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INntRoduCtlon

ThelScottishlHealth!CouncillwaslestablishedlinlAprill2005ltolensurelthatlthel
viewsloflpatients,[carerslandithelpubliclarelproperlyitakenlintolaccountlbyithel
NHS.[Inlorderltolmonitoriwhetherlthislinvolvementlresultslinlbetterlandlmorel
responsivelservicesiforlpatients,lallINHSIBoardsliniScotlandl(includingiSpeciall
HealthIBoards)larelrequireditolcompletelanlannuallPatientlFocuslandIPublicl
Involvementiself-assessmentiframework.]

Thislselflassessmentidetailslhow!Boardslhavelinvolvedpatientslinitheirlown!
carelandlhow(theylhavelidentifedlandlrespondeditolthelneedsloflindividuall
patientslandicarers,[solthatiwhateveritheirineedsimaylbe,/suchlaslreligious,!
dietaryloricommunication,’serviceslarelpatient’focused,forlexample,providing!
patientlinformationlinllargelprint.1Boardslarelrequireditolcommunicatel
continuouslylwithlpatientslandithelpublicisolthatlpeoplelarelinformediand!
understandlhow(thelNHSIworks.[Boardsimustlalsolshowhow(theylworklin]
partnershiplwithlpatientsiandllocallcommunitiesiwhenlplanninglandldeveloping!
services,forlexample,ldesigninglalnewlappointmentlsystem.

the information provided by Boards in their self assessment is collected
under fve key headings:

A)l Involvinglpatients,icarersiandithelpublicl

B)I  Supportinglstaff

C)II  MonitoringlPatientlFocuslandlPubliclinvolvement

d)I  DevelopinglPatientlFocuslandIPubliclinvolvement

e)ll Relatedistrategies,iforlexample,icarerslandivolunteeringlpolicies

ThislinformationlislsubmittedltolthelScottishIHealthICouncillsolthatiwelcanl
assesslhowiwelllBoardslhavelinvolvedlpatientslandithelpublic.lInlorderitolhelpl
uslchecklthelinformationlprovidedibyBoards,llocallstafflandILocallAdvisoryl
Councillmembersihavelaskedlpatients,icarerslandllocallcommunitiesiabout!
theirlexperienceslandlhowltheylwerelinvolved.[Thislreportlislourlassessmentlof]
NHSIGrampianlbasedlonithelinformationlprovidedlbyithelBoardl(includinglits]
staff),lpatientslandthelpublic.l
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IncludedlinithislreportlarelsuggestionslonlhowithelBoardlcaniworkimorel
effectivelylwithlpatients,Icarerslandicommunitiesisolthatllocallpeoplelcaniseel
year-on-yearlimprovementslinithelwayltheirlBoardlworksiwithithem.

Thislreportldoesnotlincludelinformationlonlanyisignifcantiservicelchangel
carriedloutlbyINHSIGrampian.[ThelScottishiHealthlCouncillwilllreviewlthis!
informationlinlalseparatelreport,lwhichlwilllincludelanlassessmentlofithel
Board’slactivitiesimeasuredlagainstispecifclstandardsiandiguidancelsetiby!
thelScottishlExecutivelHealthIDepartment./Detailslaboutlreviewslofispecifc!
consultationsi(andicompletedireports)larelavailablelfromthelScottish{Healthl
CouncillGrampianloffce.

n Annual Review | 2005-06



SUmMmARY

NHSIGrampian’siPatientlFocusiandIPubliclinvolvementiselflassessment!
highlightsisomelgoodIpractice.lForlexample,thelStrokelManaged.Clinicall
Networklhaslinvolvedlpatientslandlcarerslinlitsidevelopment.INHSIGrampian]
involvedlpatientslinitheirlownicarelbylworkinglinlpartnershiplwithlvoluntary!
groupslandipatients,lincludinglconsultinglicanceripatientsionltheldevelopmentl
oflalpilotiself-carelprogramme.

ThelBoardlreportsithatlinformationlisisharedlacrossithelorganisationlusing!
alvarietyloflmethods](forlexample,l'UPFRONT’ lthelstaffilnewspaper).INHSI
GrampianlreportsithatlthelCorporatelCommunicationsiteamlisldevelopingl
mechanismsltolcapturelandisharelgoodipractice.

NHSIGrampianlprovidedicomplaintsitraininglsessionsiforloveri300Imembersiofl
staffithroughoutiGrampian.IStaffifounditheltraininglusefullandiwelcomedithe!l
supportlprovidedibythelComplaintsiteam.[However,lthelBoardishouldlreview!
howlinformationlaboutltheltraininglisisharediwithlalllstaff.

NHSIGrampianlhaslincludedlexamplesiwhichlhighlightlitsiongoinglcommitmentl
tolthelEqualitylandDiversitylagenda.lForlexample,lpatientslarelinvolvedlinlal
RaciallEquality]WorkinglGroupltolassess/thelimpactiofipolicies.[Equalityland!
Diversityltraininglhaslalsolbeenlprovidedtolstafflinlpartnershipiwith!Grampian!
RaciallEqualitylCouncil.

Whilelthe/Board(states thatlit'recognisesithelvalueloflpubliclinvolvementlinl
monitoringlPatientlFocuslandIPubliclinvolvementlperformance,landithelneedfor!
appropriateltraininglandisupportiforipublicirepresentatives,fitlisinoticlearlhow!
thislhaslbeenlprogressediandihowlitiwilllbeldevelopedlini2006-2007.

NHSIGrampianlhasImadelsomelprogresslagainstlkeylprioritieslidentifedlin!
thel2004/2005 reviewlincludinglinvolvinglpubliclrepresentativeslinideveloping!
thelrevisedPatient!FocuslandIPubliclinvolvementiframework..ThelBoard!
hasldevelopedisupportianditrainingiforipubliclrepresentativesiandistaff.
ThelVolunteeringlpolicylhasbeenlreviewedlinlconjunctioniwithlVolunteer!
Development(Scotlandlandlalregisterloflvolunteerslisibeingldeveloped tolidentifyl
gapsliniprovision.]
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Areaslforlimprovementlandldevelopmentlincludelensuringlthatlthelstrategic!
group,lledlbylthelDesignatediDirector,refectslalllareasloflactivitylwithinl
Patient/FocuslandIPubliclinvolvementisuchlaslequalitylandldiversity,patient!
information,[feedbacklandicomplaints,lvolunteering,ladvocacy,lcarersland!
PubliclPartnershiplForumsidevelopment.[ThelBoardishouldlensurelthatlPatient!
Focusland!Publiclinvolvementlactivitiesifollowlnationallstandardslandlguidance;!
thislwouldlensurelthatlactivitylislevaluatedlandifeedbacklislprovideditolall’
involved.[ThelfurtherldevelopmentlofiPubliclPartnershiplForumsliniGrampian!
shouldibelinformedibylthelexperiencelgainedifromithelestablishmentlofithel
forumlinlMoray.!
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3.0

3.2

3.3

Context

self Assessment

ThelBoard’slselflassessmentlincludedlexamplesifromiacrosslacutelandlprimary!
carelandlevidencelofljointiworkingiwithivoluntarylorganisationslandiregionall
networks.[ThelBoard’slexamplesididinotlalwaysirefectithelgeographicall
diversitylofiGrampianlandisomelactivitylwasworklinldevelopment..Somelofithel
exampleslincludedldidinotirelateltolthelspecifclindicatoriorithemelwhichimadel
verifcationlproblematic.l

Board Issues

NHSIGrampianlhaslundergonelsignifcantichangeslincludingltheldevelopmentlof]
CommunitylHealthIPartnershipslandlisistilllinithelprocesslofifullyldevelopinglits!
PubliclPartnershiplForums.lAlnewlstafflemploymentlpolicyl(AgendalforlChange)l
islcurrentlylbeinglimplemented.l

NHSIGrampianlisicontinuingitoldeveloplitsistrategicidirectioniwhichl
incorporatesinationallprioritieslandlstrategies./Thel‘HealthftIprocess,'which!
beganlin(2002,linvolveslhealthlprofessionals,Imanagersiandlthelpubliclinl
decidinglhowlhealthiservicesishouldibelimprovedlandideveloped.[Thellocall
healthlplanlisidevelopedlonlanlannuallbasisliniGrampian.

Inladdition,INHSIGrampianiplansitoldeveloplispecialisedlacutelcarelatithel
ForesterhilllsitelinfAberdeen.!

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

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

NHSIGrampianistatesithat!Patient!FocuslandIPubliclinvolvementlisicentrall
tolservicelredesign./GovernancelresponsibilitieslarelprovidedibythelBoard’s!
PatientlFocuslandPubliclinvolvementicommittee.l

Publiclrepresentativesihavelbeenlinvolvedlinldevelopingithelrevised!Patient!

FocuslandIPubliclinvolvementIframework.[Thelpubliclhavelbeenlinvolvedlinithel
developmentiofiIManagediClinicallNetworkslandIPubliclPartnershiplForums.!
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o[

TherelislalcommitmentitoldevelopltheselandINHSIGrampianlbelievesithisiwilll
helplitolprogressitheldevelopmentiofllocalldeliverylplanslinipartnershipiwithl
locallcommunities.[

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

ThelCommunicationsiteamlhasldevelopedimechanismsltolshareligoodipractice,l
includingldistributinglinformationlvia‘UPFRONT’,[thelstafflnewspaper,iteam!
briefslandlthelintranetisite.[AImonitoringiformJlandidatabaselisibeingldeveloped!
tolcapturelandlevaluatelgoodipractice.

ThelBoardinotesithatlthelnetworklofistafficarryingloutlpubliclinvolvementliwork!
isldeveloping.[ThelPatientlFocuslandlPubliclinvolvementicommitteelisiliaisingl
withithelCommunitylHealthlPartnershipllocalitylareasitolraiselawareness!
oflworklacrossiGrampian.IThelacutelsectorlhaslestablishedlalstaffigroup,!
supportedlbylthelPubliclinvolvementlOffcers,tolsharelinformationlacrossithel
organisation.!

o Idevelopment 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.

Progressihasibeenimadeltoldeveloplpoliciesithatlsupportiandlprovideltrainingltol
publiclandlstaff.]Patient/FocuslandIPubliclinvolvementltraininglhaslbeenlpartly’
fundedlbylresourceslprovidedlbylthelScottishlAssociationloflHealthICouncils.

o 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’.

NHSIGrampianlhasldemonstratediprogressifromi2004/2005.1Forlexample,]
processeslhavelbeenldevelopeditolensurelthatlEqualityland(Diversitylpolicies!
arelfullylimplementediandlevaluated.]
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ThelRaciallEqualitylSchemelhaslrecentlylbeenlreviewed.[AIRaciallEquality!
WorkinglGrouplhaslbeenlestablished tolassesslthelpracticalimeasuresirequired!
tolimplementl‘FairlforlAllI-lthelwWiderlChallenge’landlincludesirepresentatives!
fromllocallethniclcommunities.[GrampianlRaciallEquality!Councillhaslprovided!
equalitylandldiversityltraininglanditwolnewlimpactiassessorsihavelbeenitrainedl
tolsupportithisiprocess.

ThelBoardinotesithatlpatientlandlcarersiarelrepresentedlonimentallhealthl
committeesiandlarelconsideredlaslequallpartnerslinithelprocess./Standards!
developedlbylpatientslandicarersihavelbeenlsharedlacrossithelorganisationlas!
anlexamplelofigoodipractice.

o IReview and implementation of Volunteering and spiritual Care policies.

ThelBoardlreportsicontinuinglprogresslinithislarea.lToladdressigapslinithel
provisionloflivolunteers,(alregisteriofivolunteerslislbeingldeveloped.[Thel
database,lwhichiwilllbelevaluated,iwilllhelplensurelinductionitrainingland:!
supportiprogrammeslarelappropriatelyltargeted.iThelVolunteeringlpolicylwasl
reviewedlinlconjunctioniwithlVolunteerDevelopmentiScotland.l

[
ThelSpirituallCarelcommittee,lwhichlincludeslpubliclinvolvement,lhaslreviewed!
thelSpirituallCarelpolicy.[Thelcommitteelhaslresponsibilitylforithelpolicy’s]
implementationlandidevelopment.]

o IAll groups of staff have access to training and that it incorporates the
vision of the new Complaints procedure.

ThelComplaintsiteamlhasldevelopedicomplaints(trainingiwhichlislbeing!l
delivereditolallistaff,lincludinglGPIpracticeslandlhealthlicentresithrough!
protectedllearningitime.lltlisinoticlearlhowthis[trainingiwilllbelaccessedby’alll
stafflinlrurallareas.[Thislprioritylhaslbeenllookedlatlinmoreldetaillinisectionlsix]
ofthislreport.l

o Idevelopment 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.

Annual Review | 2005-06



ThelBoardlreportsthatithelComplaintsiteamicollateslcommentsiand!
suggestionslintolalfeedbackldatabase.[ThelBoardlhaslprovidedievidencelof!
usinglpatientifeedbackitoldeveloplservices,forlexample,patientsiwithimultiple!
sclerosislhavelbeenlinvolvedlinldesigninglexerciselandfatiguelmanagement]
classes.

TheldevelopmentloflPubliclPartnershiplForumsiwilllcreatelmechanisms(tol
developlserviceslwithipatient,lcarersiandipublicllocally.l
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4.[]

4.2

4.3

4.4

VeRIFICAtlon metHods

national standards and templates

InlorderitolensurelnationaliconsistencylandlalrobustiprocessiacrossiallINHSI
Boards,nationallverifcationitemplateslhavelbeenldevelopedfrom thelNationall
StandardslforiCommunitylEngagement.IThelstandardsiwerelendorsedlbylthel
Scottish!HealthICouncillinlJunel2005.

methods

methods used to verify examples within nHs Grampian’s self assessment
included:

o reviewlofldocumentarylmaterialsisuchlaslpatientlandlstafflinformation]
leafets,lreports,landiwebsites

ol face-to-facelanditelephonelinterviews

o guestionnaires

o visitsltolrelevant’hospitalldepartments,INHSIBoardlidepartmentsiand!

voluntarylorganisations

stakeholders and Participants

A wide range of people and organisations contributed to the verifcation
process. these included:

o[ Servicelusers

o carers

o[ volunteers

ol representativesifromlcommunitylandlvoluntarylorganisations
o[ NHS[Staff

o[ patientlandlpubliclrepresentatives.

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 verifcation were the:

o selficarelprogrammesiforicanceripatientsianditheiricarers

o StrokelManaged(ClinicallNetworkIPublicllnvolvementigroup

ol Publiclinvolvementitoolkitlforistaff

o complaintsitraininglsessions

o patient,lcarerlandlpubliclinvolvementlinductionlpackforithelNorthlof!

ScotlandICancerlNetwork
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Afterlreviewinglthelsupportinglinformationlforleachlexample,ithelLocall
AdvisorylCouncillandllocalloffcerslidentifedlkeylpatient,lpubliclandicommunity]
representativeslandlgroupsiwholwouldlbelableltolsupportiorichallengelthis!
information.

ThemeslfromithelNationallStandardsiforiCommunitylEngagementiwereluseditol
inform[thelverifcationlprocess,forlexample,theldevelopmentlofiquestionnaires!

andlinterviewlschedules.

Thelinformationlgatheredlduringithelverifcationlwaslreviewedltolidentifylkey!
themes.ITheselthemesiwereluseditolinformithelfndingslofithelreport.
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5.0

5.2

5.3

oVeRALL Assessment

NHSIGrampianlhaslevidencedlalwidelrangeloflPatientlFocusiandIPublicl
Involvementiworklbeinglcarriedloutlacrossithelorganisation.[Thislhaslinvolved!
alvarietyloflpatients,lcarers,lcommunitieslandlpartneriorganisationslasiwelllas!
NHS[staff.[

Involving Patients, Carers and the Public

ThelBoardInotes(thelinvolvementlofipatientslinitheldevelopmentiofithel
communityforumiwhichlhaslbeenlinvolvedlinlalnumberloflactivitieslincludingl
reviewinglthelinformation]strategy.lIn-migrantlworkerslinIMoraylhavelbeenl
involvedlinldevelopinglinformationlleafetslandlprovidingisuggestionsionlwherel
thelleafetslarelmadelavailable.

NHSIGrampianlhaslinvolvedimentallhealthlserviceluserslinithelClinicall
Management/Boardlandiworkedlinlpartnershipltolagreeldevelopmentslinimentall
healthiservices.]

Followinglfeedback, patientsihavelbeenlinvolvedlinldevelopinglalleafet!
onlinvestigativelsurgicallprocedures. Thislprocesslisibeinglconsideredfor!
thelwholeloflgenerallsurgery./Aslalresultiofithelinvolvementlofialpublic!
representativelonthellnfection!Controllcommittee,patientlinformationnow!
containslfewerlmedicalltermsiandljargon.

supporting staff

InformationlsessionslonlplannedichangesforithelForesterhilllsitelandllocall
healthlplanildocumentslhavelbeenlsharediwithistaff..ThelComplaintsiteam’has!
supportedistaffitolresponditolpatientlfeedbacklbylprovidinglappropriateltraining.!

ThelBoardlreportsithatlto/supportistaffiwhenlcommunicatingiwithlpatientsland!
carers,lallINHSIGrampianlpremisesiwilllhavelaccess/toltelephoneltranslation!
serviceslini2006/2007.

monitoring Patient Focus and Public Involvement

ThelBoardInotes thatlpatients’havelbeenlinvolvedlinisettinglperformance!
targets.IForlexample,[servicelusersihavelbeenlinvolvedlinldevelopinglalStrokel
Dischargelprotocollandidiabeteslpatientslhavelbeenlinvolvedlinidesigninglal
guestionnaireltolimprovelsecondarylcare.]
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5.4

5.5

ThelBoardistates(thatlitirecognisesithelvalueloflpubliclinvolvementlinl
monitoringlPatientlFocuslandIPubliclinvolvementlperformance,landithelneed!
forlappropriateltraininglandisupportiforipublicirepresentatives.[Howeverlitlisinot!
clearlhowINHSIGrampianlwillldeveloplpubliclinvolvementlinlithelmonitoringlof!
itslperformancelini2006-2007.1

developing Patient Focus and Public Involvement

Althoughltherelisllimitedlinformation providedlinithisisection,/NHSIGrampian!
haslprovidedlevidenceloflhowlit’haslpromotedthelprinciplesiof/Patient!
FocuslandIPubliclinvolvement.IForlexample,lthelDesignatediDirectorlandl
thelCorporatelCommunicationsiteamiprovideladviceland!supportlacrossithel
organisation.

[

TheldevelopmentloflPubliclPartnership/Forumslinl/Aberdeen!Cityand!
Aberdeenshirelisiprogressing.!

Related strategies

NHSIGrampianlhaslinvolvedimemberslofithelpubliclinlreviewinglandideveloping!
policieslandihasisharedifeedbackiwithlparticipants.IThelBoardlhaslprovided!
evidenceloflpartnershiplworkinglwithlthelvoluntarylsector,forlexample,lonl
theldevelopmentloflitsiEqualitylandiDiversitylstrategy.[Therelareldesignated!
managersiforlVolunteering,lEqualitylandIDiversitylanditheselpolicieslarelimpact!
assessed.INHSIGrampianlreportsithatliticontinuesitoldeveloplmechanisms(tol
engagelwithl‘hard-to-reach’lcommunities.]

ThelExpensesipolicylwasirecentlylreviewedltolensurelconsistencylinl
reimbursementllevelsiforivolunteersiandistaff.INHSIGrampianlreportsthatlit!
islimplementinglitslVolunteeringlpolicyland,lasinotedlabove lisldevelopinglal
registeriofivolunteers.]

NHSIGrampianlstates(thelimportanceloflongoinglmonitoringlandievaluation]to]
theldevelopmentlofiSpirituallCareland]Advocacypolicies,landlhaslestablished!
workinglgroupsltolreview(thelpolicies.!
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6.0

VeRIFled exAmPLes

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

Sixtyleightlpatientslandl19lcarerslprovidedifeedbacklonicanceriservices!
andiwhatltheylwouldilikeltolseelinlalselflcarelprogrammeltolthelMacmillan]
PatientlandIPubliclinvolvementiworker.IThelfocusigroups,iwhichimetlini2005,!
werelheldlonlbehalflofithelNorthlEastiofiScotlandCancerlCo-ordinatingland!
AdvisorylGroup.INHSIGrampianlhaslused(thisifeedback,landithelevaluation!
resultsloflalcoursel(‘Livingiwith[Cancer’)runlbylGordonlDisabilitylAction,Itol
informithelworkloflthelsteeringlgroup.[Thelsteeringlgroup,/whichlincludes!
representativesifromlhealthcarelprofessionals,voluntarylorganisationslandltwol
patientlrepresentativesisupportedibylNorthlOfiScotlandlCancerIiNetwork, wasl
established(toldeveloplalpiloticanceriselficarelprogramliniINHSIGrampian.IThel
pilotlwilllbelavailableltolcanceripatientsiwholarelthreelmonthsipostitreatment.!
Thelpilot,/dueltolbellaunchedlini2006,willlbelbasedlinlAberdeen]Citylandiwilll
runiforiseveniweeks.l

What we did and who we involved

Patientslandicarersiwerelsentlalquestionnairelto/fndlout’theiriviewsland!
experienceslofithelfeedbackiproject.linformationlaboutitheldevelopmentlofithel
pilotilwasigatheredifromithelMacmillanIPatientland]Publiclinvolvementiworker!
foriGrampianlanditwolvoluntarylorganisations’lrepresentatives.

FurtherlinformationiwaslgatheredIfromithelNorthlofiScotlandlCanceriNetwork,l
includinglitsireportifrom(thelfocusigroup,landirelatedlwebsites.

What we found

Mostlpatientslandlcarersifeltithatlthelinformationitheylhadlreceivediwasleasy!tol
understand.ITheylappreciatedlhavinglbeenlgivenithelopportunityltoltalklaboutl
theirlexperiencesloficanceriservices,feltigenuinelyllistenedito,landlreceived!
timelylfeedback.

Patientsicouldlprovidelinformationlanonymously,iforlexample, bylconfdentiall

telephonelcalls.lInlorderltolminimiselpatientlandicarersiexpenses,staffl
contactedipatientslandicarersibyltelephoneltolgatherifeedback.lAsImost!
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6.2

patientslandlcarersiwerelalreadylmemberslofiselfihelpligroups,staffiwerelaware!
oflindividual'sisupportineeds.!

Thelpilot’sldevelopmentlhasibeenldelayedibylallacklofliresourcesiwhichlhaslled!
tolfrustrationIforisomelmemberslofithelsteeringlgroup.

Patientslandlcarers[feltithatimorelcouldlbeldonelwithivoluntarylsectorlandllocall
authoritylpartnersitolprovidelinformationlaboutiservicesithatlarelavailableloncel
medicalltreatmentlhasifnished.

Consensus with the Board’s report

Thelpilotiselficarelprogrammelisistilllinithelprocesslofidevelopment.IPatients!
andlcarersireportedireceivinglinformationlandifeedbackibutlitlislunclearihow!
theylhavelworkedlwithlstaffltolagreeltreatmentiandicare.

Conclusions

Inlorderitolensurelthatithelpilotlisiresponsiveltolthelneedsloflipatientsland!
carers,lthelBoardishouldlconsiderlhowlitigathers,Imonitorslandlevaluates!
feedback.[Thelpilotlshouldlbelrevieweditolensurelthatithelmechanismideveloped:!
enableslpatients,Icarersiandlstaffitolworkltogetherleffectively'tolagreelcareland!
treatment.

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

stroke managed clinical network - Public Involvement Group

NHSIGrampianinotes(itlisiworkingiwith/Chest!Heartland!Stroke[Scotland(to!
involvelpeoplelwhaolhavelstroke-inducedicommunicationldiffculties./Patients!
havelbeenlinvolvedlinidevelopinglthelevolvinglStrokelManagediClinicallNetworkl
through,forlexample,focusigroups.

What we did and who we involved

RegionallmanagersifromIChest,/HeartlandIStrokelScotlandlwerelinterviewed.]A]
meetinglofithelStrokelManaged(ClinicalINetworkIPublicllnvolvementlisubgroup!l
waslattendedlbyithelScottishiHealthICouncil.lFurtherlinformationlabout!
thelproject,lincludingithelfocusigrouplreport,iwaslobtainedfromIthelStroke!
ManagedIClinicalINetworklwebsite.
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6.3

What we found

TrainedlstafflandlvolunteerslfromIChest,[HeartlandIStrokelprovidedisupport!
tolparticipants.lPatientsifeltithatlbeinglaskedlhowltheylwouldllikeltolbecomel
involvedlinithelManagedIClinicaliNetworklwaslalgoodiwayforlpeopleitolbel
involved.[Chest,/HeartlandiStrokelScotlandlfeltithelprocessi“workediverylwelll
andithey“havelbeenlmadeltolfeellalvaluedlequallpartneriwithiNHSIGrampian.”!
Theylalsolreportedithatl“colleaguesihavelrealisedithelqualitylofithelvolunteer!
sectorlandlihowlprofessionallthelservicelis.”lAlthoughlalformallevaluationlofithel
daylwaslnotlundertaken,lpatientsinotedltheylwerelquitelhappylwithlhowithelday!
hadlbeenlorganised.

[

Consensus with the Board’s report

ThelBoardlhaslprovidedlevidenceloflhowltheyhavelworkediwithlalvoluntary!
organisation(tolinvolvelpeoplelfromlalspecifcl‘hard-to-reach’lgroup.

Conclusions

ThelBoardimayiwishitolconsiderlifithelmethodslusedtolengagelwithlpeoplelwith]
stroke-inducedicommunicationidiffcultiesicouldlbelsharedlacrossliotherl‘hard-
to-reach’lgroupslandithelorganisationlaslalwhole.

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

Public Involvement toolkit for staff
AlPubliclinvolvementltoolkitiforistaffiwasiproducedlbylNHSIGrampianlandl
GrampianlLocallHealth]Councillin[2002.ITheltoolkit,lwhichlislalreferencelguidel
tolhelplstafflimprovelthelwayltheylinvolvelpatients,Icarersiandithelpublic,iwas!
distributeditolwards,Iclinicsland!GPlpractices.lIt’\waslalsolmadelavailablelduring!
traininglsessionslandlon(thelintranet.l

TheltoolkitlislbeinglupdatedlasipartioflalwiderlreviewlbylthelBoardloflsupport!
forlstafficarryingloutlpubliclinvolvementiworklinlGrampian.[Theltoolkit’haslhot!
beenlformallylevaluatedlbylthelBoard;linsteadlthelrevisionslarelbasedlonlstaff!
feedback.

What we did and who we involved
Informationlaboutlhowltheltoolkitlwouldlbelrevised,lincludinglstructureland!
content,lwaslprovidedibylthelBoardlandlitslPublicllnvolvementlOffcer.[Thesel
proposedichanges,landithel2002lversionlofitheltoolkit,lwerelreviewed.
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6.4

What we found

ThelBoardlplanstolshiftithelfocuslofithelreviseditoolkitlfromlinformationion]
nationallpolicylandlguidelinesitolpracticallexampleslofipubliclinvolvement.IThel
toolkitlappearsitolbelaimedlatistaffiwholhavelanlawarenessioflPatientlFocusland!
Publiclinvolvement.ITheltoolkit'willlbelavailablelonlthelBoard’slintranet.

[
Thelstaffllearninglandidevelopmentisubgrouplhasioverseenitheldevelopmentlof!
theltoolkit,_howeverlitlisinoticlearlhowlwiderlstaff.havelbeenlinvolved.l

Consensus with the Board’s report
ThelBoardlhaslprovidedlevidencelonlhowlitlplansitoldeveloplaltoolkitlforistaffitol
involvelthelpubliciratherithanlinformationlforistaffioniPatientlFocuslandiPublic]
Involvement.[

[

Conclusions
Considerationlshouldibelgivenitolhowlstaffiwilllbelinvolveditolensureltheltoolkit]
islbothlaccessiblelandlacceptableltolstaff.]ThelBoardishouldlalsolreviewlhowlthel
toolkiticomplementslitsiotheriworkitolsupportistaff.

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

Complaints training sessions
Complaints[trainingisessionsiwerelprovidedtoloveri300imembersiofistaffl
betweenlAprilland!Decemberi2005linisevenllocationsithroughout!Grampian.[Thel
trainingicoveredlalrangeloflissueslincludinglcommunication,lhowitolrespond!
tolcomplaintslandithelsupportlavailablelfromithelComplaintsiteam.[ThelBoard!
noteslthatlinformationlisicirculatedlacrossiGrampianiviaithel'TeamBrief’l
newsletterlandiemail.

What we did and who we involved
TwolmemberslofithelComplaintsiteamlatiNHSIGrampianiwerelinterviewedland!
providedlinformationlaboutitheltraininglsessions.lInterviewslwerelheldlwith!
threelmemberslofistafflwholhadlattendedlaltraininglsessionlanditwolmembers!
oflstaffiwholhadinotlreceiveditraining.]

What we found
Staffiwholhadlrecentlylattendeditheltraininglreportedithatitheyfoundlitiuseful.l
Stafflfeltitheltrainingiwasl“relaxedlandlinformal”landionelcommentedithatl“it’s[
niceltolknow!therelwasn’tlalblamelculture.”ITheltraininglprovidedlinformation!
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aboutithelComplaintsidepartmentlandisupportlavailableltolstaffifromlthel
Complaintsiteam.

[
Awarenesslofitheltraininglwaslnotlwidespreadlamongthelstafflinterviewed.!
Forlexample,lalstaffinursel(at/AberdeeniRoyallinfrmary)iwasinotlawarelof]
theltraining.]Somelstafflhadlreceivedlinformationlaboutithelsessionsiby!NHSI
Grampian’sigloballemaillsystem.

Consensus with the Board’s report
WhilelthelBoardlprovideslComplaintsitrainingtolstaff,Jawarenesslofltheltrainingl
waslnotlreportedlbylallistafflinterviewed.[Thoselthatlhadlreceiveditheltrainingl
ratedlit,;andthelsupportlavailablelfrom/Complaintsiteam(staff,lhighly.

Conclusions

ThelBoardlmay!wishltolconsiderlhow stafflarelinformediabout,landlcan!
access,/Complaintsitraining.lFurtheriworkishouldlbelundertakenitolensurel
thatlComplaintsitraininglcomplementslotherlmechanismsltolsupportistaffitol
responditolfeedback.

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[Patientland!Publiclinvolvementiworkersireviewedtheirloriginall
Patient,/CarerlandIPubliclinvolvementlinductionlpackiforithelNorthlofiScotland!
CancerINetwork.[ThelpacklwasldevelopediusinglfeedbacklfromINorthlof!
ScotlandiCancerINetwork’slpatientirepresentativesiandistaff.[Patientsiwerel
involvedlusinglalvarietylofimethods,lincludinglfocusigroups.linformationlabout!
thelpackiwasisharedthroughINorthlofiScotlandiCancerINetworkInewsletterland!
anlemail’tolNHSIGrampian(staff.l

NHSIGrampianlusedINorthloflScotlandlCanceriNetwork’slexampleltolinformithel
developmentloflitsiownlinductionlpack.]ThelBoardlhaslidentifed!thelmethods!
usedtoldeveloplthelpack,landltheltoollitself,Jaslgoodipractice.l

What we did and who we involved

InterviewslwerelheldiwithithelMacmillanlPatientlandIPubliclinvolvement/Worker!
anditwolpublicirepresentatives.IThelrevisedlinductionlpacklwaslalsolreviewed.
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