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INTRODUCTION     
 
 
The Scottish Health Council was set up in April 2005 to ensure that the views of patients, 
their carers and members of the public are properly taken into account by health boards.   
 
It was recognised that in order to provide a better Health Service it has to involve patients, 
carers and the public in decisions which will affect them.  
 
 
“ Participation should mean that patients, carers and  local communities’ views are 
actively sought, listened to and acted on, and trea ted with the same priority as 
clinical standards and financial performance . “  
(Partnership for Care, Scottish Executive February 2003)  
 
 
It is not the function of the Scottish Health Council to speak on behalf of patients but to 
make sure that both patients and the public have the chance to express their own views 
and opinions and ensure that they have been listened to, understood and have had their 
views acted upon.  
 
As part of it’s remit, The Scottish Health Council has to independently verify that Local 
Health Boards have taken adequate and appropriate steps to ensure that all sections of 
society, including groups that may find it difficult to have their voices heard are involved in 
decisions affecting them and their specific needs. 
 
We live in a diverse and multicultural society and as such there should be representation 
of the views and opinions of society as a whole.  As an organisation we have to be aware 
of some of the issues and barriers that “seldom heard” groups have in participating in this 
process and to; 
 
“Ensure that individual patients and carers who hav e views about their health 
services that they wish to express have the opportu nity and, where necessary, the 
support to do  so”. 
 
(A New Public Involvement Structure for NHS Scotland , Patient Focus and Public 
Involvement, A draft for Consultation, 2003). 
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THE EVENT       
 
 
 
The aims of the event were:  
 

�  to raise awareness of Scottish Health Council in Tayside amongst voluntary sector 
organisations working with people who might be excluded from planning health 
services relevant to their needs 

�  to gain an understanding of the key health issues facing these groups 
�  to gain an understanding of their experience of patient focus and public involvement 

in Tayside 
�  to identify ways of working together on an ongoing basis to see what improvements 

can be made to patient focus and public involvement in Tayside 
�  to share the opinions expressed and the questions posed during the workshops 

with NHS Tayside 
 
A presentation outlining the background, role and functions of the Scottish Health Council 
was given by Local Officer, Anne Christie.  See appendix 6  for a copy of the presentation 
slides. 
 
The purpose of the event was to learn about the main health priorities and gain a better 
understanding of the barriers to engagement that are faced by groups who have 
traditionally been regarded as ‘hard to reach’.  We also wanted to hear of their experience 
of Patient Focus and Public Involvement in NHS Tayside and to discover if there might be 
areas where this could be improved. We will share with NHS Tayside the opinions 
expressed and the questions asked on the day.  
 
Facilitation workshops were set up to give us the opportunity to listen to the groups invited, 
take on board all of the information given and ask the groups how we could work with them 
in future.   
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Facilitation Workshops 
 
From discussion and comments received on the day, some key issues emerged.   
 
Several people thought that the voluntary sector was overused although under resourced.  
In some instances, it did not appear that an NHS service existed that would address 
particular needs and therefore it was suggested that NHS Tayside should buy these 
services from the voluntary sector. 
 
Another key issue was around interpretation/translation services, for example the length of 
time people are given for appointments when translation is required.  Other people 
highlighted concerns around interpretation times being cut for GP appointments and also 
suggested that expansion of the service and further staff training would be helpful. 
 
There were comments received regarding appointments and transport especially for 
people who lived in rural areas.  A lack of access to transport was also seen as a barrier to 
engagement and consultation and several comments were received on this subject.  Some 
people felt that there was an element of tokenism and suggested that decisions may have 
already been made and others felt because they received little or no feedback that they 
were not listened to.  There was a general lack of awareness around how to become 
usefully involved and many of those present felt that NHS Tayside would benefit from 
coming into communities to listen to service users first hand. 
 
Several questions were posed by delegates on the day: 
 

�  If NHS Tayside are consulting or engaging the public about service change, does it 
involve service users from Fife? 

 
�  How are people in rural communities informed, how are they heard and how can 

they get involved especially when transport is an issue? 
 

�  How can the ordinary person in the street influence the Patient Focus and Public 
Involvement agenda in NHS Tayside? 
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Facilitation Workshops – Lead Questions and Summary  of Comments 
 
What do you think are the primary health issues for your client group and how 
could they best be taken forward by NHS Tayside? 
 

�  Angus Independent Advocacy – understanding professional support for example 
interpreters – longer appointments 

�  In North East Fife - little link with Tayside and people had problems knowing who to 
contact  

�  Ambulance drivers not knowing where to go means people end up late for 
appointments, length of journey can be problematic 

�  Need more access to information 
�  Not knowing who to go to for financial help  
�  Workers cannot help certain people because GPs need individual to set up 

intermediary 
�  Access to services 
�  Involvement process – NHS Tayside area but services provided by Fife (mostly 

acute) 
�  Translation – interpretation services run by council, should be expanded/training for 

staff/who to contact 
�  Computer print out not in Chinese 
�  Inpatients/on site translation services (bank system) 
�  Hospital appointments being re-arranged leads to delay 
�  Patient focussed booking 
�  GP appointments interpretation times are sometimes cut 
�  Hospital appointments transport not always punctual and problems with 

communication between health service providers and service users 
�  In rural areas more people picked up to fill up transport 
�  GP appointments to be booked by 8 am need flexibility in appointment booking 
�  Would like to see a standardised booking system for all  GP practices 
�  In the Kerr Report the emphasis is on putting care back into the community thereby 

putting pressure on the carer support services funding – is money going to be given 
to help? 

�  Difficult to tap into alternative therapies – not always a pill that will cure the 
problem/illness 

�  Difficulty finding out where to get funding from 
�  How well maintained funding is 
�  Voluntary services under resourced and overused 
�  Need to have ways of going to the NHS without having to attend meeting after 

meeting – have named link person 
�  NHS reluctant to attend events out with NHS or their schedule unless it is their own 

event 
�  NHS “dumping” on voluntary organisations 
�  NHS should be buying the voluntary sectors services if they are using them 
�  NHS label people  
�  Opticians/Dentists should be included for those in need of interpretation services 
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Do you feel NHS Tayside does enough to engage patients, carers and the 
public in bringing about change to services? 

 
�  NHS Tayside needs to look into health needs of different groups under health 

promotion 
�  Need better informing of available services, complaints etc. 
�  Why is it that patient comments etc only taken after patients have left - can it not be 

done while patients are still in hospital/GP premises? 
�  Many people do not know they can be actively involved  
�  Quite often only “representative" to a large area 
�  Encouragement regarding other close NHS services (i.e. – Cupar –Dundee) 
�  People sometimes feel they are talked down to by service providers 
�  It was felt that no support is available for certain patient groups  
�  Patients can be uncomfortable sitting restricted or sitting waiting for long periods 
�  NHS Ambulance Service only worried about efficiency not caring for needs of 

individuals 
�  NHS need to come out into the Community and listen to what is being said at first 

hand. 
�  Managers are detached 
�  Managers are juggling budgets and priorities 
�  Some people thought there should be funding from the NHS 
�  NHS want to engage the public, but within their own parameters 
�  There is a lack of feedback from NHS Tayside 
�  Some people felt they were not listened to 
�  Priorities get lost  
�  Some groups get help but others don’t 
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Do you feel you have the necessary support to enabl e 
your voice/client’s voices to be heard? 

 
�  There needs to be communication between different departments  
�  Prior to consultation NHS Tayside should communicate methods of how they will 

involve public (newspaper ads etc.) 
�  There is difficulty in raising local concerns/agenda with NHS Tayside 
�  What is the process of getting people’s voices heard from one NHS Board to 

another? 
�  If consultation is being carried out by NHS Tayside about services to Fife residents 

are they consulted? 
�  How are people in rural areas being heard? 
�  How do elderly clients in rural areas get involved especially if no transport? 
�  Transport – how do they get to the right system? Patients not sure how to access 

appropriate transport. 
�  People in rural areas don’t always know if public meetings are on and meetings can 

be held in places they cannot get to 
�  Need to build more effective ways of involving people 
�  More support required for recovering patient i.e. leaving hospital and going home to 

a cold and empty house, transport from hospital to home (community care and 
Liaison) 

�  Need more communications between services and departments 
�  Primary care take more responsibility 
�  There is some support  
�  Building relationships with NHS is problematic 
�  There are problems around who to contact 
�  There should be a named person in health to contact – other agencies have named 

personnel (re NHS Services) 
�  Not geared for complex social issues (i.e. mental health) – brick walls 
�  There are issues with referrals (e.g. under 16’s, alcohol, abuse, often in family – 

children cannot see GP without parents) 
�  Staff only able to deal with certain issues and have to keep referring to other 

members 
�  Need training of groups/NHS workers to enable them to deal with diverse areas 

(e.g. mental health, alcohol abuse etc) 
�  NHS needs to move with modern times (pills do not solve everything) 
�  NHS not consulting at “grass roots” level 
�  Public consultations – some people felt NHS minds already made up - this still 

hasn’t changed (flannelling people) 
�  Tokenism – members of public on groups (NHS) 
�  Problems with members of public getting/receiving information (meetings/agenda’s 

etc.) 
�  Accessibility – terminology – “jargon”  
�  NHS hide behind jargon – can make public feel belittled 
�  NHS need to realise about abuse etc. does  exist 
�  People are pigeon holed and labelled inappropriately 
�  Not accepting people’s ‘reality’ 
�  NHS not realising what groups are out there, they need to get more involved in 

community 
�  Does NHS really  want to listen? 
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“What are your expectations of the Scottish Health Council and how 
can we assist in making your voice heard?”  

 
�  To arrange an event with NHS, Community Health Partnerships and Voluntary 

Organisations 
�  Regular networks – check on progress/changes – have they been made. 
�  Need commitment from Senior Management in NHS to public involvement 

o Communication – People do not feel intimidated 
o Everyone should be treated equally regardless of level (hierarchical) etc 
o Lobbying role – Scottish Health Council for members of the public (on 

consultation) 
o Responsibility of NHS to take on board all  view points – true inclusion 
o Publicise Scottish Health Council  
o Work together with different groups  
o Be treated fairly 
o Extending Scottish Health Council can make good practice visible 
o Encouraging Board to show good practice 
o Scottish Health Council Whistleblower for Patient Focus and Public 

Involvement issues 
o Change peoples perception of the role of the Scottish Health Council 
o Be more vocal about the Scottish Health Council, tell people who they are, 

why they are here, what they do 
o Tell people where responsibilities lie with the Health Board 
o Awareness raising, what people should expect from their Health Board 

 
All of the groups who attended the event said that they would be happy to work with us in 
the future in some capacity. We received evaluation questionnaires back from over 50% of 
attendees. All of the comments received were positive and the organisations were in 
agreement that it was a good and worthwhile event.    
 
There was general agreement that a similar event within the next year would be useful and 
that representatives from NHS Tayside should be invited to participate on that occasion. 
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PLANNING THE EVENT      Appendix 1

         
The Process 
 
The initial stage in the planning process was to identify our target audience, primarily “hard 
to reach groups”. We invited a wide range of local and national voluntary organisations 
which have a local presence in Tayside, many of whom were already know to Scottish 
Health Council Tayside.  
 
In order to gain a better understanding of some of the relevant Patient Focus and Public 
Involvement issues we had to identify and define clear objectives and how best to achieve 
them. We recognised that this would have to be an, open, transparent and, most 
importantly, two way process. The intention was that this event should initially be an 
opportunity for information sharing and discussion on how patient focus and public 
involvement can improve the services provided to the client groups of these organisations 
and gain an understanding of the role of Scottish Health Council in helping to achieve this. 
 

Equality and Diversity Strands 
 
On March 16th 2005, the Scottish Executive Health Department sent a letter to all NHS 
boards informing them of the need to undertake Equality and Diversity Impact 
Assessments (EQIA). 
 
“To comply with our Partnership for Care and National Health Service Reform (Scotland) 
Act commitment and to ensure that all policy and service developments within NHS 
Scotland can be shown not to disadvantage any of the people we serve. Boards should in 
particular ensure that their policies, procedures and service developments do not 
disadvantage individuals because of their age, ethnicity, gender, religion or faith, disability 
or sexual orientation.”  
 
The Equality and Diversity Strands are illustrated below. 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

Black & Minority Ethnic 
Community (including 
Gypsy/Travellers/Refugees 
and Asylum seekers 

Religious/Faith 
Groups 

Women and Men 

Disabled People 

Children & Young 
People 

LGBT Community 

Older People  

Equality and Diversity 
Sub-Groups 
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National Standards for Community Engagement    Appendix 2

  
The Scottish Executive commissioned Communities Scotland to produce a set of 
community engagement standards. 
 
“These National Standards for Community Engagement will help to develop and 
support better working relationships between commun ities agencies delivering 
public services”  
(Malcolm Chisholm, Minister for Communities) 
 
The standards are listed below along with some ways in which we aim to use them in our 
engagement with the organisations involved.   
 

1. INVOLVEMENT:  We will identify and involve the p eople and organisations 
who have an interest in the focus of the engagement . 

 
After discussing the aims and objectives of the event and how best to achieve this we 
set about identifying the people and organisations we would invite. We contacted a 
number of organisations spread across the Equality and Diversity strands. 

 
2. SUPPORT:    We will identify and overcome any ba rriers to involvement 

 
Around forty organisations were contacted by telephone prior to inviting them to the 
event to gauge their level of interest and find out what their experience of patient focus 
and public involvement with NHS Tayside was. By doing this we gained a better 
understanding of their concerns and needs and could use this information to answer 
some of their concerns. Some reasons people gave for being unable to attend included 
staffing problems, lone workers, scepticism, no previous engagement, negative 
experiences of Public Focus and Public Involvement or simply a lack of awareness of 
who we are and how we fit into the PFPI equation. 

 
3. PLANNING:    We will gather evidence of the needs and  available  resources 

and use this evidence to agree the purpose, scope a nd timescale of the 
engagement and the actions to be taken 

 
Prior to the event we sent out a list of facilitation questions to allow the       
organisations to prepare for the event. The data gathered from the facilitation sessions 
will form the basis of any further engagement. 

 
4. METHODS:  We will agree and use methods of engag ement that are fit for 

purpose 
 

We asked the organisations directly what methods of engagement they would like to 
use, e.g. email, telephone, face to face contact etc. 
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5. WORKING TOGETHER:  We will agree and use clear p rocedures that enable 

the participants to work with one another effective ly and efficiently 
 

We sent them out the format of the day and questions to consider in advance and 
facilitated the day in a way that allowed everyone to participate. 

  
            

6. SHARING INFORMATION:  We will ensure that necess ary information is 
communicated between the participants 

 
We will send out a report on information gathered on the day to all participants. We 
plan to set up a network steering group which will be administered by local officers who 
will keep members updated on relevant information and will co-ordinate meetings.  

 
7. WORKING WITH OTHERS:  We will work effectively w ith others with an 

interest in the engagement 
 

The purpose of this event was to invite organisations that have an interest in Patient 
Focus and Public Involvement along to see how we can work together effectively in the 
future. We will continue to reach out to a range of voluntary organisations. 

 
8. IMPROVEMENT:  We will establish with participant s development needs 

within the voluntary sector 
 

We can identify development needs within the voluntary sector to help ensure more 
effective patient focus and public involvement across NHS Tayside 

 
9. FEEDBACK:  We will feed back the results of the engagement to the wider 

community and agencies affected 
 

We will send out a summary of the report and findings to the organisations involved 
and other appropriate groups. In addition to this we will provide feedback on any future 
relevant work we do.    

 
10. MONITORING AND EVALUATION:  We will monitor and  evaluate whether the 

engagement achieves its purposes and meets the nati onal standards for 
community engagement 

 
This will be discussed internally and with the organisations on an ongoing basis as 
further engagement develops. 
 

Consideration was given to how we could incorporate these standards into our 
engagement with the invited organisations. By using these standards in our engagement 
with these groups it was felt that this would lead to more effective, meaningful and useful 
communication which would provide a good foundation on which to build relationships. 
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Appendix 3 

 
Organisations We Contacted    
 
Organisations Invited 
 

·  Café Project 
·  Alzheimer’s Scotland 
·  Craigowl Communities 
·  Hearing Voices Network 
·  International Women’s Centre 
·  Whitfield Inclusion Group 
·  One Parent Families 
·  Body Positive 
·  The WEB Project 
·  Headway 
·  PLUS 
·  Hillcrest Housing 
·  Aberlour Outreach 
·  Lily Walker Centre 
·  British Red Cross 
·  Brittlebone Society 
·  Barnardos 
·  Age Concern Angus 
·  Abertay Housing 
·  The Walled Garden 
·  Independent Advocacy Angus 
·  Angus Carers 
·  Partners in Advocacy 
·  Volunteer Stroke Service 
·  The Wishart Centre 
·  NOSCAN 
·  MacMillan Cancer Relief 
·  Tayside Cancer Support 
·  Maggie’s Centre Dundee 
·  Ardler Child & Family Centre 

·  Chinese Women’s Group 
·  Chinese Senior Group 
·  Homeless Health Outreach 
·  Crossroads 
·  The Princes Royal Trust Carers 

Centre 
·  Volunteer Centre Contacts 
·  The Young Carers Project 
·  DVA 
·  PKAVS 
·  AAVO 
·  Tayside Ritual Abuse Support 

and Helpline 
·  Citizens Advice Bureau 

Perth/Angus/Dundee 
·  Tayside Chinese Community 

Centre 
·  18’s and Under 
·  Littlewing 
·  Sense Scotland 
·  Capability Scotland 
·  AUGMENT 
·  Inclusion Group  
·  Young Carers Project 
·  LGBT 
·  Children 1st 
·  Dundee Independent Advocacy 
·  LGBT Youth Tayside 
·  DAMH 
·  Dundee Family Support Services 
 

 
 
There were 34 attendees on the day whose names are listed below. A number of 
organisations could not attend due to unforeseen reasons and sent their apologies. We 
have offered to visit organisations that could not attend and hopefully engage with them in 
the future.   
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Organisations Attended 
 

·  Dawna Ashby, Pharmacy Project Worker/Perth CAB 
·  Linda Bailey, Independent Advocacy Angus 
·  Muriel Robertson, Involving People Team Fife 
·  Ron Lindsay, Littlewing/DVA 
·  Scott Deans, Craigowl Communities 
·  Julia Glen, Capability Scotland 
·  Lynda Cameron, Capability Scotland 
·  Alastair Cochrane –Dyet, Age Concern 
·  Jim Kendal, Involving People Team, Fife 
·  Helen Wang, Chinese Women’s Group 
·  Ling Wang, Chinese Women’s Group 
·  Martha Connor, Chinese Senior Group 
·  Seline Ip, Chinese Senior Group 
·  Jennifer Cung, Chinese Senior Group 
·  Michael Wong, Tayside Chinese Community Centre 
·  Yuk Fong Yu, Tayside Chinese Community Centre 
·  Yee Ting Sin, Tayside Chinese Community Centre 
·  Laurie Matthew, 18’s & Under 
·  Tosh McIntosh, Wishart Centre 
·  Jillian Milne, CVS Perth & Kinross 
·  Jo Findlay, Tayside Ritual Abuse Support & Helpline 
·  Nicci McRae, Wishart Centre 

 
 
Scottish Health Council Attendees 
 

·  Anne Christie, Local Officer, Tayside 
·  Dave Davidson, Local Officer, Tayside 
·  Susan Hutchison, Local Officer, Fife 
·  Diane D’Warte, Local Officer, Fife 
·  Archie Dalrymple, Events & Publicity Officer, National Office 
·  Shelagh Martin, Regional Officer, East 
·  Suzanne Mack, Administrator 
·  Pauline Marland, Administrator 
·  Allan Murray, Local Advisory Council Member, Tayside 
·  Robert Purves, Local Advisory Council Member, Tayside 
·  Elizabeth Fairgrieve, Local Advisory Council Member, Tayside 
·  Patricia Millar, Local Advisory Council Member, Tayside 
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Appendix 4 
 
 
Engaging Communities Event      
West Park Conference Centre, Perth Road, Dundee 
15th March 2007 
 
Programme 
 
 10:30am – 11:00am   Registration and Refreshments 
 
 11:00am – 11:15am   Welcome and Introduction 
 
 11:15am – 11:30am   Round the room introductions 
 
 11:30am – 12:15pm   Workshop 
 
 12:15pm – 12:30pm   Feedback from Workshop 
 
 12:30pam – 1:15pm   Lunch and Networking 
 
 1:15pm – 2:00pm   Workshop 
 
 2:00pm – 2:30pm   Feedback from Workshop 
 
 2:30pm – 2:45pm   Refreshments 
 
 2:45pm – 3:00pm   Question and Answer Session 
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Appendix 5 

 
 
Review Questions 
 
Please consider the following questions prior to the event.  These will form 
the basis of the workshop sessions. 
 
 
 
 

1. What do you think are the priority health issues for your client group 
and how could they best be taken forward by NHS Tayside? 

 
2. Do you feel that Tayside Health Board does enough to engage patients, 

carers and members of the public in bringing about a change to 
services?  (If possible provide supporting examples) 

 
3. Do you feel you have the necessary support to enable your 

voice/clients’ voices to be heard? 
 

4. What are your expectations of The Scottish Health Council and how 
can we assist in making your voice heard? 


