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11 INTRODUCTION

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

This self assessment details how Boards have involved patients in their own 
care and how they have 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. Boards are also required to communicate 
continuously with patients and their 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 

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 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 Tayside based on information provided by NHS 
Tayside (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 signifi cant service change 
carried out by NHS Tayside. The Scottish Health Council will review this 
information in a separate report, which will include an assessment of the 
Board’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 Tayside offi ce.
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22 SUMMARY

NHS Tayside’s self assessment includes examples of good practice from 
across the organisation including its work with public partnership groups. 
These groups gather feedback from the public using various tools such as 
questionnaires.

NHS Tayside reports that good progress is being made to integrate Patient 
Focus and Public Involvement training into the web-based induction programme 
for all new staff. In some areas, ‘Nae risk’ training has been rolled out to 
some nursing and medical staff, as well as Allied Health Professionals and 
administrative and clerical staff.

NHS Tayside has developed a range of mechanisms to collect feedback from 
patients and the public on service change or redesign including the provision of 
‘freephone’ telephone numbers and a ‘freepost’ address. NHS Tayside has also 
provided evidence of developing responsive systems to share information about 
its work, (for example, by holding a public meeting in Pitlochry and posting 
information about the meeting on a notice board in the High Street). 

NHS Tayside has provided evidence of involving patients and carers in their own 
treatment, including reviewing the appointment system for children receiving 
integrated therapies, and of integrating the principles of Patient Focus and 
Public Involvement into practice.  

NHS Tayside has made some progress against key priorities identifi ed in the 
2004/2005 review. NHS Tayside notes its work with ‘hard-to-reach’ groups, 
including Gypsy travellers. A number of strategies have been reviewed including 
the Carers’ strategy, Voluntary Services strategy and the Spiritual Care policy.

Three Community Health Partnerships are being developed in Dundee, Angus 
and Perth and Kinross. Good progress has been made with the development of 
the respective Public Partnership Forums. 

Priority development areas for 2006/2007 include developing a feedback system 
to ensure that patients, carers, communities and the voluntary sector can see 
how their views have been used to improve the patient experience or infl uence 
service redesign; further developing NHS Tayside’s contacts database to include 
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information such as how individuals and communities prefer to engage with 
the NHS, specifi c service areas or issues in which they would like to be involved 
and their consultation history; supporting staff to contribute to shared practice 
initiatives and regional and national networking opportunities; achieving further 
progress towards establishing the Public Partnership Forums and establishing 
an independent patient information and advice service to support people in 
taking forward an NHS complaint.  
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33 CONTEXT

3.1 Self Assessment

NHS Tayside has provided evidence and good examples from both acute and 
primary care, and included detailed information on how work in progress 
would be developed in 2006/2007. However, some examples contained limited 
information.    

3.2  NHS Board Issues

NHS Tayside is developing three Community Health Partnerships in Dundee, 
Angus and Perth and Kinross. Progress has been made in developing Public 
Partnership Forums, which the Board reports will be operational in 2006.

NHS Tayside has received a £1 million grant from the Health Foundation for its 
‘Safer Patients Initiative’. This involves patients and members of the public and 
NHS Tayside is the only NHS Board in Scotland to be awarded funding for such 
an initiative.

As part of the national plan to improve medium secure care services, a new 
North of Scotland Unit will be established on the site of Murray Royal Hospital 
in Perth. The site will also include General Adult Psychiatry and Psychiatry of 
Old Age. 

3.3 Key priorities identifi ed from the assessment of NHS Tayside 2004/2005 

submission and progress to date as reported by the Board.

 •  Development of a Patient Focus and Public Involvement work plan in 

liaison with patients and the public.

NHS Tayside’s work plan has been distributed to staff and the public and is 
being implemented throughout the organisation. The work plan outlines how 
members of the public are being consulted on their own healthcare as well as 
the services NHS Tayside provides.

 •  Development of patient/public involvement in Community Health 

Partnerships.

Three Community Health Partnerships have been developed in Dundee, 
Angus and Perth and Kinross. Progress has been made in developing Public 
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Partnership Forums which will be operational in 2006. This will support existing 
work being carried out in Patient Focus and Public Involvement through 
stakeholder events, Managed Clinical Networks and focus groups.   

 •  Continue to integrate Patient Focus and Public Involvement principals 

in staff training and development.

Progress is being made to integrate Patient Focus and Public Involvement 
training into a web-based induction training package for staff. Close links 
are continuing with Tayside Audit Resources for primary care and clinical 
governance teams across Tayside who develop and deliver training.  

 •  Continue to develop an Equality and Diversity approach within the Board 

including the implementation of the impact assessment tool.

The Race Equality Scheme has been established and NHS Tayside notes that it 
hopes this will be used as the template for the other strands such as Disability.
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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 Tayside’s Performance Assessment 

Framework included:

 •  review of documentary materials - websites, patient and staff information 
leafl ets, publications

 •  face-to-face and telephone interviews

 •  focus groups

 •  questionnaires.

4.3 Stakeholders and Participants

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

These included:

 •  service users

 •  carers

 •  volunteers

 •  representatives from community and voluntary organisations

 •  NHS Staff

 •  local authority staff.

4.4 Review and Analysis of Data

Local offi ce staff and Local Advisory Council members reviewed the Performance 

Assessment Framework. The examples selected for further verifi cation included 

areas where:

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

 •  lessons learned from this engagement exercise could inform 
engagement activity
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After reviewing supporting information for each example, local offi ces 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

NHS Tayside has provided evidence that it is integrating the principles of Patient 
Focus and Public Involvement into practice across the organisation.

5.1 Involving Patients, Carers and the Public

NHS Tayside notes that it is working to involve patients, carers and the 
public at the initial and subsequent stages of service change or redesign 
and mechanisms have been established to gather feedback. Feedback about 
healthcare in Tayside is collected through stakeholder events, focus groups, 
Managed Clinical Networks and through the work of the Public Partnership 
Groups.  

5.2 Supporting Staff

NHS Tayside reports that it shares information with staff through newsletters, 
‘Spectra’ magazine (NHS Tayside’s newspaper) and ‘Vital Signs’ bulletins. Staff 
can also contribute to these publications. Some staff have protected time to 
attend Patient Focus and Public Involvement workshops.

5.3 Monitoring Patient Focus and Public Involvement

To help monitor Patient Focus and Public Involvement, NHS Tayside has 
established a Strategic Planning Group (Older People) which includes users and 
carers. NHS Tayside reports that it has involved service users and community 
planning partners to develop an action plan for accessing translation services. 
After reviewing input for service users, NHS Tayside plans to establish a single 
Translation policy.

5.4 Developing Patient Focus and Public Involvement

NHS Tayside reports that it is working with external agencies to identify good 
practice in responding to complaints.

5.5 Related Strategies

NHS Tayside reports that progress is being made on a number of strategies 
including the Carers’ strategy, Voluntary Services strategy and the Spiritual 
Care policy.  
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66 VERIFIED EXAMPLES

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

and treatment?

Integrated Therapy Team

The Integrated Therapy Team works with the parents of pre-school children 
with conditions such as cerebral palsy or delayed development. The Team 
amended its appointment system and offered single combined appointments 
to enable each child to see all the relevant specialists at one session. The 
appointments also provided an opportunity for families to learn about the 
exercises the children could do at home. 

Although the system had been designed to be more convenient for families, 
the Team noted that some families were missing appointments. The Team 
spoke with families to fi nd out what they thought about the new system and to 
identify why families were not attending. Following their feedback, the Team 
reintroduced the original system.

What we did and who we involved

Interviews were held with the Integrated Therapy Team (Perth and Kinross) 
to gain background information and therapy team minutes of meetings were 
reviewed. Anonymised questionnaires and copies of the letters produced by the 
Integrated Therapy Team that were sent to parents were reviewed. The Scottish 
Health Council sent parents questionnaires to ascertain how they felt about the 
process. Unfortunately, none were returned.

What we found 

Although parents were not involved in discussions about the new system for 
providing therapy to their children at the initial stages, they were invited to 
comment throughout the process of reviewing the system and asked to make 
suggestions and this feedback was acted upon. For example, comments from 
the questionnaires sent out by the Integrated Therapy Team showed that 
parents preferred the previous appointment system. 

In all of the questionnaires and letters reviewed the language was clear and 
concise with explanations included if appropriate.  
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The team recognised it would have been good practice to involve the parents in 
developing the service and the information leafl et at the beginning of the project.  

Consensus with the Board

Although the Team did not work with parents from the initial stages of the 
project, this has now been reviewed and it has demonstrated responsiveness to 
comments from parents by reverting to the appointment system they preferred.  

Conclusion

NHS Tayside has demonstrated that it has made progress towards working with 
parents to agree care and may wish to consider how they could build on this 
experience to improve future practice. The learning from this project should be 
shared across the system.

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

Working with Gypsy Travellers

NHS Tayside has appointed a specialist health worker to liaise and provide 
support for Gypsy travellers across the Angus area. The post is a secondment 
opportunity and will last 18 months. The aim is to improve the uptake of 
preventative healthcare among Gypsies and travellers and facilitate access to 
mainstream health services in Angus.

NHS Tayside has held a development day, in partnership with the local 
authority, Tayside police and representatives from the voluntary sector to 
identify support available to Gypsy travellers from across a range of agencies.  

What we did and who we involved

Minutes of the Gypsies/travellers liaison group meeting and development day 
were reviewed. The specialist health worker and individuals who attended the 
development day were interviewed.

What we found

The health worker indicated that she had not attended any of the liaison group 
meetings and suggested they may have been discontinued. It was agreed 
that the steering group may not have offered the best forum for travellers 
to contribute their views and that other ways of engaging with them would 
be explored. The diffi culties experienced by the NHS and other agencies in 
communicating with travellers was noted, as was the challenge of gaining a 
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representative rather than an individual opinion. It was noted that the health 
worker planned to carry out home visits.

It was noted that in a similar project in Perth a clinic operating from a 
Portakabin has been established adjacent to a traveller site. A range of 
services, including smoking and weight clinics, general health advice and 
childhood immunisation is provided. In Angus, it is anticipated that travellers 
will be encouraged to use mainstream community health services.

It is planned to consult the travellers about appropriate times to visit them and 
how best to communicate information about services. It is planned that adult 
education workers and volunteers from, for example, Save the Children, will 
also be available to provide support and information.  

Consensus with Board report

Although the project is in the initial stages, the specialist health worker has 
recognised the challenges faced by her predecessor and is exploring innovative 
and effective ways of engaging with Gypsy travellers. The model for the Perth 
project has been noted and the potential to apply this to the Angus project is 
being considered. 

Conclusion

Through the establishment of the two projects identifi ed, NHS Tayside has 
demonstrated commitment to engaging with Gypsy travellers. Given the 
success of the Perth project, it is not clear why NHS Tayside has not rolled this 
project out to Angus in a similar form. Both approaches should be evaluated 
and the outcome shared across the system to inform future developments.

The specialist health worker in Angus anticipates being able to improve the 
uptake of preventative healthcare among travellers and this will form part of the 
evaluation of the project. 

6.3 What progress have you made with your Patient Information strategy?

Information Leafl ets

A project manager has been appointed (4 month secondment) to liaise with 
the Patient Information Group to ensure that a uniform approach to producing 
information is adopted. Many of NHS Tayside’s leafl ets are available in its six 
core languages, other languages are translated on request. As there is no 
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central information resource, there is a risk that leafl ets may be repeatedly 
translated.

NHS Tayside notes that, through Public Partnership Groups and service users, 
there is involvement in producing and updating NHS Tayside leafl ets.

NHS Tayside reports that it has sent out Health Rights Information Scotland 
leafl ets to its three Community Health Partnerships and the local GP surgeries.

What we did and who we involved

Interviews were held with the Clinical Governance Co-ordinator, the Project 
Manager and members of the group. A meeting of the Patient Information 
Group was attended and minutes of previous meetings were reviewed. Out-
patient clinics and GP surgeries were visited to check availability of leafl ets 
including ‘Making a complaint’, ‘How to see your health records’ and ‘Keeping 
your health information private’.

What we found

Not all leafl ets were available at out-patient areas and GP surgeries. The 
complaints poster did not include details of the Citizens Advice Bureau, however 
NHS Tayside reports that this has been rectifi ed.  

To help develop the Board’s process, the Project Manager has worked with 
other NHS Boards (for example, to identify and develop good practice). 
 
Consensus with Board

NHS Tayside has begun to make progress on reviewing its Patient Information 
strategy and its work with other Boards will help support this process. 
While NHS Tayside reported that it had distributed information leafl ets to its 
Community Health Partnerships and local GP surgeries, this could not be 
verifi ed.

Conclusion 

NHS Tayside may wish to consider how it ensures that the information it 
distributes is received and disseminated across its premises. NHS Tayside 
should also consider how it would review and monitor its Patient Information 
strategy to ensure that it is responsive to the needs of patients, the public and 
staff.
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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:

 •  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 refl ect 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. 

 •  Evaluate all Patient Focus and Public Involvement activity so that NHS 
Boards can demonstrate the impact of patient 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.  

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

 •  Further progress towards establishing the Public Partnership Forums is 
required and the Scottish Health Council looks forward to working with 
the Community Health Partnership over the next year.

 •  Establish an independent patient information and advice service to 
support people in taking forward an NHS complaint.
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Issues from this assessment:

 •  Further develop NHS Tayside’s contacts database to include information 
such as how individuals and communities prefer to engage with the 
NHS, specifi c service areas or issues in which they would like to be 
involved and their consultation history. 

 •  Develop a feedback system to ensure that patients, carers, communities 
and the voluntary sector can see how their views have been used to 
improve the patient experience or infl uence service redesign.  

 •  Plan, deliver and evaluate a staff training package to ensure that all staff 
are equipped to deliver the Patient Focus and Public Involvement agenda.

 • Progress new projects highlighted in the self assessment. 
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