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“ This report is an assessment of NHS Greater Glasgow’s Patient Focus and Public Involvement Activity between
April 2005 and January 2006. In April 2006, NHS Greater Glasgow was renamed NHS Greater Glasgow and Clyde
following the dissolution of NHS Argyll and Clyde.
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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 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 Boards have involved patients and the public. In order to help
us check the information provided by Boards we have asked patients, carers
and local communities about their experiences and how they were involved. This
report is our assessment of NHS Greater Glasgow based on the information
provided by NHS Greater Glasgow (including its staff), patients and the public.

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.
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This report does not include information on any significant service change
carried out by NHS Greater Glasgow. 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 Greater Glasgow and Clyde office.
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SUMMARY

A number of areas of good practice are highlighted in NHS Greater Glasgow's
self assessment. The Tidal Model is an internationally developed approach to
mental health nursing. The project was piloted at three in-patient wards in
Glasgow and is now being rolled out across the city.

In implementing the Acute Services Review, NHS Greater Glasgow has involved
patients, carers, volunteers and the public in the planning and design of the
new South Glasgow Hospital, although scoping for this particular exercise was
limited to people in the Southern General Hospital. Nevertheless, those who
were involved reported that they felt listened to and saw this engagement as an
opportunity to influence change positively.

The Glasgow Learning Disability Partnership aims to promote the involvement
of carers and service users in strategic planning and development. However,
service users identified a lack of consultation around service change and said
that, although they felt listened to at the Planning and Implementation Group,
this did not happen at other levels.

NHS Greater Glasgow, in partnership with Glasgow City Council, commissioned
the Glasgow Council for the Voluntary Sector to undertake an audit to inform
the development of Public Partnership Forums. Although this work enabled
opinion to be gathered from across the community and voluntary sectors on
how Public Partnership Forums should function and how they could influence
the work of Community Health and Care Partnerships, there was no opportunity
for individuals to influence this process.

The Involving People Committee has demonstrated that it shares good practice
in Patient Focus and Public Involvement with staff, patients and carers through
a variety of methods.

NHS Greater Glasgow has met some of the key priorities for 2005/2006
including development on the draft Communications strategy and action plan,
which will be implemented in 2006/2007.

Priority development areas for 2006/2007 and beyond include: extend and

sustain effective Patient Focus and Public Involvement activity throughout the
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Board area; review accessibility and quality of patient information; mechanisms
to progress all equality strands; allocate appropriate time and resources to
facilitate effective engagement; evaluate impact and outcome and whole system
strategic approach to Patient Focus and Public Involvement; progress advocacy
services; and the development of Community Health Partnerships and Public

Partnership Forums.
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5.1

5.2

5.3

OVERALL ASSESSMENT

NHS Greater Glasgow states that it supports the principles of Patient Focus
and Public Involvement and is committed to the ongoing development of this
agenda.

Involving Patients, Carers and the Public

There is substantive evidence that staff across NHS Greater Glasgow have
been proactive in this area. Activities have varied from reviewing usability of
the website; carrying out an outreach exercise on the Hospitals Modernisation
Programme (talking to people on the street and in the supermarket); giving
people the opportunity to have a direct say on what is included in specific
facilities (for example, redesign of services for teenage patients with cancer).
There is also evidence of joint working (for example, the Teenage Pregnancy
Steering Group, which included involvement from Glasgow City Council and
parents).

Supporting Staff

While some interesting initiatives were highlighted in this section (for example,
the 32-bed Nurse Managed Rehabilitation Unit for Elderly Care in South
Glasgow), there was limited evidence of a joined-up approach or consistency

of content to staff information, induction or training. The Primary Care Division
has made progress with its Patient Focus and Public Involvement-related
training process. Staff are supported through a number of initiatives including
the Involving People Grant Scheme (now running for four years) and the Patient
Focus and Public Involvement Design Checklist.

Monitoring Patient Focus and Public Involvement

Each Division has unique reporting systems for reviewing and monitoring its
Patient Focus and Public Involvement activities. The examples provided in

this section include a consultation with parents to arrange mutually suitable
appointment times for their children’s treatment. This resulted in ‘Do Not
Attend’ rates being halved. The review of culturally sensitive meals in South
Glasgow was designed to involve people from different cultural and faith groups
in developing an action plan. This work will be lead by the new Inequalities
Directorate in 2006/2007.

Annual Review | 2005-06



Assessment of NHS Greater Glasgow

5.4

5.5

Developing Patient Focus and Public Involvement

While there was limited evidence provided in this section, NHS Greater Glasgow
has, through the examples contained in other sections of its submission,
demonstrated a commitment to promoting the principles of Patient Focus and
Public Involvement. However, further work is required in terms of developing
better and more systematic ways of recognising and sharing good practice,

and demonstrating positive outcomes of Patient Focus and Public Involvement
within service planning and delivery.

Related Strategies

A detailed picture of volunteering in NHS Greater Glasgow is being prepared for
the Involving People Committee. This will inform development of a policy for the
recruitment, retention and recognition of volunteers. There appears to be little
significant development in providing advocacy services. From the information
provided it is unclear whether there is consistency of spiritual care provision
across NHS Greater Glasgow, however, the Spiritual Care Committee is working
to achieve this. It is noted that Yorkhill completed its research into children’s
spiritual care needs and the Primary Care Division reviewed spiritual care in
mental health services.
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6.1

VERIFIED EXAMPLES

How have staff and patients worked together to agree an individual’s care
and treatment?
Mental Health Services: Tidal Model

The Tidal Model, based on an international approach to mental health nursing,
has been piloted at three in-patient wards in NHS Greater Glasgow. In this
model of care, patients are asked to complete an assessment form, which
collates information about how they feel. They also take part in one-to-one
sessions with a nurse and group work.

Evaluation of the pilot project was held in several ways, including focus groups
to obtain the views of patients and carers, completion by patients and staff of
pre-and-post Tidal Model evaluation frameworks and an audit of significant
incidents. The findings of the pilot study have been reportedly shared across
NHS Greater Glasgow and with other NHS Boards in Scotland. A significant
incident analysis found a reduction in verbal and physical aggression between
patients and towards staff, and a decrease in self-harming incidents.

What we did and who we involved

Documentary materials were reviewed, including information leaflets for
patients, carers and staff, working documents used by staff throughout the
patient pathway, and the Tidal Model Focus Group Survey Report. A review

of relevant internet sites (www.tidal-model.co.uk and www.clan-unity.co.uk)
was also completed. A meeting was held with the Lead Senior Nurse, NHS
Greater Glasgow Primary Care Division. A DVD outlining the experience of the
Tidal Model in NHS Greater Glasgow from the perspective of two service users
was reviewed. Of the eight questionnaires sent to local mental health support
groups, three were returned.

What we found

Two of the questionnaire respondents indicated that they were aware of the
Tidal Model but none had been involved in the pilot project in Glasgow or
received any information about its outcome. One respondent commented:

“I have heard very little about the Tidal Model, however, what | have heard
generally is that the Model itself is very good, but needs more staff with
more time to implement the various aspects of the Model in order to make it
meaningful.”
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6.2

Patients suggested that information leaflets should not be given on admission
to the ward as this is a distressing and confusing time. One patient thought
that writing their feelings down on paper as opposed to repeatedly speaking

to staff about them had helped greatly. Patients advised that they felt they had
contributed to their own recovery process by working through their assessment
form. Patients reported that the group work helped in their recovery and gave
them the opportunity to build their confidence and self-esteem.

The significant incident analysis referred to in the Board’s report, which is used
to further demonstrate the Tidal Model’s benefit to patients, only applies to one
of the three pilot sites.

Consensus with Board’s Report

Through the Tidal Model, NHS Greater Glasgow has provided an example of how
staff and patients can work together to agree an individual’s care and treatment
and there is consensus with the Board’s self assessment.

Conclusions

NHS Greater Glasgow has piloted a model which can enable staff and patients
to work together to agree care and treatment. The pilot identified key learning
points, including the timing and content of information leaflets given to
patients, which should be considered before the model is rolled out across the
organisation. Information about the Tidal Model in Glasgow should be shared
with local mental health support groups.

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

Modernising Hospitals Programme: New South Glasgow Hospital

NHS Greater Glasgow held focus groups with patients, carers, volunteers and
the public to discuss the physical and environmental aspects of the new South
Glasgow Hospital. Representatives were drawn from black and minority ethnic
communities, volunteers, patients in the Spinal Injuries Unit, carers, homeless
people and people with disabilities. In-patients in Maternity Services and
Medical and Surgical Wards at the Southern General Hospital were given the
opportunity to complete a questionnaire. An audit of complaints received about
the hospital’s physical environment was also undertaken.

The Board sent information out prior to the focus groups and, although this was
only available in English, arrangements were made for it to be translated when

required.
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NHS Greater Glasgow invited all focus group participants to attend a feedback
meeting to discuss the findings of the engagement exercise and to advise on
how they intended to progress this work. The draft report was circulated prior
to the feedback meeting.

What we did and who we involved

Documentary materials were reviewed including questionnaire results, focus
group evaluation forms and the draft report on the scoping exercise. An
interview was held with representatives from NHS Greater Glasgow involved
in this project. People who attended NHS Greater Glasgow’s feedback meeting
were asked what they thought about the engagement process. Participants
included patients, volunteers, carers and representatives from black and
minority ethnic communities.

What we found

Focus group participants reported that they were clear about what was
expected of them and were encouraged to share their views in small groups.

Participants advised that it had been beneficial to have focus groups held for
different interests and to have an interpreter available. One person commented
that “the focus groups were reflective of different groups’ needs.” Transport
was arranged if required and expenses were reimbursed on the day of the focus
group.

Participants noted that their reasons for getting involved in the project were
because they wanted to influence improvement in facilities and services and
they had positive experience of being listened to in the past.

People who attended the feedback meeting advised that their views had been
incorporated into the draft report and that they were very satisfied with the way
it was intended for the work to progress. All participants stated that they would
be happy to continue their involvement in this process.

Consensus with the Board’s Report

NHS Greater Glasgow has involved patients, carers, volunteers and the public in
the planning and design of the new South Glasgow Hospital.
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Membership of the Committee includes six Non-executive members of the
Board, one patient representative, the Director of Communications, the
Pharmaceutical Advisor to the Board and the Glasgow Council for the Voluntary
Sector. Each Committee member has a responsibility to share information with
their networks, (for example the voluntary sector representative is required to
share information with members of Glasgow Council for the Voluntary Sector).

What we did and who we involved

A review of information was undertaken including minutes of Involving

People Committee meetings, the Objective and Remit of the Involving People
Committee and NHS Greater Glasgow Involving People Action Plan (December
2004—March 2008). The Involving People pages of NHS Greater Glasgow’s
website (www.nhsgg.org.uk) were reviewed and Involving People Committee
meetings were also attended.

Interviews were held with the Chair and representatives from the Involving
People Committee; and an NHS Greater Glasgow staff member who had
presented work at an Involving People Committee meeting.

Postal questionnaires were distributed to community and voluntary groups and
members of NHS staff. Of the 111 questionnaires distributed, 35 were returned.

What we found

Representatives of the Involving People Committee advised that while its remit
does not emphasise sharing good practice, the Committee is charged with
overseeing Patient Focus and Public Involvement work across the organisation.

More than half the questionnaire respondents (19 out of 35) indicated they
were aware of good practice in Patient Focus and Public Involvement in NHS
Greater Glasgow. Respondents noted that information on good practice was
shared through professional networks and the ‘Our Health’ events. The Board’s
newsletter ‘Health News’ and the website were also noted as effective ways of
sharing good practice.

Almost three quarters of our respondents (26 out of 35) said they felt they had
the opportunity to share good practice with the Involving People Committee,
with a view to cascading this work. The four members of NHS staff who
responded all felt they could share examples of good practice with the Involving
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People Committee. Of the six members of the Glasgow Council for the Voluntary
Sector who responded to the questionnaire, half stated that they were aware of
the Involving People Committee.

Consensus with Board’s Report

NHS Greater Glasgow has demonstrated that it shares good practice in Patient
Focus and Public Involvement with staff, patients and carers through a variety of
methods which are reviewed regularly.

Conclusions

The Involving People Committee uses a number of mechanisms including the
‘Our Health’ events to share good practice. In order to enhance this sharing,
however, NHS Greater Glasgow may wish to explore additional mechanisms
which would encourage dialogue among practitioners and ensure members of
the public can contribute to the process. The Board should ensure that good
practice information is available and accessible to ‘hard-to-reach’ groups.
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OVERALL CONCLUSIONS

The examples provided in the self assessment demonstrate the quantity and
diversity of work across NHS Greater Glasgow. The Tidal Model is noted as an
example of how staff and patients have worked together to agree an individual's
care and treatment. Both staff and patients have reported benefits in using this
model of care.

The scoping exercise held for the Modernising Hospitals Programme
demonstrated a commitment to including patients’ and carers’ views in the
design of a new facility. Although this exercise had limited engagement, this
was the first phase in an ongoing engagement exercise with patients and the
wider community in developing the New South Glasgow Hospital.

NHS Greater Glasgow used a variety of mechanisms for sharing examples of
good practice in Patient Focus and Public Involvement including the Board’s
website, the Board Newsletter (‘Health News’) and ‘Our Health’ events.
These methods were noted by patients, staff and members of the public as
being effective. NHS Greater Glasgow and Clyde should review its existing
mechanisms to ensure that good practice is readily identified and shared
and that it can demonstrate positive outcomes of Patient Focus and Public
Involvement within service planning and delivery.

Although some progress has been made against key priorities for 2005/2006,

a number of areas for action remain including developing an organisational
approach to patient focus elements of activity; integration of all equality strands
and development of a system-wide approach to Patient Focus and Public
Involvement training.
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DEVELOPMENT ISSUES FOR 2006/2007

All Boards are asked to consider some 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 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 a key role in
patient information, feedback and complaints, volunteering, advocacy, carers
and those establishing Public Partnership Forums should be represented on
the group. There should also be strong lay representation (perhaps drawing

on Public Partnership Forum representatives from the Community Health
Partnerships) and local authority representation in recognition of the many
Cross cutting agendas.

o All Patient Focus and Public Involvement activity, including staff training,
should be evaluated so that Boards can demonstrate the impact of
patient involvement and how communities have influenced services.

- Knowledge and experience of the implementation of statutory guidance
in relation to Patient Focus and Public Involvement should be shared
across the organisation.

- Staff should be supported to contribute to shared practice initiatives
and regional and national networking opportunities. A register of recent
Patient Focus and Public Involvement activity should be developed and
the Scottish Health Council would welcome the submission of examples
of current Patient Focus and Public Involvement activity to its new
website.

o Further progress towards establishing the Public Partnership Forums is

required and the Scottish Health Council looks forward to working with
the Community Health Partnerships over the next year.
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An Independent advice and support service should be established to
support people in taking forward an NHS complaint, and information on
the service made widely available.

Issues from this assessment

Review and develop plans for implementing the Patient Focus and Public
Involvement Framework across the whole system, agree evaluation and
begin implementation.

Recognise and address the time and resource implications of effective
Patient Focus and Public Involvement and incorporate this into planning
and implementation.

Review the accessibility, appropriateness and quality of patient
information across the whole system.

Establish the Central Inequalities Directorate to progress all equality
strands work system wide.

Extend and sustain effective Patient Focus and Public Involvement
networks and activities within the new organisational structure and
extended areas of responsibility.

With the introduction of Community Health and Care Partnerships in
Glasgow city, NHS Greater Glasgow and Clyde is required to monitor
the balance of devolved responsibility and accountability in relation to
Patient Focus and Public Involvement. It will also be useful to develop
the interface for Patient Focus and Public Involvement between acute
services, mental health and Community Health and Care Partnerships.

Progress advocacy services and review working of new Complaints
procedure throughout NHS Greater Glasgow and Clyde.

Ensure that mechanisms to develop and support Patient Focus and
Public Involvement from both NHS Argyll and Clyde and NHS Greater
Glasgow are continued across NHS Greater Glasgow and Clyde.
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