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1 SUMMARY 
 
The Scottish Health Council has a remit to consider whether NHS Boards 

have adequately consulted their local populations in relation to significant 

NHS service change, in accordance with existing guidance.   

 

Between April and December 2006, NHS Greater Glasgow and Clyde carried 

out a review of acute services in Inverclyde and Renfrewshire. This work 

resulted in a consultation where the NHS Board proposed the retention of 

Accident and Emergency services, together with most inpatient, outpatient 

and daycase services at Inverclyde Royal Hospital, Greenock and the Royal 

Alexandra Hospital, Paisley. The Board’s proposals would mean however that 

inpatient services for the following five specialist services would be transferred 

(to Glasgow or Paisley): Ear, Nose and Throat, Dermatology, Ophthalmology, 

Vascular Surgery and Urology. 

 

This report covers two stages of patient and public involvement in proposed 

service change to acute hospital services in Inverclyde and Renfrewshire. 

NHS Greater Glasgow and Clyde conducted a six week pre-consultation 

process which included one-to-one meetings, workshop events and staff 

meetings. The formal consultation on the proposals commenced on 8 

December 2006 and ended on 2 February 2007. Patients and carers, whilst 

recognising that this timeframe was not ideal, also stressed the need for 

certainty around acute services in Inverclyde and Renfrewshire and were 

mindful of accumulating financial pressures. A range of methods were used to 

involve patients, the public and staff during the consultation period including 

community meetings and patient focus groups. 

 
In reviewing the Board’s pre-consultation and formal consultation activity, the 

Scottish Health Council finds that NHS Greater Glasgow and Clyde did take 

reasonable steps to involve patients, members of the public and staff, in 

relation to significant NHS service change, and that the consultation process 

did meet national guidance. Although there was some limited engagement 

with patients and the public prior to the formal consultation, this did not include 
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the development of options. NHS Greater Glasgow and Clyde should have 

involved patients in the development of the proposals and given patients of 

the sub-specialties affected the opportunity to comment on the proposals prior 

to formal consultation. Participants noted that there was a lack of detail in the 

final proposals (for example, when exactly services would be moving and 

where, if moving to Glasgow, services would be located).  A number of 

suggestions to improve future consultation exercises are contained within this 

report.  
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2 INTRODUCTION 
 
The current guidance on how NHS Boards should consult with the public on 

significant NHS service change takes a number of forms1,2,3,4,5 and since 2004 

NHS Boards have had a new public duty to ensure that those affected by 

change are involved in and consulted on both the planning and development 

of change, and the decisions made about change.6 

 

The Draft Interim Guidance produced by the Scottish Executive Health 

Department (2002) states that: 

 

"The key principle should be that involving the public is part of an integrated 

process of communication and discussion; where communities, public, 

patients and NHS staff have opportunities to influence decision making. An 

inclusive process may not always result in universal support for a proposal but 

it should demonstrate an NHS that listens, is supportive and has genuinely 

taken account of views and suggestions." 2 

           
The Scottish Health Council has a remit to consider whether NHS Boards 

have adequately consulted their local populations in relation to significant 

NHS service change. The Scottish Health Council has no role in commenting 

on the desirability of the options or whether the chosen option is the best 

overall. 

 

From 8 December 2006 to 2 February 2007 NHS Greater Glasgow and Clyde 

carried out a formal consultation on ‘A Safe and Sustainable Future for 

Hospital Services in Inverclyde and Renfrewshire’. This report contains an 

assessment by the Scottish Health Council, carried out by its Greater 

                                                 
1 Patient Focus and Public Involvement, Scottish Executive Health Department (2001) 
2 Consultation and Public Involvement in Service Change - Draft Interim Guidance, Scottish Executive 
Health Department HDL 42 (2002) 
3 Partnership for Care, Scottish Executive Health Department (2003) 
4 National Standards for Community Engagement, Scottish Community Development Centre and CoSLA 
(2004) 
5 Informing, Engaging and Consulting the Public in Developing Health and Community Care Policies and 
Services, Scottish Executive Health Department (2004) 
6 National Health Service Reform (Scotland) Act, Scottish Executive Health Department  (2004) 
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Glasgow and Clyde office, of this consultation, against the standards to which 

we previously referred.  
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3 CONTEXT 
 
Following the dissolution of NHS Argyll and Clyde on 31 March 2006, NHS 

Greater Glasgow undertook responsibility for healthcare services across 

Inverclyde, Renfrewshire, West Dunbartonshire and East Renfrewshire. The 

NHS Board was renamed NHS Greater Glasgow and Clyde to reflect its 

extended boundaries. 

 

At this time, NHS Greater Glasgow and Clyde gave a public commitment to 

review NHS Argyll and Clyde’s Clinical Strategy (2004) and to seek possible 

alternatives for the sustainability of services provided at Inverclyde Royal 

Hospital, Greenock, and the Royal Alexandra Hospital, Paisley. It began to 

develop strategies, intended to lead to modernisation and investment in 

mental health, primary, acute and specialist care. The Board was also 

required to operate within significant financial pressures, with services in the 

Clyde area running at a recurrent £30 million deficit.  

 

The Clinical Strategy developed by NHS Argyll and Clyde and consulted on in 

2004, included two options for the future pattern of services at Inverclyde 

Royal Hospital. Both options included the closure of the Accident and 

Emergency unit and a significant reduction in the number of inpatient beds on 

this site. This would have meant that between 27,000 and 37,000 patients a 

year would have had to travel to the Royal Alexandra Hospital in Paisley for 

both Accident and Emergency and inpatient care. 

 

On 8 December 2006, NHS Greater Glasgow and Clyde launched an eight 

week consultation process on ‘A Safe and Sustainable Future for Hospital 

Services in Inverclyde and Renfrewshire’.   

 

The Board’s proposals included: 

 

• maintaining Accident and Emergency services at Inverclyde Royal Hospital 

and Royal Alexandra Hospital 
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• retention of most inpatient services at Inverclyde Royal Hospital and Royal 

Alexandra Hospital 

• most outpatient and day case services would remain unchanged  

• transfer of inpatient services (to Glasgow or Paisley) for five specialist 

services: Ear, Nose and Throat, Dermatology, Ophthalmology, Vascular 

Surgery and Urology. 

 

The Board quoted the number of patients affected by the transfer of inpatient 

services to be around 500 each year at Inverclyde Royal Hospital and around 

900 each year at Royal Alexandra Hospital.  

 

This work was led by a steering group which involved senior managers and 

doctors. Proposals were developed by two groups, with clinical staff 

involvement, partnership working (for example trade unions), and input from 

NHS Ayrshire and Arran and NHS Grampian. One group focused on services 

at Inverclyde Royal Hospital and the other focused on services at the Royal 

Alexandra Hospital. There was no public involvement in developing the 

proposals at this stage. 

 

NHS Greater Glasgow and Clyde advised that the principles underpinning this 

work were informed by the public’s response to NHS Argyll and Clyde’s 

Clinical Strategy consultation exercise in 2004. These were: 

 

• local services be maintained locally where safe and sustainable 

• consideration of deprivation and its effects 

• geography of the NHS Board area and recognition of distance and time to 

access services 

• a care pathway approach to planning services working across acute and 

community settings. 

 

NHS Greater Glasgow and Clyde met with the Scottish Health Council in 

November 2006 to discuss arrangements for pre-consultation and 

engagement. The Board subsequently discussed feedback from the pre-
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consultation events with the Scottish Health Council in December and 

received approval to progress plans for engagement and consultation, subject 

to two caveats: 

 

• that patients affected by change will be given the opportunity to discuss 

the consultation proposals and raise issues around patient pathway and 

service delivery; and  

• that there be clarity on the final pattern of services prior to the conclusion 

of the consultation process.  

 

NHS Greater Glasgow and Clyde noted that a number of strategies in Clyde 

are being developed including services in North Clyde, Mental Health 

Services, Older Peoples’ Services and Maternity Services. Engagement with 

communities and key stakeholders on these strategies will continue during 

December 2006 to March 2007, with formal consultation expected in the 

summer of 2007. 
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4 EVIDENCE SOUGHT 
 
Evidence on how NHS Greater Glasgow and Clyde involved patients, 

members of the public and staff in the proposed redesign of services was 

gathered from documentary materials, feedback from patients, members of 

the public and other key stakeholders and attendance at events and meetings. 

 

4.1 Documentary materials reviewed: 

• NHS Greater Glasgow and Clyde’s consultation paper (‘Acute Hospital 

Services, Royal Alexandra Hospital and Inverclyde Royal Hospital’) 

• NHS Greater Glasgow and Clyde’s summary leaflet (‘A Safe and 

Sustainable Future for Hospital Services in Inverclyde and 

Renfrewshire’) 

• information posted on NHS Greater Glasgow and Clyde’s website 

(www.nhsggc.org.uk) 

• staff information and publications such as ‘Core Brief’ and ‘Staff News’ 

• FMR Research Summary Report on pre-consultation workshops, 

December 2006 

• reports from focus groups: Dermatology;  Ear, Nose and Throat; 

Urology;  and Vascular Surgery. 

 
4.2 Feedback sought through telephone interviews (15 conducted) 

and informal discussion with: 

• participants at pre-engagement workshop events 

• participants at stakeholder and community consultation meetings 

• community and voluntary groups 

• locally elected members, such as councillors. 
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4.3 Attendance at: 

• pre-consultation workshop events in Inverclyde and Renfrewshire 

(November 2006) 

• meeting of the Inverclyde Patient and Public Involvement Group 

(January 2007)   

• stakeholder meetings in Inverclyde and Renfrewshire (January 2007) 

• community meetings in Inverclyde and Renfrewshire (January 2007) 

• community meeting in North Ayrshire (January 2007). 
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5 FINDINGS 
 
5.1 Pre-consultation (November 2006-December 2006) 
 
Involvement 

• Two workshop events were held, one in Renfrewshire (29 November 

2006) and one in Inverclyde (30 November 2006). The event in 

Renfrewshire was attended by 24 people and led by the Renfrewshire 

Community Health Partnership. The event in Inverclyde was co-ordinated 

by the Inverclyde Community Care Forum with 29 people taking part. 

Attendance was intended, by the Board, to be by invitation only (although 

people who had not received an invitation were admitted) and included 

patients, carers and members of the voluntary sector as well as planning 

managers, clinicians and community engagement staff from NHS Greater 

Glasgow and Clyde. 

• The objectives of the two workshop events were: to tell people about the 

staffing, service and financial issues the Board was dealing with, and to 

ask participants their views on the proposed consultation process (for 

example, length of time, key issues and approach). 

• Community representatives from NHS Ayrshire and Arran and NHS 

Highland attended the Inverclyde workshop event. 

• Meetings were arranged with consultants at the Royal Alexandra Hospital 

(29 November 2006) and Inverclyde Royal Hospital (1 December 2006) 

and the NHS Board reported a positive response to proposals. 

• The NHS Board arranged a meeting with the Chief Executive of Inverclyde 

Council, and also met with the Inverclyde Council Health Group. 

 

Planning 

• The Renfrewshire Community Health Partnership letter of invitation to the 

workshop event stated there “won’t be any definitive answers” and that the 

NHS Board wanted to hear people’s ideas, comments and concerns 

around acute services in south Clyde. 

• At both workshop events, participants were encouraged to identify general 

issues and comment on the methods and timescales for consultation. 
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• Participants reflected that local residents sought certainty around the 

future of acute services in south Clyde and supported plans to seek 

Ministerial approval prior to the elections in May 2007. However, 

participants stressed that the NHS Board must engage with patients of the 

sub-specialties that would be affected by the proposals.  
 

Support 

• People invited to take part in the pre-consultation workshops were paid 

travel expenses on submission of a claim form (this was sent out to 

invitees in advance of the meeting). When confirming their attendance at 

these workshops, people were asked if they had mobility, hearing or visual 

needs, or required crèche or translation services.  

 

Working Together 

• A strategic review process was set up to look at the planning assumptions 

developed by NHS Argyll and Clyde. A steering group was set up as part 

of this process, with two subgroups looking at services at Inverclyde Royal 

Hospital and Royal Alexandra Hospital. There was also clinical staff 

involvement, partnership working (for example trade unions), input from 

NHS Ayrshire and Arran and NHS Highland and pre-consultation with 

community representatives (workshop events). 
 

Sharing Information 

• Details of which sub-specialties would be affected by the NHS Board’s 

proposals were not presented at the workshop events. Participants 

commented that they could not give an informed view without this 

information. 

• Participants were not sent a briefing paper prior to the workshop events, 

though handouts of the NHS Board’s presentation were given to 

participants at the Renfrewshire event.   

• No plenary sessions after the workshop sessions meant that participants 

could not consider issues that were discussed in other workshops. 
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• FMR Research produced a summary report on the key findings from the 

workshop events held in Inverclyde and Renfrewshire. This report was not 

publicly available prior to or during the consultation period. 

• The NHS Board’s staff newsletter, ‘Core Brief’, was circulated on 23 

November 2006, outlining plans for public engagement on all the Clyde 

strategies (it did not identify which sub-specialty inpatient services would 

be affected by the Board’s proposals).  

 
5.2 Consultation (December 2006 – February 2007) 
 

Involvement 

• Two afternoon meetings were held with a range of stakeholders on 16 

January (Inverclyde, 35 people attended) and 17 January (Renfrewshire, 

15 people attended). Although primarily for key stakeholders, these 

meetings were also open to community representatives who expressed a 

preference to attend a daytime meeting. Several people in attendance at 

these meetings had participated in the pre-consultation workshop events 

held in November 2006. 

• Two evening community meetings were held on 16 January (Inverclyde, 

15 people attended) and 17 January (Renfrewshire, 15 people attended). 

These meetings began with a presentation on the background to the 

consultation and the consultation proposals, followed by a question and 

answer session. Representation at these meetings included patients, 

community groups, local authority representatives and some NHS staff 

from the sub-specialties affected.  

• Community representatives from NHS Ayrshire and Arran and NHS 

Highland attended the Inverclyde stakeholder meeting. Separate meetings 

were also held in Largs and Dunoon. 

• Four focus group meetings were held towards the end of the consultation 

period with current and former patients of four out of the five sub-

specialities affected by the proposals. The NHS Board advised the 

Scottish Health Council that it had had difficulties in attracting participants 

to take part in a focus group on emergency ophthalmology services.  The 
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Scottish Health Council agreed that the Board should not proceed in the 

circumstances, but should record the efforts it had made to set up such a 

group. Local staff briefing sessions were held the day before and on the 

day the public consultation was launched. 

 
Support 

• On registering for the community and stakeholder events participants were 

asked to identify their support needs. 

• Meetings were held in accessible and easy-to-find venues. British Sign 

Language Interpreters were available where required. 

• The consultation document and summary leaflet were available in 

alternative formats and languages on request. In response to a request at 

the pre-consultation stage the summary leaflet was translated into British 

Sign Language.  

 

Methods 

• The methodology and timetable for the consultation exercise was agreed 

with key stakeholders during the pre-consultation stage.  

• Participants at the pre-consultation workshops agreed that the consultation 

period of eight weeks was acceptable and suggested that consultation 

events should be held in the third week of January to give participants as 

much notice as possible.  

• Participants at the pre-consultation workshops stated that small group 

discussions with people affected by the transfer of sub-specialty services 

were crucial for an effective consultation process. It was agreed that this 

should be complemented with wider engagement with key groups and 

members of the public.  

• Participants at the pre-consultation events noted that information on the 

consultation should be provided in plain English and widely publicised.  
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Sharing Information 

• A summary leaflet ‘A Safe and Sustainable Future for Hospital Services in 

Inverclyde and Renfrewshire’ was developed which outlined the NHS 

Board’s proposals. 

• Approximately 5,000 copies of the summary leaflet were distributed across 

Inverclyde and Renfrewshire. The leaflet gave details on how to obtain a 

copy of the full consultation document.  

• A press release was available on the NHS Board’s website the day before 

the consultation was launched (with an embargo date of 8 December) and 

half page advertisements were placed in local papers in Renfrewshire 

(Paisley Daily Express) and Inverclyde (Greenock Telegraph) to coincide 

with the launch of the consultation. The Board’s press release stimulated 

significant media coverage, including local and national press and it was 

placed on the BBC website. 

• A dedicated page on NHS Greater Glasgow and Clyde’s website was set 

up which included links to the summary leaflet, consultation document and 

press release.  

• NHS Greater Glasgow and Clyde issued a ‘Core Brief’ to all staff on 7 

December which contained details of the consultation. Proposals were 

also covered in the January/February 2007 staff newsletter ‘Staff News’. 

• Participants who had registered for the community and stakeholder 

meetings were sent a programme for the meeting and a map showing the 

location of the venue in advance of the meeting. On registering for the 

event participants were asked if they would like to receive a copy of the 

summary leaflet or consultation document. 

• The summary leaflet and consultation document provide details of what 

the NHS Board is proposing to do, the reason for the change, the number 

of people likely to be affected and when the changes would take place. 

Both documents include details of the stakeholder and community 

meetings taking place during the consultation period and highlight the 

focus groups planned. There is no indication of any financial savings that 

will be made from these changes, indeed the consultation paper refers to 

investment in facilities at Inverclyde Royal Hospital and the Royal 
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Alexandra Hospital. It was also noted at one of the community meetings 

that this strategy is not expected to generate financial savings. 

• In the summary leaflet one of the figures relating to the number of patients 

affected by the proposed change to Ophthalmology in Inverclyde is quoted 

incorrectly (140 patients instead of 40 patients). Additionally, in published 

documents all reference to the closing date of the consultation is given as 

Monday 2 February instead of Friday 2 February 2007. 

• The presentation at the community and stakeholder meetings was given in 

a manner that was easy for all to understand. Although some jargon and 

acronyms were used during the meetings, the presenters provided an 

explanation of terms.  

 

Working with Others 

• NHS Greater Glasgow and Clyde worked with NHS Highland and NHS 

Ayrshire and Arran to ensure that patients and community representatives 

from North Ayrshire and Cowal and Bute could influence the consultation. 

As part of this process two meetings were planned, one in Largs (24 

January) and one in Dunoon (30 January). The meeting in Largs was 

advertised in the local press and direct mailings were sent to key 

individuals and community groups. It was also promoted on NHS Ayrshire 

and Arran’s website. 

 

Feedback 

• People were encouraged to respond to the consultation by attending an 

event, participating in a focus group where appropriate, putting their 

comment in writing by post or sending an email to the dedicated email 

address for the consultation. Information on how people could respond to 

the consultation was included in the summary leaflet, consultation 

document, in the press release and on the website.  

• Responses to the consultation will be summarised in a paper to be 

presented at NHS Greater Glasgow and Clyde’s Board Meeting on 20 

February 2007. The comments received during the consultation period will 

be available to review in full on request.  
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• On 2 February, the Board received 63 responses to its consultation, of 

which they reported only three were critical of the proposals. They also 

received a petition in favour of the proposals which included 100 

signatures. 

• Although the consultation ends on Friday 2 February, the NHS Board 

advised at consultation events that comments on the consultation will be 

accepted in the following week. This means that people who attend events 

towards the end of the consultation period will still be able to respond to 

the proposals.   

• It was not made clear to participants at the community and stakeholder 

meetings what feedback they would receive or when this would be issued. 

 
Monitoring and Evaluation 

• The community and stakeholder meetings held in Inverclyde were tape 

recorded. Although the events in Renfrewshire were not recorded, a note 

of the question and answer sessions was taken. This should ensure that 

all comments are included in the formal consultation response, and where 

questions could not be answered at the event, a response can be given at 

a later date. 

• Evaluation forms were only available at the stakeholder meeting held in 

Inverclyde. 
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6 SCOTTISH HEALTH COUNCIL EVALUATION 
 

The Scottish Health Council evaluated the process used to inform, engage 

and consult with patients, carers, members of the public and staff who use the 

services or work at Inverclyde Royal Hospital or the Royal Alexandra Hospital. 

The methodology and timetable for the consultation exercise was agreed with 

key stakeholders during the pre-consultation stage. Different methods of 

involvement were identified to enable the NHS Board to capture opinion from 

different interest groups. 

 

NHS Greater Glasgow and Clyde did not involve patients and the public in the 

development of the proposals for Inverclyde and Renfrewshire. Patients and 

members of the public were not involved in the steering group or the two 

hospital subgroups. During the pre-consultation, the NHS Board provided a 

broad overview of the consultation background and process, but gave no 

information on what specialties would be affected. Participants at the pre-

consultation workshops did welcome the information provided and the 

opportunity to comment on the consultation process but highlighted the need 

for further information on the proposals. They reported frustration at not being 

able to share or shape these proposals and were sceptical that these had not 

been agreed two weeks prior to the launch of formal consultation. Whilst 

recognising the limited timescales for the consultation period, participants 

supported the proposed process so that some certainty for services in 

Inverclyde and Renfrewshire could be achieved.   

 

The Board gave a commitment to informing staff about its proposals in 

advance of the public consultation. As staff briefing sessions were held the 

day before and on the day of the consultation launch, this commitment had 

not been met in Inverclyde and Renfrewshire. 

 

During the consultation, those specialties and the number of people that might 

be affected by the proposals were included in all documentation. Participants 

at consultation events highlighted that there was still a lack of detail in the final 

proposals (for example, when exactly services would be moving and where, if 
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moving to Glasgow, services would be located). Participants in the 

Dermatology focus group indicated that NHS Greater Glasgow and Clyde 

should have been more specific in their consultation around what alternative 

arrangements would be put in place and how the redesign of services would 

be managed (in particular, they wanted to ensure new services would be in 

place before inpatient beds were removed).  It was noted that work is ongoing 

to come up with the detailed picture across NHS Greater Glasgow and Clyde 

but the NHS Board felt it was important to be open about proposed changes 

to services at this stage.  

 

Participants responded positively to the clear and comprehensive 

presentations provided by the NHS Board at the stakeholder and community 

meetings. NHS Greater Glasgow and Clyde however did not ensure a 

consistent approach to monitoring and evaluating the pre-consultation and 

consultation activities. 

 

With regards to the summary information leaflet provided by the NHS Board, 

feedback indicated that information was clear and easy to understand, 

although there was some criticism around the size of type and the white type 

on the green background which some people found difficult to read. Feedback 

on the consultation document indicated that it was a well-structured document 

which was easy to understand and the sections relating to service change put 

the case for change forward very well. 

 

The NHS Board advised that the summary leaflet and posters summarising 

the main consultation proposals would be distributed widely via GP surgeries 

and hospital waiting areas. A ‘walk-around’ review of the public areas within 

Inverclyde Royal Hospital and the Royal Alexandra Hospital found summary 

leaflets available in the main reception area only (Royal Alexandra Hospital) 

and the out-patients department (Inverclyde Royal Hospital). No posters 

relating to the consultation were seen at either hospital. Some patients who 

took part in the focus groups felt that the Board’s information strategy should 

have been targeted at those most affected by the proposals earlier in the 

process. 
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Transport issues, including ambulance cover, were identified during the pre-

consultation process as a key issue that needed to be addressed. The NHS 

Board made efforts during formal consultation to reassure people that it was 

working with partners to respond to patients’ and carers’ transport needs. 

During the focus groups, participants stressed that NHS Greater Glasgow and 

Clyde should continue to engage and communicate with patients and carers 

of the five specialist services as proposals are progressed and plans 

implemented. 

 

Information in this report has been provided by NHS Greater Glasgow and 

Clyde or by patients, carers, members of the public and voluntary groups. The 

Scottish Health Council considers this information to be reliable and has 

assessed it where possible. 
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7 CONCLUSIONS 
 

The Scottish Health Council finds that NHS Greater Glasgow and Clyde did 

take sufficient steps to involve patients, members of the public and staff, in 

relation to significant NHS service change, and that the consultation process 

did meet with national guidance. 

 

In our view, however, NHS Greater Glasgow and Clyde should have had 

earlier involvement of lay representatives when reviewing the acute services 

in Inverclyde and Renfrewshire thereby offering them the opportunity to shape 

the proposals developed. It is also important that proposals are discussed at 

the pre-consultation stage to allow patients, members of the public and staff to 

give an informed view prior to formal consultation. 

 

NHS Greater Glasgow and Clyde used a range of methods to involve patients, 

members of the public and staff during the pre-consultation and consultation 

stages. While the Scottish Health Council considers that the length and timing 

of the consultation period was not ideal, participants at the pre-consultation 

workshops supported this timescale to ensure certainty for services in 

Inverclyde and Renfrewshire. While participants noted the lack of detail in the 

final proposals consulted on, they welcomed the sense of openness and 

transparency in the approach taken by NHS Greater Glasgow and Clyde. 

 

NHS Greater Glasgow and Clyde should ensure that timely feedback on the 

outcome of this consultation is given to participants in the pre-consultation and 

consultation process and to the wider public. The Scottish Health Council 

would encourage NHS Greater Glasgow and Clyde to work with patients, 

members of the public and staff as the final detail is added to the proposals. 
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8 RECOMMENDATIONS FOR FUTURE CONSULTATIONS 
 

Whilst overall NHS Greater Glasgow and Clyde did inform, engage and 

consult with patients and members of the public appropriately, there are areas 

for improvement. The Scottish Health Council recommends that in future 

consultations, NHS Greater Glasgow and Clyde: 

 

• involves patients and key stakeholders at the early planning stage to 

enable them to shape options which can be developed for consultation 

• provides sufficient detail around the transfer of services and proposed 

timescales 

• reviews distribution of leaflets and posters within NHS facilities 

• ensures that briefing sessions for staff are held in advance of the launch of 

the consultation, and that this commitment is adhered to 

• ensures that a consistent approach is taken when evaluating 

events/meetings 

• asks participants in the pre-consultation and consultation processes how 

they would like to receive feedback and advises when feedback will be 

given 

• plans review of services and significant service change to take account of 

the recommended 12-week formal consultation timescale. 
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9 APPENDIX 1 
 

Process map developed to inform the assessment of Patient Focus and 
Public Involvement in relation to significant service change in  

NHS Greater Glasgow and Clyde 

       
 

NHS Greater Glasgow and Clyde Process Scottish Health Council Process 

April 2006 – December 2006 
NHS Greater Glasgow and Clyde conduct 
a review of hospital services in Inverclyde 

and Renfrewshire. 

November 2006 – February 2007 
Verification of NHS Greater Glasgow and 
Clyde’s pre-consultation and consultation 

process to inform report. 

November 2006 
Pre-consultation events take place in 

Inverclyde and Renfrewshire.  

December 2006 
Public consultation on ‘A Safe and 

Sustainable Future for Hospital Services in 
Inverclyde and Renfrewshire’ began. 

November/December 2006 
Meeting with NHS Greater Glasgow and 

Clyde to discuss proposed pre-
consultation and consultation process. 

February 2007 
Recommendations from consultation 
submitted to Minister for Health and 

Community Care. 

February 2007 
Public consultation ‘A Safe and 

Sustainable Future for Hospital Services in 
Inverclyde and Renfrewshire’ ended. 

 

February 2007 
NHS Greater Glasgow and Clyde discuss 

consultation at Board Meeting. 

February 2007 
Report, findings and recommendations 

submitted to Minister for Health and 
Community Care.

February 2007 
Draft report approved by the Scottish 

Health Council. 

February 2007 
Draft report on public consultation process 

produced and shared with NHS Greater 
Glasgow and Clyde. 
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