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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 NHS Boards have involved patients in 

their own care and how they have identifi ed 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. NHS Boards are also required 

to communicate continuously with patients and the public so that people are 

informed and understand how the NHS works. NHS Boards must also show how 

they work in partnership with patients and local communities when planning 

and developing services, for example, when designing a new appointment 

system.

The information provided by Boards in their self assessment is collected under 

fi ve 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 it can 

assess how well NHS Boards have involved patients and the public. In order 

to help us check the information provided by NHS Boards, local staff and 

Local Advisory Council members have asked patients, carers and local 

communities about their experience and how they were involved. This report 

is our assessment of NHS Fife based on the information provided by NHS Fife 

(including its staff), patients and the public.
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Included in this report are suggestions on how the NHS Board can work more 

effectively with patients, carers and communities so that local people can see 

year-on-year improvements in the way their NHS Board works with them.

This report does not include information on any signifi cant service change 

carried out by NHS Fife. The Scottish Health Council will review this information 

in a separate report, which will include an assessment of NHS Fife’s activities 

measured against specifi c standards and guidance set by the Scottish Executive 

Health Department. Details about reviews of specifi c consultations (and 

completed reports) are available from the Scottish Health Council Fife offi ce.
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22 SUMMARY

The annual assessment is an opportunity for both NHS Fife and Scottish Health 

Council to support the development of Patient Focus and Public Involvement 

activities and both organisations hope to see evidence of year-on-year progress 

from this report.

The evidence presented by NHS Fife demonstrates that the Board has acted 

positively on most recommendations from the 2004-2005 Board’s Patient Focus 

and Public Involvement self-assessment report. It is clear, however, that some 

recommendations remain for further action. The Patient Focus and Public 

Involvement action plan is still in the process of being developed and this should 

be seen as a major priority by the Involving People Team.

              

The absence of signifi cant information in relation to NHS Fife’s Patient Focus 

and Public Involvement activities presented real diffi culties in verifying the 

content of the self assessment. To facilitate future Patient Focus and Public 

Involvement self-assessment exercises, it is recommended that mechanisms 

are established to gather good examples of Patient Focus and Public 

Involvement throughout the year from all areas of NHS Fife. This should be 

done through a dedicated lead member of staff. 

NHS Fife should ensure mechanisms are in place that will enable continuity in 

Patient Focus and Public Involvement structure and leadership on an ongoing 

basis. The Scottish Health Council Fife offi ce would be pleased to assist and 

work in conjunction with NHS Fife to raise awareness of its role locally and to 

ensure constructive and collaborative partnership working.

It is recommended that all Fife Community Health Partnerships seek the views 

of the voluntary sector, patients, carers and public to endorse any models or 

working agreements that are established for Public Partnership Forums, and 

to consider or demonstrate ways in which the forums can provide effective 

feedback mechanisms to the Community Health Partnerships. Consideration 

should be given to the development and establishment of Public Partnership 

Forums to ensure that involvement captures representatives from groups 

classed as ’hard to reach’.
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It is recommended that, as part of the introduction and commissioning of a new 

independent support and advice service in Fife, NHS Fife takes the opportunity 

to reinforce the need to provide information (posters and leafl ets) on how 

patients and the public can give feedback or make a complaint about NHS 

services and/or treatment.

The Scottish Health Council would like to see more evidence in future self 

assessments of the difference Patient Focus and Public Involvement has made 

to staff and patients. More evidence is also needed about how Patient Focus 

and Public Involvement is promoted to staff or could be more widely adopted as 

practice in different areas within Fife.  
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33 CONTEXT

3.1 Self Assessment

NHS Fife submitted evidence from across primary and acute divisions.  

Most indicators requested three examples, however there were several 

instances where NHS Fife did not provide the required level of evidence.

The absence of signifi cant information in relation to NHS Fife’s Patient Focus 

and Public Involvement activities presented real diffi culties in verifying the 

content of the self assessment. As a consequence, representatives from the 

Scottish Health Council met with key individuals from NHS Fife and advised 

that: (i) the self-assessment framework contained insuffi cient information 

regarding Patient Focus and Public Involvement activity; (ii) many of the 

sections had not been completed; and (iii) the range of examples did not do 

justice to the level of Patient Focus and Public Involvement activity which was 

known to be evident in Fife.

In reviewing the content of the Board’s self assessment, it should be noted that 

the former Designated Director for Patient Focus and Public Involvement left 

NHS Fife’s employment in September 2005. 

3.2  NHS Board Issues

It is recognised that during 2005-2006 NHS Fife has undergone a period 

of signifi cant change including the development of Community Health 

Partnerships and Public Partnership Forums; and implementing a new staff 

employment policy (Agenda for Change).

It is noted that NHS Fife is currently in the process of a multimillion pound 

hospital modernisation programme which is scheduled to complete in 2010.

3.3 Key priorities identifi ed from assessment of NHS Fife’s 2004-2005 

submission and progress to date as reported by NHS Fife. 

•   Training and support for people who become involved in Patient  Focus and 

Public Involvement activities.

 During 2005–2006, NHS Fife has demonstrated its commitment to training and 

support for staff involved in Patient Focus and Public Involvement activities 

through its staff induction programmes, staff personal development planning 

and ensuring that all localities have Patient Focus and Public Involvement leads.     
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 •   Develop and agree Patient Focus and Public Involvement action plan 

with the local Involving People Team.

   The Scottish Health Council Fife offi ce staff and Local Advisory Council 

members regularly attend, as observers, NHS Fife’s Involving People 

Team meetings. It is noted that the Involving People Team is now in the 

process of developing an action plan and this should be a key priority for 

2006-2007. This should include a commitment to continuous feedback to 

stakeholder groups on initiatives across NHS Fife. It is also noted that, 

after the designated Patient Focus and Public Involvement Director’s 

departure in September 2005, there was a period of several months 

where the Involving People Team did not meet and was undergoing a 

period of review. While this has now been re-established and its terms 

of reference strengthened, this apparent loss of momentum indicates 

a need for better continuity in Patient Focus and Public Involvement 

structure and leadership. It is also worth noting that a Patient Focus and 

Public Involvement action plan was previously discussed by the Board of 

NHS Fife in August 2005. A different action plan is now being developed.

   The Scottish Health Council has also had diffi culty evidencing progress 

on the work plan presented to the Board of NHS Fife in May 2005, ’Public 

Involvement in Service Modernisation’. This paper sets out a range of 

Patient Focus and Public Involvement activity to be undertaken in 2005-

2006. The Scottish Health Council has, despite several attempts, been 

unable to obtain information provided on the progress of most of these 

work streams. This appears to indicate a lack of activity and illustrates 

the need to ensure structural continuity and leadership for public 

involvement activities.

 •   Patient Focus and Public Involvement proof all new policies and Board 

papers.

During 2005–2006, NHS Fife established a Patient Focus and Public Involvement 

Standing Committee. This committee, led by a Non-executive Board Director, 

was formed to ensure NHS Reform Act duties were complied with. The Standing 

Committee ensures, through a variety of means, that all revised and new 

policies are proofed.  
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 •   Continue the integration of Patient Focus and Public Involvement and 

‘Fair for All – The Wider Challenge’.

The Scottish Health Council notes that NHS Fife’s policies covering Spiritual 

Care, Advocacy, Volunteering and Carers have evolved. Evidence of the 

involvement of Fife Council, voluntary organisations, service users and carers in 

the self assessment is welcomed. 
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44 VERIFICATION METHODS

4.1 National Standards and Templates

In order to ensure national consistency and a robust process across all NHS 

Boards, national verifi cation 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 Methods

Methods used to verify examples within NHS Fife’s Patient Focus and Public 

Involvement self assessment included:

 •  review of documentary evidence such as evaluation reports, clinical 

governance reports, and minutes of meetings, publicity materials, 

including leafl ets and posters

 •  face-to-face and telephone interviews

 •  questionnaires

 •  site visits and observational data

 •  contact with voluntary organisations

 •  Opinionmeter (electronic research tool).

4.3 Stakeholders and Participants

A wide range of people/organisations contributed to the verifi cation process.  

These included:

 •  NHS Fife staff (including Fife NHS Board, Community Health 

Partnerships, and Hospitals Operational Division)

 •  voluntary organisations including Contact Point (support for people 

with mental health issues), Penumbra Youth Project, and Fife Families 

Support Project

 •  patients and service users

 •  public representatives.

4.4 Review and Analysis of Data

The Patient Focus and Public Involvement self assessment was reviewed by local 

offi ce staff and Local Advisory Council members. The examples selected for 

further verifi cation included areas where:

 •  Local Advisory Council members had expertise and existing networks on 

the topic; and

 •  lessons learned from the engagement exercise could inform future 

activity.
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After reviewing the supporting information for each example, local offi cers 

identifi ed 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 

verifi cation process (for example, the development of questionnaires and 

interview schedules).

The information gathered during the verifi cation process was reviewed to 

identify key themes. These themes were used to inform the fi ndings of this 

report.
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55 OVERALL ASSESSMENT

A small number of excellent examples were included in the self assessment 

indicating that NHS Fife has to some extent embedded the principles of Patient 

Focus and Public Involvement. However, the limited amount of evidence 

submitted overall indicates some progress will need to be made before they are 

adopted as standard practice.

5.1 Involving Patients, carers and the public

There is evidence that staff in each Division of NHS Fife have been proactive in 

this area and activities have included patient education sessions, community 

involvement seminars and workshop sessions. Nonetheless, a limited amount 

of activity was reported in the self-assessment framework and it therefore does 

not present a full and clear indication of the extent of the work which is known 

to be evident locally.

 5.2 Supporting Staff

While some interesting initiatives were highlighted in this section (for example, 

the protected learning time for staff in West Fife) there was no evidence 

contained in the self assessment to suggest that this initiative or other support 

for staff in Patient Focus and Public Involvement activities was in place on a 

Fife-wide basis.

5.3 Monitoring Patient Focus and Public Involvement

The Fife Involving People Team’s role demonstrates a positive commitment 

to giving patients and the public a key role at the centre of Patient Focus 

and Public Involvement strategy. The lack of evidence presented in involving 

patients, carers and public in setting and monitoring performance targets 

indicates further work needs to be done in progressing a Board-wide strategic 

framework. The Scottish Health Council hopes to evidence improvement in this 

through implementation of the action plan referred to in section 3.3. 

5.4 Developing Patient Focus and Public Involvement

There was insuffi cient evidence provided in this section. There needs to be 

a greater emphasis on target setting for dissemination of Patient Focus and 

Public Involvement practice to staff in order to demonstrate more effective 

progress. 
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5.5 Related Strategies

The Scottish Health Council is pleased to note the ongoing development 

of policies on Spiritual Care, Advocacy, Volunteering and Carers’ Strategy. 

The involvement of agencies such as Fife Council, a variety of voluntary 

organisations, service users and carers is welcomed.
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66 VERIFIED EXAMPLES

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

and treatment?

Coronary Heart Disease Exercise and Education Programme

People with coronary heart disease in both Dunfermline and West Fife 

localities, together with a multidisciplinary team from NHS Fife, Fife Council 

and the voluntary sector helped plan and evaluate an exercise and education 

programme. The project comprised a 12-week programme of exercise and 

education, involving 10 participants per programme; three programmes 

per year had been piloted by NHS Fife. The programme was conducted 

in conjunction with NHS Fife Primary Care Division Health Promotion 

Department’s ’Bums Off Seats’ initiative, consistent with a national framework 

and standard for exercise referral.

What we did and who we involved

The Scottish Health Council Fife contacted, via NHS Fife, the lead for this 

project. Relevant reports and evaluations were requested and permission was 

sought from the project lead to issue client questionnaires to those who took 

part in planning the exercise programme.

A telephone interview was held with the project lead which included questions 

about how patients were involved in planning the project, what support they 

were given to participate, whether this type of involvement was applied to other 

projects, and how the exercise and education programme benefi ted from the 

involvement of patients in the planning process.

Postal questionnaires were sent out, anonymously and via NHS staff, to the 

various clients who had been involved in planning the exercise and education 

programme. Of the 12 distributed, four questionnaires were returned. 

A review of documentary evidence included discussion papers relating to the 

pilot project, reports of focus group discussions and a formal evaluation of the 

initiative.

What we found

All four patients who returned the questionnaire provided positive feedback 

and felt involved with the design of the service. The service became responsive 
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to individual needs through patient involvement and most patients reported 

that the sessions gave them the confi dence to take part in physical activity safe 

in the knowledge that they were improving their own health. Of the 51 people 

who completed the programme, 43 now regularly attend an exercise class in 

Carnegie, Dalgety Bay or Cowdenbeath Leisure Centres.

Consensus with Board’s report

The benefi ts to patients reported by NHS Fife have been refl ected in the views 

expressed by participants. Furthermore, it is evident that learning from the 

pilot is currently being shared across Fife (for example, a similar programme is 

being undertaken with stroke patients) and NHS Fife has been able to provide 

evidence to support Patient Focus and Public Involvement for this project.  

Conclusion  

It is clear from the evidence that the project has made a difference to patients 

and that involvement in planning and developing a service for themselves 

proved to be an excellent motivator which encouraged them to continue with the 

exercise programme once the initial programme had ended.

6.2  How did you involve patients, carers and the public in planning and 

designing services?

Child and Adolescent Mental Health Service

Thirty patients and carers were involved in a survey to improve referral, reduce 

waiting times and to look at assessments and outcomes at newly established 

clinics.

Initial telephone contact was made with identifi ed leads for this project. It was 

established that assessment clinics were changed in October 2005 to allow 

more patient choice over the venue, date and time for appointments, and 

referral to an appropriate clinician. These changes were proposed at an open 

day a few months before, though it is unclear whether patients and carers were 

involved in this. Since October 2005, questionnaires have been distributed by 

clinicians to patients and carers attending clinics. The Scottish Health Council 

was sent anonymous results of the questionnaire which was returned by 30 

people up to the beginning of February 2006. The survey is ongoing.

What we did and who we involved

In order to verify the information provided, a formal interview was prepared 
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for project leads, including a request to be sent further written information.  

However, the project leads would not support this process.

Two voluntary sector representatives working within child and adolescent 

mental health were asked to comment on this example. The two 

representatives, despite having very close links with NHS Fife services, had no 

knowledge of the survey and could not verify this example.

A questionnaire was developed to determine how successful the survey was in 

capturing patient and carer views and what difference they felt this had made 

to the service. Although this exercise respected and acknowledged ethical 

dimensions, such as patient confi dentiality, the Child and Adolescent Mental 

Health Team would not support the process. Repeated attempts to distribute 

the questionnaires, together with accompanying letters via the project lead, did 

not come to fruition.

What we found

The Scottish Health Council was unable to verify this project through normal 

processes because of a lack of (i) additional information being provided; and (ii) 

co-operation in terms of distribution of patient/carer questionnaires.

From the information provided, it appears that waiting times for the assessment 

clinics have been reduced in the Dunfermline area from one year to two months 

and, as a consequence, the project was being rolled out across Fife (February 

2006).

It is unclear whether there was any patient and carer involvement in the 

planning and redesign of this service, or whether the need to improve or 

change the service was infl uenced by patients’ views. Patients’ views have been 

sought through the questionnaire after the service changes have been made. 

It is possible that patient/carer views were taken on board at the open day 

described, but no evidence for this has been presented.

Consensus with Board’s report

As this example could not be verifi ed for the reasons already outlined it is 

unclear if patients and carers were involved in infl uencing the planning and 

design of the service.
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What we found

The Patient Relations Team provides support mostly by assisting individuals 

to write letters. It also refers them to independent agencies that can provide 

relevant support depending on individual needs.

  

From the site visits most, but not all, General Practices clearly displayed 

complaints leafl ets although it was noted that in some centres visibility was an 

issue due to the variety of available documentation. Some posters highlighting 

the NHS Complaints procedure appeared to be out of date although most 

provided enough information to lead someone wishing to provide feedback or 

complain to an appropriate contact.  

One of the hospital sites confi rmed that the absence of complaints material was 

due to having recently run short of stocks.

In terms of the snapshot survey and results from the Opinionmeter located 

in Victoria Hospital, a total of 22 members of staff completed the electronic 

questionnaire. It revealed that 55% had training on how to deal with feedback 

and complaints, although 41% of those advised that training had taken place 

over three years ago.

Consensus with the Board’s report

NHS Fife has provided support and advice for complainants.

Although clinical governance reports were specifi cally mentioned as a vehicle 

for providing information on the feedback and complaints service, no staff 

agreed with this, with 45% saying they had received training and/or information 

from another member of staff.

Conclusions

There is no doubt that leafl ets have been distributed to NHS premises but 

more could be done to ensure that all establishments within NHS Fife have 

information properly displayed given leafl ets were not universally available. This 

may simply be a case of NHS Fife re-emphasising that it is important for people 

to be able to access information without having to approach a member of staff. 

Clear instructions on the new procedures could also be circulated again.
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Training to raise staff awareness about feedback and complaints should 

continue as an ongoing process to ensure all staff have up-to-date information.

Posters were not as visible as they should have been, particularly in hospital 

departments and, again, clear direction about ensuring this information is 

displayed is required for all NHS premises.
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77 OVERALL CONCLUSIONS

The evidence presented by NHS Fife demonstrates that the Board has acted 

positively on most recommendations from the 2004-2005 Patient Focus and 

Public Involvement report. It is clear, however, that some recommendations 

remain for further action. The Patient Focus and Public Involvement action plan 

is still in the process of being developed and this should be seen as a major 

priority by the Involving People Team.

 

NHS Fife has shown how working with patients and the public can benefi t local 

NHS services, as the verifi cation of one of the selected examples has confi rmed. 

Patients with other chronic conditions may benefi t from plans to adopt the 

coronary heart disease model of joint working.  

The self-assessment return for NHS Fife for the period 2005-2006 did not 

contain enough information or adequate examples to do itself justice. The 

Scottish Health Council was aware of several good Patient Focus and Public 

Involvement examples within Fife during the period 2005-2006 which could 

have been included in the Board’s Patient Focus and Public Involvement self 

assessment. Examples include:

 •  General Hospitals and Maternity Services public involvement exercises in 

the summer of 2005 

 •  seeking of patients’ views by the Coronary Heart Disease Managed Clinical 

Network

 •  introduction of patient-focused booking service (part of NHS Fife’s 

modernisation programme)

 •  cancer projects involving patients in service redesign.

During the verifi cation process, the Scottish Health Council came across a 

number of instances where there was reluctance on the part of the service to 

assist with the Patient Focus and Public Involvement verifi cation process.  

This was often exacerbated when NHS staff appeared to have limited knowledge 

of how the self-assessment process of the framework operated and of the 

benefi ts associated with its completion.   
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It is recommended that all Fife Community Health Partnerships seek the views 

of the voluntary sector and public to endorse any model or working agreements 

that are established for Public Partnership Forums, and to consider or 

demonstrate ways in which the forums can provide effective feedback 

mechanisms to the Community Health Partnerships. 
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88 DEVELOPMENT ISSUES FOR 2006/2007

All NHS Boards are asked to consider some generic issues in addition to issues 

raised by this year’s assessment.

Generic issues:

•  Evaluate all Patient Focus and Public Involvement activity so that 

NHS Boards can demonstrate the impact of patient involvement and 

community infl uence in shaping services.

•  Ensure shared knowledge and implementation of statutory guidance in 

relation to Patient Focus and Public Involvement across the organisation.  

Issues based on this year’s assessment

•  To facilitate future Patient Focus and Public Involvement self-

assessment exercises, it is recommended that mechanisms are 

established to gather good examples of Patient Focus and Public 

Involvement throughout the year from all areas of NHS Fife. This should 

be done through a dedicated lead member of staff.

•  Equally, all NHS Fife staff should be encouraged and supported to 

recognise and learn from the benefi t of contributing to the Patient Focus 

and Public Involvement self-assessment process, as well as the role of 

the Scottish Health Council in monitoring the Patient Focus and Public 

Involvement agenda. 

•  It is recommended that, as part of the introduction and commissioning 

of a new independent support and advice service in Fife, NHS Fife takes 

the opportunity to reinforce the need to provide information (posters and 

leafl ets) on how patients and the public can give feedback or make a 

complaint about NHS services and/or treatment.

•  Consideration should be given to the development and establishment 

of Public Partnership Forums to ensure that involvement captures 

representatives from groups classed as ’hard to reach’.
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•  All Fife Community Health Partnerships should actively and widely 

engage with the public and voluntary sector in determining the best 

model for Public Partnership Forums. 

•  Finally, the Scottish Health Council welcomes the opportunity to work in 

partnership with NHS Fife to share good practice on Patient Focus and 

Public Involvement on an ongoing basis.
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