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Staff awards and achievements 
Chairman of the Institute of Medical Illustrators 
Stephen Palmer, Head of the Medical Photography Department, has recently been appointed the new 
Chairman of the IMI (Institute of Medical Illustrators). Congratulations to Steve on your latest 
achievement in the world of medical illustration.  
 
Scottish Improvement Leadership Programme  
The Scottish Improvement Leadership Programme is a new quality improvement course developed by 
NHS Education for Scotland in partnership with the Scottish Government. The aim is to develop 
individuals who can lead large-scale improvement projects and take an advisory role to support, teach 
and coach others in their improvement work. NHS Ayrshire & Arran has secured four places on the 
programme which started in January 2016. 
 
Improvement Science Fundamentals Programme  
The Improvement Science Fundamentals Programme offers an opportunity for staff to gain the skills 
and knowledge in relation to the model for improvement, so that they can learn and apply the 
principles and tools of improvement methodology. It offers a hands-on approach and provides 
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participants with knowledge of the concepts, tools, and methods required to undertake improvement 
initiatives.  
We recently had 38 staff attend the programme, including medical teams. NHS Ayrshire & Arran is the 
Board with most capacity and capability at expert level. The next programme is due to run on 25 and 26 
April 2016. 
 
Skills for Life Quality Mark Award  
In 2013, the North Ayrshire Health and Social Care Partnership Prevention and Service Support Team 
(PSST) received the prestigious Skills for Health Quality Mark for their Alcohol and Substance Awareness 
and Prevention training. This award has been renewed for 2015/2016 and the PSST is one of only ten 
leading training and education providers in the UK that have received the quality mark. 
 
COSLA awards  
The COSLA awards showcase and celebrate innovative projects that make a real difference to local 
communities. North Ayrshire Health and Social Care Partnership has two 2016 bronze award winners: 
Lean Six Sigma – Occupational Therapy Equipment Store Project; and Stop Now And Plan (SNAP). 
 
Isabella Kimmett Compassionate Care Award 
Do you know a nurse, midwife, allied health professional, general practitioner (GP) or care home 
colleague who has provided our patients and their families with exceptional care, compassion, dignity 
and respect? If so, email compassionatecareaward@aapct.scot.nhs.uk for details on how you can 
nominate them for The Isabella Kimmett Compassionate Care Award. The next closing date is Monday 
29 February 2016. 
 
Let us know about your achievements 
If you, or a member of your team, have won an award or have been recognised for your work, please 
let us know. We can then share your successes around the organisation.  
Email StaffNews@aapct.scot.nhs.uk.  
 
Click here to feedback       Back to top 
Building for better care - Emergency department tours 
Before the new Emergency Department at University Hospital Ayr opens to the public, staff can have a 
tour of the department. The tours will take place on 15, 16 and 17 February at 1pm.  
There’s no need to book, just meet at the entrance to the new Emergency Department. 
 
Click here to feedback       Back to top 

Nursing and Midwifery Council (NMC) revalidation 
Beth Wiseman has taken up a temporary post as Revalidation Practice Educator and will be in post until 
October 2016. You can contact her by emailing: beth.wiseman@aapct.scot.nhs.uk 
The NMC has launched a new revalidation ‘microsite’. The site contains updated (clarified) information 
in an easy to navigate format - it also works well on mobile devices. Click here to visit the site. You may 
notice that NHS Ayrshire & Arran nurses feature on the new microsite on the reflective discussion and 
professional indemnity pages. 
Do you need help with revalidation? We’ve updated our hints and tips poster with some local faces! 
Click here for the poster. 
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Do no harm – sharps awareness campaign 
The Do no harm campaign aims to:  
• raise awareness of your responsibilities in relation to the safe management of sharps;  
• highlight the needlestick incidents reported, why they occur and what we can do to prevent them; 
• eliminate post-procedure needlestick injuries to third parties; and  
• ultimately reduce the overall number of needlestick injuries occurring. 
We are holding a series of roadshows to promote the campaign. Come along to the roadshows and 
meet representatives from Health and Safety, Occupational Health, the Diabetic Specialist Nurses, and 
the companies who provide safer sharps devices to the organisation. 
• Monday 15 February 2016 from 11am to 4pm, Room 1, Education Centre, University Hospital 

Crosshouse 
• Friday 26 February 2016 from 11am to 4pm, Common Room 1, Education Centre, University 

Hospital Ayr 
• Wednesday 9 March 2016 from 11am to 4pm, Common Room 1, Education Centre, University 

Hospital Ayr 
• Tuesday 5 April 2016 from 11am to 4pm, Room 2, Education Centre, University Hospital Crosshouse 
For more information, click here.  
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NHSScotland event 2016 – Call for poster abstracts 
This year’s NHSScotland Event is being held on 14 and 15 June at the Scottish Exhibition and Conference 
Centre, Glasgow. The theme of the 2016 event is ‘Leading transformational change for health and social 
care’. 
One of the key features at the event is the poster exhibition and with more than 500 innovative teams 
and individuals submitting their projects at previous events, this is a networking opportunity not to be 
missed. The NHSScotland Poster Exhibition forms an integral part of best practice, learning and sharing 
at the event. 
The deadline for submitting your abstract to NHS Ayrshire & Arran’s poster co-ordinator, 
miriam.porte@aaaht.scot.nhs.uk, is 19 February. Please ensure that you adhere to the abstract 
guidance regarding length, format and supporting evidence. This will ensure that the co-ordinator can 
return your abstract to you promptly along with instructions about how to submit it to the event 
organisers on or before the deadline of 4 March. 
For more information, click here.  
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NHS Board update 
The NHS Board met on Monday 1 February 2016 in Ayrshire College, Ayr. Here is a summary of topics 
discussed, with links to all the Board papers. 
 

Chief Executive and Chairman’s report 
Chief Executive’s report 
The Chief Executive updated the Board on his recent involvement in a range of activities:  

• The Scottish Government’s resilience team visited NHS Ayrshire & Arran to discuss our resilience 
and emergency planning. This was an opportunity for us to review the work already underway. 
The team was assured by the level of activity across the organisation, as well as our governance 
arrangements in respect of resilience and emergency planning.  

• The Chief Executive recently met with the radiography teams at Ayr and Crosshouse, as part of 
his plans to meet with clinical teams across the organisation. He acknowledged the radiography 
team’s hard work and commitment to patient care and in supporting access. This was an 
opportunity for him to recognise the skill the team brings to services and also to hear issues of 
concern to the teams.  

 
Chairman’s report 
The Chairman updated the Board on his recent involvement in a range of activities: 

• The Chairman welcomed Professor Hazel Borland to her first Board meeting and the Nurse 
Director. Hazel brings with her a wealth of knowledge and experience from her previous 
position in NHS Dumfries and Galloway.   

• The Chairman met with the chairs of the Integrated Joint Boards (IJB) to discuss our plans for 
the future. Ayrshire and Arran was the first in Scotland to set up the three IJBs, and they are 
already making good progress. As we move into a challenging period with regards to budget 
setting, he was encouraged and acknowledged the excellent work already underway. 

• NHS Ayrshire & Arran’s former Employee Director, John Callaghan, was appointed a Member of 
the Order of the British Empire (MBE) in the New Year 2016 Honours List. Mr Callaghan was 
recognised for services to partnership working.  

• NHS Ayrshire & Arran has been accredited with the Lesbian Gay Bisexual and Transgender 
(LGBT) Charter Foundations Award. By achieving the award, we are sending a positive message 
to LGBT people - both staff and service users - that they are included, valued, supported and will 
be treated fairly either at work or when they access healthcare.  
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Quality 
Patient story – Diabetes children’s services 
This month’s patient story is about Alexis. At the age of 21 months, Alexis was diagnosed with Type 1 
Diabetes. This was devastating news for her parents, who were overwhelmed by the diagnosis and 
unsure how they would manage Alexis’ ongoing care needs.  
At the age of three and a half, when Alexis required five insulin injections each day, the decision was 
taken to start Alexis on an insulin pump. Through the support of the diabetes children’s nurse, Alexis’ 
strict diet could be relaxed, while still maintaining good diabetic control.  
She is now leading the life of a normal healthy four and a half year old.  
For more information on Alexis’ story, click here. 
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Healthcare Associated Infection (HAI) report 
Healthcare Associated Infections (HAIs) are reported at each Board meeting. The report provides an 
overview and update of what we are doing to prevent and control HAIs: 
• Staphylococcus Aureus Bacteraemias (SABs), including MRSA  
• Clostridium Difficile Infections (CDIs)  
• Cleanliness monitoring  
• Compliance with hand hygiene  
From 1 April to 30 November 2015, there were 58 SABs, two above the target for this period. Of these, 
32 were healthcare acquired, 16 were healthcare associated, and 10 were community acquired. We 
have made significant progress in reversing the increase in SABs in 2014/15. The peripheral venous 
catheter (PVC) guideline has now been finalised and was launched in January 2016. It should be noted 
that NHS Ayrshire & Arran has one of the lowest SAB rates in Scotland.  

From 1 April to 30 November 2015, there were 115 CDI cases, 35 above the target for this period. The 
number of cases is expected to decline over the winter months. However, we will not achieve the HEAT 
target. The focus remains on reducing the overall levels of antimicrobial prescribing locally.  

For MRSA screening, the target is to achieve 90 per cent compliance against the national MRSA clinical 
risk assessment. For quarter three, our compliance increased by two per cent to 94 per cent. This is the 
highest compliance level achieved since national monitoring began. Work is ongoing to further improve 
on this and there are monthly audits to increase feedback and allow early intervention where 
necessary.  

Since the start of the Norovirus season (September 2015), there have been five confirmed or suspected 
norovirus outbreaks, resulting in five ward closures. We have increased our communication with the 
public with a series of media releases and social media messages.  
There were two cases of respiratory syncitial virus (RSV) in the neonatal unit. However, the problem 
assessment group determined there were no direct links between the cases, and all appropriate control 
measures were in place.  
For more information on our HAI activities, click here. 
 
Patient experience: Value and impact of the feedback and complaints toolkit 
While activity in this period reflects previous quarters, there is increasing use of early resolution and 
meetings to resolve complaints, with a reduction in written responses – 45 per cent of complaints are 
resolved through telephone contact only, and 36 per cent through face to face contact. Only 19 per 
cent are dealt with through written response only. This change can be attributed to the launch of the 
toolkit and the staff awareness sessions. We are looking to improve this further.  
Our response times remain a concern. However, we are taking steps to improve organisational 
response times. Work is ongoing to improve reporting and evidencing of improvement, and we are 
introducing new quality indicators to promote organisational learning and improvement.  
For more information on the feedback and complaints toolkit, click here.  
 
Scottish Patient Safety Programme – Primary care services  
The aim of the Scottish Patient Safety Programme – Primary Care (SPSP-PC) is to reduce the number of 
events which could cause avoidable harm from healthcare delivered in any primary care setting. Out of 
55 GP practices in Ayrshire and Arran, 50 are currently taking part in the local enhanced service for 
patient safety. This is the highest rate of uptake in NHSScotland. Work is ongoing to further engage the 
remaining five practices and encourage them to take part.  
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We have made significant progress in each of the three workstreams:  
• Safety culture: improving patient safety through the use of trigger tools (structured case note 

reviews) and safety climate surveys. 
• Safer medicines: including the prescribing and monitoring of high risk medications, such as 

warfarin and disease-modifying anti-rheumatic drugs (DMARDs) and developing reliable systems 
for medication reconciliation in the community. 

• Safety at the interface: focusing on developing reliable systems for handling written and 
electronic communication and implementing measures to ensure reliable care for patients.  

The Board noted the programme of implementation for SPSP-PC and the progress made to date, and 
supported the continued efforts to deliver a patient safety culture in primary care. The Board were 
assured that SPSP-PC is being implemented successfully in NHS Ayrshire & Arran.  
For more information on the Scottish Patient Safety Programme, click here.  
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Service 
Allied health active and independent living improvement plan 
The Ayrshire and Arran Allied Health Professions (AHP) Local Delivery Plan was launched in March 2013 
in response to the AHP National Delivery Plan. The programme of work has been delivered in two 
phases and concluded on 31 December. The final report has been submitted to the Chief Health 
Professions Officer at Scottish Government.  
We have made significant progress in achieving goals and delivering meaningful outcomes across Phase 
1 and Phase 2 of the plan. The teams have worked to embed, sustain and spread these improvements 
across health and social care and the third sector locally and nationally where appropriate.  
Work is now underway to develop the next national plan (Active and Independent Living Improvement 
Programme) and our local Allied Health Improvement Plan 2015-18. This plan will align the 
improvement and leadership activity with our corporate objectives and the health and social care 
strategic priorities where AHPs can add most value.  
For more information on the plan, click here.  
 
Healthcare science 
Healthcare science is the over-arching title given to more than 50 professional disciplines working 
across the three strands of life sciences, physical sciences and physiological sciences. In Ayrshire and 
Arran, there are 14 healthcare science disciplines.  
Healthcare Science is at the heart of improving healthcare, and leads scientific development through 
technology and innovation. Healthcare scientists are integral to today’s multi-disciplinary healthcare 
team, contributing to prevention, diagnosis, treatment and rehabilitation services.  
The healthcare science workforce is the fourth largest clinical group in NHSScotland, with 
approximately 6,000 scientists, practitioners and technologists working across acute and primary care 
settings. In NHS Ayrshire & Arran, there are 239.3 whole time equivalent (WTE) staff.  
Within NHS Ayrshire & Arran, life sciences undertake 7,635,000 tests annually; physiological sciences 
undertake 127,111; and physical sciences undertake 8,545, with medical physics managing an 
equipment portfolio of £48 million.  
Healthcare Science work underpins 80 per cent of all clinical diagnoses. 
The Board noted the launch of the national delivery plan for healthcare science 2015-2020: Driving 
improvement, delivering results.  
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For more information on the national delivery plan for healthcare science, click here.  
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Performance 
Unscheduled care 
Waiting times are reported at each Board meeting, and includes a range of measures across planned, 
unscheduled and diagnostic services. While this reporting will continue, we have developed an 
unscheduled care performance report in order to enhance system-wide understanding and 
improvement work. This report will include two key items from the current waiting times report: 
emergency department waiting times; and people awaiting discharge. For future issues of Team talk, 
these will be reported in this section.  
For more information on our unscheduled care performance, click here.   
 
Waiting times 
Our current performance is reported in detail at each Board meeting.  
These included: 

• At the end of December 2015, there were 294 patients waiting more than 84 days for 
inpatient/day case treatment. The majority were in orthopaedics and due to patient flow issues 
resulting from the cancellation of elective activity to deal with the increased demand from 
emergency patients. Financial constraints are contributing to further increases in patients 
waiting more than 12 weeks.    

• For the 18-weeks Referral to Treatment (RTT), performance remains below target: we achieved 
75.61 per cent in September 2015, and 71.02 per cent in October 2015, against a target of 90 
per cent. This is mainly linked to issues with outpatient stage of treatment performance and 
recruitment difficulties. Specialties most affected include pain service, oral and maxillofacial, 
rheumatology, gastroenterology, ENT and ophthalmology. Clinic outcome recording is at 88.4 
per cent, above the target of 90 per cent.  

• Accident and Emergency four-hour wait performance was 97.5 per cent for December 2015, 
against a target of 95 per cent: 97.6 per cent for University Hospital Crosshouse; and 97.2 per 
cent for University Hospital Ayr. Work continues to sustain improvements across both sites.  

• 31-day cancer waiting times was 99.1 per cent in November 2015. The 62-day performance was 
92.2 per cent in November 2015. This is against a target of 95 per cent. There has been an 
increase in the number of ‘urgent-cancer is suspected’ referrals across a number of specialties. 
In addition, there are a number of complex pathways which as sensitive to waiting lists for 
diagnostic procedures and outpatient appointments. All breaches are shared with the general 
manager and lead clinician to ensure learning points are identified and actioned.  

• In December 2015, 16 patients waited more than two weeks to be discharged from hospital into 
a more appropriate care setting once treatment was complete – one in East Ayrshire, and the 
rest in South Ayrshire.  

• In Mental Health Services, the target for drug or alcohol treatment is three weeks from referral. 
We achieved 97.5 per cent for September 2015, against a target of 90 per cent.  

• For Child and Adolescent Mental Health Services (CAMHS), we achieved 98.97 per cent against a 
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target of 90 per cent for November 2015.  

• For Psychological Therapies, we achieved 91.36 per cent against a target of 90 per cent for 
November 2015. Psychological therapies are delivered by a number of professions across NHS 
Ayrshire & Arran, which leads to challenges in achieving this target. The target is being met in 
some of the services, and work continues to achieving the target.  

For more information on waiting times, click here. 
 
Financial management report 
NHS Ayrshire and Arran is £3.8 million overspent for the period to 31 December 2015, which is behind 
target for the planned year end position of breakeven. We are taking further action and exploring 
options to address this overspend.  
For a copy of the financial management report, click here.  
 
Local delivery plan guidance 2016 / 2017 
The local delivery plan is the delivery contract between Scottish Government and NHS Boards in 
Scotland. It provides assurance and underpins NHS Board annual reviews. Local delivery plans focus on 
the priorities for the NHS in Scotland and support delivery of the Scottish Government's national 
performance framework. 
Guidance on completing the plan was published by on 13 January 2016, and focuses on financial 
planning, workforce planning, and strengthening and integrating the health and social care 
partnerships.  
The standards are focussed around waiting times, safe care, mental health, access to accident and 
emergency, access to primary care services, and financial balance.   
NHSScotland’s improvement priorities for 2016/17 are: 

• health inequalities and prevention; 
• antenatal and early years; 
• safe care; 
• person-centred care; 
• primary care;  
• integration;  
• scheduled care;  
• unscheduled care; and  
• mental health.  

Our local delivery plan will be submitted to the Scottish Government by 4 March 2016. 
For more information on the local delivery plan, click here. 
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Minutes 
The Board received the following minutes: 

• Ayrshire and Arran NHS Board – 7 November 2015 
• Healthcare Governance Committee – 21 December 2015 (draft) 
• Performance Governance Committee – 14 December 2015 (draft) 
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• Staff Governance Committee – 25 November 2015 (draft) 
• Information Governance Committee – 30 November 2015 (draft) 
• North Ayrshire Integration Joint Board – 10 December 2015 (draft)  
• South Ayrshire Integration Joint Board – 19 November 2015 (approved) 
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Next meeting 
The next meeting will take place on Monday 21 March 2016 at 9.15am in Greenwood Conference 
Centre, Dreghorn.  
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