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Gaelic:
Ma thogras sibh earrainean dhe'n sgriobhainn &bdtlaair a mhac-shamhlachadh ann an
cruth neo canan eile, cuiribh fios, ma 'se bhurepdo'n seoladh gu h-ard

Polish:
Na yczenie fragmenty tej informacji modpy powielone w innym formacie lubzyku,
prosz o kontakt na dane podane powy

Portuguese:
Se desejar receber partes da presente informag@mveidas noutro formato ou idioma,
utilize os detalhes de contacto supramencionados

Latvian:
Ja Js v laties saemt Ss inform cijas daas, reprodudas cit form t vai valod, L dzu,
lietojiet augstk min to kontaktinformciju

Lithuanian:
Jei j s nortum te, jog Si informacija bt pateikta kitu formatu ar kita kalba, praSome
susisiekti virSuje pateiktais kontaktais

Russian:

: L H$% 8 (3)% #5% "
($ ) % * , + | , ' | 1 , nn % n n % ( nn %
Czech:
Bengali:

rae T 9 st A Ay o s T EETE A TR e 6,

I A eoE TRem metE GEifie oy gTmE wae
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Pictured are those who attended the launch
of the service in the Western Isles:

NHS Western Isles Coronary Heart Disease
and Stroke Managed Clinical Network Co-
ordinator, Donella Campbell; Elaine
Macleod, Emergency Nurse Practitioner,
NHS Western Isles; Dr David Rigby, Chair
of the Stroke Managed Clinical Network;
Jane Ferguson, Radiographer, NHS
Western Isles; Janette Murray, Staff Nurse,
NHS Western Isles; Chris McLachlan,
Patient Services Officer, NHS Western Isles
(volunteer ‘patient’); Anne Duthie,
Telestroke Programme Manager, Scottish
Centre for Telehealth; Interim Hospital
Lead, NHS Western Isles; Chrisanne
Campbell; Senior Charge Nurse, Erisort
Ward, NHS Western Isles, Joan Frieslick;
and Dr Jim Ward, Medical Director, NHS
Western Isles.

21& ( 411& NV 0
&2 (& 2 v
(&t &1 4 |
04 3 9 & (!
121 o1& N& 90
9 ( 70, !
(&> 0(nN !
& & (121 01y 2
L& ()1 (

411& 94> 1 3«<

&3/ & Il &&!
V& 90
ol >& & !
@. (! &0 ( &

! ! 21 & !
12! /10 & !
&l &l I & / 0

/0 1L orto 1 3 (

& 11 (



9 & Cal & (
I 141/ 3

1 3 I

21 156 0

I A TV R B ¢
& ( 1 13
I &(& ' /10 !

(1 ! I(

10

41 (1)8 & / 1&
(/& 19 (& ' (
& L 4
3 M &L'3 &
! & 0

A (O
TR N
&3B |  &L'0 A ! /!
9 ! 0 (
2 122 1 1
9 9/ (& ! & &
& 0B

(6 ! <2 |/
30 41 1 &

9 /(2 2
& | &&  ( F&3
1& | 6 N /41
6 Il JC<2 | 'I=
3 411& 21& JC
/ ! !
11 &JC %! I C %
I C | = 4 C
I 1&!'&JC ) ("I C
FI 3 & 1 ()8
& 0



6'! 4118 1&

13 3 &
4 && (°

12 ( « 2"
o2& (1
0
6'! ' <
< I( D213 4 ! ! & (¢ ' 13
12 ( '&11& 21& > 3
"'M'# 0
26 ! & !/
21& !/ ! ! ( % 4'%&
& 2 o ! 0
1 & 11 1 ' )
36!3 3
" &9 (/ ¢ &!& ! 2
8 /' 1123 1 ] ! Bl( '&(&!1& (&9 /99
! ( 1/
2! >3 &R
1/ 10 ! x <>
1120 < |/
(! &/l ] ! > 3 &INE&RI!
o I &l& &1& [ !
8 & ! 'l & !
A « 4 4 21& ' &1204/ & *
/ 84 2 AE ' 121 1 /&
(! 0 ( & 1BLO2I&O 4 AE " (! (/! « ! 8&
( /0B / 2B
AE ' 112 8 |1 &£0B A 2 ( ek 848&B B
A( 121
2 ' 0BB 41( 8& 12 = M/
A (! *A < > H ANk
/ / / &'2/ 06"'! o &
& OB OB ( ! && ! 121/ 21& |

! & & (& (& OBBB




6'1 < [ I 2 2 0
L& 1212 Il
( &! 3! L1y 4 3 5 ( & 'I 1 &l
! 0 206 1 11
Il 8 /' /12
%&9 N9 & 2 1 180 A I
RV 2 / &( &3 F /9 1>( 0B
&! 9 ( ! !
1& 1&( &0 5 ( &! &l
¢ ( 8& &93 |
6! T 3 &! g 2
(' & 1&1I1 & & 1& & (81110
&9 ! 18 9 (! " % <123 ! & 3 &I *A
I 9!l 6l "< | 23 (( (/& 1& &9 !
'1& 0 3( ! 8 I (/21 R
9 //3&! 21 1 | & (I' &0 ! F& 12/ /&
Y1 &1L ) 4 3 &( & & !'& ' OB
R
/&) 2 (8 & ( '3 4 3 1*A"
/0 I (213 11 to8l
ol N (R
(&) Lo o& ! &! 0 ! oy
A N N (R &l 122 1 (' >

( 6'! < |/ & /& &2 (1 OB



L'6!
6 /! b
LU ] !ll! ? ' n n l ||I
2
1212 '
8! 6 & I [
I/ : ( (!
2
SO (NN ) .
(©
Y 1893 & | |
4 | =g /3 & !
g R |
2 0
it 1l R
& (" ttLo1& 41 &
L ( - & 3)&! &3 | 13 !
O Cono
| o
. % s 2 1 g9 1
. F' 8 1&3 o3y
1 &l 1& &90
"g ! [
L3 G 1212 | && ( &) 3
s & i ; "1 0 81 *A I &/
& 9 3 o g & & (
S Y/ R (R G (3
w0 & &0
1 g 1 (
& ( (1 / VOE! Aot e &
. & & 3 & & (1111
. . Lo Ko 189 &l !
. () 9 (/& 3! 123
o /9! 0 8 12
. ( /&3 /&l
[ | | 189 > & /
+0# [> | %9 0B
>/ 18 (/
L O# I> 1 &l 1 ( &! !
o o3& 112 X

&1 ! mrr(ro



21
( 21&

I 1 && JH &
0
! 6 /1 5(&
( & 8 /' 1120 |
I YE: NN (I

2 1,8
o> 18 1& %

% ' <& | |

& % '

/23C= MDD I

FDD ! >9
i = |

&Il *A &
! 8! 31 2!
&/l 2!/ OB



ol

L'6!

1 6! 8!1&

.6 !&6 !Il l

&/ 8& &/
B8 1& 23! 1& Il &l2

/&Y (77 ! &12
18 1& ( 2& T)

% I & 6! 8 1&6
21& 1/ 2/ 0
&1 =21 12 1

( 2"
41(.8& 12 = M/
& 112 ( &9 (/

g81& !& OB

5

| 2 21&

(r % I 61
/ 8& ! " 112 0
& ! 2 9
/0
% 6 /11 &N/
RS / («
T 218 12 0
(2 (v |
rerr o120 ! o
o3 K (! |
(!« | & 20
&1 1120
( &9 & ! .
0
(/1 % 2 21& 120
YA Lo 2 &2
218 0 9 |/ 8 1& (

L2t (& 2&




4] | all (1 !
n ' I
&9 (1 218 1(/ o &l &
(10 21 o I
! &12 112 ( &9 ' - ' ,
28 | 818&3 ! ( & |/(2//(!)8!& .
&IV &2&12'2'" & & -
] ' ] !
2& (10 (10 % | &' (&l &2
23 9 ! L
('3 & |/ ,
10 <! % 121 7 A 43
(/ &' 0 A ( !3 (Y208
20 &I 2 &h21'3 1123 A2 ( (0= & 08
1. & V2 2
0 ( &0 &9&/ &I | A& g/ 11 01" 0
o1 v 2 (& 4 2 9 ( &
! ! & 8 !& /0 « o 9’
& 10 2'/& 78
/
% I 81& & | Al @
!/ 0B
2/ ( 21& ! !
&12
&1 ! 0
&/ | 1/ 2/ >& 8//
8/ .8/
&l ! &128&12 ( (/1! & '13 131
! nn ot ! ! [ 13 1 1/ ( &'l& &!1&
1/ 3 (8 (& &l& &!'1& &2 ' v v /e 1/ 1/
WA (« 1 10 0 & 0 o
(& 13 1 11 1 re (1
/ 2 20021/ @ O & &' /0 2B 2 3& 2! 21
' 13 ' !
% ! 12 11211 > > 1Y/ '/ |/ 00
(B! "& % 9% 9 33&& !
& [ RN @ (!! [ &/ ! 3
&> I I
o NN &R 12! P&l 2 (' !
122 1 2 2211 (( /1 & & 1&' /0
! 6! "& %9 '/O (00)




[

yor |
4/ 1)
6 1&6 1"/ 166"J
& &
% 19 | (
&I ( 3
! 11
&1l 1 1 & 0
3 66"/
( &l C 6
9 )&!'6 !
= 0
6 916 J!
(1 &g 18 /2 (" 2
L2 4118 " ( 218 | & ' & |
% I & (& 9 ( '
(& 1110 201 &l
& (& ! 1&
31& 11y oy 2 | I 0 6!
( & ! & 1 & 3¢ & ' 2! 93 &/l 1&!
/v 21& 4] /1 Lo el /!
218& ay I
1 0
18)&!'"6 | = 1)6=J
& ( 9 3 | > L
&/ 20 &/ 8 3 1& [ &
2 21 218 &( 1& 21 ( o e
/ 21& ( ot 2 IC 13% '3)&3
0 2!& 3 1311 % @E '0)6=
9 ( & 13 &/II1& ! 2 1 8
/o 1& (0 .
! ( &9 8!
(11 13 & L9 2!&|3(( 2'&&!'22 'o!
&2 3 g I 2 /(8! ' el
&ll& 0 91& 12 (& 301 (
N o2 2 & 18)6= &1z (/
(&&/ 10 4/ & 4
6 I v
6 / L1 & & /Il 0 & H)&!
2 1 ( 2& 2 1122 6t =/ : 3
( & ! & !9 & 2 & !
i/ 10 % & /1 4 & 4
( 1& 9 1( & !/ ! 6 14/l 0



%) 4. (
++
(@] (@]
5 5> ¥, ..
, 37- ,3++ 6 '3 1/
+$ #- !
"l&l
&12
y 3" , 37 > X
4; .
, g8 2 !
I &! *
3 3 - & 12
$ 4 & 12
& (! (
3+, 3+-7 &
737% H3 ++
4, . ) %) .
1-J -7 6 2!
LI I B
1$37,,J [-3+$+J
1$3% -J 1$37J & 11
7-3%,, 7-37- > ¥R
55> .)%) .
| 7J -J 6 2!
LI/ I A
17 - J > ¥R mmm
7-3,, 737% 11
g8' .U
#3, #377, = (
#373% #3+# 2 | 2
# < 2
7-3,, 737% 8" I

; Ub"46 ) .5;4.5; ;

&! 8 |
4 & H)!!

&

I 73

[-3-$+J
1-3% J
I 7,3#7%

1$J

1$ J
773-7%

#3--$
#3+#

773-7%

3,$#
3,+

201 11 4411 &&))!

7 s



56. =45 .. /G #Z & J
(@)
(@)
411& 21& 4

7+3+7 ! @4/ 737
g+ ) * I @4/ &l 3,7
7-3 + 7-3,
-3 i -3+
3#$ ) N &/ 3#+
73%+ 37#
-3+ 4481& 2'2\& 4 - 3#+
3# ne o4 3+#

% ) <N &/ #
73,- ,3,
-37, 5 411& 21& -3%,

7 ) *5 5 I &/ -$+
3+ # -3+
$3#-7 5 1 4 $#3 +

; US" E.;. .5;4.5; ;
(@)

5 1 4 | 2] $#3 +
41 = 1J5 %! [#+7J
6 (! ! (('8

' 8 1 Il < ]
<l& ! ' & #3+ J

.8 | 6" 6 F& &
&5 -3%7

2 & /! -3+,

21 18& J ! 2 &) !




%

41/ 1*

41(.8& 12*

5> N4 E<.4%

M

&L ' 5%.
=0 =ona/n

V.4; E.< 45

&'l <& ] 13 I <& 41(
5 1 5(& N&#1# M J
6 ! I !# J ! 3 N <& 41(
5 1 5(& I(/7 /I
LN # J < | & 3<l& (6 &
P 1& 1&!A ' # M*' J P B & (M &
1 4/ < %! 1&!3 Y 1& <& |!
J
&4 /&9 <M/ 3 & <& I/
J
<) No<2<A /<& & /(]
& 9q(&<2 / I M
J
& /N MI(6 3<& (/ &
&< I(/ I J
= & I/ [N




@.;;.. B
1% < 5"0,LJ

41(.8& 12* >
= M/
<& (6 & * +,> QQ
< | &
<& (" &* +,>
e
o1& <l & * >
< %! 1&!1 + J
<t & (/ >,
& 9( &
<2 | *
Yo o<2t 1 $J
o <t & 41¢ >
5 I 5(& *
bro# -
<& (/1 & ->-,
9Q( & <2 /| *
M I( 6 I( /
#$ J
1& <! & * + >+,
<M/ (/7 + J
I/ <t & 41( b>-
5 I 5((& * !
(/77 J
@ [/ ' 11 o HOK
QRQ && &% (¢! U313 2120 (&N&!




1% < 5"0,LJ

4 1*M &L i
&4 /&9 >
QQQ./ " < & * - >,
. &)’
6 ! I #+J >,
Tl + >,
& /N >
) >
4] >
P& | # 8% >
<" &I/ >
+ J
I &< I(/ >,
J
= & | J >,

@ M d& R ®> @l & (> K N0 0



!
! / I ( % e & e &
/
2 8/ Q¢ & [ ! & &1/ 5 1'4 /| 3% &
3/ (2 &5 1 (4! &5 0
! 1/ ' ! /! ! I && & ! 6 1&" &
&& IM"1& J & ( 0 && & ! # (
4 (!'6&& 2 I = ( & 3 9 2
e/ ((1& 3! 11 121 & &!'!'3 ! (0]
&12 iy (% !
% ( % ! ! ( ! n @ & /
11 F&& & ! I & ! & =2
<l & 0
el AR & ! & ( 1@ & /
! « ' (¢ & I ( % 0
L(/1 & 11 &'yl (1
i &/ (" N [T &
(& /0 L/ &1 & 11 /1
/! &!O0
%! (!
& & ' 9 2! % ! + # ! / Q¢ &
/! S A ' ! 1 6 &1& % 0 ' (
¢ & /& L ( I (& /0
511
N (I R B ) Lo (¢ &
I % ( # & 0
2 & ! (& ('2 & 1o (
¢ & (v 0
<2 &4
I <& (' J
1 &
$ ( 36D
L)% <. 5&



6 /o
2
&! !
% 2!
: 3 !
(6 1&
10
4
M &L'3
41
( 3
12 !
Il %
! &!
2 | &l
"1
200 /0
6! /v 2 1 ) 13 '3 I < L2l 3<l& >=
41(.8& 12 ( 1 & 3 9 19/ (
% 6 1"/ 4! 1& " /3 Jror
12 (4] I 10 ! 211 ( % 9
2/ 1 'cC < 4 41 /= (10

Mark McShane, Construction Manager, Laing O’Rourke; Shona Admiring a special water feature designed for the Gsham Garden are
Robison, Minister for Public Health and Sport; andNHS Western Isles Pat Welsh, Long Term Conditions Manager, NHS Westaer Isles; Mike

Chief Executive Gordon Jamieson, at the new Dent&entre site at Hutchison, Head of Mental Health, NHS Western IslesRobert
Western Isles Hospital. Stubbington, project architect; Lex Donnelly, StaffNurse, Clisham

Ward; and Shona Robison
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Minister for Public Health and Sport
Shona Robison MSP

T:0845 774 1741
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Angus McCormack

Vice Chair

Western Isles NHS Board
37 South Beach Street
STORNOWAY

Isle of Lewis

HS1 2BB

September 2010

NHS WESTERN ISLES ANNUAL REVIEW - WEDNESDAY 25 AUGU ST 2010

1.

| am writing to summarise the key points andoast agreed during our discussion at the Annual
Review and associated meetings in Stornoway onufust.

I would like to record my thanks to John Angusdlay and everyone who was involved in the

preparations for the day, and also those who attétite various meetings. | would also like to take

the opportunity to wish you well in your role inetlabsence of a Chairman. As you know, | think it

Is important that we discuss the delivery of healine services in Western Isles, and across all of
Scotland, in a public forum. | had a very enjogabhd informative day and hope everyone who
participated also found it worthwhile.

Meeting with Area Clinical Forum (ACF)

3.

| had a positive discussion with the Area ChhiEorum. It was clear that the Forum is making a
considerable effort to contribute effectively tetBoard’s work. | was encouraged to hear of the
focus the Forum has on improving quality and of tbeal service developments in stroke
thrombolysis, access to chemotherapy and the broesststop clinic. The Forum welcomed the
national quality strategy as it would provide aremll context for these developments. We
discussed the renewed approach to developing iaallstrategy and noted areas of progress and we
would like to see this momentum extended to otheas We had an interesting discussion on the
challenges to developing the workforce in the Whestseles and | suggested that National Education
Scotland might be a source of support to the Forumas grateful to the Forum members for taking
time out of their busy schedules to share thewsiaith me.

Meeting with Area Partnership Forum (APF)

4.

| had an equally positive discussion with theearPartnership Forum and we started with an
informative presentation by the Employee Director tbe local implementation of the Quality
Strategy. | was encouraged to hear that therecamaensus amongst members of the Forum of the
need to develop a sustainable model of servicehtoiVestern Isles. It was also clear that thetk ha
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been a strengthening of partnership working withBloard. The strength of these relationships will
be crucial in the more challenging times ahead. ale discussed the practical considerations of
preparing the Western Isles workforce for change.

Patients' Group Meeting

5.

I very much value the opportunity to meet witatipnts and firmly believe that listening and
responding to their feedback is a vital part of flnecess of improving health services. | greatly
appreciated the openness and willingness of thHematpresent to share their experiences. | heard
about good examples of improvements which are lgreatued including the chemotherapy service
in the Southern Isles, diabetes service and tleellext new service with the Golden Jubilee
Hospital for early surgery for heart attack patentWe also heard of the importance of clear
communication with patients and their carers. Kedsthe Board to follow up some specific issues
with patients and | was very grateful to all théigrats who took the time to meet with me.

Visit to Dental Teach and Treat and Clisham Garden

6.

| was pleased to have been invited to visitdite for the impressive new Dental Teach and Treat
facility and it is encouraging that work to compléhe facility is ahead of schedule. | also visite
the Clisham Sensory Garden, designed for older Ipeafth mental health problems including
dementia and allows patients outdoor access tsg@hitasurroundings. | also met with staff who
were enthusiastic about the garden and the benefiatients.

Meeting with Council officials

7.

It is always a useful part of the Western Ifteview to meet with the Leader, Convenor and Chief
Executive of Comhairle nan Eilean Siar. We disedsa range of issues of importance to the
partnership including Single Outcome Agreementsyesth services and joint appointments and the
Audit Scotland review of Community Health Partngpsh | urged the partnership to continue to
identify opportunities to further increase integhtolutions to joint responsibilities.

Annual Review Meeting

Introduction

8.

After | reported back on the above meetingsnJahgus Mackay reflected on the progress NHS
Western Isles had made in a number of areas ilatigear. Patients were experiencing improved
access to services, shorter waiting times and bettieomes. In particular NHS Western Isles had
made significant progress on a range of serviceawgments under early deliverables as part of the
wider clinical strategy. | was particularly inteted in the Promoting Health in Partnership apgroac
which set out the cross-sector contributions tdoacbn alcohol. | was happy to share in
congratulating NHS staff in these achievementalsd took this opportunity to acknowledge that
this was the Chair’s last Annual Review beforengkiip his new post as Chief ExecutiveBaird n
Gaidhlig. | thanked him for the significant contributioe has made to moving NHS Western Isles
on to a more secure, stable footing since he tpgkast in February 2007.



Improving the Quality of Care and Treatment for Patients

9.

10.

11.

12.

This year's Annual Reviews have a clear focushenQuality agenda, which is underpinned by the
recent publication of the GovernmenQuiality Strategy. All too often, | hear people say of their
interactions with the NHS that the clinical caresvgmod, but that the food or communication could
have been better, or that they didn’t feel theyemeeated with enough dignity and respect. The
Strategy seeks to improve the quality of care ptieeceive from the NHS, recognising that the
patient’s experience of the NHS is about more waeedy treatment - it is the quality of care they
receive that matters most to them.

Key to successful implementation of the Quadiyeenda will be the engagement of all staff across
the organisation and | wanted to hear what the d@doing to ensure that staff are engaged and
involved in local implementation. You explainedatithe Chief Executive and other Executive
Team members maintain a high visibility with stiéffough frequent ward “walk arounds” and staff
are very attuned to providing a quality servicgpatients. | understand that the Western Isles has
over the last two years developed the ethos of bigst at what we do” and the national Strategy
reinforces and supports this ethos and the priesipre well embedded in service redesign. The
Western Isles by nature of geography has a higdned on mainland boards to support services and
| queried how you ensure that obligate networke e¢flect the Quality agenda. | was reassured that
there is a robust process to develop networks amdcited the Radiology network with NHS
Borders which is focussed, person centred and pe@lbased. The Network agreement includes a
cycle of review and improvementBetter Togetheris Scotland’s Patient Experience Programme,
using the public’'s experiences of NHS Scotlandmprove health services. The GP and the in-
patient results were published recently and thet®viedsles received very positive feedback from
patients.

A key aspect of the Quality agenda is to recdoNHS Boards’ coreclinical governance
responsibility.  Rigorous clinical governance armbust risk management arrangements are
fundamental activities for NHS boards and are @aitin maintaining patient safety and the quality
of care. You assured me that governance arrangsraeross all key areas are robust and are a high
priority for the NHS Board. The events in mid-$@adishire had been the focus of discussion at a
Clinical Governance Committee; complaints and eskvencidents are followed up through case
analysis and the focus is on learning and improvem@ll elements of the local Quality Strategy
are subject to ongoing financial support and soyuttb ensure best value.

In the priority area ofnfection control we noted the low numbers WIRSA and MSSA
bacteraemias and commended staff on this performaricqueried what the Board is doing to
maintain focus and keep this momentum going. Ydarmed us that there is active promotion of
and participation in the Scottish Patient SafetyogPamme which has led to significant
improvements for patients and staff. Education &athing underpins all activity. There is an
immediate alert system for suspected cases andcaose analysis is undertaken immediately. The
Board failed to meet the HEAT target for MSSA ire tmost recent quarter, however cases have
been historically low and you assured us that yeutaking steps to ensure that you will meet the
target for 2010/11. We askedahti-microbial prescribing policy extended to the primary care
sector. You responded that it did and that compkawas routinely audited, It was encouraging
that you had, after strenuous efforts, appointedrdgimicrobial pharmacist.



13.

14.

We moved on to discuservice changeand the Board'slinical strategy. We had heard in the
meetings earlier in the day that there was consefisuchange and that momentum needed to be
increased. | queried how the Board expected toenfowward in partnership over the next 12
months. You explained that there are three separatk-streams: a radical restructuring of Western
Isles Hospital, the implementation of the Boardsntal health review, and a review of nursing and
community based healthcare provision. You inforraedthat work had started on phase 1 of the
modernisation of Western Isles Hospital, that a ic@dvard is currently closed for refurbishment
and is expected to re-open in October and that worthe refurbishment of a surgical ward will also
commence in October. The refurbishment work wilprove the patient environment and achieve
compliance with modern infection control standard®hases 2 and 3 of the modernisation
programme is planned to happen over the next 2y&a8s and will be informed by the development
of the clinical models of service to be delivereani the hospital. The timeframes and process for
this work now need to be more clearly defined.

NHS Western Isles met all kesaiting time and other access targetén 2009/10 and | am grateful

to and congratulated all staff for their effortssecuring these. Looking to the future | asked how
the Board is continuing to build on this progressitamoves towards the 18 week referral to
treatment target. You told us that NHS Westereslstas making steady progress to enable accurate
monitoring of patients’ journey through the systamd further work is being undertaken on the
unique patient pathway identifier number to supplod. | asked for and received an assurance that
the 62 daycancer waiting time targetwould be met.

Improving Health and Reducing Inequalities

15.

| congratulated the Board on exceeding thegetaforinequalities targeted health checksnd the
Keep WellProgramme | commended the Board on excellent performanceeliveling Alcohol
Brief Interventions (ABIs) andsmoking cessationservices. Looking ahead you are confident that
on ABIs the increased training and support arrareggsawhich have been put in place and the
revised LES will enable GPs to deliver the targ€he smoking cessation programme is currently
ahead of trajectory and promotion of the servicengoing. | wanted to hear what the Board was
doing to deliverhealthy weight interventions as the success rate was better than in some other
Board areas. You explained that all staff weren&ad in SCOTT (Scottish Childhood Obesity
Treatment Trial) which is an evidence based appro@c managing childhood obesity which
includes a focus on parental involvement as wefloass on the child. You also organise parents
evenings to raise awareness which are proving subeessful. | queried how the Board is going to
increase the number of 3-5 year olds registeretl witlentist to increase access to NBPkhtal
Services. You told us that data showed that more childremenactually receiving treatment than
were registered with a dentist and you were confideat the new Dental Teach and Treat Unit will
have a positive impact on the numbers registefddo, the Childsmile programme is working well
in Western Isles. We asked about partnership wgrkkiind how you are developing the Single
Outcome Agreement (SOA). You told us you could destrate some good examples of indicators
for health and wellbeing improving in relation téc@hol, obesity in children and housing and
community safety. With regards to physical acyivitpportunities, the Board has, with CnES
developed a strategy to reduce the cost of paaticig and to widen the range of and access tosport
facilities.



Primary Care

16.

We remarked that the Board is making progresssa a range of targets on the prescribing of anti
depressants, the reduction of psychiatric readomssand the number of patients registered with a
diagnosis of dementia. We asked for a sense of dbwf this activity fits together and whether
there is an overarching strategy. You explained i April 2010 the NHS Board had agreed that
the modernisation ofmental health services was to be a priority work-stream. Twoorep
underpinned this decision — tlidisham Reportlescribing models of service provision for an agein
population and &Review of Mental Health Services in the Westereslalhich the Board had
commissioned from Dr Linda Watt, Clinical Directof Mental Health Partnerships for Greater
Glasgow and Clyde. The conclusions in both reports was that a progranofmajor service
redesign was required to move away from a hospaakd model of service to a community based
model giving increased local access to servicesad encouraged to hear that there is support from
the Comhairle and the voluntary sector for thisedlion of travel. The next stage of work is to
design a process to develop options for consuttatith the public and other stakeholders. | was
assured that this process would be taken forwatl imput from the Scottish Health Council to
ensure appropriate engagement and involvement ténps, carers and the wider public. We
consider that it is very important to make progreasmental health and dementia services and
officials will be happy to provide support over tbeming months as the proposals are developed.
On Dementia Servicesyou are confident that you will meet the March 2@4dget and have taken
actions to raise awareness of the benefits of edidgnosis including visiting care homes and
working in partnership with GP’s.

Finance, Efficiency and Workforce

17.

| was pleased to note that the Board met adletfinancial targets for 2009-10 alongside the 2%
efficient government target. | recognise that éhare challenging times ahead and that you need to
look harder at how you deliver services and askedh update on the achievement of efficiency
savings. You assured us that there is active di@agross the whole organisation to agree on and
deliver a very challenging savings programrReescribing costsare a significant cost pressure and
the Board will strive to make substantial cost sgsi You explained that you have rolled out a
Western Isles Prescribing Scheme to all practidash is clearly defined, fully costed and does not
compromise patient card.ocum costsare another significant outlay and this is chalieggiven

the high reliance of the Board on locum cover. Yomplained that you have redesigned rotas to
reduce locum use where possible and are seekingatamise the use of NHS locums over more
expensive agency locums. You acknowledge thalotiger term solution lies in the redesign of the
models of service in NHS Western Isles. We reczaghithat these are difficult issues to address
against the Board’s current financial position anldigh reliance on non—recurring savings. In that
respect we asked for an update on where the Beatthe end of July on the delivery of efficiency
savings. You explained that the Board’s FinanRatovery Plan comprises 58 individual savings
programmes totalling £3.928m. At Month 4 (Julyuyestimate that you have achieved £1.682m of
this total of which £1.000m is recurring. Youeat focus now was to confirm and deliver the
recurring position to year-end and into 2011/12.e Yeried how the efficiency programme was
driving the quality agenda. You informed us tha tedesigned occupational health service would
provide a better service to staff and indirectlypadients. Prescribing efficiencies are predicated
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18.

increasing safety, reducing inconsistency in pcactind eliminating waste. We queried how the
Integrated Resource Frameworkmight be used to encourage more integrated pahtipevsorking

to support the efficiency agenda. You informedthet now that mapping had been completed a
joint workshop with the Comhairle was planned talgse the data and its possible applications.
We would be keen to be informed of the outcoménisf further work

We covered most workforce matters at the earieeting with the Area Partnership Forum but it is
a concern that the Board's performance in managokmess absence is some considerable distance
from the 4% target. We asked for reassuranceythatare identifying actions to resolve this. You
told us that increased priority would be given ¢éducing the current rate of 5.33% and we asked
that you keep the Health Directorates informedrofypess towards the target.

Public Question and Answer Session

19. At the conclusion of the main Review discusslanvited questions from audience members. There
were no questions and | took this opportunity emthBoard members and the staff of NHS Western
Isles for their work in organising a successful den also staff of An Lanntair for ensuring the
arrangements for the afternoon session ran smoothly

Conclusion

20. | would again like to thank you and your teamd positive, productive and informative day.islt

clear that progress has been made on a numbeead and local staff are to be congratulated for
their efforts. However, you are not complacent woa acknowledge that there remains much to do.
The Board must maintain a clear focus on its firgrgtuation, and ensure that progress with the
modernisation work-streams and with other healtprawvement and healthcare commitments is
maintained. In doing so, the Board must ensureoiitinues to engage with staff and local

communities. | have included a list of the maitiacpoints from the Review in the attached annex.

SHONA ROBISON
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The Board must:
Keep the Health Directorates informed of progressmmthe local implementation of the Quality Strategy.

Continue to review, update and maintain robust arraagements for controlling Healthcare Associated
Infection.

Keep the Health Directorates informed on progressdwards achieving all access targets, the 4 hour
A&E standard and 18-weeks RTT target.

Keep the Health Directorates informed of progressd fully implement the local efficiency savings
programme and c ontinue to achieve financial targets on a recurrenbasis.

Increase the momentum to implement the three modeisation workstreams.
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