frequency: 
 

The Performance Reporting will follow a regular schedule to the appropriate monitoring and review groups as 
outlined in the Performance Monitoring Framework and the hierarchy in appendix 1: 
 
Level 1: National Core Indicators biannually to IJB (some included in quarterly reporting where available) 
Level2: Public delegated targets quarterly to IJB and Parent body CMTs 
Level3: Strategic Plan deliverable PIs (Subset quarterly to IJB and full set monthly to Integration SMT) 
Level4: Locality data – updated annually and specific analyses upon request. 
 

1.2 Reporting Format: Balanced Scorecard 
 
Performance monitoring will take the form of a Balanced Scorecard approach.  This will be based on balanced 
domains derived from the Strategic Plan Areas of Change Focus: 
 

 Quality of Care – Person-Centred 

 Quality of Care – Safe and Supported 

 Population health 

 Value and Sustainability 
 

The balanced scorecard will adopt a RAG representation of performance measured against targets (or baseline 
where no target available) alongside movement over previous reporting period (see appendix 5 for Balanced 
Scorecard summary report). 
 
For the IJB reporting will occur against Levels 1 and 2 and an agreed subset of Level 3 that is representative of 
both the achievement of both processes and outcomes related to each Key deliverable. 
 

1.3 Operational reporting 
 

Other reporting including full reporting of indicators at Level 3 – Strategic Plan Deliverables and Locality Area 
level will take place to Partnership SMT, Locality Planning Groups and other operational management teams as 
required. 
 
Additional operational dashboards for service managers and staff will be developed overtime in support of 
service performance objectives. 
 
While much of the data will be sourced direct from IT systems by the supporting Analyst team of the Health 
Board there are a number of areas that will be reliant upon Heads of service/Deliverable leads to collect and 
make available electronically or manually accurate and timely information for monitoring performance against 
the strategic and service plans. 
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2. Performance Report – 2017/18 – Quarter 3 
 

2.1 Level 1 – National Outcome Indicators 
 

The national outcome indicators contain two subsets of survey-based measures drawn largely from the biannual national 
health and social care experience survey and measures from routine health and social care administrative dataset 
collections.   
 

2.1.1 Survey based National Outcome Indicators:  

 
Data is currently only available to 2015/16 for the 10 PIs derived from the annual Care Experience and Staff survey.  Of 
these almost all are positive for Western Isles compared to Scottish levels with only one indicator lower than national 
levels - Percentage of adults supported at home who agree that they had a say in how their help, care or support was 
provided, at 77% Western Isles v. 79% Scotland. 
 

H&SC Survey questions aligned to National Outcome Indicators 
Latest: 
2015/16 
% 

+/- 
Scottish 
Rate 

RAG v. 
Baseline 

I am able to look after my own health  96% +2* ↑ 

Service users are supported to live as independently as possible  92% +8 ↑ 

Service users have a say in how their help, care or support is provided  77% -2 ↓ 

Service users' health and care services seem to be well coordinated  83% +8 ↓ 

Rating of overall help, care or support services  83% +2 ↓ 

Rating of overall care provided by GP practice  92% +5 S ↑ 

The help, care or support improves service users' quality of life  92% +8 ↑ 

Carers feels supported to continue caring  59% +18S ↑ 

Service users feel safe  91% +7 ↑ 

Staff who say they would recommend their workplace as a good place to 
work. 

69% 0 ↔ 

S indicates statistically significant variation from Scottish rate 
*Please note that measure "I am able to look after my own health" has not been subject to significance testing 
 

There are three areas indicated in above table where performance has deteriorated from the initial survey 
responses in 2013/14 and therefore have RAG status red (deteriorating).  Ratings on coordination of services 
and overall care experience have deteriorated by 6% and 1% respectively but it is particularly concerning that 
the measure in relation to involvement in support at home care delivery has deteriorated by 6% since this is 
only area below the national average. 
 
2.1.2 Administrative/System derived National Integration Indicators (with latest local data where available) 

 
Latest local data for 9 of the system derived suite of indicators is available largely to December 2017 with 
exception of Care Inspectorate and financial measures.  Note local data has been used where available to 
replace the national data to give more timely information though the definitions applied may not be exactly the 
same.  RAG status is applied to shift from National baseline data at 2015/16. 
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National Outcome Indicators 
Latest Period 
Q3 2017/18 

National/ 
Local Data 

Current 
Performance 

RAG v. Q2 
2017/18 

Previous Period  
Q2 2017/18 

Premature mortality rate (per 100,000) 2017/18 Q3 Local 423.3 ↓ 446.0 

Rate of emergency admissions for adults (per 
100,000) (Rolling year to) 

2017/18 Q3 National 13818 ↑ 13664 

Rate of emergency bed days for adults (per 
100,000) (Rolling year to) 

2017/18 Q3 National 139638 ↓ 153619 

Readmissions to hospital within 28 days of 
discharge (per 1000) 

2017/18 Q3 National 82 ↓ 86 

Proportion of last 6 months of life spent at 
home or in community setting 

2017/18 Q3 National 90% ↑ 88% 

Falls rate per 1,000 population in over 65s 2017/18 Q3 National 7 ↑ 5 

Percentage of adults with intensive needs 
receiving care at home 

2017/18 Q3 Local 38% ↔ 38% 

Number of days people (75+) spend in 
hospital when they are ready to be 
discharged (rate per 1000) 

2017/18 Q3 National 388 ↑ 379 

Percentage of total health and care spend on 
hospital stays where the patient was 
admitted in an emergency 

2017/18 Q3 National 18% ↓ 21% 

 
National Annual Reporting at 2016/17 to enable comparison to Scotland figures 

National Outcome Indicators 
Latest 
Period 

National/ 
Local Data 

Current 
Performance 

RAG v. 
baseline 

Baseline Scotland 
Rate 

Premature mortality rate (per 100,000) 2016 National 463 ↑ 441 
440 

(2016) 

Rate of emergency admissions for adults (per 
100,000)* 

2016/17 National 13736 ↑ 12896 12294 

Rate of emergency bed days for adults (per 
100,000)* 

2016/17 National 164199 ↑ 140211 125634 

Readmissions to hospital within 28 days of 
discharge (per 1000)* 

2016/17 National 87 ↑ 86 100 

Proportion of last 6 months of life spent at 
home or in community setting 

2016/17 National 87% ↓ 88% 87% 

Falls rate per 1,000 population in over 65s* 2016/17 National 23 ↑ 18 22 

Proportion of care services graded ‘good’ (4) 
or better in Care Inspectorate inspections 

2016/17 National 80% ↓ 81% 84% 

Percentage of adults with intensive needs 
receiving care at home 

2016/17 National 69% ↓ 71% 61% 

Number of days people (75+) spend in 
hospital when they are ready to be 
discharged (rate per 1000) 

2016/17 National 2194 ↓ 2540 842 

Percentage of total health and care spend on 
hospital stays where the patient was 
admitted in an emergency 

2016/17 National 24% ↑ 22% 25% 

Percentage of people admitted from home to 
hospital during the year, who are discharged 
to a care home* 

TBD   
 

  

Percentage of people who are discharged 
from hospital within 72 hours of being ready* 

TBD   
 

  

Expenditure on end of life care* TBD      

*indicators to be developed 
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RAG status is current latest figures (to March 2017) compared to baseline figures at March 2016 in most cases.  

In addition the arrow indicates the trend compared to previous period (in this case for annual report the 

baseline but in-year reporting will show v. previous quarter where available). 

Scotland rates at 2016/17 unless otherwise indicated. 

2.1.3 Balanced Scorecard Domains 
 
The following shows the distribution of performance according to the 4 domains of the balanced scorecard.  
 
A) Local data scorecard: 

Quality of Care (Person-centred) – 7 Green v 5 Red PIs 
Quality of Care (Safe & supported) – 7 Green v 4 Red PIs 
Health of the population – 3 Green v 2 Red PIs 
Value and sustainability – 5 Green v 2 Red PIs 
 

All of the four domains are positively performing to December 2017.  National indicators on premature 

mortality and emergency hospital admission rates are red RAG status here suggesting Western Isles population 

are experiencing greater levels of mortality and morbidity often caused by increased impacts of underlying 

causes of poor health and inequalities which the Partnership is focused on tackling via its Strategic Plan 

deliverables. 

2.2 Level 2 - Delegated HEAT/SPIs 
 
This level contains those health and social care targets or SPIs that fall within the locus of the Health and Social Care 
Partnership to influence delivery.  Currently only Health targets are measured here and latest quarter to September 2017 
report includes performance for 12 HEAT targets of which 5 are showing red RAG status: 
 

HEAT TARGET Current 
Performance to 
December 2017 

Target 
 

% 18 weeks referral to treatment for specialist Child and Adolescent Mental 
Health Services 

100% 90% 

% 18 weeks referral to treatment for Psychological Therapies 94% 90% 

% Clients waiting no longer than 3 weeks from referral received to appropriate 
drug or alcohol treatment that supports their recovery 

93% 90% 

No. alcohol brief interventions in 3 priority settings (primary care, A&E, 
antenatal) and broaden delivery in wider settings 

321 240 

No. successful smoking quits, at 12 weeks post quit, in the 40% SIMD areas 26 36 

% 48 hour advance booking to an appropriate member of the GP team  89.4% (2015-2016) 90% 

% 48 hour access to an appropriate member of the GP team 97.5% (2015-2016) 90% 

% Sickness absence 5.2% 4% 

% People newly diagnosed with dementia will have a minimum of 1 years post-
diagnostic support 

19% 100% 

% of pregnant women in each SIMD quintile will have booked for antenatal care 
by the 12th week of gestation 

71.4% 80% 

A&E Waits to be a maximum of 4 hours (target 95% with a stretch target of 98%) 98.5% 95% 

Increase proportion of people diagnosed and treated in 1st stage of breast, 
colorectal and lung cancer by 25% 

15.4% (2015-2016) 29% 
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2.3 Level 3 - Strategic Plan Deliverables 
 

The Strategic Plan deliverable Performance Indicators continue to be developed since many of the deliverables 
relate to service areas which do not as yet have data collection and measurement finalised.  The intention is to 
agree at least one process and one outcome indicator for each deliverable to enable performance assessment 
both in terms of how successfully the priorities of the strategic plan are being implemented (the process) and 
whether this is making a difference to people’s lives (outcomes).  To date these PIs are a mixture of 
quantifiable metrics and milestone completion against strategy/plan type measures. 
 
A full list of Strategic Plan Deliverables and PIs is provided below with RAG status based on PIs where data is available 

 
PI 
No. 

Key Deliverable Performance Indicator Current 
Performance  
(2017/18) v. 
Baseline 

Baseline 
(15/16) 

1aV2 We will put in place locality planning and service 

arrangements to support more responsive local 

services  

Five locality plans will be developed, updated and agreed by 

LPGs and IJB annually   

1bV2 75% overall satisfaction rate, based on annual survey of LPGs    

2aV2 
Multi-disciplinary teams will deliver holistic, 

well-coordinated care, which builds on the 

natural capacities in people’s lives  

Locality managers in place to oversee multi-disciplinary teams   

2bV2 
5% improvement in percentage of staff who say they would 

recommend their workplace as a good place to work   

3aV2 We will implement the Scottish Patient Safety 

Programme within primary care and as part of 

that we will review the use of higher risk 

medications and address polypharmacy   

A pharmacist review of at least 95% of patients who have 

polypharmacy (repeat medications from multiple drug 

groups).  
  

3bV2 

A pharmacist review (either of notes or in person) of at least 

95% of patients who are taking high risk medications or 

combinations of medications. 
  

4aV2 We will continue to strengthen our adult 

protection protocols through case conferences, 

data collection and use, and service planning. 

Training Plan milestones achieved within reporting period   

4bV2 % of case files audited 100%  

6aV2 We will develop a strategy and service model 

that supports people who have dementia to live 

at home for as long as possible. This will include 

the delivery of post diagnostic support that will 

support people who have received a diagnosis of 

dementia.   

Dementia strategy developed and agreed by March 2017 Completed  

6bV2 
% of people diagnosed with dementia accessing Post 

Diagnostic Support 19% (Dec 17) 
0% 
(2015/16) 

7aV2 We will encourage rehabilitation and recovery of 

personal independence by developing an 

intensive reablement service 

Intensive reablement service developed by October 2017   

7bV2 
% of service users undertaking intensive reablement showing 

an improvement in level of independence   

8aV2 
We will develop an intermediate care service to 

prevent hospital admission and support 

discharge within our care hubs  

Bed-based step-up and step down care developed   

8bV2 
% of service-users showing an improvement in level of 

independence   

9aV2 We will transform our mental health provision to 

deliver an integrated community model which is 

empowering to users and supports people to 

remain in control of their own lives 

Vision, strategy and implementation plan agreed   

9bV2 
% of service users accessing service showing an improvement 

in overall well-being Completed  

10aV2 We will support our general practices to 

collaborate, develop multi-professional teams 

and influence local service arrangements 

100% of GP practices actively participate in cluster 

arrangements  100%  

10bV2 
100% of GP practices represented at Locality Planning 

Meetings  93%  

11aV2 
To reduce unnecessary clinical interventions and 

personalise the care experience, we will work 

with health and social care professionals to 

increase our use of Anticipatory Care Plans 

Local ACP template agreed and disseminated for use by 

March 2017   

11bV2 % of ACP shared / Accessed   
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12aV2 We will diversify our existing residential estate 

to create additional capacity in Extra Care 

Housing and specialist nursing care and will work 

with partners to ensure our existing housing 

stock is maintained and adapted to a standard 

which supports people to live at home for as 

long as possible 

Service design proposals developed for IJB consideration Completed  

12bV2 
Proportion of care services graded ‘good’ (4) or better in Care 

Inspectorate inspection 97%  

13aV3 We will work with communities and the third 

sector to support community ventures which 

tackle social isolation, including, where 

appropriate, supporting community transport 

Strategy on Tackling Social Isolation   

13bV3 No. of people accessing Social Prescribing 
2  0 

14aV2 

We will support our Alcohol and Drug 

Partnership to deliver on its strategic 

commissioning role to support the recovery of 

people dependent on alcohol, by focusing on 

prevention and educational services 

ADP delivers alcohol and drugs awareness sessions, supports 

health behaviour change and provides Alcohol Brief 

Interventions  

  

14bV2 Rate of alcohol related A&E attendances per 1,000 population 
11.8/1000 pop. 
(Yr to Dec 17) 

9.12/ 1000 
pop. 

15aV2 
We will support people with long-term 

conditions to self-manage through the provision 

of advice and clinical support. Specifically, we 

will develop personal technology/systems that 

allow patients to monitor their vital statistics. 

Roll-out of Florence service across different conditions, age 

groups & localities 
  

15bV2 % service user who feel empowered  
  

16aV2 

We will work with the third sector to increase 

the numbers of identified carers, offer every 

identified carer a carer support plan and assess 

their eligibility for formal support. This will tie 

into to the equitable provision of respite care, to 

ensure that carers are supported to maintain 

their caring role.    

A system of assessment and resource allocation is developed 

and operational by March 2018 

Delivery date 
changed due to 
SG changes to 
Carers Act 

 

16bV2 Average respite hrs per carer delivered 
  

17aV2 
We will continue to contribute to the Western 

Isles Early Years Collaborative, to ensure that our 

children get the best start in life. This will include 

the further development of early intervention 

and prevention strategies that will be delivered 

by our universal services, including health 

visitors and GPs. 

Embed the 27-30 month assessment into practice, including a 

review and refresh of screening tools. 

87.9%  
Jun 17 

42% 

17bV2 
% children with no concerns across all domains at 27-30 

month review 

78.4% 
Jun 17 

68% 

18aV2 Where appropriate, we will reduce the variation 

between localities in resource use at end-of-life 

by supporting palliative care at home or in a 

homely setting 

A structured multi-agency care pathway is developed for 

people with incurable disease 
  

18bV2 % of people who die at place of residence 
36%  
(Dec 17) 

21% 

19aV2 Where appropriate, we will seek to reduce 

expenditure on the top 2% of the population 

who use the highest levels of resource, to ensure 

greater levels of healthcare equity 

Implementation of delayed discharge policy and action plan   

19bV2 
No. of patients that account for upper 50% of spend (proxy 

PI= % bed days where occupied by delayed discharges) 

29% (2016/17) 24% 

20aV2 

We will continue to invest in technology and 

improve processes to ensure that we maximise 

the potential of telecare, telehealth and 

networking with clinical and professional 

networks 

Technology-enabled care strategy produced and agreed by 

March 2017 

Planned for 
September 
2017 

 

20bV2 
% of people with assessed need receiving technology enabled 

care 
35.8% 37% 

21aV2 We will reduce the number of long-term 

placements within off-island health and social 

care facilities in favour of a more efficient use of 

local resources  

No. of mainland placements reducing within the reporting 

period 
27 (period?)  

21bV2 Cost of Mainland placements within reporting period 
£1,699,557 
(2016/17) 

£1,392,753 

22aV2 

We will establish a health and social care hub in 

every locality area, which will deliver co-located 

integrated services  

All locality plans consider options around use of and/or 

development of hubs 

  

23aV2 We will develop a three year workforce plan, 

based on labour market intelligence, which will 

consider how best our partnership can compete 

within the local, national and international 

labour market  

Workforce strategy developed and agreed by IJB.    

23bV2 
% of vacancies by functional area and locality unfilled within 6 

months 
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25aV2 
We will work with our parent bodies - NHS 

Western Isles and Comhairle Nan Eilean Siar - to 

increase the proportion of our staff whose 

contract of employment provides guaranteed 

hours and predictable patterns of work 

Homecare redesign implemented across all localities 
Implementation 
by October 2017 

 

25bV2 % of staff and staff hrs on variable hrs  
  

 
 

2.4 Additional Scottish Government Integration Performance Indicators 
 
The Scottish Government introduced an additional suite of Performance Indicators to give a view to the 

Ministerial Strategic Group for Health and Community Care (MSG) of how Partnerships were progressing 

against a range of whole system level measures.  Partnerships were requested to set objectives, targets and 

trajectories for these system level PIs which would not form part of public performance reporting but provide 

management information on progress in health and social care integrated systems across Scotland to the MSG 

and Partnerships. 

 

Below is provided a summary of performance for these measures in the Western Isles in terms of latest 

position against trajectory towards target indicated in RAG status as well as arrows indicating trend over 

previous period. 
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Note: RAG status is based on latest performance against trajectory target to date or baseline activity where no trajectory 
target is available to date.  Arrows show the trend information for latest period v. previous period.  Note this allows 
reporting of scenarios where performance may be positive or negative (GREEN or RED) but recent trend may be upwards 
or downwards depending on type of PI. 
 
M. Malcolm 
Public Health Intelligence & Information Services 
April 2018 
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3. Western Isles Balanced Scorecard RAG:  Performance Levels 1-3 by Quality Domains 
(Local data) 

 
 
NOTE: for the majority of indicators, the RAG status shown above is based on a mix of national and local figures at 

2017/18 Quarter 3 (December 2017), Improvements or Deteriorations against position at Quarter 2 (September 2017), 

where figures are available.  (See Balanced Scorecard report by Domains and Indicators for more detail.) 
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4. Western Isles Balanced Scorecard RAG:  Strategic Plan Deliverables by Quality Domains (local data) 
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5.  Balanced Scorecard Report by Domains and Indicator Baseline Performance Position, RAG Status and Performance Movement 
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6. Integration Performance Indicators 
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7. Integration Performance Indicators – Performance against planned trajectory 
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Appendix 1: Western Isles Integrated Performance Framework - National and Strategic Plan 
Performance Reporting hierarchy 

3. Positive 

Experiences

4. Maintained or 

Improved Quality 

of Life

5. Reduced 

Health 

Inequalities

6. Carers are 

Supported

7. People are 

Safe

8. Supported 

and Engaged 

Workforce

Mental health 

and well-being

Self-

Management

Supporting 

Recovery
Primary Care

Housing and 

Community 

Capacity

Integrated Care
Personalisation of 

Care
Early years

Greater levels of support 

provided to unpaid carers
Safe Care Workforce Planning

Understanding 

our population

Technology 

and use of 

Assets

Performance 

Level 4: 

Locality Area 

Planning and 

Management 

Pis

Performance 

Reporting 

Frequency

Quarterly to IJB 

and Parent 

Bodies

Monthly to 

Integrated 

MT/Strategic 

Planning Group

To be confirmed

25 x Key Deliverables to Strategic Plan Change Priorities and ? Local indicators of success

National Core Integration Indicators (23)

13 x indicators derived from organisational/system data10 x Outcome indicators from Biannual Social Care Survey

Health and Social Care Delegated Standards/Targets and other publicly reportable indicators (?)

12 x NHS delegated HEAT Standards

Biennial Survey/ 

Annual 

organisatoinal data 

(Some Locally 

available 

Quarterly)

2. Independent Living1. Healthier Living
9. Efficient Use of 

Resources

Locality Area Priorities

Broadbay Rural Lewis Harris Uists Barra

National 

Outcomes

Performance 

Level 1: 

National PIs

Performance 

Level 2: 

Delegated Pis

National Health & Well Being Outcomes (9)

Western Isles Strategic Plan Change Priorities (13) and Key Deliverables (25)

? X Local Authority delegated adult social care KPIs

Performance 

Level 3: 

Strategic Plan 

Local PIs
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Appendix 2: National Core (level 1) and Delegated Performance (level 2) Indicators in Integrated 
Performance Framework 
Level 1 - National Core Integration Indicators Level 2 - Delegated Standards/SPIs 
Survey Measures: Health Standards: 
1. Percentage of adults able to look after their health very well or 
quite well.  

H1. People diagnosed and treated in 1st stage of breast, colorectal and lung cancer 
(25% increase) 

2. Percentage of adults supported at home who agree that they are 
supported to live as independently as possible.  

H4. People newly diagnosed with dementia will have a minimum of 1 years post-
diagnostic support 

3. Percentage of adults supported at home who agree that they had a 
say in how their help, care or support was provided.  

H8. At least 80% of pregnant women in each SIMD quintile will have booked for 
antenatal care by the 12th week of gestation 

4. Percentage of adults supported at home who agree that their 
health and care services seemed to be well co-ordinated.  

H10. 18 weeks referral to treatment for specialist Child and Adolescent Mental Health 
Services (90%) 

5. Percentage of adults receiving any care or support who rate it as 
excellent or good  

H11. 18 weeks referral to treatment for Psychological Therapies (90%) 

6. Percentage of people with positive experience of care at their GP 
practice.  

H14. Clients will wait no longer than 3 weeks from referral received to appropriate 
drug or alcohol treatment that supports their recovery (90%) 

7. Percentage of adults supported at home who agree that their 
services and support had an impact in improving or maintaining their 
quality of life.  

H15. Sustain and embed alcohol brief interventions in 3 priority settings (primary 
care, A&E, antenatal) and broaden delivery in wider settings 

8. Percentage of carers who feel supported to continue in their caring 
role.  

H16. Sustain and embed successful smoking quits, at 12 weeks post quit, in the 40% 
SIMD areas 

9. Percentage of adults supported at home who agree they felt safe.  H17. 48 hour access or advance booking to an appropriate member of the GP team 
(90%) 

10. Percentage of staff who say they would recommend their 
workplace as a good place to work.* 

H18. 4% Staff Sickness absence rate (Staff groups within delegated IJB scheme)   

 H19. 4 hours from arrival to admission, discharge or transfer for A&E treatment (95% 
with stretch 98%) 

 H20. Operate within agreed revenue resource limit; capital resource limit; and meet 
cash requirement (Delegated budgets) 
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Level 1 - National Core Integration Indicators Level 2 - Delegated Standards/SPIs 
Organisational/Systems Measures: Adult Social Care SPIs: 
11. Premature mortality rate. SC1. % of Adults satisfied with social care or social work services 

12. Rate of emergency admissions for adults.* SC2. % of people over 65 with intensive needs receiving care at home 

13. Rate of emergency bed days for adults.* SC3. Older Persons (Over 65's) Home Care Costs per Hour 

14. Readmissions to hospital within 28 days of discharge.* SC4. Older Persons (over 65's) Home Care Costs per Hour adjusted for inflation 

15. Proportion of last 6 months of life spent at home or in community 
setting. 

SC5. Older persons (over 65's) Residential Care Costs per week per resident 

16. Falls rate per 1,000 population in over 65s.* SC6. Older persons (over 65's) Residential Care Costs per week per resident adjusted 
for inflation 

17. Proportion of care services graded ‘good’ (4) or better in Care 
Inspectorate inspections. 

SC7. SDS spend on adults over 18 as a % of total social work spend on adults over 18 

18. Percentage of adults with intensive needs receiving care at home. SC8. Home Care costs per hour for people aged 65 or over 

19. Number of days people spend in hospital when they are ready to 
be discharged. 

SC9. SDS spend on adults over 18 as a % of total social work spend on adults over 18 

20. Percentage of total health and care spend on hospital stays where 
the patient was admitted in an emergency. 

SC10. Percentage of people aged 65 or over with intensive needs receiving care at 
home 

21. Percentage of people admitted from home to hospital during the 
year, who are discharged to a care home.* 

SC11. Percentage of adults satisfied with social care or social work services 

22. Percentage of people who are discharged from hospital within 72 
hours of being ready.* SC12. Residential costs per week per resident for people aged 65 or over 

23. Expenditure on end of life care.*  
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Appendix 3: Selected measures of success for Strategic Plan deliverables for IJB reporting 
Key Deliverables KPI Key Deliverable PIs Indicator 

Type 
Data 

available 

1 We will put in place locality planning and 
locality management arrangements to support 
more responsive local services  

1aV2 No. of Locality plans developed, updated and agreed by LPGs and IJB O No 

1bV2 % of LPGs'  rating IJB Locality Planning Process as excellent or good  P No 

2 Multi-disciplinary teams will deliver holistic, 
well-coordinated care, which builds on the 
natural capacities in people’s lives  

2aV2 % of locality based services delivered by locality based blended teams O No 

2bV2 % of Staff who say that they would recommend thei workplace as a good place to work P     No 

3 We will implement the Scottish Patient Safety 
Programme within primary care and as part of 
that we will review the use of higher risk 
medications and address polypharmacy   

3aV2 
3bV2 

% Reduction in high risk medications prescribed 
% Reduction in number of patients prescribed 4 or more medications  

 

4 Adult Support & Protection protocols will be 
strengthened and utilised within Service 
Planning 

4aV2 
4bV2 

% increase in Case conferences 
% of case files audited 

  

5 A system for allocating personal budgets to 
people with assessed social care needs will be 
implemented to support our work on Self-
Directed Support 

5aV2 % Equivalency model  key milestones achieved in reporting period P Yes 

5bV2 % of new service users who are provided with a personal budget O No 

  O No 

6 We will develop a strategy and service model 
that supports people who have dementia to 
live at home for as long as possible. This will 
include the delivery of post diagnostic support 
that will support people who have received a 
diagnosis of dementia.   

6aV2 %  Dementia strategy key milestones achieved in reporting period P Yes 

6bV2 % of Dementia patients accessing Post Diagnostic support O Yes 
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Key Deliverables KPI Key Deliverable PIs Indicator 
Type 

Data 
available 

7 
  

We will encourage rehabilitation and recovery 
of personal independence by developing an 
intensive reablement service 
 
  

7aV2 
%  Intensive Reablement Service Implementation Plan key milestones achieved in 
reporting period 

P No 

7bV2 
% of service users undertaking intensive reablement service showing an improvement 
in level of independence 

P No 

  O No 

8 We will develop an intermediate care service to 
prevent hospital admission and support 
discharge  

8aV2 % intermediate care service plan key milestones achieved in reporting period   

8bV2 % of service users accessing service showing an improvement in level of independence   

    

9 We will transform our mental health provision 
to deliver an integrated community model 
which is empowering to users and supports 
people to remain in control of their own lives 
 
 

9aV2 
% key milestones achieved in Mental Health strategy implementation plan for 
reporting period 

  

9bV2 % of service users accessing service showing an improvement in level of independence   

    

10 We will support our general practices to 
collaborate, develop multi-professional teams 
and influence local service arrangements 

10aV2 % of practices with co-located staff by discipline O No 

10bV2 % of practices represented at Locality Planning Meetings P No 

    

    

11 To reduce unnecessary clinical interventions 
and personalise the care experience, we will 
work with health and social care professionals 
to increase our use of Anticipatory Care Plans 

11aV2 % of LTC patients with ACP shared with other agencies O Yes 

11bV2 % of Palliative patients with ACP whose wishes met at End of Life P  

  O  

12 
  
  
  
  

We will diversify our existing residential 
capacity to build new capacity in Extra Care 
Housing 

12aV2 No. of service design proposals/capital investment plans agreed in reporting period   

12bV2 
Proportion of care services graded ‘good’ (4) or better in Care Inspectorate 
inspections. 
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Key Deliverables KPI Key Deliverable Pis Indicator 
Type 

Data 
available 

13 We will work with communities and the third 

sector to support community ventures which 

tackle social isolation, including, where 

appropriate, supporting community transport 

 

13aV2 rate per 1,000 persons 65+ in receipt of SSA/IoRN or admitted to hospital 

experiencing social isolation and/or loneliness   

13bV2 No. GP Practices participating in Social Prescribing scheme   

    

14 We will delegate resources to our Alcohol and 
Drug Partnership to support the recovery of 
people dependent on alcohol 

14aV2 
% key milestones achieved in implementing ADP Commissioning Framework for 
reporting period 

O Yes 

14bV2 Rate of alcohol related A&E attendances per 1,000 population O Yes 

15 
  
  
  
  
  

We will support people with long-term 
conditions to self-manage through the 
provision of advice and clinical support. 
Specifically, we will develop systems that 
allow patients to monitor their vital statistics 
using their own mobile phones. 

15aV2 Rate of persons with selected LTC who are in receipt of Florence service.    O  

15bV2 A & E attendances rate per 1,000 population for LTC managed within Florence service P  

    

16 
  
  
  
  

We will work with the third sector to provide 
every identified carer with a carer support 
plan and assess their eligibility for formal 
support 

16aV2 
% key milestones achieved in Carer Assessment and Resource Allocation strategy 
implementation plan for reporting period 

  

16bV2 Average Respite hrs / nights per carer delivered   

    

17 
  
  
  
 
  

We will continue to contribute to the Western 
Isles Early Years Collaborative, to ensure that 
our children get the best start in life.  

17aV2 % of children eligible receiving 27-30 month assessment within review period  Yes 

17bV2 % children with no concerns across all domains at 27-30 month review  Yes 
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Key Deliverables KPI Key Deliverable Pis Indicator 
Type 

Data 
available 

18 
  
  
  
  
  

We will reduce the variation between 
localities in resource use at end-of-life by 
supporting palliative care at home or in a 
homely setting 

18aV2 
% key milestones achieved in developing multi-agency care pathways for people with 
incurable diseases 

  

  18bV2 % of people who die at place of residence   

      

19 
  
  
  

We will seek to reduce expenditure on the top 
2% of the population who use the highest 
levels of resource, to ensure greater levels of 
healthcare equity 

19aV2 % of Locality plans with High Resource Individual support reviews   

  19bV2 No. of patients that account for upper 50% of spend   

     

20 
  
  
  
  
 
  

We will continue to invest in technology and 
improve processes to ensure that we 
maximise the potential of telecare, telehealth 
and networking with clinical and professional 
networks 

   
 

 

20aV2 % of TeC Projects meeting key milestones/improvements  during reporting period   

20bV2 Telecare user base size as ate per 1000 of population   

    

21 We will reduce the number of long-term 
placements within off-island health and social 
care facilities in favour of a more efficient use 
of local resources  

21aV2 Cost of Mainland placements within reporting period   
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Key Deliverables KPI Key Deliverable Pis Indicator 
Type 

Data 
available 

22 
  

We will establish a health and social care hub 
in every locality area, which will deliver co-
located integrated services  

22aV2 % of Locality plans incorporating use of or development of hubs   

    

    

23 We will develop a three year workforce plan 
which will consider how best our partnership 
can compete within the local, national and 
international labour market and grow our 
workforce from within our communities 

23aV2 % of Workforce Plan Project meeting key milestones during reporting period   

23bV2 % of vacancies by functional area and locality unfilled within 6 months   

    

    

24 We will work with our parent bodies - NHS 
Western Isles and Comhairle Nan Eilean Siar 
- to keep people healthy at work  

24aV2 
% of Joint Policy Plan development and implementation meeting key milestones 
during reporting period 

  

24bV2 
% of staff & staff hrs lost to unplanned absence type by locality and absence type 
(sick, LT Sick, compassionate/special leave etc) 

  

    

    

25 We will work with our parent bodies - NHS 
Western Isles and Comhairle Nan Eilean Siar 
- to provide all of our staff with the opportunity 
to hold a formal contract of employment with 
guaranteed hours and predictable patterns of 
work 

25aV2 % of Home Care Redesign Project meeting key milestones during reporting period   

25bV2 % of Staff and Staff Hrs on variable hrs   
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1. INTRODUCTION 

 
This Winter Plan outlines the provision for services during the winter period and has 
been informed by a multi-disciplinary Emergency Planning and Public Health Incidents 
Coordination Group ( EPPHICG) with representation from partner agencies and 
system wide health professionals. 
 
The plan also takes account of the possibility that an outbreak of flu or other seasonal 
illness will place above-normal demands on services during this period.  A separate 
plan exists for the management of Pandemic Flu and there is also an Outbreak Control 
Plan (Hospital). 
 
The key objectives of the partnership are to: 
 

 continue to provide the full range of emergency, elective,  primary care and 
social care services throughout the winter period. 

 continue to work in collaboration with our partner agencies to provide enhanced 
protection and services and support to the vulnerable groups, particularly older 
people. 

 enhance the ability of staff to face the challenges of the winter period 
efficiently, effectively, safely – with no avoidable patient events and with 
confidence. 

 
The aim of this plan is to outline how we can continue to deliver and maintain services 
throughout the winter period. 
 
The following plans set out (Internet and local Intranet) detailed policies and procedures 
which relate to or are part of Western Isles’ response to winter pressures: 
 

 NHS Western Isles Emergency Planning & Business Continuity (Intranet)  

 NHS Western Isles Business Continuity Management:- Critical Incident Protocols 
and Procedures - V1D2 

 NHS Western Isles Business Continuity Management: Departmental Business 
Continuity Plan Template 

 NHS Western Isles Attendance at Work during Adverse Conditions   

 NHS Western Isles Lone Working Policy   

 NHS Western Isles Managing Work Related Driving Risks   

 NHS Western Isles Outbreak Control Plan (Hospital)  Under Review  

 NHS Western Isles Bed Management Plan (Bed Capacity Escalation Plan)   

 Winter Flu Campaign   

 NHS Western Isles Emergency Contingency Plan for failure of the NHS24 Out of 
Hours Service   

 Admission and Discharge Policy in Draft.   
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 NHS Western Isles Day of Care Survey   

 NHS Western Isles Shared Clinical Guidelines (Intranet)  

 NHS Western Isles Major Emergency and Major Incident Policy & Procedure  

 NHS Western Isles  Major/Adverse Incident – Re-deployment Protocol   

 NHS Western Isles Outbreak Plan (Public Health) under review  

 NHS Western Isles Pandemic Influenza Plan under review 

 NHS Western Isles Information Sharing Protocols 

 Bed Management  - Acute Assessment 
 

 Comhairle Emergency Planning & Business Continuity Plans 

 Comhairle Lone Working Policy   

 Comhairle Risk Policy on Driving   

 Comhairle and NHS Joint Infection Control Plan   

 Joint Bed Capacity Escalation Plan  

 Admission and Discharge Policy  
 

 IJB Strategic Plan 

 6EA Quarterly Report  

 6EA Priority Action Plan 
 
 
 
 

ACTIONS TO STRENGTHEN RESILIENCE  

 
   

Actions  Actions 

We have clearly set out what additional 
capacity (beds or alternative forms of 
capacity) can be operationalized this winter. 
  

Respite capacity diverted to allow for response to 
surge in demand 
Contingency bed capacity defined in plan 

Robust social care arrangements are in 
place for each acute hospital and support to 
care homes and other community-based 
services to prevent avoidable hospital 
admissions. There should be a clear 
communication about this service. 
 

Social care capacity at full establishment and 
operational throughout the festive period 
Deployment of community nurses into social care 
venues and environments to avoid unnecessary 
hospital admission 

Appropriate social care services are fully 
aligned with existing OOH services, 
including acute hospital. 
 

Senior social work duty manager on-call 24/7 and 
capable of making adjustments to packages 
 
Ongoing communication with senior management 
during the festive period 
 

Social Care services have 
authority/flexibility to change individual 
social care support arrangements and 
facilitate timely access to flexible care at 
home / care placements. 
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Proactive discharge planning is in place 
prior to the weekend, including full 
alignment of all relevant tasks, for example, 
decision making, pharmacy, equipment, 
transport, and care packages. 
 

Weekly MDT Delayed Discharge meeting to be 
expanded to include a huddle to anticipate and 
respond to winter pressures 
 
Individual plans for each service area have been 
drafted and agreed, which define presence over 
the festive period 
 

Systems are in place to manage effective 
demand and capacity planning, including 
continuous monitoring of discharge levels 
against predicted activity levels. 
 

Appropriate levels and alignment of staff 
working across health and social care are 
deployed to ensure timely access to 
services over weekends and public 
holidays. 
 

Appropriate level of senior decision makers 
are rostered across health and social care 
services over the weekends and festive 
period. 
 

NHS Executive on-call 24/7 
Senior social work duty manager on-call 24/7 
Additional MDT discharge meetings planned for 
festive period 

Early effective decision making process at 
emergency/acute assessment areas are 
linked to improving flow for admission, 
discharge or transfer. 
 

Overall capacity and resilience of A&E and 
pharmacy considered with contingency 
arrangements in place to support additional 
demand.  

Availability of medicines at hospital front 
door as appropriate, with availability of 
hospital pharmacy extended hours or on 
call service to meet the needs of the 
service. 
 

Additional staff at front door to support 
discharge from hospital into the community 
 

Community pharmacy is promoted as first 
point of contact for patients with minor 
ailments and medication enquiries/repeat 
prescriptions. 
 

Where applicable, community pharmacies will be 
available and promoted as first point of contact.  

Integrated local crisis services are available 
for people with mental health difficulties. 
 

MH wards fully operational over festive period 
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2. PREPARING FOR WINTER 2017/18 

This report sets out the partnership’s preparedness against each of the core planning 
areas outlined.  
 

2.1. Resilience Preparedness 

 
Action 1: The Partnership has robust business continuity management arrangements in 
place to manage and mitigate all key disruptive risks including the impact of severe 
weather.  Th e se  a r ran geme n t s  have  b u i l t  o n  le sso ns  l e a rn t  f r om 
p re v iou s  pe r i od s  o f  se ve re  we a th e r ,  an d  a re  re gu la r l y  t e s te d  to  
e nsu re  t he y  rema in  re l e van t  and  f i t  f o r  p u rp ose   

 
1. Each year local arrangements are tested in live incidents involving adverse 

weather and its impacts (loss of utilities, travel disruption, loss of supply chain, 
reduced staffing capacity, etc). On average we respond annually to between 2-5 
Amber weather warnings involving winds gusting to 90-110mph, long duration (1-
5 days) loss of power, lightning strikes, and ice and snow. 

2. All weather events requiring a response, albeit multi-agency or organisational are 
subject to a formal debriefing process and actions points are tracked by the 
Western Isles Emergency Planning Group. 

3. Strategic BCMS Policies and Protocols are in place to ensure an organisation 
wide response to Critical Continuity Incidents. Each Department is charged with 
developing a BCP using a template provided by Emergency Planning. This 
template includes a recovery plan specific to adverse weather conditions. Multi-
agency debriefs are conducted every spring to provide a set of actions points to 
improve planning and include lessons learned. 

4. The Emergency Planning and Business Continuity Facilitator for the Board is a 
member of the Winter Planning team and provide advice, support and guidance 
to the group throughout the planning process. 

5. Winter Plan is circulated for consultation prior to publication.  
 
Action 2: Business continuity (BC) plans take into account the organisations critical 
activities, analysis of the effects of disruption and the actual risks of disruption and 
develop plans based on risk-assessed worst case scenarios. 

 
1. Both Strategic level and Departmental Plans are based on risk assessments and 

this is built into the Business Impact Analysis section of the organisational 
template. Each BCM Plan includes a series of recovery plans for differing 
scenarios. These include staffing, adverse weather, loss of utilities, loss of supply 
chain, etc. Each recovery plan focuses on impacts. 
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2. The Western Isles Emergency Planning Co-ordinating Group (WIEPCG) 
regularly deals with the impacts of adverse weather and provides support and aid 
across a multi-agency platform. 

 
Action 3: The NHS Board and Local Authority have HR policies in place that cover: 
● what staff should do in the event of severe weather hindering access to work, and  
● how the appropriate travel advice will be communicated to staff and patients 

 
1. Relevant NHS Western Isles policies include:  

 Attendance During Adverse Weather Conditions 

 Lone Working Policy 

 Managing Work Related Driving Risks 
 

2. Relevant Comhairle policies include: 

 Comhairle Lone Working Policy   

 Comhairle Risk Policy on Driving   
 

3. NHS staff policies are approved through Area Partnership Forum (APF) with a 
summary communicated to staff via email.  
 

4. Comhairle policies are approved through the Joint Consultation Committee. 
 

5. Emergency Planning issues a series of warnings in advance of any adverse 
weather conditions which are flagged with a weather alert or warning by the Met 
Office. A series of all mail user e-mails is issued advising of the weather type and 
possible impacts and links to organisational policies and procedures is included. 
Where the weather warning is for an Amber or Red Warning, the Emergency 
Planning and Public Health Incidents Group will meet to prepare for the impacts 
and alter working arrangements to suit. 
 

6. Effective, proactive use will be made of local media, including broadcast media 
(TV and radio), local, regional and community newspapers, social media and 
website to advise members of the public of local arrangements. 
 

7. There is an NHS duty manager on call out of hours to coordinate 
communications in the event of disruption due to adverse weather. The same 
applies at the Comhairle.  

 
Action 4: The NHS Board’s website will be used to advise on travel to hospital 
appointments during severe weather and prospective cancellation of clinics.  
 
1. Use of NHS Western Isles Website, the Comhairle website, Local Radio, 

(WIEPCG) Facebook page and Twitter are used to communicate information.   
 

2. Medical Records staff also phone individual patient directly if clinics are 
disrupted.  
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Action 5: The NHS Board and local authority have created a capacity plan to manage 
any potential increase in demand for mortuary services over the winter period; this 
process involves funeral directors. 
 
1. There is limited mortuary capacity.  Local Authority and Funeral Directors are not 

included in the current process as they do not have mortuary capacity (rely on 
Hospital mortuary capacity). 

2. Triggers are in place in the event of demand rising and alternative arrangements 
are in place.  

3. NHS Western Isles has purchased 2 portable, modular body storage systems: 
one located in Lewis and Harris and one in the Southern Isles. 

 
Action 6: The partnership will test the effectiveness of its winter plan by 30 Oct with 
stakeholders.  The final version of the winter plan will be approved by the Integration 
Joint Board.   

 
1. NHS Western Isles continues to work in partnership with emergency planning 

colleagues and will practice together in annual exercises.  
 

2. The Winter Plan has been considered by the Single Operating Division, Health 
Board CMT and Integrated Corporate Management Team with final version 
presented to the IJB and Health Board in December 2017. 

 
 

2.2. Unscheduled / Elective Care Preparedness 

A number of actions within the 6 Essential Actions for Unscheduled Care have been 
identified and current Health improvement projects include; Criteria led Discharge, 
Structured Ward Rounds, Anticipatory Care Plans and Early Escalation. 
 
Action 1: Clinically Focused and Empowered Hospital Management 

 
Action 1.1: Clear site management process is in place with operational overview of all 
emergency and elective activity. 
 
1. NHS Western Isles hold weekly meetings to maximize elective and emergency 

Theatre activity including a summary of monthly performance.  
2. A range of real-time dashboards in place for service managers and key clinicians 

covering Hospital Inpatient/Day Case services, Outpatients, A&E, Beds, Theatre 
and Waiting Times  These support active monitoring of service activity levels, 
impacts upon waiting times, theatre utilisation and bed management practices.   

3. Safety Huddle meeting taking place daily, including weekends. Clear triumvirate 
leadership team identified, with deputies. 

4. Plan to introduce an afternoon huddle to improve patient flow and prepare for 
discharges the following morning. 

5. Plan to reduce pre-op stays to maximise bed occupancy. 
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Action 1.2: Effective communication protocols are in place between clinical 
departments and senior managers to ensure that potential system pressures are 
identified as they emerge and as soon as they occur escalation procedures are invoked.  
 
1. The Safety Huddle (as described above) has developed procedures for a) being 

informed b) escalation of information on an exception reporting basis. 
2. The Huddle participants are regularly reviewing their progress and will further 

develop the system. 
3. Regular daily handover meetings take place with clinical teams and Clinical 

Support Nurses  
4. Escalation procedures in place to manage system pressures.  Escalation Policy 

incorporated in Bed Management Plan Appendix 1. 
 
Action 1.3: Effective communication protocols are in place between key partners, 
particularly across local authority housing, equipment and adaptation services, Mental 
Health Services, and the independent sector. 

 
1. The Western Isles Emergency Planning Coordinating Group (WIEPCG) is a 

multi-agency group including all key partners, and the final plan will be shared 
with all partner agencies. 

2. The Integrated Management Teams at Service and Corporate level have 
contributed to this Plan and responsible for ensuring effective information sharing 
protocols are in place.  

3. A Bed Management Plan in place.  Escalated to partners as required.  The Bed 
Management Plan is attached as Appendix 1.  

4. Process in place to ensure effective communication by senior manager on- call 
24/7. 

5. Multi-disciplinary weekly Delayed Discharge meetings are facilitated to address 
delayed discharges, potential delays and agree the allocation of resources.  

6. Daily updates on capacity of acute and community resources are shared with 
NHS Hospital Management by Social Work Out of Hours Service. 
 

Action 1.4: A Target Operating Model should be communicated to all staff. Escalation 
policies are well defined, clearly understood, and well tested.  
 
1. An escalation plan is in place and is regularly tested in multi-agency exercises.  

The Bed Management Plan is attached as Appendix 1.  
 
Action 1.5: Escalation policies are in place and consider the likely impact of emergency 
admissions on elective work and vice versa, including respiratory, circulatory, 
orthopaedics, cancer patients, ICU/PICU. 
 
1. NHS Western Isles hold weekly meetings to maximise elective and emergency 

Theatre activity including a summary of monthly performance.  
2. Bed Management Plan is in place and is reviewed regularly to ensure issues are 

identified. Bed Management Plan is attached Appendix 1.  
3. There is a weekly meeting to plan Theatre elective schedule.  
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Action 1.6: Escalation policies are focused around in-patient capacity across the whole 
system. 
 
1. Daily Huddle identifies pressures and capacity issues across the whole system.  
2. Day of Care Survey utilising severity of illness and service intensity to assess 

"appropriateness" as an inpatient as a tool.  
3. Bed Management Plan in place. 
4. Working closely with Third Sector or patient transport to facilitate discharges.  
5. Risk Assessment in place for Uist and Barra hospital if number of patients 

exceeds staffed levels.  
 
Action 1.7: Escalation procedures are linked to a sustainable resourcing plan, which 
encompasses the full use of step-down community facilities, such as community 
hospitals and care homes. 
 
1. There are no step-down beds available locally given the current capacity issues 

and status. Partners are working to create emergency on island social care beds 
through holding capacity as available and exploring the purchasing of temporary 
beds currently allocated as private or in a closed respite unit. Wider reforms 
around the development of intermediate care are being taken forward as part of 
the implementation of the IJB strategic plan. 

  
Action 2:  Undertake detailed analysis and planning to effectively schedule 
elective activity (both short and medium-term) based on forecast emergency and 
elective demand, to optimise whole systems business continuity.  This has 
specifically taken into account the surge in activity in the first week of January. 

 
Action 2.1: Demand, capacity, and activity plans across emergency and elective 
provision are fully integrated. 
 
1. Statistical Process Control (SPC) charts for number of metrics included in new 

Business Intelligence (BI) dashboard on clinical activity in support of monitoring 
of variations.  Discovery National tool also rolled out across users with sessions 
on use in supporting variation analysis.  Projecting of demand and capacity to 
form part of Gooroo planning tool once analyses developed further. 

2. Work to include analysis in formulation of service capacity plans to be 
undertaken – Planning and Performance Manager. 
 

Action 2.2: Arrange of analysis and management tools to enable effective and related 
planning and management of scheduled and unscheduled services have been 
implemented.  
 
1. Gooroo capacity planning tool has been implanted and developing its use in 

range of planning and forecasting applications.   
2. Unscheduled Care 6EA toolkits inc. bed planning to be explored for potential 

local uses in support of bed management and capacity planning subject to 
Analytical capacity. 

3. Use of analyses and supporting toolkits to be embedded in capacity planning 
processes – Planning and Performance Manager. 
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Action 2.2: Pre-planning has optimised the use of capacity for the delivery of 
emergency and elective treatment, including identification of winter surge beds for 
emergency admissions. 
 
1. Suite of metrics in support of capacity planning to be developed from those 

identified as part of 6EA unscheduled care and discharge planning workstreams 
for potential incorporation into BI dashboard, subject to analytical capacity. 

2. Weekly meetings looking at capacity for the following 3 weeks to maximise 
Theatre efficiencies. 

3. Contingency beds (surge beds) have been identified and are used year round to 
manage demand.  

 
Action 2.3: Pre-planning and modelling has been undertaken around elective activity to 
plan responses, escalation and recovery to minimise the impact of winter peaks in 
demand on the delivery of routine elective work. 
 
1. Limited by the number of available Theatres and Theatre staff in remote and rural 

location  
2. Weekly meetings to review activity.  
3. GOOROO projections have been introduced.  
4. Bed Management Plan includes escalation plan to manage winter peaks.   
5. There is a weekly meeting to plan Theatre elective schedule.    
 
Action 2.4: Planning and analysis will facilitate the Board to consistently deliver the 4 
Hour Emergency Access target (95%) and work towards the (98% Standard), eliminate 
12 hour breaches whilst avoiding 8 hour breaches, and maintain the delivery of all 
elective care. 
 
1. Weekly automated A&E Waiting Times Performance emailed to relevant staff  
2. Target of 98% consistently achieved. 
3. Escalation Plan in ED identifies and triggers potential breachers.  
4. Monitored real-time for main Hospital site in dashboard and reported to weekly 

operational management meetings. 
5. Predictive modeling using previous data.  Demand and capacity analysis of 

medical pathway undertaken and submitted under 6EA breaches are reviewed 
for potential of improvement. 

 
Action 2.5: NHS Boards review and take stock of their performance against the British 
Association of Day Surgery (BADS) Directory version 4 to ensure that they have 
achieved optimum performance against the surgical procedures identified as being 
suitable for day case surgery” 
 
1. Day Case rates included in BI dashboards but will review against BADS 

procedures. 
2. Not all BADS procedures are applicable to NHS Western Isles.  
3. Working with QUEST team to use most effective use of resources. 
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Action 3:  Agree staff rotas in October for the fortnight in which the two festive 
holiday periods occur to match planned activities such as MDTs, and projected 
peaks in demand. These rotas should include services that support the 
management of inpatient pathways, (e.g.) diagnostics, pharmacy, phlebotomy, 
AHPs, IPCT, portering, cleaning etc. 

 
Action 3.1: Consultant (Medical and Surgical) cover along with multi-professional 
support teams, including IPCT cover, will be planned to effectively manage predicted 
activity and discharge over the festive holiday periods, by no later than the end of 
October. 
 
1. Appropriate staffing rotas will be in place in October for Medical, Nursing, AHP 

and support staff. 
2. Any planned service closure or alternative arrangements will be coordinated and 

communicated to the public via local media. ie local radio, local newspaper and 
social media sites.  

3. Western Isles Hospital Theatre and OPD will reduce elective activity over the 
festive period but accommodate scope lists for bowel screening and USC 
referrals, main lists for TTG patients at risk of breaching, and ortho/fracture 
clinics in line with the following timetable: 

 
Medical clinics are not scheduled for the festive period.  
 
Surgical/Theatre Timetable   
 

Up to Friday 22nd December 2017 Business as usual 

Saturday 23rd December 2017 Weekend closed 

Sunday 24th December 2017 Weekend closed; 

Monday 25th December 2017 PH 

Tuesday 26th December 2017 PH 

Wednesday 27th December 2017 Ortho (AM) 
Ortho Clinic (PM) 
 

Thursday 28th December 2017 Ortho (AM) 
Fracture Clinic (PM) 
Urgent scopes only  

Friday 29th  December 2017 Urgent scopes only 

Saturday 30th December 2017 Weekend closed 

Sunday 31st December 2017 Weekend closed 

Monday 1st January 2018 PH 

Tuesday 2nd January 2018 PH 

Wednesday 3rd January 2018 Business as usual 

 
There will be no scheduled elective work in Uist & Barra Hospital over the festive period 
23rd December 2016 to 2nd January 2018. 
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AHP Support  
AHPs – Physiotherapy and Occupational Therapy will provide a limited service over the 

festive period to facilitate discharge.  They proactively plan and prepare for 
patient discharges to ensure there are no delays in pre discharge assessments.  

 The SALT staff will be covering ward patients and any outpatients / 
community patients with swallowing difficulties, as a priority, during the festive 
period.  

 The OT Service ensures that there is sufficient staff to maintain a service that 
focuses on supporting safe discharges and avoiding preventable admissions.  

 The Department of Nutrition and Dietetics provides out of hours guidance on 
starting an enteral feed which is to be used when the department is closed 
over the festive period. 

 The Podiatry service will continue to provide a reduced level of service over 
the Christmas & New Year period. 

 The Radiographers on call rota for the Christmas and New Year period will be 
issued for Western Isles Hospital. 

 Consultant Radiologist cover out of hours will be provided via the obligate 
network with NHS Borders.  

 On call cover in Uist and Barra Hospital will be provided from 9am until 9pm, 
7 days per week as per normal arrangements out with the Radiographer’s 
core hours.  

 
Action 3.2: Extra capacity should be scheduled for the ‘return to work’ days after the 
four day festive break and this should be factored into annual leave management 
arrangements. 
 
1. Extra capacity is difficult as Theatre is fully utilised. (Two Theatres available)  
2. Weekly meetings take place to maximise Theatre efficiencies.  
 
Action 3.3: Additional festive services are planned in collaboration with partner 
organisations e.g. Police Scotland, SAS, Voluntary Sector etc. 
 
1. Action for Children provide a 6 week Alcohol Education Programme which runs 

year long.  Child and Adolescent Mental Health Service work with partner 
agencies signposting, providing advice and referring into the service as 
necessary.  

2. Emergency Out of Hours Social Work and Home Care Out of Hours Management 
arrangements operate throughout this period. Supervisors in Home Care will be 
operational during the holiday period in Lewis and Harris and localised 
interagency arrangements for Uist and Barra.  There will be Care Home senior 
and management presence in all care homes across this time. 

3. WIEPCG coordinate multi agency events ie Fireworks on Hogmanay. 
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Action 3.4: Out of Hours services, GP, Dental and Pharmacy provision over festive 
period should be communicated to clinician/manager on call to ensure alternatives to 
attendance are considered. 
 
1. Closures are coordinated and communicate to staff and the general public using 

Facebook, Twitter, Local Radio, Local newspapers and Health facilities notice 
boards. 

2. The senior manager on call will have access to all service provision 
arrangements. 

 
GP Practices festive timetable:  
 

Friday 22nd December 2017 Business as usual 

Saturday 23rd December 2017 Closed 

Sunday 24th December 2017 Closed 

Monday 25th December 2017 Closed PH Closed. GP care and associated 
pharmacy prescriptions* can be accessed 
via NHS24 if can’t wait until 28th December.** 
but additional clinics could be held 

Tuesday 26th December 2017 Closed PH Closed. GP care and associated 
pharmacy prescriptions* can be accessed 
via NHS24 if can’t wait until 28th December.** 
but additional clinics could be held 

Wednesday 27th December 2017 Business as usual 

Thursday 28th December 2017 Business as usual 

Friday 29th  December 2017 Business as usual 

Saturday 30th December 2017 Closed 

Sunday 31st December 2017 Closed 

Monday 1st January 2018 Closed** PH Closed. GP care and associated 
pharmacy prescriptions* can be accessed 
via NHS24 if can’t wait until 4  January but 
additional clinics could be held 

Tuesday 2nd January 2018 Closed PH Closed. GP care and associated 
pharmacy prescriptions* can be accessed 
via NHS24 if can’t wait until 4 January 

Wednesday 3rd January 2018 Business as usual 

 
*There will be a pharmacy rota for these dates as per previous years and so community 
pharmacy can be accessed rather than needing to call in hospital pharmacy for any 
important but not usual out of hours medication. 
 
**If required, additional sessions (ie 10am-4pm clinic) could be held during the festive 
period.  There is now a second on GP available on GP OOH Rota who could be called 
in for busy general activity and not just the visits/FME work for which they are usually 
called in. 
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Action 3.5 Ensure that IP/DC capacity in December/January is planned to take 
account of conversions from OPD during autumn to minimise the risk of the TTG being 
breached. 
 
1. Weekly Theatre scheduling meeting to align capacity against demand and 

introduce a buffer before the winter shutdown to ensure TTG targets are met.  
 
Action 4:  Optimise patient flow by proactively managing Discharge Process 
utilising 6EA – Daily Dynamic Discharge process which includes determining an 

Estimated Date of Discharge as soon as patients are admitted or scheduled for 
admission with supporting processes (e.g.) multi-disciplinary ward rounds. This 
will support the proactive management of discharge, ensuring there are no delays 
in patient pathways. 

 
Action 4.1: Discharge planning will commence at the point of admission or at pre-
admission assessment using, where available, protocols and pathways for common 
conditions to avoid delays during the discharge process. 
 
1. Policies and Procedures are in place to manage the discharge process.  The use 

of EDD is built into admission documentation.  
2. Daily Huddle identifies pressures and capacity issues across the whole system 

which includes Discharge planning. 
3. Weekly MDT oversees discharge process 
 
Action 4.2: There will be on-going engagement with the SAS to effectively plan patient 
transport when it is known, or anticipated, that patients will require transport home or to 
another care setting. 

1. Patients will be transported where they meet eligibility criteria through “Patient 
Needs Assessment” (PNA) those patients not meeting criteria would be 
signposted to other agencies e.g. (Third Sector) 

2. SAS is limited but alternative arrangements with Third Sector/Contracted Taxi to 
enable transport of patients out with SAS hours i.e. early morning/weekends. 

3. Weekends/mid afternoons/late evening.  Solution being looked at to provide 
patient transport for discharge home over festive period.  

 
Action 4.3: Multi-disciplinary Ward Rounds will be embedded to proactively manage the 
patient journey and prepare for discharge detailing the estimated date of discharge.   
 
1. In place and work is on-going to consolidate recent improvements in the 

management of delays. 
2. Coordination of need across community and hospital provision.  
3. Focus on anticipation/likely delays  
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Action 4.4: Regular daily ward rounds and bed meetings will be conducted to ensure a 
proactive approach to discharge. Discharges should be made early in the day, including 
over weekends, and should involve key members of the multidisciplinary team, including 
social work. 
 
1. Utilising Third Sector/Contracted Taxi for discharges and transfer outwith Monday 

to Friday 9-4pm and Public Holidays as SAS unable to facilitate transfers. 
 
Action 4.5: Predictive data will be used to assess the hourly demand for beds allowing 
for discharges to be scheduled to optimise flow. 
 
1. In remote and rural locations hourly demand plan is not appropriate. 
2. Daily Handover and Huddles take place. 
3. Completeness of Estimated Discharge Date recording is actively being monitored 

via automated reporting available to operational managers.  Plans to incorporate 
Ready for discharge date further into recording processes relating to discharge 
are in development pending national review of definitions on delayed discharges. 

4. TOPAS ED module will inform a change in practice in how the module is used. ie 
EDD link to length of stay. 

 
Action 4.6: Discharge lounges should be fully utilised to facilitate pre-noon capacity. 
 

There are no discharge lounges. However, this will be a theme for exploration at 
the dynamic discharge event which is being held locally in September 17.  
 

Action 5:  Ensure that senior clinical decision making capacity is available for 
assessment, care planning, MDTs and discharge and that AHP rotas are 
structured, to facilitate the discharging of patients throughout weekends and the 
fortnight in which the two festive holiday periods occur in order to maximise 
capacity. 

 
Action 5.1: There is adequate medical, nursing and AHP cover across both, the festive 
holiday period, and over weekends to conduct assessments, plan effective care 
programmes and perform dedicated discharge rounds. 
 
1. In place, Senior clinical decision making available 24/7. 
2. 6EA group currently developing project to test Criteria Led Discharge and 

Structured Ward rounds.   
3. Appropriate Medical and Nursing Rotas will be in place by October 2017. 
4. Plan to increase ED staffing on Public Holidays over festive period, to meet 

demand.  
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Action 5.2: Key partners such as: pharmacy, transport and social care services will 
have determined capacity and demand for services and be able to provide adequate 
capacity to support the discharge process. These services should be aware of any 
initiatives that impact on increased provision being required and communication 
processes are in place to support this. 
 
1. The discharge process is managed through weekly meetings between hospital 

and community based health and social care leads. This group seeks to facilitate 
discharge by exchanging information and coordinating discharge arrangements. 
Ongoing capacity challenges are having an impact on acute and community 
services.  Planned respite and engagement with family carers of home care 
service users is central to anticipating and planning for the demands on hospital 
and community based services. 

2. The potential to re-shape the allocation for planned respite and unscheduled step 
up/step down community beds is being explored. Likely to have new intermediate 
care service in place by winter. 

3. Pharmacy has capacity to support the discharge process. 
4. Transport demand is support by Third Sector/Contracted Taxi. 
 
Action 6:  Agree anticipated levels of homecare packages that are likely to be 
required over the winter (especially festive) period and utilise intermediate care 
options such as Rapid Response Teams, enhanced supported discharge or 
reablement and rehabilitation (at home and in care homes) to facilitate discharge 

and minimise any delays in complex pathways.  

 
Action 6.1: There is close partnership working between stakeholders, including the third 
and independent sector to ensure that adequate care packages are in place in the 
community to meet predicted discharge levels. 
 
1. Patients with existing care packages have their services held during their hospital 

unless their care need have been assessed as requiring alternative services. The 
weekly Delayed Discharge meeting is used to review and accelerate 
assessments and consider availability for new or increases in care packages by 
patients. 

2. The new intermediate care service is planned to be in place and working in the 
New Year. 
 

Action 6.2: Ongoing and detailed engagement between local partners around the 
capacity of social care services to accommodate predicted discharge levels will start no 
later than October. 
 
1. The learning from the previous year’s actions and the need to manage the 

current patient delays and community capacity issues are focusing Partnership 
engagement at service and corporate level. 

2. A Delayed Discharge Action plan continues to drive improvement. 
3. Application of an Estimated Discharge Date is a key component to support 

discharges within existing resource.  
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Action 6.3: A clear escalation plan is in place to resolve issues that might arise. 

 
1. There are effective escalation channels in place to allow for consideration to be 

given to cases which are unable to be resolved at practice level. This pertains not 
just to communication channels through to senior management but to the 
opportunity for review through the weekly meeting, which will give active 
consideration to complex cases. During Out of Hours the on call Senior for Social 
Work will facilitate the escalation of the joint protocols for bed management. 

 
Action 6.4: Intermediate care options, such as enhanced supported discharge, 
reablement and rehabilitation will be utilised, where possible. 
 
1. A new intermediate care service is being established, which will bring on stream 

four reablement beds with community outreach capacity. 
2. Care at Home staff are working in hospital with patients, AHPs and ward staff to 

provide continuity of care when preparing and managing discharge when 
appropriate.  

 
Action 6.5: Host partnerships are taking the discharge requirements of patients who are 
receiving treatment at the Golden Jubilee National Hospital into account. 
 
1. These arrangements are in place. 
 
Action 6.6: Patients identified as being at high risk of admission from, both the 
SPARRA register and local intelligence, and who have a care manager allocated to 
them, will be identifiable on contact with OOH and acute services to help prevent 
admissions and facilitate appropriate early discharge. 
 
1. Anticipatory Care Plans are being used more widely than in previous years and 

work continues to provide the use of these.  
2. The ACP’s take the form of a Key Information Summary (KIS) which is filled in in 

the GP software system (EMIS). This is available automatically to all 
unscheduled care areas (I.e. SAS, NHS24, A+E, MAU).  For governance and 
confidentiality reasons other groups who do not provide unscheduled care (e.g 
Podiatry) in the same way have not had access to these directly.  

3. SPARRA data is routinely uploaded into real-time hospital activity dashboards to 
provide managers with view of SPARRA patient’s impacts on hospital activity.  

4. SPARRA information is included in Primary Care dashboard to assist GP 
Practices in actively monitor their high risk patients. 

5. A further risk cohort of potentially avoidable admissions is included in Primary 
Care and hospital activity dashboards which is based on basket of ambulatory 
sensitive conditions. 

 
Action 6.7: All plans for Anticipatory Care Planning will be implemented, in advance of 
the winter period, to ensure continuity of care and avoid unnecessary emergency 
admissions / attendances. 
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1. Liaising with Overnight Nurse Service to avoid unnecessary admissions.   An 
active register is held of vulnerable/ Palliative patients in the community and 
continue to implement anticipatory care plans for target groups.  This will also 
involve work on the effective transference of information. We have just been 
through a process of reform in respect of out of hours care, and hope that this will 
provide a more resilient service over the winter months.   

2. Consideration of standby agency resources or flexible use of partnership staff is 
planned for the winter period. 

3. The Care for People Group will be fully briefed on the detail of the Winter Plan 
and associated actions to enable their ability to react effectively in the emergency 
planning context. 

4. Data capture of ACP flag in PAS system being considered for introduction of 
further risk cohort into above dashboards and automated alerting upon hospital 
admission. 

 
Action 7:  Ensure that communications between key partners, staff, patients and 
the public are effective and that key messages are consistent. 

 
Action 7.1: Effective communication protocols are in place between clinical 
departments and senior managers to ensure that potential system pressures are 
identified as soon as they occur, and that escalation procedures are invoked at the 
earliest opportunity. 
 
1. Effective communications mechanisms are in place. Each ward and department 

has a Departmental Communications Plan, outlining in detail how communication 
takes place both within the department and out to the wider organisation. 

2. The weekly Delayed Discharge meeting incorporates whole system pressure 
discussion and will be extended to incorporate the broader winter planning 
agenda on a 2 weekly basis with Senior Managers requested to contribute.  

 
Action 7.2: Demand, capacity, and activity plans across emergency and elective 
provision are fully integrated. 
 
1. Bed Management Plan in place. 
2. OOH Emergency Contingency Plan is in place.  
3. A local review of OOH underway, initial workshops held in August 2016. About to 

recruit to programme manager to lead the change.  
 
Action 7.3: Effective communication protocols are in place between key partners, 
particularly across local authority housing, equipment and adaptation services, Mental 
Health Services, and the independent sector. 
 
1. Effective partnership links are in place.  
2. Protocols are in place for accessing emergency and routine multi-disciplinary 

engagement. 
3. Overarching Scottish Accord on the Sharing of Personal Information (SASPI) 

agreement for data sharing between local authority and health board is in place.  
Development of specific Information Sharing Protocols (ISP) for instances of data 
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sharing are underway with ISP completed for extraction, transfer and linkage of 
social care and health data for management information purposes. 

4. WIEPCG have agreed communication protocols in place all year round.   
 
Action 7.4: Communications with the public, patients and staff will make use of all 
available mediums, including social media, and that key messages will be accurate and 
consistent. 
 
1. NHS Western Isles has well established social media pages (Facebook and 

Twitter), which can be updated at any time. The NHS Western Isles website can 
also be updated as and when required with information. The organisation has a 
positive relationship with local media organisations (including local radio and TV 
organisations), which support us to communicate information to the wider public. 
NHS Western Isles links with CnES and UHI also mean that information can be 
issued to ‘all users’ in these organisations as and when required. 

 
 
2.3. Out of Hours Preparedness 

 
Action 1: The OOH plan covers the full winter period and pays particular attention to the 
festive period. 
 
1. Setting up of rotas will be finalised by end of October. 
2. Highland Hub intends to employ a GP to re-triage calls. 
3. The OOH Service has an approved Emergency Contingency Plan.  Appendix 2  

 
 

Action 2: The plan clearly demonstrates how the partnership will manage both 
predicted and unpredicted demand from NHS 24 and includes measures to ensure that 
pressures during weekends, public holidays are operating effectively. The plan 
demonstrates that resource planning and demand management are prioritised over the 
festive period. 
 
1. Escalation & contingency planning will utilise activity data from Highland 

Hub/NHS24.  
2. Opening hours & prescription arrangements have been confirmed with Practices. 
3. Practices will be reminded to review Just-in-Case plans, update ACPs/KIS etc. & 

communicate this to Community nursing staff. 
4. Increase in GP capacity by employment of a GPST locum doctor. This clinician 

will cover A&E and be part of the crash team in the Western Isles Hospital. The 
post holder will work at least 3 over night shifts per week, and be available to 
cover shortages in day time rotas as required. 

5. OOH rotas are created in advance and cater for predicted demand. Unpredicted 
demand is managed appropriately at the time.  An Emergency Contingency Plan 
exists for staffing issues. 
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6. Community Unscheduled Care Nurses (CUCNs) continue to support GP Out of 
hours.  

7. Increased capacity for NHS 24 referrals on public holidays with 2nd GP facilitating 
drop in clinic. 

 
Action 3: There is evidence of attempts at enabling and effecting innovation around 
how the partnership will predict and manage pressures on public holidays/Saturday 
mornings and over the festive period. 
 
1. Use of specialist paramedics to be investigated with Scottish Ambulance Service.  
2. Depending on predicted demand, OOH GP clinics may be arranged in advance 

over the festive period.  
 
Action 4: There is reference to direct referrals between services. 

 
1. The two Western Isles Primary Care Emergency Centre (PCECs) are located in 

the A&E departments of the two hospitals and direct referrals between services 
are standard practice. 

2. Appropriate redirection of patients from A&E to NSH 24 is facilitated. 
3. ADASTRA contains any KIS created by primary care – this is also available to 

SAS and NHS24. A&E and AAU can access ECS. 
4. ADASTRA is in place for out of hours which links in to in-hours primary care. 
5. TED is in place in A&E and the GPs have access to this. Appropriate referral 

pathways are in place for A&E and AAU. 
6. Referral SOPS in place to and from social work. 
7. Referral pathways in place for NHS 24. 
 
Action 5: The plan encourages good record management practices relevant to 
maintaining good management information including presentations, dispositions and 
referrals; as well as good patient records. 
 
1. Use of existing systems which allows NHS 24 to triage appropriately and make 

information available to the relevant GP the following morning. 
2. Existing systems (ADSTRA/SCI Store/(Topas Emergency Department) and a 

series of dashboards are available to service managers and other key staff which 
enables real-time reporting from A&E, SCI Gateway referrals and hospital 
admissions.  Work to extend the data capture and reporting to include Primary 
Care is underway with corporate access to EMIS GP systems scheduled to begin 
this year. 

 
Action 6: There is reference to provision of pharmacy services, including details of 
the professional line, where pharmacists can contact the out of hours centres directly 
with patient/prescription queries and vice versa 

 
1. Consider using the appropriately trained Primary Care pharmacists in support of 

OOH activity. 
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2. There are no pharmacy services available OOH from the community pharmacies.  
Associated pharmacy prescriptions can be accessed via NHS24 and if not 
available in the out of hours or A&E the on-call hospital pharmacist can be called. 

3. Consideration of community pharmacists accessing out of hours service directly 
via hospital switchboard for queries (GP not always available at the centre). 

 
Action 7: Clear arrangements are in place to enable access to mental health crisis 
teams/services, particularly during the festive period. 

 
1. Mental Health Services have a generic team that provides an OOH service for 

psychiatric emergencies. 
2. Consultants Psychiatrists work an on-call rota. 
 
Action 8: There is reference to provision of dental services, to ensure that services are 
in place either via general dental practices or out of hours centres 
 
1. There are three OOH locations used for Dental Services in the Western Isles. 

These are based at the Western Isles Dental Centre in Stornoway, Liniclate 
Dental Clinic Benbecula and Dental Clinic St Brendan’s Hospital Barra.  In the 
event of power failure, the Dental Room in OPD Western Isles Hospital 
Stornoway and Dental Room OPD Uist & Barra Hospital will replace other 
locations in Stornoway and Benbecula until power is restored. All sites provide 
OOH services from 6pm to 10pm Mondays to Fridays via NHS 24 triage. 
Saturdays/Sundays/Bank Holidays between 9am and 10pm.  Outside these times 
patients are treated at A&E units in Stornoway, Balivanich and Castlebay.  Clinics 
are staffed by Health Board Dentists/Dental Nurses.  All OOH dental activity is 
coordinated through NHS 24. 

 
Action 9: The plan displays a confidence that staff will be available to work the planned 
rotas. 
 
1. The Rotas for OOH cover over the festive period have been compiled.   
2. The OOH Emergency Contingency Plan is in place for any unexpected deviations 

to the Rota.  
3. The senior team will operationalise the plan and will report monthly to ICMT over 

the winter period.  
 

Action 10: There is evidence of what the partnership is doing to communicate to the 
public how their out of hours services will work over the winter period and how that 
complements the national communications being led by NHS 24. 
 
1. NHS Western Isles has an approved Media Policy which states how information 

is distributed to the media (i.e. through press releases and/or media interviews). 
Arrangements for out of hours services will be issued via press release to all 
local, regional and national media, as required. NHS Western Isles’ 
Communications Manager also works with NHS 24 to ensure that any national 
materials are distributed effectively locally. In addition to this, NHS Western Isles 
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also makes use of its social media sites (Facebook and Twitter) to cascade 
information, and the NHS Western Isles website is also used to communicate 
information to the public. Hospital information screens will also include 
information on out of hours arrangements. 

 
Action 11: There is evidence of joint working between partnerships and the SAS in how 
this plan will be delivered through joint mechanisms, along with examples of innovation 
involving the use of ambulance services. 

 
1. Example of innovation in joint working include SAS staff covering OOH shifts, 

based in Emergency Department providing ‘See and Treat’ interventions for call 
outs. 

2. Treat and refer is undertaken by Paramedics on ambulances with decision 
support provided by local on call GPs where required. 

3. Third Sector/contract taxis are utilised outwith Monday to Friday 9-4pm  
4. Multi agency response to emergencies in severe weather includes GPs and 

ambulance staff working closely through WIEPEG triaging and responding to 
appropriate calls. 

 
Action 12: There is evidence of joint working between partnerships and NHS 24 in 
preparing this plan. 
 

1. Draft plan was shared with NHS24 & Highland Hub to gather their views & input. 
 
Action 13: There is evidence of joint working with the acute sector and primary care 
Out-of-Hours planners in preparing this plan. 

 
1. Monthly liaising with Acute Service to ensure Acute and Primary Care OOH cover  
2. OOH covers Acute Service as part of the service model. 

 
Action 14: There is evidence of working with social work services in preparing this plan. 
 
1. Chief Officer, IJB coordinates the Winter Plan across health and social care 

services. 
 
Action 15: There is evidence of clear links to the pandemic plan including provision for 
an escalation plan. 

 
1. Pandemic Plan has been updated. 
2. Outbreak Plan in place. 
3. Any predicted increased level of demand will be communicated to NHS24 (Action 

12) using real-time NHS data to predict increase in staff for NHS 24.  
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2.4. Prepare for and Implement Norovirus Outbreak 
Control Measures 

 
Action 1: Infection Prevention and Control Teams (IPCTs) should read the HPS 
Norovirus Outbreak Guidance due to be refreshed in September 2016. 

 
1. The IPCT will read the guidance, make it available on their Intranet page and 

ensure that NHS Western Isles (NHS WI) is optimally prepared. 
2. The IPCT will be responsible for cascading the above information throughout 

NHS WI three hospital sites and partner organisations. 
3. The guidance will be provided in all Priority Training for nursing and community 

staff, local Council care home staff and also their home carers. 
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Action 2: IPCTs will be supported in the execution of a Norovirus Preparedness Plan 
before the season starts. 
 
1. NHS WI will support the IPCT to provide education and training to all staff on 

norovirus. 
2. The IPCT and HPT will work collaboratively to share preparedness and optimise 

systems to reduce norovirus impact in both the hospital and care home 
environment. 

3. The IPCT and HPT will ensure all campaign materials will be cascaded 
throughout the organisation and partner organization.  

 
Action 3: HPS Norovirus Control Measures (or locally amended control measures) are 
easily accessible to all staff, e.g. available on ward computer desk tops, or in A4 folders 
on the wards. 
 
1. Current information on HPS Norovirus Control Measures will be available on the 

IPCT Intranet page. 
2. Over the winter months norovirus will be the main topic for all Priority training 

sessions alongside a practical assessment of all staffs hand hygiene technique 
and their skin integrity. 

3. Ward based education sessions will be undertaken by the IPCT to ensure all 
clinical areas are aware of where to access the HPS Outbreak guidance. 

4. Risk assessment held on Operational Management Group risk register. 
 

Action 4: NHS Board communications regarding bed pressures and norovirus ward 
closures are optimal and everyone will be kept up to date in real time. 
 
1. Outbreak Control Plan (Hospital) is available to all staff via Intranet.  
2. Infection Control Communication Plan available and content known to the whole 

of the IPCT. 
3. Outbreak Control Team (OCT) will communicate ward closures and any 

restrictions on hospital visiting as a result of a norovirus outbreak. 
 
Action 5: Debriefs will be provided following individual outbreaks or end of season 
outbreaks to ensure system modifications to reduce the risk of future outbreaks. 
 
1. The OCT will undertake a debrief  to ensure systems in place were effective or  

to determine how it could have been prevented, detected earlier and/or managed 
better. 

2. The OCT will also write a report with any recommendations in an action plan and 
disseminate the report to all relevant parties. 

3. NHS WI will ensure the report recommendations are implemented. 
4. NHS WI will share any lessons learned with colleagues in NHS Scotland to 

prevent similar outbreaks. 
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Action 6: IPCTs will ensure that the partnership and NHS Board are kept up to date 
regarding the national norovirus situation.  
 
1. Weekly Norovirus figures are shared across the organization. 
2. Personal Protective Equipment/ Respiratory Protective Equipment (PPE/RPE) 

are key elements in protecting front-line staff from winter illness and viruses eg 
influenza and norovirus.  NHSWI provide PPE and RPE to front-line staff to 
minimise the spread of these winter illnesses and viruses.  Face Fit Testing of all 
staff face masks is a requirement for all front-line staff. 

 
Action 7: Before the norovirus season has begun, staff in emergency medical receiving 
areas will confirm with the IPCTs the appropriateness of procedures to prevent 
outbreaks when individual patients have norovirus symptoms, e.g. patient placement, 
patient admission and environmental decontamination post discharge. 
 
1. Procedures in place throughout NHS WI. 
2. NHS WI ‘Team Brief’ circulated to all OOH GP’s. 
 
Action 8: NHS Boards must ensure arrangements are in place to provide adequate 
IPCT cover across the whole of the festive holiday period. 
 
1. Infection Control Doctor’s on-call 24/7. 
2. HPT on call also 24/7. 
3. Duty Manager on call with list of all contacts. 
 
Action 9: The NHS Board is prepared for rapidly changing norovirus situations, e.g. 
the closure of multiple wards over a couple of days. 

 
1. Procedures are in place across NHS WI. 
2. Outbreak Control Plan would be implemented.  
 
Action 10: There will be effective liaison between the IPCTs and the HPTs to 
optimise resources and response to the rapidly changing norovirus situation. 
 
1. IPCT and HPT communicate effectively and would bolster one another in a 

changing norovirus situation working closely with the other members of the 
Outbreak Control Team. 

 
Action 11: The partnership is aware of norovirus publicity materials and is prepared to 
deploy information internally and locally as appropriate, to spread key messages around 
norovirus and support the ‘Stay at Home Campaign’ message. 
 
1. Embedded throughout NHS WI and IJB. 
2. All Norovirus publicity materials are deployed internally and locally as appropriate 
3. Priority Training session for both Health and Social Care will include information 

on Norovirus from the ICPT.    
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2.5. Seasonal Flu, Staff Protection & Outbreak Resourcing  

Action 1: At least 50% of all staff working in areas with high risk patients such as 
paediatric, oncology, maternity, care of the elderly, haematology, ICUs, etc., have been 
vaccinated to prevent the potential spread of infection to patients, as recommended in 
the CMO(2015)12. 

 
1. Ongoing work to achieve 50% target.  
2. All Clinical Heads of Department have been identified as Flu Champions. 
 

Action 2: All of our staff have easy and convenient access to the seasonal flu 
vaccine. In line with recommendations in CMO Letter (2014)12 clinics are available at 
the place of work and include clinics during early, late and night shifts, at convenient 
locations. Drop-in clinics are also available for staff unable to make their designated 
appointment and peer vaccination is facilitated to bring vaccine as close to the place of 
work for staff as possible. 

 
1. Staff Flu Immunisation Programme  
The Scottish Government Health Department Circular SGHD/CMO (2017)12 advises 
that free seasonal influenza immunisation should be offered by NHS organisations to all 
employees directly involved in delivering care. Social care providers should also 
consider vaccination for staff.  
 
Influenza immunisation is recommended in preventing influenza in working age adults. 
In addition, influenza immunisation may reduce the transmission of influenza to 
vulnerable patients, some of whom may have impaired immunity and thus reduced 
protection from any influenza vaccine they have received themselves. It may also 
prevent illness related staff absence and as such is an important element of winter 
contingency planning.  
 
The uptake rate for seasonal influenza vaccine amongst health care staff continues to 
be low in line with other health boards in Scotland. This programme is led and 
coordinated by NHS WI Health Protection and the Occupational Health Department.    
 
Activities to improve uptake take into account the wide geographical area and disparate 
nature of staff groups and will include:  

 Regular communication briefings to all staff via email and intranet 
o Notice of flu season entered into individual pay slips 
o Advertising throughout work places 

 Established dates for flu immunisation clinics including increased input into inter-
island and community settings  

 Roving clinics in all hospital departments  

 Monitoring of uptake is coordinated via Public Health.  
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 In line with SGHD/CMO (2012)6 a seasonal flu staff vaccination champion has 
been identified to promote and support the vaccination of staff.  

 Peer vaccination will also be available in season 2017/18. 
 

Action 3: The winter plan takes into account the predicted surge of flu activity that can 
happen between October and March and we have adequate resources in place to deal 
with potential flu outbreaks across this period. 

 
1. Information from early spotters utilised 
2. Data is currently week behind and trends are analyses and relevant actions taken  
3. Major/Adverse Incident – Re-deployment Protocol in place to ensure placement 

of staff to deal with potential flu outbreak. 
4. Immunisation  

 
Coordination of the Immunisation programme including Seasonal Influenza and 
Pneumococcal vaccination is led by the Division of Public Health and Health Strategy. 
The Influenza programme will run from 1st October 2017 until 31st March 2018, 
concentrating efforts to maximise uptake by the end of November 2017. Pneumococcal 
vaccination will be available all year round with a concentrated effort being made to 
vaccinate at the same time as Influenza.  
 

This year’s 2017-2018 childhood flu vaccination programme will offer vaccination to the 
same groups as last year. Specifically: all children aged two to five* (not yet at school) 
through GP practices (*children must be aged two or above on 1 September 2017); and 
all primary school-aged children (primary 1 to primary 7) at school. The only significant 
change to the programme this year is that any primary school child in Scotland who 
misses their school session (for whatever reason) can make an appointment with their 
GP practice to be immunised.  

 

The local Health Protection Team leads the coordination of the seasonal Influenza and 
Pneumococcal Campaign. There are a number of project strands being developed.  
 

 Work will continue for this year to improve uptake rates in the over 65’s, as well 
as for those in the younger ‘at risk’ groups, and health care staff.  

 The Midwifery service are providing all pregnant women with an information pack 
on the seasonal influenza vaccine women are advised to attend their GP for 
vaccination.  

 The Western Isles NHS Board H1N1(v) Influenza Vaccination Plan will be 
adapted in accordance with epidemiological evidence and implemented in the 
event of a pandemic situation  

 The communication campaign has targeted NHS Staff to promote their effective 
immunisation.  

 Public material can be accessed through the Western Isles internet site and 
professional materials via the intranet. The site provides a one stop shop for 
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information and materials to support the vaccination programme and updates on 
the local situation.  

 Coordination of practice-based activity & sharing of best practice is undertaken 
via meetings with local Practice Manager & Practice Nurse Networks.  

 
The National Scottish Immunisation Recall System invitation letter and Flu information 
leaflet will be distributed to all relevant members of the population during September 
and October 2017.  
 
Contingency arrangements will be considered as part of a ‘catch-up’ programme in the 
event of an outbreak or pandemic.  
 

5. Pneumococcal Vaccine  
Pneumococcal vaccination continues to be recommended for those in the at-risk groups 
and those aged over 65 years. The vaccine will be offered to those people who reached 
65 years of age before 31st March 2017, those eligible but did not want to avail 
themselves of the vaccine last year, and new “at risk” groups. This programme, which is 
combined with the flu vaccination programme runs all year round, however, 
concentrated efforts are made to give at the same time as the influenza vaccine to 
maximise uptake.   
 

Action 4: HPS weekly updates, showing the current epidemiological picture on 
influenza infections across Scotland, will be routinely monitored over the winter period 
to help us detect early warning of imminent surges in activity. 

 
1. Yes, in place and cascaded to relevant departments. 
2. Monitoring Uptake  
Health Protection Scotland (HPS) will take the lead in monitoring uptake on behalf of the 
Scottish Government and will provide monthly uptake data from October 2017 to March 
2018. HPS are also providing a weekly children’s uptake report. These reports will be 
circulated by HPS to the Scottish Government and NHS Boards. Final uptake figures for 
seasonal influenza vaccination will continue to be based on GP payment data, which 
will be available from PSD Claims for Payment following the end of the financial year. 
The Health Board will observe the data and monthly reports are provided on HPS 
website. If uptake is low the Health Board will contact practices with offer of assistance/ 
discussion on what can be done to improve. 
 

Action 5: Adequate resources are in place to manage potential outbreaks of 
seasonal flu that might coincide with norovirus, severe weather and festive holiday 
periods. 

 
1. BCPs take into account: Staffing, adverse weather, Surge Capacity, etc 
2. Norovirus  
Health Protection Scotland provides advisories on Norovirus outbreaks, control 
measures and practical considerations.  
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Interagency Health Protection community work includes preventative and control 
advisory support. 
 
Locally this is interpreted through the National infection Updates dashboard which feeds 
into CMT updates/reviews.  Outbreak Control Plan and the National Infection Prevention 
and Control Manual are utilised.  When Care homes notify Health Protection Team 
(HPT) of an outbreak- HPT will support the home through the outbreak using HPT SOP: 
Viral outbreak in a care home.   
 
If and when norovirus is identified the Norovirus Decision Tree is used in the clinical 
areas and by the IPCT.  Local control measures include daily checklists to ensure 
norovirus measures are in place and patients are isolated appropriately. Enhanced 
cleaning of the patient equipment and NHS WI patient information leaflets and advisory 
on sudden onset nausea and vomiting – Guidance for relatives and visitors, Patient 
information is also to anybody attending the Emergency Department with norovirus 
symptoms.  
 
NHS Western Isles runs a norovirus awareness campaign on an annual basis to remind 
members of the public that they should not visit a hospital if they have experienced 
symptoms of norovirus in the last 48 hours. The publicity materials also remind the 
public of the symptoms, how to avoid spreading norovirus, and what steps to take if they 
catch norovirus.  
 
The Board also includes up to date information and advice on its website, on hospital 
information screens, on Social Media sites and circulates national publicity materials 
(posters and leaflets) where available.  
 
In terms of visiting restrictions as a result of cases of norovirus, NHS Western Isles uses 
the above channels to communicate information to the public and also issues all mail 
user bulletins to staff so that staff are aware of restrictions/arrangements. Staff 
attending outbreak meetings are also responsible for cascading, as appropriate, 
relevant information to their teams/staff. 
 
 

2.6. Respiratory Pathway  

 

Action 1: There is an effective, co-ordinated respiratory service provided by the 
NHS board. 

 
Action 1.1: Clinicians (GP’s, Out of Hours services, A/E departments and hospital units) 
are familiar with their local pathway for patients with different levels of severity of 
exacerbation in their area. 
 
1. Highland Pathway. 
2. Shared Clinical Guidelines – Respiratory (Intranet).  
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Action 1.2: Plans are in place to extend and enhance home support respiratory 
services over a 7 day period where appropriate. 
 
1. GP Practices hold register of all patients. 
2. Patients will have a Key Information Summary (KIS) on EMIS.  This will include 

self manage management plans.  Housebound patients are known to the 
Community Staff and provide support as required.  

 
Action 1.3: Anticipatory Care/ Palliative care plans for such patients are available to all 
staff at all times. 

 
1. The ACPs for patients with respiratory disease (as with all other ACPs) take the 

form of a Key Information Summary (KIS) which is filled in in the GP software 
system (EMIS). This is available automatically to all unscheduled care areas (I.e. 
SAS, NHS24, A+E, MAU).  For governance and confidentiality reasons other 
groups who do not provide unscheduled care (e.g Podiatry) in the same way 
have not had access to these directly.  

2. Patients will have Emergency Medication information to hand in their self 
management plan. 

3. Shared Clinical Guidelines on Intranet. 
4. Respiratory Traffic Lights available on Shard Clinical Guidelines.  
5. ACP in place by GP but no access to information by Respiratory Nurse.  
 
Action 1.4: Simple messages around keeping warm etc. are well displayed at points of 
contact, and are covered as part of any clinical review. This is an important part of 
‘preparing for winter for HCPs and patients. 
 
1. National Campaigns.  
2. Text alert service re: adverse weather. 
3. Twitter. 
4. Facebook. 
5. WIEPCG. 
 

Action 2: There is effective discharge planning in place for people with chronic 
respiratory disease including COPD 

 
Action 2.1: Discharge planning includes medication review, ensuring correct 
usage/dosage (including O2), checking received appropriate immunisation, good inhaler 
technique, advice on support available from community pharmacy, general advice on 
keeping well e.g. keeping warm, eating well, smoking cessation. 
 
1. Pharmacist/Pharmacy technician training in correct use of inhalers.  
2. Monitor medication at clinics. 
3. Smoking Cessation.  
4. Nutrition advice. 
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Action 2.2: All necessary medications and how to use them will be supplied on hospital 
discharge and patients will have their planned review arranged with the appropriate 
primary, secondary or intermediate care team. 
 
1. Pharmacist/Pharmacy technician training in correct use of inhalers.  
2. Monitor medication at clinics. 
 

Action 3: People with chronic respiratory disease including COPD are managed 
with anticipatory and palliative care approaches and have access to specialist 
palliative care if clinically indicated. 

 
Action 3.1: Anticipatory Care Plan's (ACPs) will be completed for people with significant 
COPD and Palliative Care plans for those with end stage disease. 
 
1. In place. 
2. ACP are generated by GPs via KIS and shared with Out of Hours Practitioners.  
3. Community Unscheduled Care Nurses (CUCN) manage patients in Out of Hours 

capacity. 
4. To investigate making ACP flag available on Hospital IT systems with alerting 

made available to key staff. 
 

Action 4: There is an effective and co-ordinated domiciliary oxygen therapy 
service provided by the NHS board 

 
Action 4.1: Staff are aware of the procedures for obtaining/organising home oxygen 
services.   
 
Staff have reviewed and are satisfied that they have adequate local access to oxygen 
concentrators and that they know how to deploy these where required. If following 
review, it is deemed that additional equipment is needed to be held locally for immediate 
access, please contact Health Facilities Scotland for assistance (0131 275 6860). 
 
Appropriate emergency plans/contacts are in place to enable patients to receive timely 
referral to home oxygen service over winter/festive period. 
 
Contingency arrangements exist, particularly in remote and rural areas, and 
arrangements are in place to enable clinical staff in these communities to access short 
term oxygen for hypoxaemic patients in cases where hospital admission or long term 
oxygen therapy is not clinically indicated.  
 
1. In place. Confirmation has been received from Senior Nurse that staff are 

satisfied that they have access to local equipment.    
2. Emergency plans are in place to enable patient to receive timely referral to home 

oxygen service.  
3. Guidance for Home Oxygen supply has been updated on September 2015 and is 

accessible on the Shared Clinical Guidelines website (Intranet).  This includes 
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guidance on referral pathways, clinical assessment, accessing oxygen Shared 
Clinical Guidelines. 

4. Contingency arrangements are in place for clinical staff to access equipment for 
temporary use.  
 

Action 5: People with an exacerbation of chronic respiratory disease/COPD have 
access to oxygen therapy and supportive ventilation where clinically indicated. 

 
Action 5.1: Emergency care contact points have access to pulse oximetry. 
 
1. A&E.  
2. Shared Clinical Guidelines.  
 
 

2.7. Management Information 

Health Boards are required to demonstrate preparedness against core actions:  
 

Action 1: Admissions data will be input to the System Watch predictive modelling 
system as close to real time as possible. Local quality assurance of the site and board 
level data is in place. 

 

 Weekly admissions data is fed to System Watch currently. More frequent uploads 
of data can be produced to inform forecasting during peak winter periods as 
needed.  This may be achieved by creation of an automated data extraction 
process.  Data is extracted from hospital PAS and is part of ongoing routine data 
quality arrangements. 

 Local hospital Inpatient, beds utilisation and A&E real-time dashboards are 
available to service managers with weekly automated alerting to GP Practices of 
all admissions via Primary Care dashboard.  These dashboards contain range of 
parameters available to users on type of admission, specialty, GP Practice, 
admission/discharge/attendance dates, location, diagnostic conditions, discharge 
types.   

 

Action 2: Effective reporting lines are in place to provide the Scottish Government 
with routine weekly management information and any additional information that might 
be required on an exception / daily basis. 

 
1. Daily automated reports are sent to manager on call. 
 

Action 3: Effective reporting lines are in place to provide the SG Directorate for 
Health Workforce & Performance with immediate notification of significant service 
pressures that will disrupt services to patients as soon as they arise. 

 
1. There are effective reporting lines in place. 
2. Exception reports will be submitted as necessary. 
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3. Automated reports with key indicators are submitted over the festive period.  
 
 

2.8. Sign Off 

 

Action 1: 
Draft winter Plan(s) on local winter planning arrangements should be lodged with the 
Scottish Government by the end of August, and final plans by the end of October. Draft 
plans should cover the actions being taken around the critical areas and outcomes 
outlined in this guidance and include details of local governance arrangements. Final 
plans should have senior joint sign-off reflecting local governance arrangements 
 
Draft winter plan(s) and should be published online. 

 
1. Proposed to be presented to CMT in November 2017.  
2. Proposed draft to be published November 2017, with report subsequently taken 

to Health Board and IJB. 
 

Action 3: Arrangements are in place to include governance of winter planning within 
local Unscheduled Care Management Groups or other relevant management groups as 
appropriate. 
 
1. The Winter Planning team will report into the Integrated CMT on a monthly basis 

over the winter period. 
2. The Winter Planning Group will review the Winter Plan in April 2018 and any 

lessons learned will be incorporated into the Winter Plan for 2018-19. 
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3. CONCLUSION 

 

With ongoing pressure throughout the year most of the Winter Plan is applicable all year 
round.  
 
The Plan has been tested and updated through experience of recent winters and of 
managing capacity pressures all year round.   
 
The Winter Planning Group will continue to meet over the winter period. Assessment 
and decision-making may be required at very short notice as challenges emerge for the 
system. Ad hoc meetings of the appropriate membership/groups will be convened as 
required. 
 
The Winter Plan continues to endeavour to provide a comprehensive mix of 
contingencies that will effectively support services and enhance their ability to respond 
to the challenges which may arise for the system over the winter period. 
 
A formal review meeting will take place in April 2018 to review the plan. 
 
Any queries regarding the plan should be directed in the first instance to:  
 
Ron Culley 
Chief Officer, IJB  

ron.culley@nhs.net  
Tel No: 01851 708039 
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4 APPENDICES 

Appendix 1 – Bed Management Plan 

 

Western Isles Hospital 
Bed Management Plan 

 

October 2017 
 

1 Bed availability will be recorded daily at: 

 

 Green >9 Amber Red <4 

 10 or more  4 to 9 3 or less 
0800 √ √ √ 

1300  √ √ 

1700 √ √ √ 

2200 √ √ √ 

 

By the Bed Management Page Holder ( BMPH - Discharge Planning Manager, Clinical Support Nurse, Senior 

Nurse or the nominated Bed Management Page Holder  – providing 24 Hr cover). 

 

2. The total available bed complement at each of the above times will inform necessary action. The available 

 bed complement for acute beds: 

 

 Medical 1 (including HDU & Children’s bay) 

 Medical 2  (including MAU) 

 Erisort 

 Surgical 

 

 Non-Acute beds (Maternity, APU, Clisham) are recorded for information/contingency  purposes.  

 Contingency beds can be utilised short term in Amber Status, and full time in Red Status 
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3 The status of red, amber and green will be used to describe the bed state and any action necessary.  The 

status will be recorded on the daily bed state (see Appendix 1). 

 

Status Trigger Points for 

Action (number 

of available beds). 

Action 

   

   

 

Green 
 

>9 acute beds 

available  

 

 

No action required, whilst total beds available is 10 or more acute beds. 
 

(Aim for minimum of 2 HDU, 3 Surgical, 4 Medical & 1 Stroke) 

   

   

 

Amber 
 

4 – 9 acute beds 

available 

 

(including 2 HDU 

Beds if possible) 

 

 

 

 BMPH ensures bed state is accurate by visiting all wards 

 Ascertains expected discharges.  If sufficient discharges (ie. sufficient to 

create more than 9 available beds) are definite  -  take no further action  - 

pending return to GREEN status. 

 

 BMPH liaises with nurses in charge of wards ensuring patients waiting 

for completion of discharge arrangements wait in day room/sitting area if 

available. 

 All adult beds must be used flexibly to ensure capacity is maximised (eg. 

male/female bays & side rooms to create capacity). 

 Inform A&E, medical, surgical and orthopaedic consultants of the 

situation. 

 Possible discharges to be expedited. 

 Collate list of all pending elective admissions across all specialties. 

 In hours, the BMPH will inform the Senior Nurse, Capacity Planning & 

Performance Manager and the Associate Chief Operating Officer (Acute) 

of the situation. 

 Out of hours, the BMPH will inform the Director on Call. 

 

 Consider using HDU beds for routine admissions (ensuring 2 available 

for emergencies). 

 Consider utilising ‘contingency beds’ short term throughout the hospital, 

using crisis care as appropriate and if available. 

 

Remain at Amber, whilst total beds available, 

are in the range ‘4 to 9’ acute beds. 
 

   

   

 

Red 
 

<4 acute beds 

available. 

 

(aim to keep 1 

HDU Bed 

available) 

 

 Follow the action plan as per amber status. 

 

In addition: 

 

 Use HDU beds for admissions (aim to keep 1 HDU bed available). 

 BMPH will utilise all contingency beds in the hospital,  using crisis care / 

community staff as appropriate. 

 BMPH will contact Primary Care to alert all  GP practices  to the 

hospital’s position. 
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 The BMPH will inform the A&E dept. 

 BMPH will explain the situation to ambulance control. 

 During normal hours, the BMPH will inform the Social Work Dept and 

the Community Care Team and ascertain residential and nursing bed 

availability. 

 Consultant staff will be informed and asked to expedite patient 

discharges wherever possible. 

 

 In hours, The Hospital  Operational Management Group (OMG) and 

available consultant staff will meet urgently and discuss all practical and 

realistic options (see Appendix 2): 
 

 prioritise available capacity for emergency admissions, 

 review case mix, staffing, weather projections, 

 consider use of day surgery, mental health, & maternity 

capacity, 

 health and social care collaboration to provide additional 

appropriate safe care within the community (eg. emergency care 

packages, respite beds), 

 liaise with Southern Isles to take delayed discharge patients 

 liaise with mainland hospitals to take emergencies for a given 

period (eg. UBH patients to mainland), 

 plan to maintain performance against legal targets 

 potential for cancelling elective admissions, 

 liaise with Communications Manager in relation to press 

statement/public relations. 
 

 Out of Hours, the Director on Call will meet urgently with CSN & On 

Call Consultants to discuss issues mentioned above. 
 

 If a mainland hospital agrees to take emergencies this should be 

confirmed by email. 

 Extensive communications will occur between WIH consultants and 

mainland receiving counterparts for each patient to be transferred. 
 
 

 Any option, which includes the possible cancellation of elective 

admissions, must be discussed with the Chief Executive prior to decision 

being taken.  

      If the Chief Executive is not available, contact the  

      Director on Call. 

      Note: The decision to cancel elective admissions 

      is not delegated.   

 

 If there are no beds available (100% capacity inclusive of contingency 

arrangements), ambulance service to be informed that WIH has reached 

capacity, and patients will be triaged on arrival at A&E. 

 

 The A&E Dept does not close but continues to treat and stabilise patients 

until their next place of care is determined and arrangements made. A&E 

Dept Escalation Tool is attached at Appendix 3. 

 

 Whilst the bed-state remains at RED,  the above team will meet twice 

daily (Out of Hours, as determined by Director on Call). 

 

 Notes will be taken of these meetings with decisions recorded. 

 All relevant staff will be informed when the situation eases. 
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Remain at Red, whilst total beds available, 

are less than 4 acute beds. 
 

   

 

          SG 04/03; LMP,KG,CC 03/10; LMP,GJ 06/15 CMT 07/15; LMP,CMT 02/16; SMA,LMP 10/16 
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Appendix1

Western Isles Hospital Bedstate  (EMPTY BEDS  - ie. Available Beds) File - Daily Beds Status for Bed Management Plan [9 NOV 2015]

To be completed routinely 08:00, 1300,  17:00 & 22:00 Mon - Sun.                                                    DATE:

M F SR TOTAL    COMMENTS (Including TCI, boarding out, type & numbers)

MEDICAL 1 08:00

6 BEDS 13:00

 6 SRs 17:00

{6 Cont Beds} 22:00

CHILDREN 08:00

3 BED 13:00

{Bay in M1} 17:00

22:00

SURGICAL 08:00

18 Beds 13:00

3*4 + 6 SRs 17:00

{6 Cont Beds} 22:00

MEDICAL 2 08:00

18 13:00

3*4 + 6 SRs 17:00

{4 Cont Beds} 22:00

ERISORT 08:00

17 Beds 13:00

3*4 + 5 SRs 17:00

{3 Cont Beds} 22:00

   BED MANAGEMENT PLAN - AVAILABLE BEDS TOTAL ACUTE BEDS AVAILABLE  (INCLUDING H.D.A and CHILDREN'S SIDE ROOM)

CLISHAM 08:00

12 Beds 13:00 Green

8+4SRs 17:00 Amber

{2 Cont Beds} 22:00 Red

MATERNITY 08:00

6 Beds 13:00

2*2+2SRs 17:00 AVAILABLE 

{2 ward att beds} 22:00 ACUTE BEDS TIME GREEN AMBER RED

APU 08:00 08:00

5 Beds 13:00 13:00

5 *SRs 17:00 17:00

22:00 22:00

 IN ACUTE TOTAL

 71 Acute Beds - 9 Nov

MAU  ( 5 )

  Total available beds < 4

  Total available beds > 9

Total available beds 4 - 9

 IN ACUTE TOTAL

HDU ( 4 )
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 Appendix 2 

 

 If planned admissions reduce bed availability to TWO contingency beds (in Red Status) then: 
 

 Working Hours – Emergency OMG, Director on Call, and available consultant staff. 

 Out of Hours – Director on Call meets with CSNs & on call Consultants.  
 

 Review case mix in wards, staffing levels, & weather projections. 

 Meeting should discuss possibilities of utilising Day Surgery Area (trolleys in bay), Clisham, Maternity, and local respite capacity, before transfers off island. 
 

 If beds & staffing are not available locally (hospital or community), then plans must be made to transfer patients out of Western Isles Hospital, 

 in liaison with SAS, in the following order: 
 

 1: Utilise local resources (day surgery, Clisham, maternity, local respite/residential capacity, & emergency care packages) 

 in liaison with Social Work, Community Staff, SAS & Third Sector. 
 

 *** Contact SAS & Scottish Government and explain that we are moving to Phase 2 - transferring patients out of WIH *** 

 *** Contact Regional Performance Manager (West Boards) at Scottish Government 0131 244 2396 *** 
 

 2: Transfer Delayed Discharge patients to Southern Isles (Uist & Barra Hospital, Trianaid, & Sacred Heart House). 
 

 *** Prioritise patients (eg. mobility), and liaise with patient / family& carers / Social Work to manage transfers *** 

 *** SCNs / Senior Management Staff and On Call Director to be involved in selecting order for transfer *** 
 

 3: Transfer Acute patients to main SLA providers - Inverness (Raigmore) or Glasgow (Queen Elizabeth, GRI, Gartnavel, & RAH) 
 

 4: Utilise hospitals near airports - Edinburgh (RIE, Western General) or Aberdeen (ARI)   
 

 5: Utilise hospitals in other Health Board areas with capacity. 
  

 UTILISE LOCAL  TRANSFER to  TRANSFER to INVERNESS  UTILISE EDINBURGH UTILISE OTHER  

 CAPACITY SOUTHERN ISLES & GLASGOW & ABERDEEN  MAINLAND HOSPITALS 
 

  1          2     3       4          5 

 DAY SURGERY  UBH    RAIGMORE    RIE   ALL OTHER MAINLAND 

 CLISHAM   TRIANAID   QUEEN ELIZABETH   WESTERN     HOSPITAL CAPACITY 

 MATERNITY   SACRED HEART  GRI     ARI  

 RESPITE BEDS      GARTNAVEL 

 CARE PACKAGES      RAH 

 

 Social Work   Trianaid   Raigmore    RIE    Utilise Reception 

 01851 822708   01876 580202   01463 704000    0131 536 1000           to get relevant numbers 

     Sacred Heart   Queen Elizabeth   Western General 

 SAS    01878700970   0141 201 7000    0131 537 1000 

 0345 602 3999       GRI     ARI 

 0300 123 1236   Scottish Government  0141 211 4000    0345 456 6000 

     Regional Perf. Mgr. (West) Gartnavel General 

     0131 244 2396   0141 211 3000 

         RAH0141 887 9111 
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Appendix 3 

 
Title: Accident & Emergency Department Escalation Tool 

 
Poor patient Flow results in crowding in EDs and has negative implications for patient experience, quality and safety. 
A standardised process for managing ED capacity and maintaining patient flow is required to proactively avoid 

crowding, and ensure patient flow is safe, effective and high quality. 
 

 

 
 
 
 
References/Evidence Base 
 
Emergency Department Capacity Management Guidance (2015) SG, Edinburgh 
NHS Lanarkshire Case study: Testing the ED Capacity management Guidance document within Hairmyers Hospital (2016) SG, Edinburgh 
Royal College of Emergency Medicine (2014) Crowding in Emergency Departments – Revised June (2014. RCEM, London 

 
 

HS/S5/18/16/7

Page 268 of 329



Winter Plan 2017-18  Date: November 2017 

43 

 

 

Escalation Action Cards 
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Appendix 2 – OOH Emergency Contingency Plan  

Emergency Contingency Plan for failure of the NHS24 Out of Hours Service, NHS Western Isles 
 
Definition of ‘failure’: the unexpected non-availability of GP cover (range being from 1 shift to the entire 
service). 
 
The following is a Standard Operating Procedure (SOP) for failure of the Out of Hours Service in Lewis, 
North Harris, North Uist and Benbecula. 
 
If a GP does not turn up for a shift or is not contactable after repeated attempts (maximum 30 minutes) and 
their whereabouts is not known, the Duty Manager (DM) should be contacted through switchboard. 
 
If the GP is considered ‘missing in action’ the DM should contact the Police. 
 
If there is a second GP rostered (as per Lewis/Harris rotas) then they should be instructed to take on the 
role of both GPs and make the necessary arrangements to relieve themselves of any Hospital-based acute 
services OOH service responsibility. If no second GP then DM should phone all GPs on the ‘Emergency 
List’. The Emergency list for Lewis/Harris is in the WIH Out of Hours consulting room locked cupboard (key 
at A&E nurses station) and on the OOH PC. The Uist Emergency List is with hospital reception (personal 
contact details not to be appended as this document may be publicly available) If no-one available, the DM 
will contact NHS 24/Highland Hub 01463 667573 / 667571 to advise of no service, defining the 
geographical area affected. DM should inform the duty ENPs and CSNs of the situation. DM to contact SAS 
to advise of potential for increase in calls and that paramedics will not be able to contact GPs for advice. 
 
DM should contact the Communications Dept and/or local radio (at the discretion of the DM) and arrange 
for local public broadcast of the situation. 
 
On most occasions the absence of a GP will mean that A&E is also uncovered. The following action 
therefore needs to be taken for the management of NHS24 patients. A separate contingency plan exists for 
failure of emergency hospital services. 
 

Lewis/Harris failure 
 
Duty Manager to..... 

Uist failure 
 
Duty Manager to..... 

Ask Highland Hub to redirect Lewis /Harris 
NHS24 calls to the Uist on call GP by phoning 
the on call Uist GP as per current practice. 

Ask Highland Hub 01463 667573 / 667571 to fax 
NHS24 patient case paperwork to WIH A&E and 
to redirect Uist NHS24 calls to the Lewis/Harris 
on call GP 

Inform Lewis/Harris CUCNs that their GP back-
up is the on-call Uist GP 

Inform Uist District Nurses and OUaB that they 
their GP back-up is the second on-call 
Lewis/Harris GP 

Inform Uist A&E and instruct them to retain all 
NHS24 documentation  

Inform Stornoway A&E and instruct them to 
retain all faxes 

Inform the senior U&B Hospital staff plus Scottish 
Ambulance Service 

Inform senior staff at Western Isles Hospital plus 
Scottish Ambulance Service 

Ask Uist on call GP to give phone advice where 
possible 

Ask WIH duty Consultant to give phone advice 
where possible 

For all NHS24 patients requiring face-to-face 
medical assessment & management, Uist GP to 
arrange (in collaboration with the duty ENP and 
DM) for transfer to the OOH centre at Stornoway 
WIH. ENP to see and treat minor 
ailments/injuries where appropriate. 

Ask WIH duty Consultant to manage any NHS24 
cases that arrive at OUaB A&E for medical 
assessment using remote technology as 
appropriate. Duty senior nurse at OUaB to conduct 
initial Consultant-guided medical assessment on 
site.  

Complete Datix Ask Duty Consultant or Locum to complete 
clinical notes for all contacts and attach to the 
relevant NHS24 fax 
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Predict requirement for Agency locum cover and 
contact HR as soon as possible 

Complete Datix 

 Predict requirement for Agency locum cover and 
arrange as soon as possible 

 
In the event of failure in Lewis/Harris and Uist: 

Entire OOH NHS24 Service failure 
 
Duty Manager to..... 

Ask Highland Hub to fax NHS24 patient case paperwork to WIH A&E and to redirect all Lewis, North 
Harris and North Uist NHS24 calls to the WIH duty Consultant 
 

Inform Uist and Lewis/Harris CUCNs and District Nurses that their medical back-up is the Duty 
Consultant at WIH 
 

Inform WIH A&E and instruct them to retain all faxes/emails from NHS24 
 

Inform senior staff at WIH and U&B Hospital. Inform SAS. 
 

Ask WIH duty Consultant to give phone advice where possible and manage any Lewis/Harris NHS24 
cases that arrive at A&E for medical assessment using ENPs where appropriate for ‘see and treat’ 
cases. 
 

For all NHS24 Uist patients requiring face-to-face medical assessment & management, duty Consultant 
to arrange (in collaboration with the duty ENP and DM) for transfer to the OOH centre at Stornoway 
WIH  
 

Ask Duty Consultant to complete clinical notes for all contacts and attach to the relevant NHS24 fax 
 

Complete Datix 
 

Predict requirement for Agency locum cover and contact HR as soon as possible (bearing in mind that 
HR are not available over the weekend). If locum cover required urgently then duty manager to contact 
locums directly. 
 

 
At the end of every OOH shift cover the Duty Manager should contact the daytime Hospital Manager and 
Primary Care Manager in order ‘hand over’. 
 
These emergency plans have been agreed with the Hospital Consultants c/o the Clinical Director. 
 
Consultation and agreement has been reached with the OOH GPs. 
 
 
 
Reviewed August 2017 
 
 
Stephan Smit, Primary Care Manager  
Dr Kirsty Brightwell, Associate Medical Director 

  

 

HS/S5/18/16/7

Page 271 of 329



SERVICE AREA CONTACT WHAT WORKED WELL WHAT COULD HAVE WORKED BETTER SUGGESTED ACTIONS FOR FUTURE 

PLANNING

WHAT DATA WAS 

COLLECTED BY THE 

SERVICE ON ACTIVITY 

DURING THE PERIOD

Assessment and 

Care Management

Elizabeth 

Anderson

No particular problems experienced, 

nothing raised following the holiday 

period other than respite.

Respite – OOHS accessed respite, on one occasion 

the respite was due to begin the day the office re-

opened. Decisions made close to offices re-opening 

are best dealt with by ACM unless action is needed 

that day by OOHS.

Perhaps more input with OOHS 

Seniors re use of respite.

OOH activity; 

Admissions to care 

homes and respite 

services, spot purchase 

services. 

Nutrition and 

Dietetics

Karen France We were very fortunate over the 

winter period as we did not have 

high sickness levels, annual leave 

was managed well and we had 

appropriate levels of cover every 

day.

This has worked very well, we are always a fragile 

service due to our low staff numbers but this year 

we did not have any issues. 

Continue with this plan, it has 

worked well for us over the last 

number of years. 

The usual patient 

activity statistics – all 

contacts recorded on 

Morse. 

Physiotherapy Sheila Nicolson Having a plan, having sufficient 

volunteers to staff a Physiotherapy 

service on Public Holidays.

Information to staff about 

days/times/Physiotherapy staff 

attending.

Clarity about what major joint surgery was planned 

for pre Christmas week.

Ensure no major joint surgery is 

planned immediately prior to 

double Public Holidays.

Patient activity as 

standard. 

Home Care Mary Ann Maciver Home Care Service was operational  

through out the holiday period.

The main concern for the Home Care service was the 

difficulty in reaching service users due to road 

conditions because of snow/ice.  There were  

instances, in the more rural areas where staff were 

unable to proceed to reach service users and 

family/neighbours were requested to assist.

More dialogue with Tech Service 

colleagues with responsibility for 

gritting, when the service is 

struggling or not able to reach 

service users in the rural 

communities.

Disruption to 

schedules, business 

continuity actions 

Podiatry Sarann Macphee We normally work with 2 as a 

minimum but had 3 scheduled on 

over the festive period which meant 

when one member of the team  was 

sick it was easier to  adjust clinics 

and cover the workload.  Focussing 

the service on those with the highest 

risk worked well.

Someone not being sick. Planning well ahead. ISDN figures are 

available from TOPAS 

collected the same data 

that we would any 

other week of the year.
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Assessment and 

Care Management 

(U&B)

Ed Lowe Nothing to add as all went well. Nothing to add as all went well. Maintain early planning for Annual 

Leave and  OOH rota management.

OOH data. 

Occupational 

Therapy 

Sonja Smit Having a plan, having sufficient 

volunteers to staff a Occupational 

Therapy and Community Equipment  

services on Public Holidays.

Ward staff to have greater awareness that referrals 

to OT possible.  OT checked Cortex to review new 

admissions and identify patients we facilitate 

discharges for or progress their rehabilitation.

Early planning. The usual patient 

activity statistics – all 

contacts recorded on 

Tynedale.

GP Out of Hours Stephan Smit Rotas were planned & filled well in 

advance

Keeping other depts. Informed re status of rota, 

especially ED

Joint planning of capacity for 

OOH/Public Holiday period with ED, 

using historical data.

Call volumes/type of 

call/outcomes  -- 

comprehensive data 

set.

Community Nursing Kathleen 

McCulloch

Staff rotas and work planned in 

advance, being well prepared.

Some confusion over the role and working times of 

community nursing staff and CUCN staff. Community 

nurses on duty weekend and PH 8.30 am– 4.30 pm 

managing caseload scheduled visits and non 

scheduled nursing duty visits. CUCN on day duty 

12.30 -20.30 on weekend and PH as well as night 

cover. A patient with catheter problems was triaged 

via NHS 24 on a PH morning and was told that the 

nurse would be coming on duty at 12.30 – this call 

should have been passed to the community nurse 

already on duty at the time instead the call was dealt 

with by the CUCN when they came on duty.

Contacted Primary Care manager 

and associated medical director 

once this issue had been raised by 

the patients relative – memo sent 

out to Dr’s at the time. May require 

further awareness.

We can submit data for 

nursing contacts over 

this period if required.

Social Work Michael Stewart The provision of contingency / 

emergency beds worked well and 

provided capacity for emergency 

admissions to residential care if 

required.

The communication with families to ensure they 

were aware of their relative status as a delayed 

discharge – and that meaning that they could be 

moved at very short-notice out of the hospital to 

either temporary residential care or home with care 

– could have been more implicit and reinforced 

throughout. Families reported back surprise and 

emotional distress at the speed of decision making 

which points to the need for reinforcing messages 

about how discharge could occur at short-notice 

more readily.

Prepared hand out sheets for 

families describing the delayed 

discharge processes and providing 

written information relating to the 

options available (including 

temporary residential care in a 

place that may not be the desired 

destination) may be beneficial to 

reinforce the delayed discharge 

messages.

Social work data 

collected through 

activity sheets for OOH 

staff over the winter 

period.
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General Emma Macsween Having the early discussions and 

sharing of information; blocking off 

respite beds to provide emergency 

capacity for an extended period; 

working through all delays and 

potential delays systematically in the 

lead up to winter to facilitate as 

many discharges as possible;  

preparing the templates for each 

service area made information 

shared consistent; maintaining DD 

meetings during the Xmas break; 

good relationships with care home 

providers helped facilitate discharge 

at short notice.

Planning activity could have concluded earlier; 

communications with patients and their carers 

explaining the potential for discharge at short notice 

by all professionals; query whether all had access to 

the templates as originally planned.

More staff training at regular 

intervals to ensure consistent 

information is shared with patients 

and their family carers by all 

disciplines; earlier conclusion of the 

planning process and issuing of 

templates; requesting assessment 

of delayed patients by care 

providers to be considered ahead 

of the care home capacity being 

available; review of staffing levels 

associated with emergency respite 

resources to help support 

discharge, review joint bed 

escalation plan to address timely 

discharge and remove off-island 

social care placements

Admissions; discharges; 

use of emergency 

respite; OOH activity.

Speech and 

Language Therapy

Karen Mackenzie Early planning.  Normal SLT Service 

was offered (outwith the Public 

Holidays) which helped to facilitate 

early discharge for acute patients.

Communication of service availability to all 

stakeholders.

Waiting list data, triage 

reports, and usual 

Tynedale reporting.

General Susan Macaulay 

6EA

Daily Dynamic Discharge starting to 

make progress in Med 2 to facilitate 

discharge and reduce LOS

Huddle attendance from trimimvirate  Scottish Government guidance and 

standard attendance. Senior 

decision making presence would 

ensure a pro active approach and 

no delay in awaiting decisions

Data collection on 

activity as standard

Emergency 

Department

Susan Macaulay Extra staff rostered on duty over 

festive period, public holidays and a 

week afterwards. 

Patient flow for admission, delayed due to lack of 

beds and resulted in crowding in ED, not enough 

trolleys or rooms. AAU only receives patients until 

5pm.

Extra staff should be rostered on 

duty in anticipation of increased 

workload. AAU o receive GP 

referrals until 7pm to reduce 

crowding in the evenings, improve 

patient experience and reduce 

breaches at this time.

Data collection on 

activity as standard.
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Wards Joan Flower Staffing schedules discussed at 

huddle meetings. Pharmacy - physio 

– Lab - OT and access to equipment.

Hospital on call manager each day.

District nurse on call each day. 

Social worker on call each day – 

Child protection.

Faire - out of hours.

Ambulance service, alternatives to getting patients 

home

Information on intranet for easy 

access to information, indexed and 

essential information only.

Data collection on 

activity as standard.

Sharon Smith The transport issues we encountered from SAS were 

due to short staffing which should hopefully be 

resolved by next winter.  They also provided their 

rota which further assisted discharge planning.  They 

do not provide patient transport over weekends or 

public holidays.

Third sector and the taxi service available as 

required.

Direct discussion with transport 

providers to ascertain the potential 

to improve service agreements or 

alternative arrangements.

Data collection on 

activity as standard.

Lachlan 

MacPherson

Huddle, daily dynamic discharge,  

flexibility in acute to deal with 

conflicting pressures (eg. flu, 

equipment breakdown, increase 

emergency admissions).

Transport for discharges, access to bank staff at high 

occupancy, difficult conversations with families re 

ready for discharge.

Bank co-ordinator to be appointed, 

freeing up acute staff on wards.  

Closer work between ward staff 

and social work to deal with 

discharge of delayed discharges.  

Regular meetings with SAS re 

availability and staffing of patient 

transport.

Daily occupancy.  

Weekly Delayed 

Discharge figures.
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Performance & Activity Report: 2017/18 Quarter 3 
 
 

1) Target Performance: Local Delivery Plan (LDP) Trajectories and Local Delivery Plan 
 
This report contains a review of Western Isles NHS performance status against the current Local Delivery Plan (LDP) standards for 2017/18 
(previously HEAT targets/standards).  The LDP standards are those targets retained from previous years as ongoing performance measures 
and reported as part of SG Scotland Performs framework.  They are intended to provide assurance on sustaining delivery which will only be 
achieved by evolving services in line with the 2020 Vision.   
 
The report is based around following three sections: 
 

a) Current LDP Standards 
b) LDP Key Performance Measures (KPMs) monitoring update for 2017/18 Quarter 3 October to December. 
c) Exception report on KPMs not meeting latest planned trajectory. 

 
a) Current LDP Standards 
 
LDP Standards 

 To increase the proportion of people diagnosed and treated in the first stage of breast, colorectal and lung cancer by 25%. 
 

 At least 80% of pregnant women in each SIMD quintile will have booked for antenatal care by the 12th week of gestation so as to 
ensure improvements in breast feeding rates and other important health behaviours. 
 

 NHS Boards to operate within their agreed revenue resource limit; operate within their capital resource limit; meet their cash requirement. 
 

 Deliver faster access to mental health services by delivering 18 weeks referral to treatment for specialist Child and Adolescent Mental 
Health Services (CAMHS) services; and 18 weeks referral to treatment for Psychological Therapies. 
 

 To deliver expected rates of dementia diagnosis, and, all people newly diagnosed with dementia will have a minimum of a year's worth 
of post-diagnostic support coordinated by a link worker, including the building of a person-centred support plan. 
 

 Eligible patients will commence IVF treatment within 12 months of referral. 
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 Further reduce healthcare associated infections so that NHS Boards' staphylococcus aureus bacteraemia (including MRSA) cases are 
0.24 or less per 1000 acute occupied bed days; and the rate of Clostridium difficile infections in patients aged 15 and over is 0.32 cases 
or less per 1000 total occupied bed days. 
 

 NHSScotland to deliver universal smoking cessation services to achieve a number of successful quits, at 12 weeks post quit, in the 40% 
most deprived within board SIMD areas (60% for island health boards). 
 

 95% of all patients diagnosed with cancer to begin treatment within 31 days of decision to treat, and 95% of those referred urgently with 
a suspicion of cancer to begin treatment within 62 days of receipt of referral. 
 

 90% of planned/elective patients to commence treatment within 18 weeks of referral. 
 

 Provide 48 hour access or advance booking to an appropriate member of the GP 
Practice Team. 
 

 To respond to 75% of Category A calls within 8 minutes across Scotland (Scottish Ambulance Service). 
 

 98% of patients will wait less than 4 hours from arrival to admission, discharge or transfer for accident and emergency treatment. 
 

 90% of clients will wait no longer than 3 weeks from referral received to appropriate drug or alcohol treatment that supports their 
recovery. 
 

 NHS Boards to achieve a sickness absence rate of 4%. 
 

 95% of all patients referred for first outpatient appointment must wait no longer than 12 weeks from referral (all sources).  In addition to 
this, long waits for outpatient appointments are unacceptable and NHS Boards must also eradicate waits over 16 weeks, which is the 
longstop. 
 

 100% of inpatients and daycases are to be seen within the 12 week Treatment Time Guarantee. 
 

 NHS Boards and Alcohol and Drug Partnerships (ADPs) will sustain and embed alcohol brief interventions (ABI) in the three priority 
settings (primary care, A&E, antenatal).  In addition, they will continue to develop delivery of alcohol brief interventions in wider settings. 
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b) Performance Review and Improvement Plans 
 

A summary of performance status to date and plans for improvement is provided below for those KPMs which are identified above as not 
meeting their planned trajectory – highlighted Red in RAG status. 
 
Please note: no new data received for: 
 
Advance Booking – GP.  This survey is next due for publication in Spring 2018. 
Detect Cancer Early. 

 
 
Standards not meeting target in December 2017: 

 
 

 

 

8 All Cancer Treatment – 62 days 

9 All Cancer Treatment – 31 days 

10 Number of people on QoF Dementia Register 

11 Financial Performance 

13 MRSA/MSSA Bacterium 

16 Smoking Cessation 

27 Sickness Absence 

92a New Outpatients waiting over 12 weeks 

92b New Outpatients waiting over 16 weeks 

98 Early Access to Ante-Natal Services 

129 Dementia Post-Diagnostic Support 
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LOCAL DELIVERY PLAN STANDARD MEASURES 2017/18 – QUARTER 3 
 
The LDP Standards are intended to provide assurance on sustaining delivery which will only be achieved by evolving services in 
line with the 2020 Vision.  

 

REF STANDARD Associated Key Measures 
Latest  
Period 

Latest 
Status 

 
Comments 

 

6a 

Advance booking – GP  
Percentage of patients, who indicate that they were 
able to book an appointment with a GP more than 2 
days ahead. 

 
 
Able to book an appointment with a GP more than 48 days in 
advance or 48-hour access to an appropriate member of the 
GP Practice Team. Biennial patient satisfaction survey.   

 
 

Mar-16 
 
 

R 
 

Standard: 90% 
Actual: 89.4% 
Variance: 0.7% 

6b 

48 Hr Access – GP Practice Team 
At least 90% of patients respond that they were able 
to obtain a consultation with a GP or appropriate 
healthcare professional within 2 working days of 
initial contact.   

 

 
 

Mar-16 
 
 

G 
Standard: 90% 
Actual: 97.5% 
Variance: 8.2% 

7 
Faster access to specialist CaMHS  
Deliver 18 weeks from referral to treatment for 
specialist CaMHS services. 

90% of patients to be seen within 18 weeks. 
 

Dec-17 
 

G 
Standard:90% 
Actual: 100% 

Variance: 11.1% 

8 

Suspicion-of-cancer referrals (62 days)  
% of urgent referrals (inc. via A&E) with suspicion of 
cancer seen within 62 days of treatment starting. 
 

 
The maximum wait from urgent referral with a suspicion of 
cancer, to treatment is 62 days; the maximum wait from 
decision to treat to first treatment for all patients diagnosed 
with cancer is 31 days. 

 
 

Dec-17 R 

Standard: 95% 
Actual:  84.6% 

Variance: 10.9% 
11 of 13 seen within 62 days 

9 

All Cancer Treatment (31 days)   
% of cancer patients treated within 31 days of 
diagnosis.   
 

 

 
 

 Dec-17 
R 

 
Standard: 95% 
Actual: 89.5% 
Variance: 5.8% 

17 of 19 seen within 31 days 
 

10 
Dementia 
To deliver expected rates of dementia diagnosis 
using Eurocode prevalence model.   

To maintain Western Isles Dementia QOF Register (50% of 
estimated number of people with dementia) – target 324. 
 

 
Dec-17 R 

Standard: 324 
Actual: 303 

Variance: 6.5% 

11 

Financial Performance 
NHS boards to operate within their agreed revenue 
resource limit; operate within their capital resource 
limit; meet their cash requirement. 

No trajectories required for this financial performance target 
as monitored and reported in Monthly Finance returns. 

 
Dec-17 

 
R 

622k overspend  
(year end projections) 
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REF 

 
STANDARD 

 
Associated Key Measures 

 
Latest  
Period 

 
Latest 
Status 

 
Comments 

 
 

 
 

  

13 

MRSA/MSSA Bacterium 
To further reduce healthcare associated infections so 
that staphylococcus aureus bacteraemia (including 
MRSA) cases are 0.24 or less per 1000 acute 
occupied bed days. 

Boards achieving a rolling rate of 0.24 or less. 
 
Dec-17 

R 

Standard: 0.24 
Actual: 0.31 

Variance: 29.2% 
9 in 12 months 

14 

C. Diff infections 
To further reduce healthcare associated infections so 
that the rate of Clostridium Difficile in patients aged 
15 and over is 0.32 cases or less per 1000 total 
occupied bed days. 

Boards to achieve a rolling rate of 0.32 or less. Dec-17 G 

Standard: 0.32 
Actual: 0.07 

Variance: 78.1% 
2 in 12 months 

15 
Alcohol Brief Interventions 
Number of alcohol brief interventions delivered in 
SIGN settings. 

To maintain delivery of 317 ABIs; 80% of which should be in 
priority settings and 20% in wider settings. 

Dec-17 G 

              
             Plan: 240 

Actual: 321 
Variance: 33.8% 

 

16 

Smoking Cessation 
Delivery of universal smoking cessation services to 
achieve a number of successful quits at 12 weeks 
post quit in the 60% most deprived within-island 
board SIMD areas. 

To achieve 47 successful quits at 12wks post-quit for people 
residing in the three most deprived local quintiles. 

Dec-17 R 

Plan: 36 
Actual: 26 

Variance: 27.8% 
 Provisional figures 

17 

Referral to Treatment: Drugs and Alcohol 
90% of clients will wait no longer than 3 weeks from 
referral received to appropriate drug or alcohol 
treatment that supports their recovery. 

The most appropriate treatments, interventions, support and 
services will be provided at the right time to everyone who 
will benefit, and wasteful or harmful variation will be 
eradicated. 

Dec-17 G 
Standard: 90% 
Actual: 93.0% 
Variance: 3.3% 

19 
18 weeks Referral to Treatment 
90% of planned/elective patients are to commence 
treatment within 18 weeks of referral. 

The most appropriate treatments, interventions, support and 
services will be provided at the right time to everyone who 
will benefit, and wasteful or harmful variation will be 
eradicated. 

Dec-17 G 
Standard: 90% 
Actual: 95.2% 
Variance: 5.8% 

20 

Faster access to Psychological Therapies 
Deliver 18 weeks referral to treatment for 
Psychological Therapies. 
 

NHS Boards to achieve a rate of 90%. Dec-17 G 
Standard: 90% 

Actual:  94% 
Variance: 4.4% 

27 
Sickness Absence 
% Hrs lost due to sickness absence. 
 

NHS Boards to achieve a sickness absence rate of 4%. Dec-17 R 

 
Standard: 4.0% 

Actual: 5.2% 
Variance: 29.5% 
Hours lost:7233 
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REF 

 
STANDARD 

 
Associated Key Measures 

 
Latest  
Period 

 
Latest 
Status 

 
Comments 

 

55 Emergency Department Waiting Times – 4 hours 
 The percentage of patients seen waiting no more 
than 4 hours from arrival to admission, discharge or 
transfer for accident and emergency treatment.    

Standard is 95% with stretch target of 98% 
Based on all new and unplanned attendances at all hospitals 
in Board. 
 

Dec-17 G 
Standard: (95%) 98% 

Actual: 98.5 
Variance against  98%: 0.5% 

91 12 week Treatment Time Guarantee for Inpatients 
The proportion of inpatient and daycases that were 
seen within the 12 week Treatment Time Guarantee. 

100% compliance required. Dec-17 G 
Standard: 100% 

Actual: 100% 

92a New Outpatients Waiting over 12 weeks 
The percentage of patients waiting no more than 12 
weeks from referral (all sources) to a first outpatient 
appointment. 

95% with stretch 100%. Dec-17 R 

Plan: 95.0% 
Actual: 87.2% 
Variance: 8.2% 

844 of 968 pts seen within 12 wks 
Provisional figures 

92b New outpatients Waiting over 16 weeks  
Percentage of patients waiting no more than 16 
weeks from referral (all sources) to a first outpatient 
appointment. 

100% compliance required.  Waits over 16 weeks must be 
eradicated. 
 

 
 

Dec-17 
R 

 
Plan: 100% 

Actual: 92% 
Variance: 8% 

891 of 968 pts seen within 16 wks 
Provisional figures 

97 

Detect Cancer Early 
NHS Scotland is to achieve a 25% increase in the 
proportion of people diagnosed and treated in the first 
stage of breast, colorectal and lung cancer by 
2014/15.  A 25% increase on baseline performance 
in 2010/11 equates to 29% diagnosed at Stage 1 by 
2014/15. 

Data based on combined sets of 2 calendar years.  
Performance Jan 15 - Dec 16 should be at least 29%. 

 
 
2015-
2016 

R 
 

Plan: 29% 
Actual: 15.4% 

Variance: 46.9% 
18 of 117 diagnosed and treated at Stage 1 

98 

Early Access to Antenatal Services 
At least 80% of pregnant in each SIMD quintile will 
have booked for antenatal care by the 12

th
 week of 

gestation. 

Performance is calculated for each of the 5 quintiles and the 
lowest performing quintile will be reported. 
Provisional figures reported which are local and subject to 
change. 

Dec-17 
R 
 

Plan: 80% 
Actual: 71.4% 

Variance: 10.8% 
Provisional figures 

101 

IVF Treatment Waiting Times 
Eligible patients will commence IVF treatment within 
12 months.  The target will be based on the 
proportion of patients who were screened at an IVF 
centre within 12 months of the decision to treat. 

A proportion of WI patients are treated in Glasgow and will be 
included in waiting times for GG&C. 

 
 
 Dec-17 G 

Plan: 90% 
Actual: 100% 

129 

 Dementia: Post-Diagnostic Support 
All newly diagnosed with dementia will have a 
minimum of a year’s worth of post-diagnostic support 
co-ordinated by a link worker, including the building 
of a person-centered support plan. 

Percentage of people newly diagnosed who receive a 
minimum of one year of post-diagnostic support and who 
have a person-centered plan in place at the end of that 
support period. 

Dec-17 R 
Standard: 100% 

Actual: 19.0% 
Variance: 81.0% 
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WI Balanced Scorecard Indicator: 
PI16: Delivery of universal smoking cessation services to achieve a 
number of successful quits at 12 weeks post-quit in 60% most 
deprived within-island board SIMD areas.   

Executive Lead: 
Director of Public Health  

QOM/HEAT/LOCAL Target: 
To achieve 47 successful quits at 12 weeks post-quit for people 
residing in the three most deprived local quintiles in 2017/18. 

Responsible Officer/Lead: 
Joanne O’Donnell 

Trajectory Performance to date: 

Period 
Ending Actual Planned Value Deviation (%) 

Sep-17 17 24 -29.2% 

Dec-17 26 36 -27.8% 
 

Supporting Analysis (where available): 
Data for current quarter may be 
incomplete. 

1. Performance Narrative (include key reasons for under performance status)      
The performance for this period is on track. The figure, above, does not include all of our quit 
attempts for Quarter 3.  This figure will not be available till the first week in May 2018. These figures 
are distributed by ISD Scotland. 
 
 
 

2. Planned Performance Improvements: 

1. 
 

2. 
 

3. 
 

3. Key Groups/Committees consulted: 

1.   

2.   

3. 
 

Completed by:  Date Completed:   

Section below to be completed following SOD/CMT review 

Date SOD/CMT Reviewed:  
 

Decision:  Noted/Further information required 
(detail below:) 
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WI Balanced Scorecard Indicator: 
PI27: Sickness Absence 

 

Executive Lead: 
HR Director 

QOM/HEAT/LOCAL Target: 
HS: Board sickness absence level to be 4.0 

Responsible Officer: 
Deanne Gilbert 

Trajectory Performance to date: 
Month 
Ending Actual 

Planned 
Value 

Deviation 
(%) 

Oct-17 4.5 4.0 12.3% 

Nov-17 5.4 4.0 36.0% 

Dec-17 5.2 4.0 29.5% 
 

Supporting Analysis (where available): 
 

1. Performance Narrative  
The sickness absence level for NHS Western Isles remains higher than the desired target of 4%.  NHS Western 
Isles continues to experience unacceptable levels of long and short term sick leave.  
Although the rate rose slightly between October and December 2017 the levels have been consistently lower 
than in the corresponding period of the previous year. However, sickness absence levels remain higher than 
desired and it is hoped that the planned performance improvements listed below will continue to assist in 
reducing the absence rate. 

2. Planned Performance Improvements: 

1. A national review of the Promoting Attendance PIN Policy & Guidelines has been undertaken – we are 
awaiting release.  NHS Western Isles therefore continues to work to the extant agreed policy and 
guidelines.   
Continuing to support staff and managers with awareness and training on the policy and processes.  
Workshops open to all managers have been delivered during 2017. Feedback from the attendees was very 
positive.  
A workshop, on Effective Absence Management – How to stay on the right side of the law, to be delivered 
by the NHS NES Central Legal Office in March 2018. Aimed at all managers. 

2. The EASY (Early Access for Support for You), delivered by NHS Lanarkshire, is embedded throughout the 
organisation.  The objective being to support the reduction in sickness absence and provide managers with 
additional support when managing staff absence. Quarterly statistical reports are developed by NHS 
Lanarkshire showing sickness absence trends to inform management decision making related to promoting 
attendance. 

3. Focussed reporting developed by HR to support senior managers to monitor staff absence is in place. 
Continuing to provide support and guidance to managers who are experiencing high sickness absence 
levels within their areas of responsibility.  
The HR and OH departments work closely, together with line managers, using statistical information 
developed by HR and EASY teams, to manage and support staff.  New systems have been developed to 
enhance information sharing to better support this process. 

3. Key Groups/Committees consulted: 

1.  APF 

2.  SOD 

3. Staff Governance 
 

Completed by: Deanne Gilbert Date Completed:  27/03/18 

Section below to be completed following SOD/CMT review 

Date SOD/CMT Reviewed:  
 

Decision:  Noted/Further information required 
(detail below:) 
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 WI Balanced Scorecard Indicator: 
PI129: Dementia Post-diagnostic Support 

Executive Lead: 
Nurse Director 

QOM/HEAT/LOCAL Target: 
All people newly diagnosed will have a minimum of a year’s worth 
of post-diagnostic support co-ordinated by a link worker. 

Responsible Officer: 
Elizabeth Shelby 

Trajectory Performance to date: 
Period Ending Actual  Target  

Jun-17 0 100 

Sep-17 9 100 

Dec-17 19 100 
 

 

1. Performance Narrative (include key reasons for under performance status)      
Funding for provision of service across all islands is 3 days of band 5 workers. There are no 
permanent workers in post and these continue to be bank workers which is precarious for 
both ensuring ongoing quality and waiting times. Currently due to lack of progress within 
MH redesign and closure of long term ward, there is no agreed future plan for PDS. 
Dementia nurse posts planned to supply PDS as part of their role have been banded at 6 
which is exceeds needs.  
The previous band 3 job descriptions have not been replaced. There is a suggested band 5 
post sitting with MH for agreement prior to banding.  
People newly diagnosed with old age psychiatry have a poor uptake of PDS and have been 
declining referral.  
Future models require to be mapped to national PDS quality framework. 

 

2. Planned Performance Improvements: 

1. 
Meet with Mike Hutchison and CPN leads to agree next 3 months plan. 

2. 
PDS lead to be transferred with service delivery to Mental Health. 

3. 
Performance of Old Age psychiatry to be monitored for outcomes and activity on dementia 
diagnosis and uptake of PDS. 

3. Key Groups/Committees consulted: 

1.  Dementia MCN 

2.   

3. 
 

Completed by: Elizabeth Shelby Date Completed:  07/03/2018 

Section below to be completed following SOD/CMT review 

Date SOD/CMT Reviewed:  
 

Decision:  Noted/Further information 
required (detail below:) 
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 WI Balanced Scorecard Indicator: 
PI10: Dementia – QoF Register 

Executive Lead: 
Medical Director 
 

QOM/HEAT/LOCAL Target: 
To deliver expected rates of dementia diagnosis (using the 
Eurocode Prevalence Rates) and maintain Western Isles Dementia 
QoF Register (50% of estimated number of people with dementia). 

Responsible Officer: 
Stephan Smit 

Trajectory Performance to date: 
Period Ending Actual  Target  Deviation (%) 

Oct-17 307 324 -5.2% 

Nov-17 307 324 -5.2% 

Dec-17 303 324 -6.5% 
 

 

1. Performance Narrative (include key reasons for under performance status)      
QoF has been abandoned in 2016, work related to obtaining QoF points have been deprioritised. 
 

2. Planned Performance Improvements: 

1. Consolidation & rationalisation of dementia codes in collaboration with Health Intelligence, 
Dementia Clinical Nurse Specialist & GPs to improve recording. 
 

2. Expansion of diagnostic clinics by Dementia Clinical Nurse Specialist into every surgery, aiming 
to screen 200 patients per year. 
 

3. 
 

3. Key Groups/Committees consulted: 

1.  Dementia MCN 

2.  Dementia MDT 

3. GP Practices 
 

Completed by: Stephan Smit Date Completed:  06/03/18 

Section below to be completed following SOD/CMT review 

Date SOD/CMT Reviewed:  
 

Decision:  Noted/Further information 
required (detail below:) 
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WI Balanced Scorecard Indicator: 
PI13: Staphylococcus aureus bacteraemia cases per 1000 acute 
occupied bed days. 

Executive Lead: 
Nurse Director 

QOM/HEAT/LOCAL Target: 
To achieve target rate of 0.24 (or less) cases of SAB (MRSA/MSSA) in 
patients (per 1000 acute occupied bed days). 

Responsible Officer: 
Head of Infection Control 

Trajectory Performance to date: 

Quarter 
Ending Actual 

Planned 
Value 

Deviation 
(%) 

Jun-17 0.31 0.24 29.2% 

Sep-17 0.23 0.24 -4.2% 

Dec-17 0.31 0.24 29.2% 
 

Supporting Analysis (where available): 
Please note, figures in red relate to local data 
and are subject to change. 

1. Performance Narrative (include key reasons for under performance status)      
NHS Western Isles has missed its target for this quarterly report by 0.07% but statistically 
there is no variance over the last 5 years in our reported cases of SABs. 

 

2. Planned Performance Improvements: 

1. The message of zero preventable SABs continues to be cascaded to all staff by the Infection 
Prevention & Control Team (IPCT) in their education sessions and visits to all clinical areas 
 

2. Critical incident reports continue to be completed by a multi-disciplinary team for all patients 
who cultured either a MRSAB or a SAB. 
 
All lessons learned from these reports are circulated with the appropriate staff groups within NHS 
Western Isles (NHS WI) to ensure the findings are appropriately acted on and lessons shared. The 
lessons learnt are also sent to the Board’s learning review group to be included on their agenda. 
 

3. The Infection Control Doctor has given Lectures which are available on the IPCT Intranet page 
which will enhance the education of all staff in the prevention of infection. 
 

4. The IPCT will continue to monitor and audit invasive devices throughout the Western Isles and 
report the results in the monthly Infection Control Monthly Activity report (ICMAR) which is 
circulated widely within NHS Western Isles 

3. Key Groups/Committees consulted: 

1.  ICC 

2.  SOD 

3.  AMT 
 

Completed by: Janice Mackay Date Completed:  06/03/2018 

Section below to be completed following SOD/CMT review 

Date SOD/CMT Reviewed:  
 

Decision:  Noted/Further information required 
(detail below:) 
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WI Balanced Scorecard Indicator: 
PI16: Delivery of universal smoking cessation services to achieve a 
number of successful quits at 12 weeks post-quit in 60% most 
deprived within-island board SIMD areas.   

Executive Lead: 
Director of Public Health  

QOM/HEAT/LOCAL Target: 
To achieve 47 successful quits at 12 weeks post-quit for people 

residing in the three most deprived local quintiles in 2017/18. 

Responsible Officer/Lead: 
Joanne O’Donnell 

Trajectory Performance to date: 

Period 
Ending Actual Planned Value Deviation (%) 

Sep-17 17 24 -29.2% 

Dec-17 26 36 -27.8% 
 

Supporting Analysis (where available): 
Data for current quarter may be 
incomplete. 

1. Performance Narrative (include key reasons for under performance status)      
The performance for this period is on track. The figure, above, does not include all of our quit 
attempts for Quarter 3.  This figure will not be available till the first week in May 2018. These figures 
are distributed by ISD Scotland. 
 

2. Planned Performance Improvements: 

1. 
 

2. 
 

3. 
 

3. Key Groups/Committees consulted: 

1.   

2.   

3. 
 

Completed by:  Date Completed:   

Section below to be completed following SOD/CMT review 

Date SOD/CMT Reviewed:  
 

Decision:  Noted/Further information required 
(detail below:) 
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WI Balanced Scorecard Indicator: 
PI98: 80% of women in each SIMD quintile will have booked Ante-
natal clinic by 12 weeks gestation 

Executive Lead: 
Nurse Director 

QOM/LDP/LOCAL Target: 
Planned value revised in 2014/15 to reflect national figure. 

Responsible Officer: 
Catherine MacDonald 

Trajectory Performance to date: 
Period 
Ending Actual Planned Value Deviation (%) 

Mar-17 90.9 80.0 13.6% 

Jun-17 75.0 80.0 -6.3% 

Sep-17 80.0 80.0 0.0% 

Dec-17 71.4 80.0 -10.8% 
 

Supporting Analysis (where available): 
Please note, figures in red relate to local 
data analysis and are subject to change.  
The figures below relate to previous reporting prior to 
changes being made to mainland deliveries to show 
improvements in performance when corrected: 

Period 
Ending Actual 

Planned 
Value Deviation (%) 

Mar-17 75.0 80.0 -6.25% 

Jun-17 71.4 80.0 -10.75% 

    
 

1. Performance Narrative (include key reasons for under performance status)      
Our main problem is the coding done by mainland units of women who have travelled there to deliver as 
they are coding the date of booking as date of being first seen at that unit which is usually in the 2nd or 3rd 
trimester of pregnancy, beyond 12 weeks. 
We therefore have to work in retrospect with local staff to correct the data submitted by other units. As 
you can see in the supporting analysis significant improvements to the data result once corrected and 
bring our figures beyond and up to the national target. 
The reporting is always done on the lowest performing quintile in our area and this is usually Uist or Barra 
where most of the women deliver on the mainland. 
I note there is a huge improvement in the recording of this performance target at local level over the 
years although the issues raised above continue to give us problems. I don’t think we’ve had the last 
quarter of 2017 corrected as yet. Kathy usually sends me data for correction. 

2. Planned Performance Improvements: 

1. Continue to support encourage women to book prior to 10 weeks gestation.( this message is 
delivered nationally and appears to be well published and documented, it does not seem to be the 
main problem for us at W.I  

2. Strive to implement an electronic maternity system that will give us more accurate information, 
this will help with quicker resolution to incorrect data entry by mainland boards, but as coding is 
done at time of delivery in unit of delivery we will still get incorrect data for W.I 
As from June 2017 we now have a project lead for the badgernet electronic maternity system so 
may see improvement in data collection over the next year. 

3. Uist and Barra staff know to document in referral letters when the women book so that the 
information is available to mainland units on all correspondence. 
Newly appointed staff on Barra who has been briefed on the the issues relating to the difficulties 
of getting mainland units to accurately record booking date on SMR data and she will ensure that 
it is added to any referral letters. 

3. Key Groups/Committees consulted: 

1.  Midwives/ consultants  as of today 

2.  Will take to next MSCGF on the 8th March 2018 
 

Completed by: C. Macdonald Date Completed:  27.2.18 

Section below to be completed following SOD/CMT review 

Date SOD/CMT Reviewed:  
 

Decision:  Noted/Further information required 
(detail below:) 
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Patient Activity – July 2017 to December 2017 and trends 

 
1.1    INPATIENT AND DAYCASE ACTIVITY WITHIN WESTERN ISLES    (Excludes Obstetrics and Psychiatry Specialties) 

 
a) All Western Isles Hospitals 
  i)             ii) 

               
 

b) Western Isles Hospital 
i)                         ii) 
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c)  Uist & Barra Hospital 

 
i)             ii) 

                           
 

d) St Brendan’s Hospital 
 
i)            ii) 
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 2.2    INPATIENT AND DAYCASE ACTIVITY OUTWITH WESTERN ISLES 

 
All Mainland Locations            
 
i)            ii) 
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2.3    OCCUPIED BED DAYS AT WESTERN ISLES 
 
a)  Western Isles Hospital 
 

            
 
b)  Uist & Barra Hospital 
 

                      
 
c)  St Brendan’s Hospital 
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d)  Daily Percentage Occupancy – All Hospitals 
 

 
              

% OCCUPANCY 

NUMBER OF 
DAYS DURING 
JUL - DEC 14 

NUMBER OF 
DAYS DURING 

JUL 15 - DEC 15 

NUMBER OF 
DAYS DURING 

JUL 16 - DEC 16 

NUMBER OF 
DAYS DURING 

JUL 17 - DEC 17 

100 0 0 0 0 

95-99 0 0 0 0 

90-94 0 0 1 0 

85-89 0 0 18 1 

80-84 2 0 30 7 

75-79 27 17 26 29 

70-74 87 71 15 46 

65-69 59 61 44 68 

60-64 9 28 36 25 

<60 0 7 14 8 
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 2.4    OUTPATIENT ACTIVITY WITHIN WESTERN ISLES 

 
    All Western Isles Locations 

N.B. AHP Referrals and Appointments - ‘R Specialties’ - are excluded.  Headings in blue are quick links to the relevant 
Qlikview report. 

 
i)  Outpatient Appointments 

 

         
 

ii)  Return to New Ratio 

 

            
 

iii)  % DNA 
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iv)  % CNW 

 

            
 

v)  % cancelled/moved appointments 

 

            
 

vi) % Conversion to IP or Daycase 
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2.5    OUTPATIENT ACTIVITY OUTWITH WESTERN ISLES 

 
     All Mainland Locations     
 

i) 

                
 
 
ii) 

                 

                   
       
 
iii) 
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2.6    INPATIENT AND DAYCASE CONTINUOUS INPATIENT STAYS WITHIN WESTERN ISLES 
   

a)    All Western Isles Hospitals 
 
i)  ii) 

                
 
b)  Western Isles Hospital 
 
i) ii) 
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c)  Uist & Barra Hospital 
 
i) ii) 

                    
 
d)  St Brendan’s Hospital 
 
i)  ii) 
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APPENDIX 
 
INPATIENTS AND DAYCASES BY SPECIALTY 
 

a) All Western Isles Locations - all specialties excluding Obstetrics and Psychiatry 
Data relates to periods 01 July to 31 December incl. for each year 
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b) Western Isles Hospital only - all specialties excluding Obstetrics and Psychiatry 
Data relates to periods 01 July to 31 December incl. for each year 
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Healthcare Associated Infection Reporting Template (HAIRT)  

Section 1 – Board Wide Issues 
 

 

 

 

 

Key Healthcare Associated Infection Headlines for December 2017/January 2018 

 2 SAB this reporting period 

 1 CDI this reporting period. 

 Local Hand Hygiene quality assurance audits continue. 
 

Staphylococcus aureus (including MRSA) 

 

 

  

  

  

  
 

  

  

 MRSA remains a top priority. The MRSA CRA compliance is monitored and 
reported at operational and management level.  

 2 SAB: both reported as Healthcare associated infections 
 

Clostridium difficile 
  
 
 
 
 

 0 
 
 
 
 
 

    Identified in this reporting period: 1 case of CDI: reported as a Healthcare associated 
infection.  

This section of the HAIRT covers Board wide infection prevention and control activity and 
actions.  For reports on individual hospitals, please refer to the ‘Healthcare Associated 
Infection Report Cards’ in Section 2. 
 
A report card summarising Board wide statistics can be found at the end of section 1 

Staphylococcus aureus is an organism which is responsible for a large number of healthcare 
associated infections, although it can also cause infections in people who have not had any 
recent contact with the healthcare system.  The most common form of this is Meticillin 
Sensitive Staphylococcus Aureus (MSSA), but the more well known is MRSA (Meticillin 
Resistant Staphylococcus Aureus), which is a specific type of the organism which is resistant 
to certain antibiotics and is therefore more difficult to treat.  More information on these 
organisms can be found at: 

Staphylococcus aureus : http://www.nhs24.com/content/default.asp?page=s5_4&articleID=346 

MRSA: http://www.nhs24.com/content/default.asp?page=s5_4&articleID=252 

NHS Boards carry out surveillance of Staphylococcus aureus blood stream infections, known 
as bacteraemias.  These are a serious form of infection and there is a national target to 
reduce them.  The number of patients with MSSA and MRSA bacteraemias for the Board 
can be found at the end of section 1 and for each hospital in section 2.  Information on the 
national surveillance programme for Staphylococcus aureus bacteraemias can be found at: 

http://www.hps.scot.nhs.uk/haiic/sshaip/publicationsdetail.aspx?id=30248 

Clostridium difficile is an organism which is responsible for a large number of healthcare 
associated infections, although it can also cause infections in people who have not had any 
recent contact with the healthcare system.  More information can be found at: 

http://www.nhs.uk/conditions/Clostridium-difficile/Pages/Introduction.aspx 

NHS Boards carry out surveillance of Clostridium difficile infections (CDI), and there is a 
national target to reduce these.  The number of patients with CDI for the Board can be found 
at the end of section 1 and for each hospital in section 2.  Information on the national 
surveillance programme for Clostridium difficile infections can be found at: 

http://www.hps.scot.nhs.uk/haiic/sshaip/ssdetail.aspx?id=277 
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Hand Hygiene 
 
 

 

 

 

 

NHS Western Isles continues to monitor hand hygiene compliance through the current 
method of self audit in clinical areas with quality assurance from a programme of Hand 
Hygiene audits performed by the ICT following the methodology of the National Hand 
Hygiene audits.  

Cleaning and the Healthcare Environment 
 
 

 

 

 

 

 

 

 

Cleaning compliance rates remain high with overall compliance for December and January above 
97%  

 

 

 

 

 

 

 

Outbreaks: Nothing to report 

 

Other HAI Related Activity:  
 
 

 
 

 

Good hand hygiene by staff, patients and visitors is a key way to prevent the spread of 
infections.  More information on the importance of good hand hygiene can be found at: 

http://www.washyourhandsofthem.com/ 

NHS Boards monitor hand hygiene and ensure a zero tolerance approach to non 
compliance.  The hand hygiene compliance score for the Board can be found at the end of 
section 1 and for each hospital in section 2.  Information on national hand hygiene 
monitoring can be found at: 

http://www.hps.scot.nhs.uk/haiic/ic/nationalhandhygienecampaign.aspx 

Keeping the healthcare environment clean is essential to prevent the spread of infections.  
NHS Boards monitor the cleanliness of hospitals and there is a national target to maintain 
compliance with standards above 90%.  The cleaning compliance score for the Board can be 
found at the end of section 1 and for each hospital in section 2.  Information on national 
cleanliness compliance monitoring can be found at: 

http://www.hfs.scot.nhs.uk/online-services/publications/hai/ 

Healthcare environment standards are also independently inspected by the Healthcare 
Environment Inspectorate.  More details can be found at:  

http://www.nhshealthquality.org/nhsqis/6710.140.1366.html 

This section should give details on any outbreaks that have taken place in the Board since 
the last report, or a brief note confirming that none have taken place.  Where there has been 
an outbreak then for most organisms as a minimum this section should state when it was 
declared, number of patients affected, number of deaths (if any), actions being taken to bring 
the outbreak under control and whether this was reported to the Scottish Government.  For 
outbreaks of Norovirus a more general outline of the outbreak may be more appropriate. 
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Surgical Site Infection Surveillance  
 
National Mandatory Surveillance  
 
Procedures in November and December 2017 

 
 

Category of procedure Operations Infections SSI rate (%) 

Abdominal hysterectomy 2 0 0.00 

Caesarean section 7 0 0.00 

Hip arthroplasty 4 0 0.00 

Knee arthroplasty 7 0 0.00 

Reduction of long bone fracture 1 0 0.00 

Repair of neck of femur 5 0 0.00 

Total 26 0 0 
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Healthcare Associated Infection Reporting Template (HAIRT) 
 

Section 2 – Healthcare Associated Infection Report Cards 
 

The following section is a series of ‘Report Cards’ that provide information, for each acute hospital and key 
community hospitals in the Board, on the number of cases of Staphylococcus aureus blood stream infections 
(also broken down into MSSA and  MRSA) and Clostridium difficile infections, as well as hand hygiene and 
cleaning compliance.  In addition, there is a single report card which covers all community hospitals [which 
do not have individual cards], and a report which covers infections identified as having been contracted from 
outwith hospital.  The information in the report cards is provisional local data, and may differ from the 
national surveillance reports carried out by Health Protection Scotland and Health Facilities Scotland.  The 
national reports are official statistics which undergo rigorous validation, which means final national figures 
may differ from those reported here.  However, these reports aim to provide more detailed and up to date 
information on HAI activities at local level than is possible to provide through the national statistics. 
 
 
Understanding the Report Cards – Infection Case Numbers 
Clostridium difficile infections (CDI) and Staphylococcus aureus bacteraemia (SAB) cases are presented for 
each hospital, broken down by month. Staphylococcus aureus bacteraemia (SAB) cases are further broken 
down into Meticillin Sensitive Staphylococcus aureus (MSSA) and Meticillin Resistant Staphylococcus 
aureus (MRSA).  More information on these organisms can be found on the NHS24 website: 
 
Clostridium difficile : http://www.nhs24.com/content/default.asp?page=s5_4&articleID=2139&sectionID=1 

 
Staphylococcus aureus : http://www.nhs24.com/content/default.asp?page=s5_4&articleID=346 
 
MRSA: http://www.nhs24.com/content/default.asp?page=s5_4&articleID=252&sectionID=1 

 
For each hospital the total number of cases for each month is those which have been reported as positive 
from a laboratory report on samples taken more than 48 hours after admission.  For the purposes of these 
reports, positive samples taken from patients within 48 hours of admission will be considered to be 
confirmation that the infection was contracted prior to hospital admission and will be shown in the “out of 
hospital” report card. 
 
Targets 
There are national targets associated with reductions in CDI and SABs.  More information on these can be 
found on the Scotland Performs website: 
 
http://www.scotland.gov.uk/About/Performance/scotPerforms/partnerstories/NHSScotlandperformance 
 
 
Understanding the Report Cards – Hand Hygiene Compliance 
Hospitals carry out regular audits of how well their staff are complying with hand hygiene.  Each hospital 
report card presents the combined percentage of hand hygiene compliance with both opportunity taken and 
technique used broken down by staff group. 
 
 
Understanding the Report Cards – Cleaning Compliance 
Hospitals strive to keep the care environment as clean as possible.  This is monitored through cleaning and 
estates compliance audits.  More information on how hospitals carry out these audits can be found on the 
Health Facilities Scotland website: 
http://www.hfs.scot.nhs.uk/online-services/publications/hai/ 
 
 
Understanding the Report Cards – ‘Out of Hospital Infections’ 
Clostridium difficile infections and Staphylococcus aureus (including MRSA) bacteraemia cases are all 
associated with being treated in hospitals.  However, this is not the only place a patient may contract an 
infection.  This total will also include infection from community sources such as GP surgeries and care 
homes and.  The final Report Card report in this section covers ‘Out of Hospital Infections’ and reports on 
SAB and CDI cases reported to a Health Board which are not attributable to a hospital. 
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NHS WESTERN ISLES BOARD REPORT CARD 

 
Staphylococcus aureus bacteraemia monthly case numbers 

 Feb 

2017 

March 

2017 

April 

2017 

May 

2017 

June 

2017 

July 

2017 

Aug 

2017 

Sept 

2017 

Oct 

2017 

Nov 

2017 

Dec 

2017 

Jan 

2018 

MRSA 0 1 0 0 0 0 0 0 0 0 0 0 
MSSA 0 2 0 0 2 1 0 0 0 1 2 0 
Total 

SABS 
0 3 0 0 2 1 0 0 0 1 2 0 

 

 

Clostridium difficile infection monthly case numbers   

 Feb 

2017 

March 

2017 

April 

2017 

May 

2017 

June 

2017 

July 

2017 

Aug 

2017 

Sept 

2017 

Oct 

2017 

Nov 

2017 

Dec 

2017 

Jan 

2018 

Ages 

15-64 
0 0 0 0 0 0 0 0 0 0 0 0 

Ages 

65 

plus 

0 0 0 0 0 0 0 0 2 0 0 1 

Ages 

15 

plus 

0 0 0 0 0 0 0 0 2 0 0 1 

 
      
Hand Hygiene Monitoring Compliance (%)  

 Feb 

2017 

March 

2017 

April 

2017 

May 

2017 

June 

2017 

July 

2017 

Aug 

2017 

Sept 

2017 

Oct 

2017 

Nov 

2017 

Dec 

2017 

Jan 

2018 

AHP 100 X 100 100 100 100 100 100 100 100 100 100 

Ancillary 100 100 100 100 100 100 100 100 100 100 100 100 

Medical 100 X 100 95 100 100 100 100 100 83 100 100 

Nurse 97 100 100 97 100 100 100 100 100 100 100 100 

Board Total 98 100 100 98 100 100 100 100 100 96 100 100 

X = No opportunities observed 

    
 

Cleaning Compliance (%) 

 Feb 

2017 

March 

2017 

April 

2017 

May 

2017 

June 

2017 

July 

2017 

Aug 

2017 

Sept 

2017 

Oct 

2017 

Nov 

2017 

Dec 

2017 

Jan 

2018 

Board 

Total 
97.8 96.7 

No 

data 
96.9 97 97.4 98.2 96.4 97.2 97.8 97.3 97.5 

   
 
Estates Monitoring Compliance (%)     

 Feb 

2017 

March 

2017 

April 

2017 

May 

2017 

June 

2017 

July 

2017 

Aug 

2017 

Sept 

2017 

Oct 

2017 

Nov 

2017 

Dec 

2017 

Jan 

2018 

Board  

Total 
99.5 98.6 

No 

data 
98 99.4 98.5 100 99.8 98.8 99.3 99.7 99.7 
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WESTERN ISLES HOSPITAL REPORT CARD 

 
Staphylococcus aureus bacteraemia monthly case numbers 

 Feb 

2017 

March 

2017 

April 

2017 

May 

2017 

June 

2017 

July 

2017 

Aug 

2017 

Sept 

2017 

Oct 

2017 

Nov 

2017 

Dec 

2017 

Jan 

2018 

MRSA  0 1 0 0 0 0 0 0 0 0 0 0 
MSSA 0 2 0 0 2 0 0 0 0 1 2 0 
Total 

SABS 
0 3 0 0 0 0 0 0 0 1 2 0 

 
 
Clostridium difficile infection monthly case numbers   

 Feb 

2017 

March 

2017 

April 

2017 

May 

2017 

June 

2017 

July 

2017 

Aug 

2017 

Sept 

2017 

Oct 

2017 

Nov 

2017 

Dec 

2017 

Jan 

2018 

Ages 

15-64 
0 0 0 0 0 0 0 0 0 0 0 0 

Ages 

65 

plus 

0 0 0 0 0 0 0 0 0 0 0 1 

Ages 

15 

plus 

0 0 0 0 0 0 0 0 0 0 0 1 

    
Cleaning Compliance (%) 

 Feb 

2017 

March 

2017 

April 

2017 

May 

2017 

June 

2017 

July 

2017 

Aug 

2017 

Sept 

2017 

Oct 

2017 

Nov 

2017 

Dec 

2017 

Jan 

2018 

Board 

Total 
98.3 97.2 

No 

data 
98.3 97.2 96.6 97.9 96.9 96.9 97.6 97.8 97.5 

   
 
Estates Monitoring Compliance (%)     

 Feb 

2017 

March 

2017 

April 

2017 

May 

2017 

June 

2017 

July 

2017 

Aug 

2017 

Sept 

2017 

Oct 

2017 

Nov 

2017 

Dec 

2017 

Jan 

2018 

Board 

Total 
99.4 99.2 

No 

data 
99 99.1 99.7 100 99.7 99.4 99.2 99.7 99.9 
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UIST & BARRA HOSPITAL REPORT CARD 

 
Staphylococcus aureus bacteraemia monthly case numbers 

 Feb 

2017 

March 

2017 

April 

2017 

May 

2017 

June 

2017 

July 

2017 

Aug 

2017 

Sept 

2017 

Oct 

2017 

Nov 

2017 

Dec 

2017 

Jan 

2018 

MRSA  0 0 0 0 0 0 0 0 0 0 0 0 
MSSA 0 0 0 0 0 1 0 0 0 0 0 0 
Total 

SABS 
0 0 0 0 0 1 0 0 0 0 0 0 

 
 
Clostridium difficile infection monthly case numbers   

 Feb 

2017 

March 

2017 

April 

2017 

May 

2017 

June 

2017 

July 

2017 

Aug 

2017 

Sept 

2017 

Oct 

2017 

Nov 

2017 

Dec 

2017 

Jan 

2018 

Ages 

15-64 
0 0 0 0 0 0 0 0 0 0 0 0 

Ages 

65 

plus 

0 0 0 0 0 0 0 0 0 0 0 0 

Ages 

15 

plus 

0 0 0 0 0 0 0 0 0 0 0 0 

 
    
Cleaning Compliance (%) 

 Feb 

2017 

March 

2017 

April 

2017 

May 

2017 

June 

2017 

July 

2017 

Aug 

2017 

Sept 

2017 

Oct 

2017 

Nov 

2017 

Dec 

2017 

Jan 

2018 

Board 

Total 
97.3 96.3 

No 

data 
95.5 97 97.9 98.4 95.8 97.4 97.9 96.7 97.4 

   
 
Estates Monitoring Compliance (%)     

 Feb 

2017 

March 

2017 

April 

2017 

May 

2017 

June 

2017 

July 

2017 

Aug 

2017 

Sept 

2017 

Oct 

2017 

Nov 

2017 

Dec 

2017 

Jan 

2018 

Board Total 
99.6 98.2 

No 

data 
97 99.6 97.3 100 99.8 98.1 99.5 99.7 99.5 
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NHS COMMUNITY HOSPITALS REPORT CARD 

 
The community hospitals covered in this report card include: 

 St Brendans Hospital 
 
 
Staphylococcus aureus bacteraemia monthly case numbers 
 

 Feb 
2017 

March 
2017 

April 
2017 

May 
2017 

June 
2017 

July 
2017 

Aug 
2017 

Sept 
2017 

Oct 
2017 

Nov 
2017 

Dec 
2017 

Jan 
2018 

MRSA  0 0 0 0 0 0 0 0 0 0 0 0 
MSSA 0 0 0 0 0 0 0 0 0 0 0 0 
Total SABS 0 0 0 0 0 0 0 0 0 0 0 0 

 
 
Clostridium difficile infection monthly case numbers 
   

 Feb 
2017 

March 
2017 

April 
2017 

May 
2017 

June 
2017 

July 
2017 

Aug 
2017 

Sept 
2017 

Oct 
2017 

Nov 
2017 

Dec 
2017 

Jan 
2018 

Ages 
15-
64 

0 0 0 0 0 0 0 0 0 0 0 0 

Ages 
65 
plus 

0 0 0 0 0 0 0 0 0 0 0 0 

Ages 
15 
plus 

0 0 0 0 0 0 0 0 0 0 0 0 

 

 
 

NHS OUT OF HOSPITAL REPORT CARD 
 
Staphylococcus aureus bacteraemia monthly case numbers 
 

 Feb 
2017 

March 
2017 

April 
2017 

May 
2017 

June 
2017 

July 
2017 

Aug 
2017 

Sept 
2017 

Oct 
2017 

Nov 
2017 

Dec 
2017 

Jan 
2018 

MRSA  0 0 0 0 0 0 0 0 0 0 0 0 
MSSA 0 0 0 0 0 0 0 0 0 0 0 0 
Total SABS 0 0 0 0 0 0 0 0 0 0 0 0 

 
 
Clostridium difficile infection monthly case numbers 
   

 Feb 
2017 

March 
2017 

April 
2017 

May 
2017 

June 
2017 

July 
2017 

Aug 
2017 

Sept 
2017 

Oct 
2017 

Nov 
2017 

Dec 
2017 

Jan 
2018 

Ages 
15-64 0 0 0 0 0 0 0 0 0 0 0 0 

Ages 
65 
plus 

0 0 0 0 0 0 0 0 2 0 0 0 

Ages 
15 
plus 

0 0 0 0 0 0 0 0 2 0 0 0 
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1. Headcount 
 

995

1,000

1,005

1,010

1,015

1,020

1,025

Mar-17 Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 Nov-17 Dec-17 Jan-18 Feb-18 Mar-18

Mar-17 Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 Nov-17 Dec-17 Jan-18 Feb-18 Mar-18

TOTAL 1,012 1,008 1,005 1,007 1,005 1007 1009 1011 1019 1019 1016 1012 1003

NHS Western Isles Total Headcount
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Admin 
Services

AHP
Dental 

Support
H.C. 

Sciences
Medical 
& Dental

Medical 
Support

Nurs & 
Mid

Other 
Thera. 

Services

Pers. & 
Social 
Care

Sen Man
Supp 
Serv

Jan-18 180 94 49 13 39 3 432 12 20 3 171

Feb-18 181 93 49 12 40 3 430 12 19 3 170

Mar-18 181 93 49 12 40 3 425 12 19 3 169

0

50

100

150

200

250

300

350

400
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500

NHS Western Isles - Headcount by Directorate 

 

Admin 
Services

AHP
Dental 

Support
H.C. 

Sciences

Medical 
& 

Dental

Medical 
Support

Nurs & 
Mid

Other 
Thera. 

Services

Pers. & 
Social 
Care

Sen 
Man

Supp 
Serv

Jan-18 17.72 9.25 4.82 1.28 3.84 0.30 42.52 1.18 1.97 0.30 16.83

Feb-18 17.89 9.19 4.84 1.19 3.95 0.30 42.49 1.19 1.88 0.30 16.80

Mar-18 18.05 9.27 4.89 1.20 3.99 0.30 42.37 1.20 1.89 0.30 16.85

0.00

5.00

10.00

15.00

20.00

25.00

30.00

35.00

40.00

45.00

%

NHS Western Isles - Headcount by Directorate (%) 
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2. Staff in Post – WTE 
 
 

Admin 
Services

AHP
Dental 

Support
H.C. 

Sciences
Medical 
& Dental

Medical 
Support

Nurs & 
Mid

Other 
Thera. 

Services

Pers. & 
Social 
Care

Sen Man
Supp 
Serv

Jan-18 154.7 78.1 39.7 11.7 31.9 3.0 356.5 10.7 16.5 3.0 118.5

Feb-18 155.9 77.2 39.7 11.1 32.9 3.0 356.6 10.7 16.3 3.0 118.5

Mar-18 155.9 77.0 39.7 11.1 32.9 3.0 353.4 10.7 16.3 3.0 117.4

0.0

50.0

100.0

150.0

200.0

250.0

300.0

350.0

400.0

NHS Western Isles - WTE by Directorate 

 
 
 
 

Admin 
Services

AHP
Dental 

Support
H.C. 

Sciences
Medical 
& Dental

Medical 
Support

Nurs & 
Mid

Other 
Thera. 

Services

Pers. & 
Social 
Care

Sen Man
Supp 
Serv

Jan-18 18.77 9.48 4.82 1.42 3.87 0.36 43.25 1.30 2.00 0.36 14.37

Feb-18 18.90 9.36 4.81 1.35 3.99 0.36 43.23 1.30 1.98 0.36 14.37

Mar-18 19.00 9.39 4.84 1.36 4.01 0.37 43.07 1.30 1.99 0.37 14.31

0.00

5.00

10.00

15.00

20.00

25.00

30.00

35.00

40.00

45.00

50.00

%

NHS Western Isles - WTE by Directorate (%) 
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3. Staff in Post – Age Group 
 
 

01 thru 
19

20 thru 
24

25 thru 
29

30 thru 
34

35 thru 
39

40 thru 
44

45 thru 
49

50 thru 
54

55 thru 
59

60 +

Jan-18 2 29 64 66 129 123 153 193 152 122

Feb-18 2 28 65 65 122 123 151 186 147 120

Mar-18 0 27 62 65 120 122 151 189 144 123

0

50

100

150

200

250

NHS Western Isles - Age Group

 
 

01 thru 
19

20 thru 
24

25 thru 
29

30 thru 
34

35 thru 
39

40 thru 
44

45 thru 
49

50 thru 
54

55 thru 
59

60 +

Jan-18 0.19 2.81 6.20 6.39 12.49 11.91 14.81 18.68 14.71 11.81

Feb-18 0.20 2.78 6.44 6.44 12.09 12.19 14.97 18.43 14.57 11.89

Mar-18 0.00 2.69 6.18 6.48 11.96 15.05 15.05 18.84 14.36 12.26

0.00

2.00

4.00

6.00

8.00

10.00

12.00

14.00

16.00

18.00

20.00

%

NHS Western Isles - Age Group (%) 
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4. Staff in Post 
 
 

Staff Group
Staff in Post 

at Feb 2018

Staff in Post 

at Mar 2018

Change 

Since 

Last 

Report Reason for Change

Medical 19.98 19.98 0.00 N/A

Dental 12.91 12.91 0.00 N/A

Medical Support 3.00 3.00 0.00 N/A

Dental Support 39.73 39.73 0.00 N/A

Med & Dental Total 75.62 75.62 0.00

Nursing & Midwifery (Band 1 -4) 77.04 76.38 -0.66 Leaver/Change in Hours

Nursing & Midwifery (Band 5+) 279.59 277.02 -2.57 Leaver/Change in Hours

Nursing & Midwifery Total 356.63 353.40 -3.23

AHP (Band 1-4) 18.99 18.19 -0.80 Leaver/Change in Hours

AHP (Band 5+) 58.26 58.85 0.59 Starter/Change in Hours

AHP Total 77.25 77.04 -0.21

Other Therapeutic Service 10.70 10.70 0.00 N/A

Personal & Social Care 16.33 16.33 0.00 N/A

Health Science Services 11.14 11.14 0.00 N/A

Support Services 118.49 117.42 -1.07 Leaver/Change in Hours

Admin Services 155.91 155.91 0.00 N/A

Management (Non AFC) 3.00 3.00 0.00 N/A

Other Total 315.57 314.50 -1.07

TOTAL 825.07 820.56 -4.51
 

 
 
 
 
Posts as at 31st March 2018 

 

Admin 

Services AHP

 Dental 

Support

Health 

Science

Med& 

Dental

Medical 

Support

Nursing & 

Midwifery

Other 

Therapeutic

Personal & 

Social Care

Support 

Services

Senior 

Managers TOTAL

Band 1 0 0 0 0 0 0 0 0 0 5 0 5

Band 2 36 7 0 5 0 0 70 0 0 116 0 235

Band 3 40 6 3 0 0 0 26 3 0 30 0 108

Band 4 45 8 35 0 0 0 0 2 0 11 0 103

Sub Total 121 21 38 5 0 0 96 5 0 162 0 451

Band 5 25 14 7 0 0 3 185 2 10 6 0 256

Band 6 22 36 3 0 0 0 96 0 5 0 0 161

Band 7 11 17 1 4 0 0 43 2 3 1 0 83

Band 8a 3 3 0 0 0 0 4 1 0 0 0 11

Band 8b 4 3 0 2 0 0 4 0 1 1 0 15

Band 8c 2 0 0 1 0 0 2 2 0 0 0 7

Sub Total 67 73 11 7 0 3 334 7 19 8 0 533

Med/Dental 0 0 0 0 41 0 0 0 0 0 0 41

Sen Man 0 0 0 0 0 0 0 0 0 0 3 3

Sub Total 0 0 0 0 41 0 0 0 0 0 3 44

TOTAL 188 94 49 12 41 3 430 12 19 170 3 1028
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5. Recruitment 
 
The following posts were advertised in March 2018

Post Ref

Times 

Advertise

d Post Title Location FTC Permanent WTE Closing Date

WI1875e 6 Consultant Physician WIH Permanent 1.07 16/04/2018

WI1934b 3 Consultant Paediatrician WIH Permanent 1.07 16/04/2018

WI1963a 2 Specialist Biomedical Scientist Blood Sciences WIH Permanent 0.00 30/03/2018

WI2045 1 Maintenance Craftperson (Engineer/Mechanical) WIH Permanent 1.00 19/02/2018

WI2046 1 Clinical Support Technician OUAB Permanent 1.00 19/02/2018

WI2048 1 Health and Care Support Worker Community Permanent 0.43 29/03/2018

WI2049 1 Mental Health Occupational Therapist WIH FTC 0.60 31/03/2018

WI2050 1 Community Nurse (alcohol misuse) OUAB FTC 1.00 09/04/2018

WI2051 1 Staff Nurse (Medical 2) WIH Permanent 0.67 05/04/2018

WI2052 1 Staff Nurse (Medical 2) WIH Permanent 0.60 05/04/2018

WI2053 1 Specialist General Podiatrist WIH Permanent 1.00 09/04/2018

WI2054 1 Catering Assistant OUAB Permanent 0.43 09/04/2018

WI2055 1 Bank Cook OUAB Permanent 0.00 05/04/2018

WI2056 1 Bank Catering Assistant OUAB Permanent 0.01 05/04/2018

WI2057 1 Staff Nurse (Surgical) WIH Permanent 1.00 06/03/2018

WI2058 1 OT Technical Instructor WIH Permanent 1.00 12/03/2018

WI2059 1 Accounts Officer WIH FTC 0.60 12/04/2018

WI2060 1 Ward Supplies Assistant WIH FTC 1.00 12/03/2018

TOTAL 12.46

 

 

Post Ref Post Title Location FTC/Perm WTE

WI1923b Locum Consultant Obs & Gyn WIH FTC 1.07

WI1983a Catering Assistant WIH Permanent 0.77

WI2009 Staff Nurse (OUAB) OUAB Permanent 0.40

WI2014a Integrated Midwife WIH Permanent 1.00

WI2025 Staff Nurse (Erisort) WIH Permanent 0.53

WI2027 Domestic Assistant WIH FTC 0.53

WI2028 Domestic Assistant WIH Permanent 0.47

WI2032 Healthcare Assistant (Clisham) WIH FTC 0.49

WI2033 Healthcare Assistant (Clisham) WIH FTC 1.00

WI2035 Staff Nurse (Erisort) WIH Permanent 0.53

The following appointments have been made in March 2018

 
 

 

Post Ref Post Title Location FTC/Perm WTE Reason

WI1939a Staff Nurse (OUAB) OUAB Permanent 1.00 No Outcome

WI2026 Domestic Assistant WIH FTC 0.80 Not appointed

Total 1.80

Posts not appointed to in March 2018.
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Fixed Term Contract in March 2018

Job Family

Number of 

Contracts WTE Ending within 2 Months Reason Number

Admin Services 20 15.93 1 Redeployment 0

Cover Secondment 1

Fixed Term Funding 12

Cover Maternity Leave 3

Cover Acting Post 1

Organisational Change 2

Cover FTC 1

Allied Health Profession 6 4.63 0 Cover Maternity Leave 0

Cover Acting Post 0

Fixed Term Funding 5

Service Requirements 1

Dental Support 1 0.79 0 Cover Vacant Post 1

Medical and Dental 9 8.65 0 Fixed Term Funding 7

Cover Vacant Post 1

Locum Cover 1

Nursing & Midwifery 8 6.80 2 Fixed Term Funding 5

Cover Secondment 0

Cover Maternity Leave 0

Organisational Change 0

Development Post 1

Cover Vacant Post 1

Cover Acting Post 1

Personal & Social Care 2 0.69 0 Cover Vacant Post 1

Fixed Term Funding 1

Support Services 3 1 1 Cover Maternity Leave 1

Fixed Term Funding 2

TOTAL 49 38.89 49

 
 

Secondments in March 2018

Job Family Reason WTE Start Date End Date

Admin Services Fixed Term Funding 1.00 16/01/17 30/01/19

Admin Services Fixed Term Funding 1.00 20/03/17 01/08/19

Admin Services Secondment cover 1.00 31/01/17 31/01/18

Admin Services Secondment 1.00 01/08/17 31/07/18

Admin Services Secondment 1.00 01/08/17 01/08/18

Admin Services Secondment 1.00 29/01/18 31/01/20

Nursing & Midwifery Cover Acting Post 0.40 30/04/15 31/01/18

Nursing & Midwifery Secondment 0.26 01/06/17 30/11/18

Nursing & Midwifery Secondment 1.00 25/09/17 30/04/18

TOTAL 7.66
 

 

 

Acting Posts in March 2018

Job Family Reason WTE Start Date End Date

Admin Services Cover Vacant Post 0.40 19/09/16 31/03/18

Admin Services Cover Secondment 1.00 19/10/16 13/03/19

Allied Health Professions Cover Vacant Post 1.00 01/11/15 30/04/18

Allied Health Professions Acting 0.60 20/11/17 04/05/18

Health Sciences Acting up cover 1.00 20/11/17 30/04/18

Health Sciences Acting up cover 1.00 20/11/17 31/03/18  
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6. Turnover 

The annual turnover April 2017  - March 2018 is 10.84%.  The monthly turnover for March 2018 is 0.98%.

 

  

 

 

Apr May Jun Jul Aug Sept Oct Nov Dec Jan Feb Mar

2016-2017 1.00 1.11 0.40 1.50 1.31 1.00 0.50 0.30 0.40 0.29 0.29 0.87

2017-2018 0.58 0.58 0.78 0.58 0.88 0.98 0.49 0.78 0.77 0.77 0.68 0.98
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7. Sickness Absence Rates 
 

5.20
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NHS Education For Scotland                        

National NHS Sickness Rate - February 2018
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Mar Apr May June July August Sept Oct Nov Dec Jan-18 Feb Mar

Short Term 2.45 2.25 2.04 1.60 1.42 1.93 1.73 2.14 2.10 2.29 3.21 2.32 2.22

Long Term 3.50 2.92 2.95 3.23 3.59 3.35 2.86 2.35 3.34 2.89 3.01 3.02 2.25

Total  Sick Leave 5.95 5.17 4.99 4.83 5.01 5.28 4.59 4.49 5.44 5.18 6.22 5.34 4.47

Previous Year 5.50 4.62 5.02 4.97 4.44 4.68 5.62 4.45 5.70 6.04 6.18 5.80 5.50
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Mar Apr May Jun Jul Aug Sep Oct Nov Dec
Jan-
18

Feb Mar

Working Hours Lost 8301 6922 6887 6452 6901 7264 6111 6198 7291 7233 8652 6691 6195

Previous Year 7558 6075 6790 6466 5986 6309 7355 6019 7498 8253 9468 7842 8301
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Mental Health  
Non Clinical Support 

Services
Medical Directorate Public Health Corporate Acute Care IJB

December 868.00 679.50 45.00 105.00 442.50 3365.25 1727.32

January 922.25 871.00 37.50 115.25 434.00 4495.56 1776.96

February 922.25 871.00 37.50 115.25 317.50 3732.50 1332.09

March 522.50 391.92 22.50 424.98 424.25 3245.87 1162.95
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8.  Special Leave 
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Dec-17 Jan-18 Feb-18 Mar-18

IJB 247.25 230.62 186.33 117.05

Corporate 42.50 38.50 27.00 44.50

NCSS 59.00 84.00 100.50 42.00

Acute Care 543.00 575.05 352.00 642.75

Medical 16.00 60.00 0.00 40.00

Mental Health 55.00 74.00 93.50 12.50

Public Health 0.00 0.00 62.00 15.75

Special Leave By Hours 
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Dec-17 Jan-18 Feb-18 Mar-18

Bad Weather Conditions 0.00 0.00 0.00 12.50

Bereavement 150.00 261.00 175.00 207.50

Carer 342.50 327.75 331.83 169.55

Compassionate 111.00 23.00 46.00 94.25

Emergency / Domestic Issues 0.00 20.00 7.50 0.00

Escort 37.00 11.50 0.00 7.50

Jury Service 0.00 0.00 7.50 0.00

Medical or Dental Appointment 62.50 121.87 102.50 95.00

Other Special 0.00 21.00 37.50 5.75

Phased Retiral 82.50 15.00 30.00 106.00

Phased Return 139.75 228.55 76.00 209.00

Unknown/Not Applicable 37.50 0.00 15.00 7.50

Work Placement 0.00 0.00 25 0.00

WIHB Special Leave Breakdown by Type

 
 
 
 
 

HS/S5/18/16/7

Page 326 of 329



Page 16 of 18 

 

IJB Corporate NCSS Acute Care Medical
Mental 
Health

Public 
Health

Jan-18 27.67 37.50 0.00 7.50 0.00 0.00 0.00

Feb-18 143.50 7.50 3.50 154.50 0.00 0.00 22.50

Mar-18 42.50 0.00 4.00 0.00 0.00 0.00 0.00
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9. Maternity Leave 
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10. Redeployment 
 

Number on Organisational 

Change Register March 2018

Number on register working notice on 

fixed term contract in March 2018

Number on Occupational 

Health/Capability Register in March 

2018

Number redeployed within 

financial year 2017 - 2018

1 1 1 13

 
 

 

11. Disciplinary 
 
There are currently 3 cases 

 

12.  Grievance 
 
There are currently 5 cases in all processes – informal/formal/collective/individual 

 

13. Bullying & Harassment  
 
There are currently <3 cases 

 

14. Appeals 
 
There are currently <3 cases 
 
 
* Where there are less than 3 cases, actual numbers will not be reported to ensure confidentiality 
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