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Assessment of NHS Forth Valley

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 also required to communicate
continuously with patients and the public so that people are informed and
understand how the NHS works. The Board must also show how it works 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 NHS 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 Forth Valley based on the information provided by NHS Forth Valley
(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 Forth Valley. 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 Scottish Health
Council Forth Valley, 46 Barnton Street, Stirling FK8 1NA.
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SUMMARY

NHS Forth Valley has demonstrated progress in the implementation of its
Patient Focus and Public Involvement agenda across the acute and primary care
divisions, linking with partner organisations in the voluntary sector and local
authorities. However, NHS Forth Valley needs to consider how it will involve
patients and the public in setting its Patient Focus and Public Involvement
agenda in future.

Of the key priorities from the 2004/2005 self assessment, progress has been
made in the integration of ‘Fair for All — the Wider Challenge’, as evidenced
by activities with ethnic minority communities and staff awareness training

in Equality and Diversity issues. Following review of its Patient Focus and
Public Involvement action plan, NHS Forth Valley has incorporated objectives
regarding ‘hard-to-reach’ groups, such as gypsy travellers and the homeless.
However, the action plan is not available on the Board’s website.

There was no reported evidence of progress with the Investor in People
accreditation or of implementing the Communications strategy.

NHS Forth Valley evidenced many examples of patient-focused support for
chronic conditions such as diabetes and brain injury. This support resulted in
improved self management and a reduction in acute hospital admissions. For
example, patients with epilepsy were supported at home by a specialist nurse
with whom they had agreed appropriate care and treatment, and by information
from the patient organisation Epilepsy Connections (a Scotland-wide patient
support organisation based in Glasgow). Similarly, Adult Mental Health Services
have worked with patients and local authority partners to develop home-based
care services that prevent inappropriate hospital admission.

NHS Forth Valley has established three Community Health Partnerships and
Public Partnership Forums. Each Forum holds regular meetings from which its
representatives feed back to the Community Health Partnership committees.

A Carers’ Information strategy has been approved and work is ongoing to

implement the Volunteering and Advocacy strategies. The Spiritual Care policy
has been reviewed and continues to be well supported by the NHS Board.
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There is evidence of excellent work involving ethnic minority communities, but
further work is required to allow the Board to engage with other ‘hard-to-reach’
groups, such as homeless people, regarding the services provided for them.
There have been delays in commissioning an independent advice and support
service for patients and implementing this is a priority for 2006/2007.

However, NHS Forth Valley reports further support for advocacy services, now
accessible by a wider range of people. Following involvement of the public in the
design of the new hospital, NHS Forth Valley now needs to demonstrate patient,
carer and public involvement in the design of services and to ensure that future
involvement is more representative of the population of Forth Valley.

It is important that the learning points from all Patient Focus and Public
Involvement work are shared across the organisation.
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3.1

3.2

3.3

CONTEXT

Self Assessment

The Board provided examples from across the acute care division (such as the
Epilepsy Project) and primary care division (including the provision of primary
care services for homeless people).

An indication of timescales and contact names for each example and more
detail within the examples would have been useful. Key learning points were not
always noted.

Board Issues

During 2005/2006 there have been several major changes to the service delivery
in Forth Valley, including changing the status of an emergency service from
accident and emergency to minor injury and developing a planned care facility
on a district general hospital site. Within Forth Valley these changes are part of
the transitional arrangements which will remain in place until the opening of
the new acute Forth Valley Hospital at the end of 2009.

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

- Review of Patient Focus and Public Involvement Action Plan
The Board reported its action plan is being developed and has
incorporated input from the local ‘Beyond Labels’ advisers concerning
‘hard-to-reach’ groups. The formation of Public Partnership Forums,
development of strategies for Volunteering and for Carers’ Information
as well as the implementation of many ‘Fair for All — the Wider
Challenge’ objectives have been achieved.

. Implementation of the new Communications strategy
A 12 month Communications strategy, dated December 2004, was
approved but now requires to be updated.

- The roll out of the Investor in People accreditation
The Investor in People accreditation is being rolled out system wide
through personal development plans and the Knowledge and Skills
Framework. It is reported to be on target for completion in 2008.
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o Continued mainstreaming of ‘Fair for All — The Wider Challenge’
The Board reports community-based engagement with ethnic
minorities, and staff training and awareness raising initiatives have
reinforced this work.
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4.1

4.2

4.3

4.4

VERIFICATION METHODS

National 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.

Methods

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

o review of documentary materials, such as patient and staff information
leaflets, publications, minutes and meeting notes, Board reports and
websites

o face-to-face and telephone interviews

o questionnaires.

Stakeholders and Participants

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

° patients

. representatives from community and voluntary organisations including
Epilepsy Connections and Salvation Army

. NHS staff

. Patient/Public Panel members

- Public Partnership Forum representatives and deputies.

Review and Analysis of Data

The self assessment was reviewed by local office staff and Local Advisory Council
members. The examples selected for further verification included areas where:

. Local Advisory Council members had expertise and existing networks in
the topic

o lessons learned from the engagement exercise could inform future
activity.

In order to provide the context for verification, supporting information for each
example was obtained, for example, through interviews with the lead contact
and other health and local authority professionals. The pertinent themes from
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the National Standards for Community Engagement were used to inform the
guestions asked at the interviews and subsequent verification activity.

The local officers and Local Advisory Council members gathered evidence from
members of the public, community and voluntary representatives and NHS/
Local Health Partnership staff to verify the NHS Board’s submission. These
responses were used to inform the findings of this report.
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5.1

5.2

OVERALL ASSESSMENT

NHS Forth Valley has evidenced a good range of Patient Focus and Public
Involvement work being carried out across the organisation. In its examples it
demonstrated how it involved patients, carers and the public, as well as partner
organisations and NHS staff. Improvements could be made in evaluating its
activities and disseminating learning points.

Involving Patients, Carers and the Public

NHS Forth Valley has provided evidence of developing its Equality and Diversity
agenda through the provision of translated information to patients, carers and
the public and its work with the Pakistani Women’s Group and the local Muslim
community.

NHS Forth Valley reports that three Community Health Partnerships are

now established. The Board also reports progress in developing its Public
Partnership Forums, which are fully operational. These Forums were developed
with involvement from staff.

Many examples were reported by NHS Forth Valley on working with patients, in
areas such as epilepsy, diabetes, physiotherapy and brain injury. The pilot study
by Adult Mental Health Services, enabling patients to be treated at home rather
than be admitted to hospital, won an NHS Forth Valley award for good practice.

It was noted that that the delay in receiving guidance on arrangements for
the provision of an independent advice and support service for complainants
has resulted in a lack of significant progress in this area. However, NHS Forth
Valley reported that it had provided support to extend the services provided by
advocacy organisations.

Supporting Staff

The Board noted the support provided to support staff who potentially face
discrimination. There was also evidence of supporting staff in the design and
planning of services which followed work reported in last year’s assessment.
NHS Forth Valley has also demonstrated that it worked with external
organisations and in-house services to provide support for front line staff. An
example of this is the work with Scottish Trades Union Congress and Central
Scotland Racial Equality Group to facilitate a black minority ethnic workers
group.
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5.3

5.4

5.5

Monitoring Patient Focus and Public Involvement

It is unclear how the Patient Focus and Public Involvement Framework has been
reviewed. The Patient Focus and Public Involvement Steering Group minutes
mention the appointment of a public/voluntary sector representative to the
group and while this is welcomed, more significant public involvement will be
required.

Developing Patient Focus and Public Involvement

There was limited information provided in this section and no indication of

how practice was shared across the organisation. Only one of the examples for
sharing good practice has been implemented. Timescales for the completion of
proposed work would be helpful.

Related Strategies

The Board reports that work on related strategies, including Volunteering and
Spiritual Care is ongoing. The Carers’ Information strategy has been approved
and distributed.
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6.1

VERIFIED EXAMPLES

How have staff and patients worked together to agree an individual’s care
and treatment?

NHS Forth Valley report that clinical staff and a support worker from Epilepsy
Connections worked with patients of the Neurology department at Falkirk Royal
Infirmary to agree their care and treatment. The Board notes that working with
patients has resulted in better management of their condition and reduced the
need for acute intervention. This work has been shared nationally in the Health
Service Journal and reported locally in NHS Forth Valley’s Clinical Effectiveness
newsletter.

What we did and who we involved

Interviews were held with three patients, NHS staff (including a Patient and
Public Involvement Co-ordinator and the Epilepsy Specialist Nurse at Falkirk
Royal Infirmary) and the local support worker for Epilepsy Connections.

What we found

The patients interviewed spoke highly of the easy access to support from the
Specialist Epilepsy Nurse and of their involvement in planning their care. They
also valued the information service provided by the Epilepsy Connections
worker who visits them at home. According to the patients interviewed, epilepsy
services in Forth Valley have improved since the establishment of the Specialist
Nurse post.

Consensus with Board’s report

Patients agreed that as a result of their involvement they felt more in control
of decisions about their treatment and care. Patients welcomed this initiative,
which they felt had helped them to manage their care at home and avoid
admission to hospital.

Conclusions

Feedback from patients confirms that NHS Forth Valley has demonstrated
that staff and patients have worked together to agree their individual care and
treatment.
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6.2

How did you involve patients, carers and the public in planning and
designing services?

The Patient/Public Panel has 30 members drawn from volunteers with an
interest in health services, experience as a user of these services or who

are actively involved in their local community. Members of the Patient/Public
Panel were invited to join staff and external consultants on 14 groups to review
designs for the new acute hospital. Each user group included staff and one
Patient/Public Panel member. The Board notes that participants were able to
guestion proposals and agree changes, which ensured that the views of patients
and the public were taken into consideration at an early stage in the planning
for a new hospital.

What we did and who we involved

Four members of the Patient/Public Panel involved in the design groups for the
new hospital completed a questionnaire. Further information was obtained from
the Patient and Public Involvement Co-ordinator and minutes and papers from
group meetings were reviewed

What we found

Panel members were enthusiastic about their participation and the opportunity
it provided to put forward a patient and public view. They agreed they were
accepted by, and had equal standing with, professionals. They freely contributed
their views and were able to see evidence of their influence in changes to the
designs.

Members were informed of the remit of the groups and what would be expected
from them. They reported that they were given support in various forms,
including meeting rooms, administrative support, and information provided in
suitable formats and in time for meetings. Travel and creche expenses were
also paid. Acronyms and jargon were used but their meaning was explained.

Consensus with Board’s report

This example demonstrated that, although the sample of lay people was limited,
those involved did feel they had contributed to the planning and designing of
service areas. Panel members valued their involvement, considering their input
useful in presenting a “common sense approach.”
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6.3

The Board indicated that the lack of representation from the wider public,
including representatives from ethnic minority communities, specific disability
groups or socially excluded groups will be addressed during the more detailed
planning stages.

Although many of the support standards were met, some representatives
expressed concern about the rate of travel expenses paid and participants
would also have liked recompense for their outlay in paper and ink as a result of
the large amounts of material being sent by email.

Conclusions

In this example, NHS Forth Valley has demonstrated public involvement in

the planning and design of the new acute hospital rather than planning and
designing services. It is hoped that this public involvement will continue as

the services are developed. The status of the Patient/Public Panel and how it
might be improved to become more representative of the population of Forth
Valley should be addressed before this model is used in future service redesign
initiatives.

However, the examples did indicate that the views of the public involved were
valued and adopted. It is hoped that raising awareness of the role of patients
and the public in the design process will encourage more extensive public
involvement in other proposed health facilities.

How did you involve patients, carers and the public in setting your Patient
Focus and Public Involvement agenda?

NHS Forth Valley indicates that it involved people from the recently established
Public Partnership Forums to set its Patient Focus and Public Involvement
agenda. NHS Forth Valley has three Community Health Partnerships and three
Public Partnership Forums, which include voluntary sector representatives and
members of the public. Members agreed how they wanted to work and their level
of involvement with their Forum. This work was shared across the organisation
via the Community Health Partnership minutes and sent to individuals and
groups registered on the Public Partnership Forum distribution list.

What we did and who we involved

Questionnaires were distributed to 18 representatives of the Public Partnership
Forums, which include members of the public and voluntary sector. Nine

Annual Review | 2005-06



Assessment of NHS Forth Valley

DEVELOPMENT ISSUES FOR 2006/2007

All NHS Boards are asked to consider the following generic issues in addition to
issues raised by this year’s assessment.

Generic issues:

The strategic group led by the Designated Director for Patient Focus
and Public Involvement is responsible for ensuring that the NHS Board
is meeting its statutory and Patient Focus and Public Involvement
responsibilities. The membership of the group should reflect all the
areas of activity within Patient Focus and Public Involvement. For
example, Equality and Diversity leads, those with key roles in patient
information, feedback and complaints, volunteering, advocacy, carers
and establishing Public Partnership Forums should be represented
on the group. There should also be strong lay representation (perhaps
drawing on the Public Partnership Forum representatives from the
Community Health Partnerships) and local authority representation in
recognition of the many cross cutting agendas.

Ensure shared knowledge and implementation of statutory guidance in
relation to Patient Focus and Public Involvement across the organisation.

Support staff to contribute to shared practice initiatives and regional and
national networking opportunities.

Continue to develop the Public Partnership Forums to ensure that
the voices of patients and the public influence the future work of the
Community Health Partnerships.

Ensure that all Patient Focus and Public Involvement activities are
evaluated and that this informs future developments.

Issues from this assessment
NHS Forth Valley should:

Encourage more public involvement in developing NHS Forth Valley’s
Patient Focus and Public Involvement agenda.
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Review how it works with’ hard-to-reach’ groups, including homeless
people.

Take steps to involve patients, carers and the public in the design of local
NHS services.

Develop (with partners) an independent advice and support service
which meets the needs of complainants and complies with Scottish

Executive Health Department policy.

Continue to develop a wider and more varied base of the public for
canvassing of opinions.

Consider how to establish mechanisms for eliciting feedback from
patient and carers and that staff are trained to respond.

Consider how to extend the system currently used for collating data on
the activities of the Patient/Public Panel across the organisation.

Ensure that an updated Patient Focus and Public Involvement action
plan is widely circulated.

Update Communications strategy within timescale.

Improve monitoring of information available on NHS Forth Valley website
to ensure the most up-to-date documents are available.
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You can read and download this document from our website.
We can also provide this information:

e by email

e inlarge print

e on audio tape or CD

« in Braille, and

e in community languages.

Scottish Health Council

National Office Forth Valley Office
Delta House 46 Barnton Street

50 West Nile Street Stirling

Glasgow G1 2NP FK8 1NA

Phone: 0141 241 6308 Phone: 01786 471550

Email: shc@scottishhealthcouncil.org

Website: www.scottishhealthcouncil.org




