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Keep sending your news to 
comms@aaaht.scot.nhs.uk  

Staff awards and achievements 
Scottish Improvement Leadership Programme  

A further three members of NHS Ayrshire & Arran staff have graduated from cohort two of the Scottish 
Improvement Leadership programme. The programme aims 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 six places on cohorts three and four of the 
programme, which will further increase the quality improvement capacity and capability across the 
organisation. 

 

 Scottish Paediatric and Adolescent Rheumatology Network (SPARN) team 

NHS Ayrshire & Arran staff members were part of the SPARN (Scottish Paediatric and Adolescent 
Rheumatology Network) team who recently won an award from the British Society of Rheumatology. 
The award was presented for Best Practice in Rheumatology and Musculoskeletal Health in 2016. 

Congratulations to the following members of the team for their work on the project: 

 Bridget Oates, Consultant Paediatrician 

 Neil Martin, Consultant Paediatric Rheumatologist 

 Jim Holland, Staff Grade Paediatrician 

 Karen Hannah, Nurse 

 Kerry Lowe, Nurse 

 Lynne Shields, Senior Paediatric Occupational Therapist  
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 Fiona Stratford , Senior Physiotherapist 

 

Royal Society of Medicine, Squint Forum Prize  

Marion Sloan, Senior Orthoptist, has been awarded the Royal Society of Medicine, Squint Forum Prize 
for her presentation on ‘Visual problems in children born after maternal methadone use in pregnancy’. 
Marion was awarded with a certificate and cheque for £250. The prize money will be used to support 
ongoing data collection to further the study. 

 

Salon culinaire award 

Campbell Rogerson and Douglas Lindsay, Chefs based in University 
Hospital Ayr, were finalists in a national competition of Salon 
Culinaire at Hotelympia, Excel, London.  

They were judged by industry-leading chefs and awarded Certificates 
of Merit.  

Their menu included beef and haggis croquette, served with potato 
and seasonal vegetables, followed by raspberry cranachan 
cheesecake.  
 

Project SEARCH 

More young graduates have found success in the 
workplace throughout Ayrshire after completing the 
local Project SEARCH internship. NHS Ayrshire & Arran, 
East Ayrshire Council, Ayrshire College and the Scottish 
Consortium for Learning Disability worked together to 
launch the programme in December 2013. Project 
SEARCH has been helping 17 to 24 year olds in East 
Ayrshire who have learning difficulties and/or are on the 
autistic spectrum to build skills for employment ever 
since. 

During their ten-week placement, interns are supported by a full-time instructor from Ayrshire College 
and a full-time job coach from East Ayrshire Council. The internship involves 800-hours practical 
experience in various areas of the hospitals in NHS Ayrshire & Arran. Since 2013, 30 interns have 
started the programme, many of whom have moved on to permanent jobs or further training.  

 

HNC Care and Administrative Practice course  

Ayrshire College students on the HNC Care and Administrative Practice course have been celebrating 
the successful completion of their work placements within NHS Ayrshire & Arran. 

Students from the Ayr and Kilwinning campuses shadowed existing NHS staff members and carried out 
real tasks involving medical records for two days a week over an eight-week period. 

 

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.  
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Ayrshire Achieves 2016 

Do you work with someone who always goes the extra mile to help their patients? Perhaps your team 
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has introduced a new service which has 
benefited patients. Or, you may know 
someone whose work embraces the 
staff governance standards of our 
organisation.  

Now you have the chance to recognise the 
contribution of your colleagues and 
volunteers through the Ayrshire 
Achieves 2016 awards scheme. 

Ayrshire Achieves, funded by NHS Ayrshire & Arran's Charity Fund, is a staff recognition scheme which 
applauds excellence and innovation, demonstrates continuous improvement in the quality of care and 
celebrates exceptional achievements during the year. 

There are nine award categories: 

 Building relationships 

 Caring for people  

 Caring for our staff 

 Light bulb moments - creativity and innovation  

 Behind the scenes 

 Leading by example 

 Rising star 

 Volunteer of the year 

 Team of the year 

For a copy of the information leaflet, click here.  

For a copy of the guidelines and entry form, click here.  

Or to nominate your health hero, click here to complete the online survey.  
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Child sexual exploitation 
NHS Ayrshire & Arran is supporting the Scottish Government’s campaign to raise awareness of the risks 
and warning signs of child sexual exploitation (CSE).  

The national campaign is aimed at parents and carers – a UK first – supported by outdoor and digital 
advertising, a new website and PR activity.   

CSE is a form of child sexual abuse and is happening to young people in Scotland today.  

It’s often a hidden crime where the child may not understand that they are in fact a victim and so may 
not come forward to seek help. 

Parents’ understanding of the nature of CSE is limited.  Research commissioned by the Scottish 
Government showed that despite 93 per cent of parents in Scotland being aware of the term CSE, 
nearly one in three (29 per cent) admit to knowing little about what it actually is and over a third (36 
per cent) don’t accept that CSE could affect their family. 

The reality is CSE can happen to any young person of any gender and family background.  

The more parents, carers and young people are aware about the dangers of child sexual exploitation – 
including the ways in which it can happen, who it can affect and the behavioural warning signs that 
could indicate a child is at risk of abuse or already being affected - the more that can be done to protect 
young people. 

Children and young people aged 11 to 17 will also be targeted with materials urging them to trust their 
instincts when it comes to their relationships either on or offline.  

http://athena/comms/Ayrshire%20Achieves/AAinfo/leaflet2016.pdf
http://athena/comms/Ayrshire%20Achieves/AAinfo/2016form.pdf
http://athena/comms/Lists/Ayrshire%20Achieves%202016/overview.aspx
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Together, we can all help to keep children and young people in Scotland safe.  

For more information please visit csethesigns.scot 

Share your message of support using the hashtag #CSEthesigns  
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Quality improvement in action event 

Thursday 21 April 2016 from 9am – 12.30pm, Lecture Theatre, University Hospital Ayr 

Come along to hear staff share developments, improvements and changes that have been tested and 
implemented throughout the organisation and how they have had a positive impact on practice and 
patient care. Celebrating success event on 21 April, chaired by Hazel Borland, Nurse Director. Click here 
to find out more and to register for the event.  
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Healthcare hackathon 

We are hosting an innovative healthcare hackathon on 29 and 30 April, focusing on the challenges of 
unscheduled care. The event is the first of its kind in Scotland. To find out more and to register your 
interest, click here. 

In preparation, the hackathon research team visited University Hospital Crosshouse on 30 and 31 
March to talk to staff, patients and carers to help us better understand people’s current experiences of 
seeking, receiving or delivering unscheduled care.  
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False fire alarms 

We all have a part to play in reducing false fire alarms. Thousands of staff hours are lost each year due 
to false fire alarms. This affects service delivery, business continuity and patient care. Click here to find 
out what you can do to reduce the impact of false fire alarms.   
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NHS Board update 
The NHS Board met on Monday 21 March 2016 in Greenwood Conference Centre, Dreghorn. 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 Chief Executive met with Scottish Government colleagues for the mid-year review. This was 
a constructive meeting, which looked at the challenges for this financial year and how we are 
still working to achieve a balanced revenue position. It focussed on planned and unscheduled 
care, sustainability and the impact of the health and social care partnerships. The review 
acknowledged the work being taken forward across Ayrshire.  

 The Chief Executive co -chairs the national Transformational Change Programme Board. This 
looks at a range of national workstreams and tries to ensure work is aligned. The key strategic 
areas of focus are the national clinical strategy, the public health review, children’s services and 
health and social care. It is important that our local issues, have a clear link into the national 
work.  

 Within the South Ayrshire Health and Social Care Partnership, there is an ongoing inspection of 
children’s services, led by Professor Hazel Borland. The Chief Executive met with the directors of 
the three health and social care partnerships to ensure all partnerships are involved.  

 

Chairman’s report 

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

 The Chairman commended the Chief Executive and all those involved with the mid-year review 
and recognised the significant amount of work across the Board.  

 The Chairman and Chief Executive had concluded the quarterly meetings with MPs and MSPs, 
and commented that these meetings have been very positive.  

 The Chairman attended the recent Alexander Fleming lecture, and encouraged Board members 
to attend future lectures. This year’s lecture was given by Dr David Gow CBE, the inventor of a 
new bionic hand.  

 The Chairman attend the Scottish Leaders’ Forum, as well as the Quality Portfolio Group and the 
Technical Advisory Group on Resource Allocation (TAGRA) 
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Quality 
Patient experience  

This month’s story comes from Andrea. Following her husband Vince’s stroke, Andrea accompanied 
Vince throughout his A&E journey. Although Vince’s experience was very positive, Andrea felt very 
differently about her own experience.  

Andrea suspected Vince had had a stroke, but as she had been separated from Vince when he was 
admitted, she felt helpless to offer any insight into his condition.  

Andrea’s experience has highlighted that our services need to be person-centred and effective for 
relatives, as well as patients. Her relative experience is being used to inform learning and improvement 
in the emergency department. 

We are reviewing how we can implement Compassionate Connections, already used in maternity 
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services, elsewhere in the hospital.  

Our emergency departments have signed up to John’s Campaign, a national campaign set up to 
promote the importance of loved ones staying with patients suffering from dementia when accessing 
hospital services.  

For more information on Andrea’s story, click here. 

 
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 31 January 2016, there were 84 SABs, 14 above the target for this period. We are, 

therefore, not in a position to achieve the HEAT target. Of these, 45 were healthcare acquired, 20 were 

healthcare associated, and 19 were community acquired. We have made significant progress in 

reversing the increase in SABs in 2014/15. We now have a package of peripheral venous catheter (PVC) 

and blood culture support materials available for staff. It should be noted that NHS Ayrshire & Arran 

has one of the lowest SAB rates in Scotland.  

From 1 April to 31 January 2016, there were 136 CDI cases, 36 above the target for this period. 

Therefore, we will not achieve the HEAT target. We have not experienced the decrease traditionally 

seen in the third quarter of year. The reasons for this both locally and nationally are not known. Our 

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 six confirmed or suspected 
norovirus outbreaks, resulting in six short-term ward closures. We have increased our communication 
with the public with a series of media releases and social media messages. Information is also shared 
with staff at the daily huddles and Daily digest.  

For more information on our HAI activities, click here. 

 

Patient experience: Quality indicators 

Work is underway to develop quality indicators to inform person-centred improvement and measure 
the extent to which our organisational values are evident in the care we deliver.  

These quality indicators will support safe, effective, person-centred care and promote an increasingly 
focussed approach to improvement. Each quarter, we will provide a quality indicator report to each 
acute clinical area. This will include:  

 feedback and complaint activity;  

 adverse events / reported incidents;  

 hospital standardised mortality ratios (HSMR) data;  

 staff, patient and relative / carer experience; and  

 progress against Scottish Patient Safety Programme (SPSP) measures.  

http://athena/executive/BoardMeet/Document%20Library/64/20160321BM_P03_Patient%20Story.pdf
http://athena/executive/BoardMeet/Document%20Library/64/20160321BM_P04_HAIRT%20Report.pdf


For more information on the patient experience quality indicators, click here.  

 

Scottish Patient Safety Programme – Mental health services  

The aim of the Scottish Patient Safety Programme in Mental Health (SPSP-MH) is to reduce the harm 
experienced by individuals in receipt of care from mental health services. It also aims to reduce harm to 
staff who work in the service. It focuses on adult acute psychiatric inpatient units and forensic inpatient 
units.  

The five workstreams are:  

 risk assessment and safety planning;  

 communication at transitions;  

 safer medicines management;  

 restraint and seclusion; and  

 leadership and culture.   

These workstreams are being superceded by 26 safety principles, of which 25 are relevant for NHS 
Ayrshire & Arran.  
Phase three of the programme will focus on spread to other parts of Mental Health Services, such as 
Community and Older Adult Services. It is our plan to engage initially with Adult Community Mental 
Health Services in order to progress work around transitions of care. Early conversations have taken 
place ahead of a national event to progress Phase 3 in March 2016.  
For more information on the Scottish Patient Safety Programme, click here.  
 

Mental health services – three-year update 

The mental health services strategic vision and three year change programme aims to align services, 
extend capacity to provide appropriate services within community settings and enhance pathways for 
service users across community and hospital services. Highlights of this programme include the 
development of Woodland View.  

As part of the update, we are undertaking a whole system review of mental health services and a three-
year programme of change to ensure: 

 more people will have good mental health;  

 more people with mental health problems will recover;   

 more people with mental health problems will have good physical health;   

 more people will have a positive experience of care and support;   

 fewer people will suffer avoidable harm; and   

 fewer people will experience stigma and discrimination.   

For a copy of the mental health services update, click here.  
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Service 
Smoke-free grounds implementation 

It has been a year since the implementation of the smoke-free grounds policy, and the Board noted the 
significant progress which has been made.  

A significant amount of engagement took place with the public and staff to develop the policy, and this 
has continued over the last year to establish views on how it has been implemented. The high profile 
nature of this engagement process has led to good awareness of the policy, and in establishing a 
bespoke and recognisable NHS Ayrshire & Arran smoke-free grounds branding. The majority of people 
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feel it has resulted in a reduction of people smoking on our grounds. 

Development and implementation of this policy demonstrates putting our values into action by creating 
a safe environment which cares for the health of those who visit, use or work on our premises, while 
respecting the views of individuals and offering support in the management of their smoking while in 
our premises and on our grounds.  

This policy forms part of Health Promoting Health Service Framework (HPHS), the underpinning 
principle of which is that: “Every health care contact is a health improvement opportunity.”  

For more information on the implementation of smoke-free grounds, 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. This is to enhance system-wide understanding and improvement 
work.  

This section is focussed on unscheduled care.  

 A&E attendances: Since October 2015 to January 2016, the number of attendances at our A&E 
departments has been higher than the same period last year – approximately 2.2 per cent 
increase. 

 A&E admissions: There has been an increase of 4.2 per cent in the number of emergency 
admissions compared with the same period last year.  

 Waiting times (percentage seen within four hours): Performance across NHS Ayrshire & Arran 
was 97.4 per cent in December 2015. For January 2016, this is expected to decrease to 91 per 
cent. However, it should be noted that this represents a four per cent improvement on the 
comparable figure for the same period last year.  

 People awaiting discharge: For January 2016, 15 people waited more than 14 days to be 
discharged from hospital. Of these patients, 14 were in South Ayrshire, and one was in North 
Ayrshire. Several initiatives are contributing to a reduction in occupied bed days. Total occupied 
bed days fell from a peak of 2,881 in January 2015 to 1,705 in October 2015 – a reduction of 
almost 41 per cent. 

For more information on our unscheduled care performance, click here.   

  

Planned care 

This section is focussed on planned care.  

 At the end of January 2016, there were 357 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 

77.30 per cent in December 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, ENT, general surgery, ophthalmology and 

endocrinology and diabetes. Clinic outcome recording is at 87.5 per cent, below the target of 90 

http://athena/executive/BoardMeet/Document%20Library/64/20160321BM_P08_Smoke%20Free%20Grounds.pdf
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per cent.  

 31-day cancer waiting times was 100 per cent in December 2015. The 62-day performance was 

93.2 per cent in December 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 Mental Health Services, the target for drug or alcohol treatment is three weeks from referral. 

We achieved 96 per cent for December 2015, against a target of 90 per cent.  

 For Child and Adolescent Mental Health Services (CAMHS), we achieved 100 per cent against a 

target of 90 per cent for December 2015.  

 For Psychological Therapies, we achieved 80.53 per cent against a target of 90 per cent for 

December 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 our planned care performance, click here. 

 

Financial management reports 

NHS Ayrshire & Arran is £1.8 million overspent for the period to 29 February 2016. While this is behind 
target for the planned year end position of breakeven, we are considering further options to address 
this overspend, and hope to report a balanced position for 2015/16.  

For a copy of the financial management report to 31 January 2016, click here.  

For a copy of the financial management report to 29 February 2016, click here.  

 

Allocation and funding for 2016/17 

The Board noted our position regarding funding for 2016/17, and approved a rollover of existing 
budgets.  

Our budget for 2016/17 is £669 million, an increase of £33.6 million. An allocation uplift of £10.86 
million is available to fund health cost pressures. £19.33 million will be transferred to the Integration 
Joint Boards in accordance with the agreement between Scottish Government and local government to 
support social care. The Board noted that a first charge against the general allocation uplift of £10.86 
million will be £1.1 million resulting from a change in Scottish Government funding of Alcohol and Drug 
Partnerships.  

A number of previously earmarked allocations valuing £170 million will be issued as part of an 
outcomes bundle. The value of this bundle is 7.5 per cent less than 2015/16 funding.  

For more information on allocation and funding for 2016/17, click here. 
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Discussion 

Doctors in training governance 

NHS Ayrshire & Arran is committed to providing high quality training and education for doctors; from 
undergraduate medical students to postgraduate trainee doctors as well as the ongoing professional 
development of the trained doctor.  

http://athena/executive/BoardMeet/Document%20Library/64/20160321BM_P10_Planned%20Care.pdf
http://athena/executive/BoardMeet/Document%20Library/64/20160321BM_P11_FMR%20Month%2010.pdf
http://athena/executive/BoardMeet/Document%20Library/64/20160321BM_P11a_FMR%20Month%2011.pdf
http://athena/executive/BoardMeet/Document%20Library/64/20160321BM_P12_Allocation%20and%20funding%202016-17.pdf
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In July 2015 the General Medical Council (GMC) published ‘Promoting Excellence: Standards for Medical 
Education and Training’. These standards came into effect on 1 January 2016. 

The GMC will be visiting NHS Scotland in 2017 to assess how local education providers (LEPs) are 
meeting the standards.  

The West of Scotland (WoS) Deanery which is a part of NHS Education Scotland (NES), undertakes a 
range of visits to Boards to review the quality of training in a range of specialties as part of the quality 
management function of NES. These visits can be programmed or triggered by a variety of means.  

The GMC standards for education and training, as well as impact from legislation, together with a 
Scottish Government Health Department (SGHD) directive, have all had a significant impact on the 
design of medical rotas and our ability to maintain these rotas.  

There is a growing recognition of an under supply of doctors in training. NES have been instrumental in 
getting an understanding of the choices (and reasons behind them) that medical students, Foundation 
Year (FY) doctors and specialty trainees (STs) are making in both where they want to work and in which 
specialty.   

For more information on governance for doctors in training, click here.  

 

National Clinical Strategy 

The National Clinical Strategy for Scotland was launched in February 2016. It sets out a framework for 
the development of health services across Scotland for the next 10 to 15 years. It gives an evidence-
based high level perspective of why change is needed and what direction that change should take.  

The strategy sets out the case for: planning and delivery of primary care services around individuals and 
their communities; planning hospital networks at a national, regional or local level; providing high 
value, proportionate, effective and sustainable healthcare; and transformational change supported by 
investment in e-health and technological advances. 

The strategy is an important contribution to providing the clarity on the priorities needed to deliver the 
ambitious reforms to health and social care. It will be key to informing and shaping our services in NHS 
Ayrshire & Arran. 

Locally, there will be a series of local events led by Dr Angus Cameron to launch the strategy, including 
an event on 28 April 2016 in University Hospital Crosshouse. 

For a copy of the national clinical strategy, click here.  

 

Public health review 

A review of public health in Scotland was published on 11 February 2016. The purpose of the review 
was to “consider the role of the public health function in the context of the emerging policy landscape 
and current and future public health challenges, and to recommend how the function could be 
strengthened to respond more effectively to the opportunities and challenges.” 

The review specifically looked at leadership, partnership working, and workforce development.  

The Board noted the findings and recommendations from the review and supported the work we need 
to do to implement these recommendations.  

For more information on the public health review, click here.  
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Minutes 
The Board received the following minutes: 

 Ayrshire and Arran NHS Board – 1 February 2016 

http://athena/executive/BoardMeet/Document%20Library/64/20160321BM_P13_Medical%20Education%20and%20Training.pdf
http://www.gov.scot/Publications/2016/02/8699
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 Audit Committee – 10 February 2016 (draft) 

 Healthcare Governance Committee – 24 February 2016 (draft) 

 Information Governance Committee – 8 February 2016 (draft) 

 Performance Governance Committee – 7 March 2016 (draft) 

 Staff Governance Committee – 28 January 2016 (draft) 

 East Ayrshire Integration Joint Board – 4 February 2016 (draft)  

 North Ayrshire Integration Joint Board – 11 February 2016 (draft)  

 South Ayrshire Integration Joint Board – 16 December 2015 (approved) 
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Next meeting 
The next meeting will take place on Monday 23 May 2016 at 9.15am in Greenwood Conference Centre, 
Dreghorn.  
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mailto:comms@aaaht.scot.nhs.uk
mailto:comms@aaaht.scot.nhs.uk

