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11	 Introduction

The Scottish Health Council was established in April 2005 to ensure that the 
views of patients, carers and the public are properly taken into account by the 
NHS. In order to monitor whether this involvement results in better and more 
responsive services for patients, all NHS Boards in Scotland (including Special 
Health Boards) are required to complete an annual Patient Focus and Public 
Involvement self-assessment framework. 

This self assessment details how Boards have involved patients in their own 
care and how they have identified and responded to the needs of individual 
patients and carers, so that whatever their needs may be, such as religious, 
dietary or communication, services are patient focused, for example, providing 
patient information in large print. Boards are required to communicate 
continuously with patients and the public so that people are informed and 
understand how the NHS works. Boards must also show how they work in 
partnership with patients and local communities when planning and developing 
services, for example, designing a new appointment system.

The information provided by Boards in their self assessment is collected  
under five key headings:

A)	 Involving patients, carers and the public	
B) 	 Supporting staff
C)  	 Monitoring Patient Focus and Public Involvement
D)  	 Developing Patient Focus and Public Involvement
E)  	 Related strategies, for example, carers and volunteering policies

This information is submitted to the Scottish Health Council so that we can 
assess how well Boards have involved patients and the public. In order to help 
us check the information provided by Boards, local staff and Local Advisory 
Council members have asked patients, carers and local communities about 
their experiences and how they were involved. This report is our assessment of 
NHS Grampian based on the information provided by the Board (including its 
staff), patients and the public. 
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Included in this report are suggestions on how the Board can work more 
effectively with patients, carers and communities so that local people can see 
year-on-year improvements in the way their Board works with them.

This report does not include information on any significant service change 
carried out by NHS Grampian. The Scottish Health Council will review this 
information in a separate report, which will include an assessment of the 
Board’s activities measured against specific standards and guidance set by 
the Scottish Executive Health Department. Details about reviews of specific 
consultations (and completed reports) are available from the Scottish Health 
Council Grampian office.
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22	S ummary

NHS Grampian’s Patient Focus and Public Involvement self assessment 
highlights some good practice. For example, the Stroke Managed Clinical 
Network has involved patients and carers in its development. NHS Grampian 
involved patients in their own care by working in partnership with voluntary 
groups and patients, including consulting cancer patients on the development 
of a pilot self-care programme.

The Board reports that information is shared across the organisation using 
a variety of methods (for example, ‘UPFRONT’, the staff newspaper). NHS 
Grampian reports that the Corporate Communications team is developing 
mechanisms to capture and share good practice.

NHS Grampian provided complaints training sessions for over 300 members of 
staff throughout Grampian. Staff found the training useful and welcomed the 
support provided by the Complaints team. However, the Board should review 
how information about the training is shared with all staff.

NHS Grampian has included examples which highlight its ongoing commitment 
to the Equality and Diversity agenda. For example, patients are involved in a 
Racial Equality Working Group to assess the impact of policies. Equality and 
Diversity training has also been provided to staff in partnership with Grampian 
Racial Equality Council.

While the Board states that it recognises the value of public involvement in 
monitoring Patient Focus and Public Involvement performance, and the need for 
appropriate training and support for public representatives, it is not clear how 
this has been progressed and how it will be developed in 2006-2007. 

NHS Grampian has made some progress against key priorities identified in 
the 2004/2005 review including involving public representatives in developing 
the revised Patient Focus and Public Involvement framework. The Board 
has developed support and training for public representatives and staff. 
The Volunteering policy has been reviewed in conjunction with Volunteer 
Development Scotland and a register of volunteers is being developed to identify 
gaps in provision. 
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Areas for improvement and development include ensuring that the strategic 
group, led by the Designated Director, reflects all areas of activity within 
Patient Focus and Public Involvement such as equality and diversity, patient 
information, feedback and complaints, volunteering, advocacy, carers and 
Public Partnership Forums development. The Board should ensure that Patient 
Focus and Public Involvement activities follow national standards and guidance; 
this would ensure that activity is evaluated and feedback is provided to all 
involved. The further development of Public Partnership Forums in Grampian 
should be informed by the experience gained from the establishment of the 
forum in Moray. 
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33	 Context

3.1	S elf Assessment

The Board’s self assessment included examples from across acute and primary 
care and evidence of joint working with voluntary organisations and regional 
networks. The Board’s examples did not always reflect the geographical 
diversity of Grampian and some activity was work in development. Some of the 
examples included did not relate to the specific indicator or theme which made 
verification problematic. 

3.2 	 Board Issues

NHS Grampian has undergone significant changes including the development of 
Community Health Partnerships and is still in the process of fully developing its 
Public Partnership Forums. A new staff employment policy (Agenda for Change) 
is currently being implemented. 

NHS Grampian is continuing to develop its strategic direction which 
incorporates national priorities and strategies. The ‘Healthfit’ process, which 
began in 2002, involves health professionals, managers and the public in 
deciding how health services should be improved and developed. The local 
health plan is developed on an annual basis in Grampian.

In addition, NHS Grampian plans to develop specialised acute care at the 
Foresterhill site in Aberdeen. 

3.3	 Key priorities identified from assessment of NHS Grampian’s 2004/2005            	
submission and progress to date as reported by the Board.

	 •	 �Continue mainstreaming and integration of the Patient Focus and 
Public 	Involvement agenda across the single system to ensure equity 
and accessibility of services.

NHS Grampian states that Patient Focus and Public Involvement is central 
to service redesign. Governance responsibilities are provided by the Board’s 
Patient Focus and Public Involvement committee. 

Public representatives have been involved in developing the revised Patient 
Focus and Public Involvement framework. The public have been involved in the 
development of Managed Clinical Networks and Public Partnership Forums. 
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There is a commitment to develop these and NHS Grampian believes this will 
help to progress the development of local delivery plans in partnership with 
local communities. 

•	 �Development of robust mechanisms to share current good practice across 	
the organisation and explore the opportunities for learning and 	
development.

The Communications team has developed mechanisms to share good practice, 
including distributing information via ‘UPFRONT’, the staff newspaper, team 
briefs and the intranet site. A monitoring form and database is being developed 
to capture and evaluate good practice.

The Board notes that the network of staff carrying out public involvement work 
is developing. The Patient Focus and Public Involvement committee is liaising 
with the Community Health Partnership locality areas to raise awareness 
of work across Grampian. The acute sector has established a staff group, 
supported by the Public Involvement Officers, to share information across the 
organisation. 

	 •	 �Development of systematic approach to training, advice and support for 	
patients, carers, members of the public and staff to ensure that they are 
able to engage in Patient Focus and Public Involvement activities and 	
improve everyday practice.

Progress has been made to develop policies that support and provide training to 
public and staff. Patient Focus and Public Involvement training has been partly 
funded by resources provided by the Scottish Association of Health Councils.

	 •	 �Further integration of the equality and diversity agenda across the 
single system ensuring that all new policies and procedures are impact 
assessed- no real proactive approach to the wider challenge of the 
equality and  diversity agenda apparent in last years Performance 
Assessment Framework-  especially the ‘hard-to-reach’.

NHS Grampian has demonstrated progress from 2004/2005. For example, 
processes have been developed to ensure that Equality and Diversity policies 
are fully implemented and evaluated. 
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The Racial Equality Scheme has recently been reviewed. A Racial Equality 
Working Group has been established to assess the practical measures required 
to implement ‘Fair for All – the Wider Challenge’ and includes representatives 
from local ethnic communities. Grampian Racial Equality Council has provided 
equality and diversity training and two new impact assessors have been trained 
to support this process.

The Board notes that patient and carers are represented on mental health 
committees and are considered as equal partners in the process. Standards 
developed by patients and carers have been shared across the organisation as 
an example of good practice.

	 •	 �Review and implementation of Volunteering and Spiritual Care policies.

The Board reports continuing progress in this area. To address gaps in the 
provision of volunteers, a register of volunteers is being developed. The 
database, which will be evaluated, will help ensure induction training and 
support programmes are appropriately targeted. The Volunteering policy was 
reviewed in conjunction with Volunteer Development Scotland. 
 
The Spiritual Care committee, which includes public involvement, has reviewed 
the Spiritual Care policy. The committee has responsibility for the policy’s 
implementation and development. 

	 •	 �All groups of staff have access to training and that it incorporates the 	
vision of the new Complaints procedure.

The Complaints team has developed complaints training which is being 
delivered to all staff, including GP practices and health centres through 
protected learning time. It is not clear how this training will be accessed by all 
staff in rural areas. This priority has been looked at in more detail in section six 
of this report. 

	 •	 �Development of robust mechanisms, systems and processes for 
ensuring that the NHS is able to learn from the patients’ experience and 
how this informs future service delivery.
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The Board reports that the Complaints team collates comments and 
suggestions into a feedback database. The Board has provided evidence of 
using patient feedback to develop services, for example, patients with multiple 
sclerosis have been involved in designing exercise and fatigue management 
classes.

The development of Public Partnership Forums will create mechanisms to 
develop services with patient, carers and public locally. 
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44	 Verification Methods

4.1	N ational Standards and Templates

In order to ensure national consistency and a robust process across all NHS 
Boards, national verification templates have been developed from the National 
Standards for Community Engagement. The standards were endorsed by the 
Scottish Health Council in June 2005.

4.2	M ethods

Methods used to verify examples within NHS Grampian’s self assessment 
included:

	 •	 �review of documentary materials such as patient and staff information 
leaflets, reports, and websites

	 •	 �face-to-face and telephone interviews
	 •	 questionnaires
	 •	 �visits to relevant hospital departments, NHS Board departments and 

voluntary organisations

4.3	S takeholders and Participants

A wide range of people and organisations contributed to the verification 
process. These included:

	 •	 �service users
	 •	 �carers
	 •	 �volunteers
	 •	 �representatives from community and voluntary organisations
	 •	 �NHS Staff
	 •	 �patient and public representatives.

4.4	 Review and Analysis of Data

The Board’s self assessment was reviewed by the Local Advisory Council 
members and local staff. The examples selected for verification were the:

	 •	 �self care programmes for cancer patients and their carers
	 •	 �Stroke Managed Clinical Network Public Involvement group
	 •	 �Public Involvement toolkit for staff
	 •	 �complaints training sessions
	 •	 �patient, carer and public Involvement induction pack for the North of 

Scotland Cancer Network
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After reviewing the supporting information for each example, the Local 
Advisory Council and local officers identified key patient, public and community 
representatives and groups who would be able to support or challenge this 
information.

Themes from the National Standards for Community Engagement were used to 
inform the verification process, for example, the development of questionnaires 
and interview schedules.

The information gathered during the verification was reviewed to identify key 
themes. These themes were used to inform the findings of the report.
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5 5	Ov erall Assessment

NHS Grampian has evidenced a wide range of Patient Focus and Public 
Involvement work being carried out across the organisation. This has involved 
a variety of patients, carers, communities and partner organisations as well as 
NHS staff. 

5.1	 Involving Patients, Carers and the Public

The Board notes the involvement of patients in the development of the 
community forum which has been involved in a number of activities including 
reviewing the information strategy. In-migrant workers in Moray have been 
involved in developing information leaflets and providing suggestions on where 
the leaflets are made available.

NHS Grampian has involved mental health service users in the Clinical 
Management Board and worked in partnership to agree developments in mental 
health services. 

Following feedback, patients have been involved in developing a leaflet 
on investigative surgical procedures. This process is being considered for 
the whole of general surgery. As a result of the involvement of a public 
representative on the Infection Control committee, patient information now 
contains fewer medical terms and jargon.

5.2	S upporting Staff

Information sessions on planned changes for the Foresterhill site and local 
health plan documents have been shared with staff. The Complaints team has 
supported staff to respond to patient feedback by providing appropriate training. 

The Board reports that to support staff when communicating with patients and 
carers, all NHS Grampian premises will have access to telephone translation 
services in 2006/2007.

5.3	M onitoring Patient Focus and Public Involvement

The Board notes that patients have been involved in setting performance 
targets. For example, service users have been involved in developing a Stroke 
Discharge protocol and diabetes patients have been involved in designing a 
questionnaire to improve secondary care. 
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The Board states that it recognises the value of public involvement in 
monitoring Patient Focus and Public Involvement performance, and the need 
for appropriate training and support for public representatives. However it is not 
clear how NHS Grampian will develop public involvement in the monitoring of 
its performance in 2006-2007. 

5.4	D eveloping Patient Focus and Public Involvement

Although there is limited information provided in this section, NHS Grampian 
has provided evidence of how it has promoted the principles of Patient 
Focus and Public Involvement. For example, the Designated Director and 
the Corporate Communications team provide advice and support across the 
organisation.
 
The development of Public Partnership Forums in Aberdeen City and 
Aberdeenshire is progressing. 

5.5	 Related Strategies

NHS Grampian has involved members of the public in reviewing and developing 
policies and has shared feedback with participants. The Board has provided 
evidence of partnership working with the voluntary sector, for example, on 
the development of its Equality and Diversity strategy. There are designated 
managers for Volunteering, Equality and Diversity and these policies are impact 
assessed. NHS Grampian reports that it continues to develop mechanisms to 
engage with ‘hard-to-reach’ communities. 

The Expenses policy was recently reviewed to ensure consistency in 
reimbursement levels for volunteers and staff. NHS Grampian reports that it 
is implementing its Volunteering policy and, as noted above, is developing a 
register of volunteers. 

NHS Grampian states the importance of ongoing monitoring and evaluation to 
the development of Spiritual Care and Advocacy policies, and has established 
working groups to review the policies. 
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66	 Verified Examples

6.1	 How have staff and patients worked together to agree an individual’s          	
care and treatment?
Self care programmes for cancer patients and their carers. 

Sixty eight patients and 19 carers provided feedback on cancer services 
and what they would like to see in a self care programme to the Macmillan 
Patient and Public Involvement worker. The focus groups, which met in 2005, 
were held on behalf of the North East of Scotland Cancer Co-ordinating and 
Advisory Group. NHS Grampian has used this feedback, and the evaluation 
results of a course (‘Living with Cancer’) run by Gordon Disability Action, to 
inform the work of the steering group. The steering group, which includes 
representatives from healthcare professionals, voluntary organisations and two 
patient representatives supported by North Of Scotland Cancer Network, was 
established to develop a pilot cancer self care program in NHS Grampian. The 
pilot will be available to cancer patients who are three months post treatment. 
The pilot, due to be launched in 2006, will be based in Aberdeen City and will 
run for seven weeks. 

What we did and who we involved

Patients and carers were sent a questionnaire to find out their views and 
experiences of the feedback project. Information about the development of the 
pilot was gathered from the Macmillan Patient and Public Involvement worker 
for Grampian and two voluntary organisations’ representatives.

Further information was gathered from the North of Scotland Cancer Network, 
including its report from the focus group, and related websites.

What we found

Most patients and carers felt that the information they had received was easy to 
understand. They appreciated having been given the opportunity to talk about 
their experiences of cancer services, felt genuinely listened to, and received 
timely feedback.

Patients could provide information anonymously, for example, by confidential 
telephone calls. In order to minimise patient and carers expenses, staff 
contacted patients and carers by telephone to gather feedback. As most 
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patients and carers were already members of self help groups, staff were aware 
of individual’s support needs. 

The pilot’s development has been delayed by a lack of resources which has led 
to frustration for some members of the steering group.

Patients and carers felt that more could be done with voluntary sector and local 
authority partners to provide information about services that are available once 
medical treatment has finished. 

Consensus with the Board’s report

The pilot self care programme is still in the process of development. Patients 
and carers reported receiving information and feedback but it is unclear how 
they have worked with staff to agree treatment and care.

Conclusions

In order to ensure that the pilot is responsive to the needs of patients and 
carers, the Board should consider how it gathers, monitors and evaluates 
feedback. The pilot should be reviewed to ensure that the mechanism developed 
enables patients, carers and staff to work together effectively to agree care and 
treatment.

6.2	 How have you worked with ‘hard-to-reach’ groups?

Stroke managed clinical network - Public Involvement Group

NHS Grampian notes it is working with Chest Heart and Stroke Scotland to 
involve people who have stroke-induced communication difficulties. Patients 
have been involved in developing the evolving Stroke Managed Clinical Network 
through, for example, focus groups.

What we did and who we involved

Regional managers from Chest, Heart and Stroke Scotland were interviewed. A 
meeting of the Stroke Managed Clinical Network Public Involvement subgroup 
was attended by the Scottish Health Council. Further information about 
the project, including the focus group report, was obtained from the Stroke 
Managed Clinical Network website.
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What we found

Trained staff and volunteers from Chest, Heart and Stroke provided support 
to participants. Patients felt that being asked how they would like to become 
involved in the Managed Clinical Network was a good way for people to be 
involved. Chest, Heart and Stroke Scotland felt the process “worked very well” 
and they “have been made to feel a valued equal partner with NHS Grampian.” 
They also reported that “colleagues have realised the quality of the volunteer 
sector and how professional the service is.” Although a formal evaluation of the 
day was not undertaken, patients noted they were quite happy with how the day 
had been organised.
 
Consensus with the Board’s report

The Board has provided evidence of how they have worked with a voluntary 
organisation to involve people from a specific ‘hard-to-reach’ group.

Conclusions

The Board may wish to consider if the methods used to engage with people with 
stroke-induced communication difficulties could be shared across other ‘hard-
to-reach’ groups and the organisation as a whole.

6.3 	� How did you provide information to staff on Patient Focus and Public 
Involvement? 

Public Involvement toolkit for staff 
A Public Involvement toolkit for staff was produced by NHS Grampian and 
Grampian Local Health Council in 2002. The toolkit, which is a reference guide 
to help staff improve the way they involve patients, carers and the public, was 
distributed to wards, clinics and GP practices. It was also made available during 
training sessions and on the intranet. 

The toolkit is being updated as part of a wider review by the Board of support 
for staff carrying out public involvement work in Grampian. The toolkit has not 
been formally evaluated by the Board; instead the revisions are based on staff 
feedback.

What we did and who we involved
Information about how the toolkit would be revised, including structure and 
content, was provided by the Board and its Public Involvement Officer. These 
proposed changes, and the 2002 version of the toolkit, were reviewed.
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What we found

The Board plans to shift the focus of the revised toolkit from information on 
national policy and guidelines to practical examples of public involvement. The 
toolkit appears to be aimed at staff who have an awareness of Patient Focus and 
Public Involvement. The toolkit will be available on the Board’s intranet.
 
The staff learning and development subgroup has overseen the development of 
the toolkit, however it is not clear how wider staff have been involved. 

Consensus with the Board’s report
The Board has provided evidence on how it plans to develop a toolkit for staff to 
involve the public rather than information for staff on Patient Focus and Public 
Involvement. 
 
Conclusions
Consideration should be given to how staff will be involved to ensure the toolkit 
is both accessible and acceptable to staff. The Board should also review how the 
toolkit complements its other work to support staff.

6.4 	  How did you support staff to respond to patient and public feedback?

Complaints training sessions 
Complaints training sessions were provided to over 300 members of staff 
between April and December 2005 in seven locations throughout Grampian. The 
training covered a range of issues including communication, how to respond 
to complaints and the support available from the Complaints team. The Board 
notes that information is circulated across Grampian via the ‘Team Brief’ 
newsletter and email.

What we did and who we involved
Two members of the Complaints team at NHS Grampian were interviewed and 
provided information about the training sessions. Interviews were held with 
three members of staff who had attended a training session and two members 
of staff who had not received training. 

What we found
Staff who had recently attended the training reported that they found it useful. 
Staff felt the training was “relaxed and informal” and one commented that “it’s 
nice to know there wasn’t a blame culture.” The training provided information 
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about the Complaints department and support available to staff from the 
Complaints team.
 
Awareness of the training was not widespread among the staff interviewed. 
For example, a staff nurse (at Aberdeen Royal Infirmary) was not aware of 
the training. Some staff had received information about the sessions by NHS 
Grampian’s global email system.

Consensus with the Board’s report
While the Board provides Complaints training to staff, awareness of the training 
was not reported by all staff interviewed. Those that had received the training 
rated it, and the support available from Complaints team staff, highly.

Conclusions
The Board may wish to consider how staff are informed about, and can 
access, Complaints training. Further work should be undertaken to ensure 
that Complaints training complements other mechanisms to support staff to 
respond to feedback.

6.5	 How did you share good practice for Patient Focus and Public 
Involvement?

Patient, carer and public involvement induction pack for the North of Scotland 
Cancer Network
Macmillan Patient and Public Involvement workers reviewed their original 
Patient, Carer and Public Involvement induction pack for the North of Scotland 
Cancer Network. The pack was developed using feedback from North of 
Scotland Cancer Network’s patient representatives and staff. Patients were 
involved using a variety of methods, including focus groups. Information about 
the pack was shared through North of Scotland Cancer Network newsletter and 
an email to NHS Grampian staff. 

NHS Grampian used North of Scotland Cancer Network’s example to inform the 
development of its own induction pack. The Board has identified the methods 
used to develop the pack, and the tool itself, as good practice. 

What we did and who we involved
Interviews were held with the Macmillan Patient and Public Involvement Worker 
and two public representatives. The revised induction pack was also reviewed.


