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Paper 6 
 

 
Ayrshire and Arran NHS Board 
 

Monday 27 March 2017  
 
 

Update on Health Promoting Health Service (HPHS) Annual Reporting: 
CMO letter (2015)19 – Year 1 (2015-2016) 
 
Author:  
Elaine Young, Assistant Director of Public 
Health  
 

Sponsoring Director: 
Dr Carol Davidson, Director of Public Health 
 

Date: 16 February 2017 
 

Recommendations 

The Board is asked to:  

 note the local progress in relation to implementing CMO letter (2015)19, which 
relates to embedding health improvement within NHS secondary care settings, 
including the subsequent achievement of the Gold Healthy Working Lives (HWL) 
Award  

 note the links to the other papers being presented at Board today in relation to 
Prevention and Inequalities and the proposed infrastructure to support 
implementation of HPHS and identified prevention and reducing inequalities 
actions, i.e. the establishment of a “Better Health Strategic Group” and a “Better 
Health Practitioner Network”.  

 

 

Summary 
 
This paper provides an overview of feedback on the 2016/2017 annual report submission 
from Scottish Government, also noting plans for 2017/2018. 
  
Key Messages: 
 

 The hospital setting remains a key setting within which to deliver heath 
improvement messages and interventions 

 Feedback on the NHS Ayrshire & Arran 2016/2017 annual report was very positive 

 The HPHS framework and approach is currently being reviewed by Scottish 
Government in light of the changing policy landscape.  NHS Ayrshire & Arran will 
continue to contribute to this national review, but in the meantime will continue to 
implement the framework and report again to Scottish Government, as stipulated, 
by 30th September 2017.  
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Glossary of Terms 
 

HPHS 
CMO 
HWL 
MCNs 
NHSA&A 
HSCP(s) 
SOA(s) 
AHPs 
CNO 

Health Promoting Health Service 
Chief Medical Officer 
Healthy Working Lives 
Managed Clinical Networks 
NHS Ayrshire & Arran 
Health & Social Care Partnership(s) 
Single Outcome Agreement(s) 
Allied Health Professionals 
Chief Nursing Officer  
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1. Introduction 
 

The timeline for the delivery of health improvement within the hospital setting is noted in 
Appendix 1, with activity commencing in 1997. 
 
Since then there have been various iterations of the delivery framework; performance 
framework, and a number of champions for the programme at a Scottish Government 
level. 
 
Dr Aileen Keel, former Deputy Chief Medical Officer, was very much instrumental in 
securing action within a Chief Executive Letter in 2008 and 2012 and along with this came 
greater scrutiny and measurement of performance. 
 
In 2015, the current Chief Medical Officer, Dr Catherine Calderwood, further endorsed the 
approach though a CMO letter and we have just received feedback on the annual report 
on the first year of implementation – 2016/2017.  The annual report, which was submitted 
by Ayrshire and Arran to Scottish Government, is a lengthy document and has therefore 
not been included with this paper, however it is available on request from Elaine Young.  
The briefing paper submitted to Healthcare Governance Committee in September 2016 is 
at Appendix 2. 
  
2. 
 
2.1 
 
 
 
 
 
 
 

HPHS activity within NHS Ayrshire & Arran 
 
Strategic Approach 
 
The leadership for HPHS has always fallen within the remit of the Director of Public 
Health with support from the Chair of the Area Clinical Forum and two nominated 
non-executive champions – formerly Dr Kirsty Darwent and currently Margaret 
Anderson.  Annual reports have gone through the appropriate governance 
structures prior to submission to Scottish Government, which has kept the profile of 
the programme high at director level.  

2.2 Operational delivery 
 
An infrastructure of meetings and networks has been set up to take forward required 
actions; to ensure a co-ordinated approach to all health improvement activity and to 
maximise the information and evidence we provide within our annual reports.  The  
work has latterly fallen within three main themes: 
 
 

 Environment 

 Staff Health 

 Person Centred Care 
 

The strap line, “every healthcare contact is a health improvement opportunity” has 
remained in situ through the span of the programme.  Health Improvement is 
aligned to the Health and Social Care Partnerships and we are taking forward 
actions to enhance the approach and build capacity so that “every health and social 
care contact is a health improvement opportunity”. 
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3.  Positive feedback from Scottish Government on 2016/2017 annual report 
 

The report noted the following key areas to have made good progress:  
 

 the continued leadership and commitment to Health Promoting Health Service 
(HPHS) framework 

 the strategic and sustainable approach to training 

 the Board’s strategic approach to reducing health inequalities  

 working with Managed Clinical Networks (MCNs).  
 
The report noted specific achievements in 2015/16:  
 

 a training pathway, which will be implemented by the Multi-disciplinary Training 
Team 

 working in partnership with Ayrshire College to identify current health improvement 
content of health and social care courses 

 working in partnership with NHS Health Scotland to develop a Health Inequalities 
Self Assessment tool 

 a specific strategy for Staff Health, Safety and Wellbeing as well as a dedicated 
Staff Wellbeing Lead  

 an increase of quit attempts within the smoking cessation service 

 continued to make good progress with Healthy Living Award; The Hospital 
Volunteer Tea Bar at University Hospital Ayr was the first voluntary organisation 
within a hospital setting in Scotland to achieve the Healthy Living Award Plus 
(HLA+) and all of the dining rooms have this award 

 NHS Ayrshire &Arran (NHSA&A) continued to make a valuable national 
contribution, representing the HPHS network and the Area Clinical Forum Chairs 
Group at the Ministerial Group for HPHS.  

  
4. Recommended areas for future action 

 
The report noted the following key barriers to the delivery of HPHS:  
 

 mostly around recording of information and data systems as well as capacity to 
deliver on all of the aspects of HPHS.  

 
Key areas for improvement noted are: 

  

 we encourage Boards to build in the measurement of impact of HPHS within any 
relevant strategic, or commissioning and implementation plans 

 the support offered to breastfeeding mothers in Crosshouse hospital is noted but 
we would urge NHSA&A to ensure that it is available to any breastfeeding mother 
admitted to other hospitals in Ayrshire and Arran and continue to progress with the 
guideline currently being considered 

 we support the continuation of the excellent work with the MCNs and other key 
acute staff to be part of the 2016/17 HPHS action plan  

 NHSA&A to achieve Gold status with the HWL Award (since achieved on 27 
January 2017)  

 we encourage Boards to consider a prevention approach to health and wellbeing, 
including effective interventions and impact. The collection of data for a range of 
measures/ indicators, including wellbeing indicators and not just staff sickness 
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absence rates, may be helpful  

 with the new appointment of the Health & Wellbeing advisor in mental health 
services, we encourage NHSA&A to continue exploring how patient 
documentation includes an assessment of physical health (health behaviour 
related i.e. smoking status, addictions, healthy weight and levels of physical 
activity) and leads to the development of action plans that promotes (physical and 
mental) health improvement for patients.  

  

5. 
 

National review of HPHS and arrangements for future reporting 

The framework is being reviewed at a national level, and NHS Ayrshire & Arran will 
continue to contribute to the discussions. 
 
Meantime, it was agreed to have a reduced form of reporting for year 2 (2016/2017) of 
HPHS CMO letter (2015)19.   
 
Hence for 2016/17 Boards will be required to report on the following: 
 

1. Recommended improvement areas for action, as outlined in each Board annual 
report feedback.  

2. Inequalities (currently section J)  
3. Mental health (currently section K) 
4. One action which will combine elements of the previous strategic actions (currently 

section A) and clinical pathways (currently section I)   - around embedding health 
improvement HPHS measures within clinical pathways (the exact wording is still to 
be confirmed).  

 
It is worth noting that it is only reporting that has been reduced and not the delivery of all 
HPHS actions in HPHS CMO letter (2015)19.  
 
Timescales for 2016/2017 reporting are as follows: 
 
March 2017 – reporting template and guidance to be circulated 

30th September 2017 – deadline for submission of 2016/2017 Boards annual 
reports. 

 
6.  Local plans for HPHS 
 
An action plan for the delivery of HPHS over the next year will be developed  
based on feedback from the annual review and including actions to address issues 
noted for future action in section 4. 
 
A review of HPHS at local level has also  been taking place, and a refreshed 
Infrastructure for the delivery of HPHS has been designed – see diagram below.  
This planned infrastructure will also support implementation of actions identified within the 
papers on prevention and inequalities presented to Board today. 
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At Feb 2017  

 
This involves: 

 The establishment of a “Better Health Strategic Group” to oversee the strategic 
aspects of HPHS, and actions in relation to prevention and reducing inequalities, 
proposed in paper also being presented at today’s board meeting.  It is proposed 
this group is co-chaired by a non-executive member of the board and the Director of 
Public Health 

 Expanding the current self management learning network to include health 
improvement, anticipatory care, reducing inequalities and improving care.  The 
proposal is that this network will be called the “Better Health” network and will be 
targeted at practitioners across acute and health and social care partnerships.  
Discussions have commenced with colleagues in the MCNs and Health and Social 
Care Partnerships on this proposal 

 A core leadership group to oversee implementation of the local 2017/2018  action 
plan and development of the annual report 

 Specific sub-groups to deliver aspects of the programme 

 Links to other groups taking forward aspects of the programme 

 The current Athena page will be updated to contain a central repository of 
information about HPHS – resources, training etc which are available  

 A marketing and communications plan will accompany the action plan 

 The work in relation to inequalities in NHS to be progressed with a paper going 
back to the NHS Board with recommendations 

 
7. Recommendations 

 note the local progress in relation to implementing CMO letter (2015)19, which 
relates to embedding health improvement within NHS secondary care settings, 
including the subsequent achievement of the Gold Healthy Working Lives (HWL) 
Award  
 

 note the links to the other papers being presented at Board today in relation to 
Prevention and Inequalities and the proposed infrastructure to support 
implementation of HPHS and identified prevention and reducing inequalities 
actions, i.e. the establishment of a “Better Health Strategic Group” and a “Better 
Health Practitioner Network”.  
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Monitoring Form 
 

Policy/Strategy Implications 
 

Many NHS strategies e.g. tobacco control, healthy 
weight, maternity strategy, HR policies etc relate to 
HPHS as do HSCP Strategic Plans 

Workforce Implications 
 
 

The underlying principle of the HPHS framework is that 
it is important to build capacity for health improvement 
amongst the wider workforce e.g. AHPs – this forms 
part of the work of the training sub-group 

Financial Implications 
 

There is no funding for this programme of work per se, 
although achievement of some of the actions is 
dependent on funding from the Outcomes Framework 

Consultation (including 
Professional Committees) 
 

As the Chair of the Area Clinical Forum is involved in 
this work, there has been ongoing dialogue about the 
programme with Professional Committees and other 
colleagues across the system   

Risk Assessment 
 
 

This framework is important in improving health and 
taking opportunities to reduce inequalities – failure to 
implement this programme would be incongruent with 
national strategy and policy  

Best Value 
 

Best value is an underpinning principle of all work led 
by Public Health    

 
- Vision and leadership 

 
Infrastructure supports both 

- Effective partnerships Working with HSCPs on this agenda 
- Governance and 

accountability 
Governance is through Public Health Governance 
Group and Healthcare Governance Committee 

- Use of resources Resources are managed within budget 
- Performance management A national performance management framework is in 

situ 

Compliance with Corporate  
Objectives 

Currently being refreshed 

Single Outcome Agreement 
(SOA) 

This work fits with HSCP Strategic Plans and SOAs 
(soon to be LOIPs)  

Impact Assessment 
The framework is subject to EDIA (by originating source – Scottish Government and 
Health Scotland) 
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Appendix 1: Timeline 
 

1997 The Health Promoting Health Service Framework was developed to 
provide a tool and guide the development of health promotion practice.   
 

2004 4 Health Promoting Hospital Hub sites established (WHO HPH 
standards) 
 

2005 The HPHS model (tree), guidance and training developed and 
disseminated. 
 

2005 – 2008  
 

Hub sites continued and 6 further implementation sites (hospital and 
primary care / community based) established 
 

2005-2009   
 

NHS Health Scotland, Scottish coordinating centre for International 
Health Promoting Hospitals and Health Services network 
 

2005   
 

Guidance and training package for HPHS disseminated, NHS Health 
Scotland 
 

2005  
 

Scottish Executive CHP Guidance (HPHS integrated) 

2006  Whitelaw et al, An evaluation of the Health Promoting Health Service 
Framework: the implementation of a settings based approach within 
the NHS in Scotland, Health Promotion International, 
 

2008  
 

Review of Health Promoting Health Service Funded sites. EKOS 
NHS Health Scotland 
 

2008  
 

Health Promoting Health Service CEL(14) disseminated (3 years) 

2011  
 

Whitelaw et al, Developing capacity and achieving sustainable 
implementation in healthy ‘settings’: insights from NHS Health 
Scotland's Health Promoting Health Service project.  
 

2012  
 

Health Promoting Health Service CEL(1) disseminated (3 years) 

2013  
 

HPHS Ministerial Working Group established 

2014  HPHS Champions Group established 
 

2015 HPHS CMO Letter 2015 disseminated 
*Includes inequalities focus and actions specifically for mental health 
 

2016 Options drafted for re-frame of HPHS to account for HSC integration 
 

2017 Health and Wellbeing Staff working group established, led by CNO 
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Healthcare Governance Committee 
 
Monday 5th September 2016 
 
 

Update on Implementation of Chief Medical Officer Letter (October 2015) 
Health Promoting Health Service: Action in Secondary Care Settings 
 
Author:  
Elaine Young, 
Assistant Director of Public Health  
Alan Brown, 
Health Improvement Officer  
 

Sponsoring Director: 
Dr Carol Davidson, 
Director of Public Health 
 

Date: 22nd August 2016  
 

Recommendation 
 
The Healthcare Governance Committee is asked to: 
 

 note the transfer of this work stream from Chief Executive Letters (CELs) (issued as 
such in 2008 and 2012) to a Chief Medical Officer (CMO) letter (2015) 

 

 note the change in this directive from “Action in Hospital Settings” to “Action in 
Secondary Care Settings” which includes acute and community hospitals (the latter 
now being managed by Health & Social Care Partnerships (H&SCPs)) 

 

 note the contribution to the national Health Promoting Health Service (HPHS) 
Ministerial Group from Ayrshire and Arran 

 

 note the local progress in taking forward actions contained within the CMO letter, 
including within community hospitals and the challenges and barriers to delivering this 
agenda in an environment where the main focus is on treating those who are sick and 
in a period of significant financial pressures 
 

 endorse actions which will contribute to transformational change so that health 
improvement in secondary care becomes part of the DNA of NHS Ayrshire & Arran and 
is not viewed as an “add on” or reliant on discretionary effort 

 

 

Summary 
 
The purpose of this paper is to provide an update to the Public Health Governance Group 
(PHGG) on local implementation of this framework, based on the underlying principle that 
the NHS is a key setting for health improvement activity.   
 

Appendix 2 – Report submitted to Scottish Government 
via Healthcare Governance Committee 
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The tagline for this programme is “every healthcare contact is a health improvement 
opportunity”.  There is a strong evidence base to suggest that using a “key teachable 
moment” when someone is ill and in hospital can lead to lifestyle changes which will 
improve their health and result in fewer hospital admissions.  In addition data shows that 
admissions to hospital are highest amongst those from the most deprived communities, 
therefore taking forward health improvement in secondary care contributes to addressing 
health inequalities. 
  
  
Key Messages: 
 

 Health Improvement must be the responsibility of all clinical staff and part of the DNA of 
NHS Ayrshire & Arran and not seen as an “add on” or reliant on discretionary effort 

 

 Support to this agenda from Directors and senior clinical colleagues are vital to 
achieving performance measures contained within the CMO letter. 

 

 
 

Glossary of Terms  
HPHS 
CEL 
CMO 
ACF 
MCNs 
MTT 
H&SCPs 
PHGG 
AHPs 

Health Promoting Health Service 
Chief Executive Letter 
Chief Medical Officer 
Area Clinical Forum 
Managed Clinical Networks 
Multidisciplinary Training Team 
Health & Social Care Partnerships 
Public Health Governance Group 
Allied Health Professionals 
 

 
1 Introduction 
 
Health improvement takes place in a number of key settings i.e. schools, prisons, 
communities, primary care, workplaces.  The CMO letter published in 2015 extends the 
aspirations and range of actions set out in CEL 14 (2008) and CEL 01 (2012) around 
health improvement within NHS – Secondary Care.  This includes community hospitals as 
well as the larger acute hospitals.  This CMO letter aims to sharpen local leadership, 
governance and accountability in this area and improve health outcomes for the 
considerable number of the local population who access hospitals i.e. patients, visitors, 
contractors and of course, staff. 
 
The core themes and actions in this CMO letter are as follows: 
 

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

 Staff Health – to improve health and reduce staff absence 

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

 
This represents a comprehensive programme, however topics which are not contained 
within the performance measures, but which are a local priority and there is a significant 
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amount of local action on, can be captured under the innovation section e.g. gender based 
violence –routine enquiry work within secondary care. 
 
See Appendix 1 - 2015/16 report due to be submitted to Scottish Government by 30th 
September 2016.  As there was a delay in the publishing of the 2015 letter, this year 
reporting is delayed and next year it may revert back to reporting in April 2017. 

 
As was the case within the CELs, the Area Clinical Fora (ACF) and Managed Clinical 
Networks (MCNs) are particularly tasked with acting as champions for this workstream. 
 
With the 2012 CEL came increased scrutiny on action and since then an annual report 
requires to be submitted each year demonstrating activity against a set of performance 
measures. NHS Ayrshire & Arran have had mainly positive feedback on the reports 
submitted to date – 2012/2013; 2013/2014; 2014/15, the aim being to see year on year 
improvement. 
 
The reporting template for the 2015/16 report has a different format and offers the 
opportunity to give greater qualitative detail, while of course at the same time scrutinising 
performance.  Progress across all health boards is reported back to the Ministerial HPHS 
group. 
 
2 Strategic Context 
 
As our nation ages and our healthcare system is under pressure, healthcare and social 
policy experts along with economists and philosophers have come to the same conclusion: 
that prevention is better than cure.  If we are to make our healthcare system more efficient 
and effective we need to engage people with their health and consider different 
approaches to preventing ill-health. 
 
Many illnesses are as a direct result of the conditions people live in and the choices they 
make.  We know the least healthy in society are those facing greatest poverty and 
deprivation.  Social justice can only be present in a society where individuals have the 
same opportunities to realise their potential for good health and therefore much work 
needs to be done to tackle health inequalities. 
 
The creation of healthy settings has a key role to play in making healthy choices easier 
and there is much potential in including health behaviour change training across a wide 
range of healthcare professionals.  Alongside this it is vital that the correct health 
improvement pathways and services are in place and are accessible to allow the health 
professionals to confidently signpost to them e.g. smoking cessation services. 
 
Because of the breadth of topics contained within the CMO letter, this programme links to 
a wide variety of national policies e.g. National Tobacco Control Strategy, Active Travel 
Strategy etc.  It also links to Person Centred Care and work going on with the Early Years 
Collaborative, amongst others, including the CMO report – Realistic Medicine. 
 
The CMO, Dr Catherine Calderwood, has quickly become a champion for this programme, 
and was instrumental in the changes to the framework in 2015 and the reporting 
mechanism for 2015/16. 
 
In 2013 due to a lack of traction within health boards in relation to this agenda, a 
Ministerial Group chaired by Michael Matheson with membership from key professional 
groups was set up.  This was subsequently chaired by Maureen Watt and this will now be 
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taken over by the current Minister for Public Health, Aileen Campbell.  Dr Janet McKay 
(previously Chair of National ACF) was a member of the group up until recently and Elaine 
Young (representative from the HPHS National Network) remains a member of the 
Ministerial Group, meaning that there is a mechanism to bring back very current thinking 
from this national group to inform local direction and delivery. Both Janet and Elaine have 
also been able to feed in examples of good practice, challenges, and opportunities from a 
territorial Board perspective. 
 
Last year a request was made to each health board to nominate a Non-Executive Director 
to champion this programme and to work with HPHS leads to drive forward this agenda 
within their own health board areas.  NHS Health Scotland works with policy officers from 
Scottish Government to support this programme and a national network of those leading 
on HPHS (mostly from Public Health) meet regularly in a forum called the “HPHS Network”  
with Health Scotland and Scottish Government to discuss the framework and share best 
practice. 
 
3 Local Progress 
 
The lead director for HPHS is Dr Carol Davidson, supported by Elaine Young, Assistant 
Director of Public Health.  In line with the directive that ACF and MCNs should be central 
to the HPHS Programme, Dr Janet McKay, chair of the local ACF, chairs the local HPHS 
Steering Group.   
 
Until recently Dr Kirsty Darwent was our Non-Executive champion and very much 
supported the programme and the governance for the programme.  A new champion has 
recently been identified (Margaret Anderson) and an initial briefing meeting has taken 
place. 
 
The local HPHS Steering Group is made up of key colleagues whose work contributes to 
the HPHS framework and each of the topics within the CMO letter is scrutinised at these 
meetings to ensure compliance with the appropriate performance measures. There is 
ongoing collaborative working in relation to delivering on this CMO letter particularly with 
Allied Health Professionals (AHPs), those working in Person Centred care and Mental 
Health Services.  
 
The CMO letter relates to all staff, patients and the public who access our hospital 
premises, however, to avoid confusion and duplication there is an agreement that actions 
relating to staff will come under the remit of the Staff Health Safety and Wellbeing 
Committee (Elaine Young sits on this committee) and the Staff Wellbeing sub-group to 
ensure joined up working between the two groups and avoidance of duplication.   
 
Following discussions with Liz Moore, Director of Acute Services, the two Assistant 
Directors for Acute Services have set up and taken on chairing and supporting Healthy 
Hospital Groups at Ayr and Crosshouse – see Appendix 2 and 3 for end of year reports on 
the activity of these groups.   Work is progressing in relation to setting up a Healthy 
Hospital Group at Ayrshire Central Hospital as well. 
 
Some health improvement work has been taking place in the community hospitals, 
however, now that these hospitals are managed within the Health and Social Care 
Partnerships, opportunities have arisen through discussions in the partnerships to 
reinvigorate health improvement activity.  
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Public Health has recently undertaken an evaluation of the Transforming Care After 
Treatment Programme and on discussing the HPHS report at the Public Health 
Governance Group it was identified that there are aspects of this person centred 
programme which relates to the concept of HPHS and a meeting is being arranged to 
further consider this. 
 

NHS A&A Health Promoting Health 
Service Steering Group

•Chaired  by Dr Janet McKay (Chair of ACF)
•Supported by Elaine Young (Senior 

Manager – Public Health)
•Attended by Kirsty Darwent (Non-

Executive HPHS Champion)
•Cross-organisational membership 

• Group is linked to Keep Well, AHP’s, Self 
Management, EYC etc

Role of group is to oversee the 
implementation and performance 

management of the HPHS framework. 
Progress against  prescribed performance 

measures is fed back to Scottish 
Government in an annual report

The framework covers all staff, patients 
and visitor who access our premises

In NHS 
A&A Staff 
aspects 
of the 

HPHS CEL
Staff, Health, 

Safety and 
Well-being 
committee 
including 
Healthy 

working Lives
form part 

of the remit 
of this 

committee

There are a number of  Leads and sub-
groups associated with the Steering Group

Training Sub-group, 
Food and Health Sub-group, 
Physical Activity Sub-group, 

Smoke Free Grounds Sub-group
Smoking in Secondary Care Sub-group

Alcohol – Lead is Addictions
Reproductive Health – Lead is Maternity and 

Sexual Health Services
Role of the sub-groups/leads is to take 

forward the action relating to their topic in 
the CEL at an organisational level

Health Promoting Health Service 
Site Specific Groups – Ayr and 

Crosshouse
•Chaired  by Assistant Director – Acute Services or 

delegated
•Supported by Elaine Young (Senior Manager –

Public Health)
•Cross-directorate membership

•Role of these groups is to oversee aspects of the 
CEL as they relate to their site  - concentrating 

firstly on smoking (signage, smoking management 
in wards and outpatients etc) and opportunities for 
health promotion/improvement messages in front 

foyers as they are being reviewed
•Other topics will also be considered by the group 

in due course

National 
Groups 

Dr Janet McKay, 
Elaine Young 

and Kirsty 
Darwent are all 

involved at a 
national level 
and with the 
Ministerial 

Group

N.B. Elaine 
Young will the 

link person 
between 

these groups 
to avoid 

duplication of 
effort

 
 

Diagram 1 - This diagram demonstrates the relationships between the groups 
described in 3 above 
 
 
4 Next Steps 
 
The first annual performance report relating to the CMO letter (2015-18) is due with 
Scottish Government by 30th September.  The development and governance route for this 
report has been through the HPHS Steering Group, Staff Wellbeing Group, Public Health 
Governance Group with final sign off being required by the Health Care Governance 
Group, prior to submission to Scottish Government. 
 
NHS Ayrshire & Arran are in a strong position in reporting against the performance 
measures in the CMO letter and have identified a number of successes/highlights over the 
last year – examples of which are as follows: 
 

4.1 Key Highlights 
 
Leadership and commitment – as part of the governance arrangements for HPHS, a paper 
was taken to the Corporate Management Team and the Healthcare Governance 
Committee in 2015 – progress on this agenda was noted and commended; with further 
suggestions being made to enhance activity and it was requested that an annual paper is 
presented to the governance committee to allow members to have oversight of this 
programme. It was helpful in that the non-executive HPHS champion was chair of this 
committee prior to her term on the NHS Board coming to an end in July 2016. 
 



 

14 of 18 

Tobacco – the introduction of smoke free grounds to all sites within NHS Ayrshire & Arran 
(including mental health wards) has been an overall success and quit attempts within the 
smoking cessation opt-out service have increased as a result.  NHS Ayrshire & Arran has 
worked hard to undertake extensive communication on this policy and to establish a 
“brand” for the policy.  This is consistently used in all signage and communication in 
relation to the strategy, and our work has been showcased at national conferences and 
shared with other Public Health colleagues.  We are now in the position of being able to 
share our experiences with other public and private sector organisations who are moving 
to smoke free grounds e.g. Ayrshire Colleges, North, South and East Ayrshire Councils. 
 
Food and Health – the Hospital Volunteer Tea Bar at University Hospital Ayr was the first 
voluntary organisation within a hospital setting in Scotland to achieve the Healthy Living 
Award Plus and all of the dining rooms have this award.  In addition the Volunteer retail 
outlets are working on achieving the hospital retail standards (as set out in the framework), 
and all will be compliant by March 2017. 
 
Staff Wellbeing – NHS Ayrshire & Arran is one of the first NHS Boards in Scotland to 
introduce a specific strategy for Staff Health, Safety and Wellbeing.  This links into the 
overall structure which delivers on HPHS and a significant amount of work has been 
achieved with a Staff Wellbeing Lead being appointed for two years from endowments. 
 
4.2 Other Highlights 
 
Training Sub Group – The Training Sub-Group has continued to meet and progress key 
areas of activity. The following has progressed well: 
 

 Development of a Multi-disciplinary Training Team (MTT) has made steady progress 
where sessions exploring roles, responsibilities, development and support 
requirements have been held  

 A Training Pathway which will be implemented by the MTT is awaiting final approval  

 Working in partnership with Ayrshire College to identify current health improvement 
content of health and social care courses and address any gaps in order to ensure 
those coming into the health service are able to promote health and wellbeing   

 Working in partnership with NHS Health Scotland to develop a Health Inequalities Tool 
which has also been presented and well received nationally at the Health Promotion 
Managers meeting, national Inequalities NHS Scotland Group and at the RCN 
conference 

 Development of new resources includes the following: 
o A staff resource which provides information on a number of health topics, services 

and gives an overview of strategies to support behaviour change; 
o A patient resource which provides more information on health topics and directs 

individuals to more information 
 

Community Hospitals – the community hospitals in North, South and East Ayrshire now fall 
under the management of the Health and Social Care Partnerships, and discussions have 
taken place at Partnership Senior Management Team meetings about HPHS and 
reinvigorating health improvement efforts within these hospitals.  
 
Managed Clinical Networks – The Board is signed up to a transformational change 
programme and the MCNs are making a significant contribution to the unscheduled care 
programme.  HPHS is very much part of these discussions to ensure that prevention, early 
intervention, improving health and reducing inequalities is very much on the agenda. 
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NHS and Inequalities – A paper was recently taken to the NHS Board providing an 
overview of actions to address inequalities in Ayrshire across CPP’s, HSCP’s and the 
NHS.  Consideration was particularly given to the 5 recommendations made by Marmot for 
NHS Boards to consider.  A short life working group is to be set up, chaired by a non-
executive board member, to undertake a stocktake on where NHS Ayrshire & Arran is 
against these 5 recommendations, and this is then to be brought back to the Board for 
further consideration.  
 
Alongside these successes however, challenges/barriers remain, and these are as follows: 
 
4.3 Key Barriers 
 
Person-centred Care – most progress has been made in respect of the staff and 
environmental aspects of the programme.  The person-centred aspect remains the most 
challenging to deliver on, particularly at a time when the acute setting is under so much 
pressure to deliver treatment and care in a period of financial austerity.  There are pockets 
of good practice whereby medical, nursing and AHP staff take the opportunity to deliver on 
health improvement however, it is not as mainstream as we would like it to be. Working 
with the MCNs and with other key acute staff is part of the 2016/17 action plan.  
 
Capacity Building – Capacity, especially in relation to the development and delivery of 
training, is a barrier. The development of the multi-disciplinary training team is our 
response to overcoming this, as it is hoped this will increase the number of trainers across 
the organisation. Trainers will also be able to support the delivery of training at a much 
more localised/team level and to offer support in the longer term.  
 
Electronic Referral and Data Collection – There is currently no system which allows for 
electronic referral to health improvement interventions and this is a barrier to referral and 
possible interventions taking place.  A solution to this is being scoped out at a national 
level and has been one of the key discussions at the Ministerial group. 
 
It has also been challenging to record data such as those who have been referred or had 
interventions and for those staff who have received training – each service holds their own 
training figures. It was the intention that this would all be co-ordinated via the Health 
Improvement Team however as a result of a vacancy this has not been possible. It is also 
challenging to accurately record training data specifically to hospital based staff. Training 
data relating to the NHS Health Scotland Virtual Learning Environment does not clearly 
capture if an individual is hospital based. Therefore the data presented in the report is not 
robust – the training data presented for the online modules relates to those reporting roles 
which appear to be hospital based. Further discussions regarding training data and its use 
in reporting will take place with NHS Health Scotland in an effort to resolve this 
 

Implementation of required actions and monitoring of progress will be overseen by the 
HPHS Steering Group and we will respond to feedback on our annual report. 
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5 Recommendations 

 
The Healthcare Governance Committee is asked to: 
 

 note the transfer of this work stream from CELs (issued as such in 2008 and 2012) to a 
CMO letter (2015) 

 

 note the change in this directive from “Action in Hospital Settings” to “Action in 
Secondary Care Settings” which includes acute and community hospitals (the latter 
now being managed by H&SCPs) 

 

 note the contribution to the national HPHS Ministerial Group from Ayrshire and Arran 
 

 note the local progress in taking forward actions contained within the CMO letter, 
including within community hospitals, and the challenges and barriers to delivering this 
agenda in an environment where the main focus is on treating those who are sick and 
in a period of significant financial pressures 
 

 endorse actions which will contribute to transformational change so that health 
improvement in secondary care becomes part of the DNA of NHS Ayrshire & Arran and 
is not viewed as an “add on” or reliant on discretionary effort 

 
6 Conclusions 
 
This is a complex programme of health improvement work within secondary care, with no 
specific identified funding.  Significant progress has been made year on year since the 
publication of the first CEL in 2008 and work continues to achieve the vison of NHS 
Ayrshire & Arran hospitals being instantly recognised as health improving establishments 
and, where possible, “every healthcare contact is a health improvement opportunity”. 
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Monitoring Form 
 

Policy/Strategy Implications 
 

All policies and strategies relevant to secondary care 
should consider prevention as part of their construct 
  

Workforce Implications 
 
 

Staff are being asked to take on a health improvement 
role as part of part of their day-to-day job.  This 
requires training in health behaviour change, 
signposting etc. 
 
A sub-group of the HPHS Steering Group is currently 
reviewing a range of training which is currently 
available across the organisation to clinicians relating 
to health improvement, behaviour change, self-
management, person-centred practice, motivational 
interviewing, with a view to streamlining this where 
feasible/appropriate. 
 
The difficulty of staff having time to attend this training 
remains a very significant barrier to progressing this 
CMO letter. 
 
There is now a slide on HPHS as part of induction and 
further information is also included in the induction 
pack. 
 
A LearnPro module has recently been launched. 
 

Financial Implications 
 

*There is no associated funding with this CMO letter 
and all costs require to be met from within existing 
funding. 
 

Consultation (including 
Professional Committees) 
 

Particular aspects of the CMO letter have involved 
considerable consultation/engagement with the public 
and staff e.g. Smoke Free Grounds Policy, Food and 
Health Policy 
 

Risk Assessment 
 
 

*A risk assessment has not been carried out on the 
CMO letter in its entirety, but is carried out any key 
aspects of the CMO letter as required e.g. Moving to 
Smoke-free Grounds. 
 

Best Value 
 

*Considering best value and continuous improvement 
is integral to all PH Programmes.  The key aspects of 
Challenging/Consulting/Comparing and Considering 
have all been applied to this programme.  For example 
increasing smoking cessation can result in 
considerable savings in shorter hospital stays, reduced 
drug costs, less risk of infection and re-admission etc. 
     

- Vision and leadership *NHS Ayrshire & Arran contribute to a national network 
and endeavour to influence this work at a national 
level.  Vision and leadership is in place through a 
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strong alliance which has developed between ACF and 
Public Health. 
   

- Effective partnerships A multi-agency steering group is in place to take 
forward this CMO letter and some of the strands of 
work are overseen by multi-agency Programme Boards 
e.g. Sexual Health, where effective partnerships are in 
place.  Opportunities to take forward this work in 
community hospitals (now within the H&SCPs) are also 
currently being progressed. 
 

- Governance and 
accountability 

The staff aspects of the CMO letter are being taken 
forward by the Staff Health, Safety and Wellbeing 
Committee and other aspects relating to patients and 
the public via Public Health Governance and 
Healthcare Governance Committees. 
 

- Use of resources There is no dedicated funding associated with this 
CMO letter.  Funding from core and other ring fenced 
funding sources allows aspects of the CMO letter to be 
implemented e.g. Tobacco Cessation and Prevention 
funding.  Staffing resources from Public Health are 
funded from core Public Health funding. 
 

- Performance management This programme is performance managed by Covalent. 
 

Compliance with Corporate  
Objectives 
 

Meeting the health needs of our population.    

Single Outcome Agreement 
(SOA) 

This CMO letter relates to the NHS.  All of the actions 
taken in secondary care indirectly relate to single 
outcome agreements (and in the future – Local 
Outcome Implementation Plans), for example in 
reducing prevalence of smoking, increasing 
breastfeeding rates etc.   
 

Impact Assessment 
Equality Impact Assessment (EQIA) has been carried out at a national level by Scottish 
Government/Health Scotland. 
 

 
 
 
 
 
 
 
 
 
 
 
 


