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Assessment of The State Hospitals Board for Scotland

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 Boards have involved patients and the public. In order to check
the information provided by the State Hospitals Board for Scotland, Scottish
Health Council staff and Local Advisory Council members have reviewed a
range of documentary evidence and asked staff and carers to comment on their
experiences. This report is our assessment of the State Hospitals Board for
Scotland based on the evidence we collected.

Included in this report are suggestions on how the Board can work more

effectively with patients, carers and communities so that 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 the State Hospitals Board for Scotland. 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 Lanarkshire office.
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SUMMARY

The State Hospitals Board for Scotland has provided examples of how patients
and carers are involved in a number of its activities, including the review and
development of information and services, including catering. Special mention
should be made of the Board’s work with patients with learning difficulties

in the development of the hospital, and with ethnic minority communities in
reviewing access to facilities.

The Board has provided evidence of how it has responded to feedback from
patients and carers (for example, through the development of the Patient
Communication Group). Further work is required to develop responsive
mechanisms to encourage feedback from patients and carers. The Board has
also included evidence of how it has actively encouraged feedback from staff
through, for example, focus groups, and the Scottish Health Council looks
forward to learning how this information has been used to inform and influence
change.

The Board reports that it provides feedback to patients who are involved directly
in its work, for example, the Patient Partnership Group. Information is shared
with patients through the Board’s ward level community meetings, which
include members of the Patient Partnership Group, and the patient newsletter.
However, the Board should review how information is disseminated to patients
to ensure that it is accessible and appropriate to their needs.

While the State Hospital provides information to staff using a variety of
methods, including the intranet, briefings and via staff meetings, further work
should be undertaken to evaluate how accessible this is, in particular to front
line and ancillary staff (including catering staff).

Staff are supported by the Board through the provision of information, training
and dedicated posts. Some of this work is evaluated, however further work
should be undertaken to explore the impact and outcome of this support on
staff - for example, how training has changed practice.

The State Hospitals Board for Scotland report indicates there has been good

progress on issues raised by last year’s assessment, including the development
of Integrated Care Pathways for volunteering, advocacy and spiritual care and
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the availability of training for staff on equality and diversity, Patient Focus and
Public Involvement awareness, advocacy and child protection. Further work
is required to meet outstanding priorities including the further integration of
equality and diversity issues and development of the Patient Focus and Public
Involvement strategy.

Development issues for 2006-2007 include the need to develop structures for
patients to support their involvement and responsive methods to enable the
Board to provide feedback to patients, carers and staff. The Board should also
consider how it will evaluate its activities to ensure that outcomes are evidence
based and inform the organisation’s development.

Finally, the Scottish Health Council welcomes the opportunity to work in
partnership with the State Hospitals Board for Scotland to develop its Patient
Focus and Public Involvement activities for 2006-2007.
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3.1

3.2

3.3

CONTEXT

Self Assessment

The Board'’s self assessment included examples which demonstrate the range
and scope of its work. Further information was subsequently provided by the
Board to support its self assessment. However, some examples were included
under the wrong indicator and others included outdated information.

Board Issues

The State Hospitals Board for Scotland is a Special Health Board covering the
whole of Scotland and Northern Ireland. As a result of the specialist nature of
its services, the Board is faced with particular challenges to identify and build
relationships with its relevant stakeholders, including local communities, from
across Scotland and Northern Ireland, and to ensure that they are involved in
appropriate activities.

Key priorities identified from assessment of the State Hospital Board
2004-2005 submission and progress to date as reported by the State
Hospital Board.

o Development of Key Performance Indicators to measure outcomes.

Key Performance Indicators have been developed for a range of activities
including carer’s involvement, access to advocacy and the Spiritual Care Team.
The Scottish Health Council looks forward to reviewing the progress of the
action plan to demonstrate outcomes and how this has influenced change.

. Improving partnership with the public of Scotland and Northern Ireland.

The Board notes that this partnership is continuing through a range of activities
outlined in its external Communications strategy. These activities include
holding its Board meetings in public (including two meetings in Northern
Ireland), its work with the network of forensic services and meetings with
community representatives (including councillors) as well as ongoing work
with the Carers’ Reference Group and the Patient Partnership Group. The
Board acknowledges that further work is required to develop these activities

in 2006-2007.
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o Assessing the needs of carers and integrating issues of equality and
diversity.

Carer’s needs are identified by Social Work colleagues and a Carer Co-ordinator
has been appointed to signpost carers to local services and to provide support.
Work is ongoing to integrate equality and diversity issues.

. Integrate Patient Focus and Public Involvement into the care pathways.

Integrated Care Pathways have been developed for volunteering, advocacy and
spiritual care.

o Focus on staff training.

Equality, diversity and human rights training are available as a rolling
programme for staff. Induction training is provided on race equality, disability,
Patient Focus and Public Involvement awareness, advocacy and child protection.

o Participation of patient and carers in the development of the full
business case.

The Carers’ Reference Group and the Patient Partnership Group representative
are involved in developing the State Hospital's business case through monthly
meetings with Board’s Redevelopment Team. Patients and carers are
encouraged to contact the Board (for example, by using a freephone telephone
number).

o Scoping exercise in applying the (Equality and Diversity Impact
Assessment) toolkit and providing a structured integration for this.

A scoping exercise has been undertaken, an action plan has been developed and
training has been provided to a cohort of staff.

o Involvement of voluntary groups to reduce stigma, developing a patient
information strategy and patient surveys.

Volunteers have been recruited and community volunteer groups were involved
in drafting the Patient Information strategy. The Board reports that the Patient
Focus and Public Involvement strategy will be developed by October 2006. The
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Board reports that it has developed good links with a variety of voluntary groups
including See Me, Lanarkshire Links and Clydesdale Befriending Group.

Development of a local voluntary sector compact.

The Board has Service Level Agreements with the Scottish Council for Voluntary
Organisations to support its advocacy work.
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4.1

4.2

4.3

A

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 the State Hospitals Board for
Scotland’s self assessment included:

e a visit to the Carer’s Centre
- interviews
- review of documentary materials — websites, patient and staff

information leaflets, publications, minutes of meetings, strategy and
policy documents, action plans, reports, leaflets and newsletters.

Stakeholders and Participants

A range of people contributed to the verification process, including:
. carers

e advocacy worker

- State Hospital staff, including the Complaints Officer.

Review and Analysis of Data

The Board’s self assessment was reviewed by Scottish Health Council staff
and Local Advisory Council members. The examples selected for further
verification included areas where:

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

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

As well as reviewing the supporting information for each example (including
information submitted by the Board with its self assessment), staff and Local
Advisory Council members sought to identify key patient, public and community
representatives and groups who would be able to support or challenge this
information. Where this approach was not successful, relevant evidence was
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obtained through the review of documentary materials and through interviews
with State Hospitals Board for Scotland staff.

Themes from the National Standards for Community Engagement were used
to inform the verification process. The standards, together with key themes
emerging during the verification process, also inform the conclusions reached
and the development issues identified in this report.
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5.1

5.2

5.3

OVERALL ASSESSMENT

A number of the examples provided by the State Hospital Board indicate good
progress in its Patient Focus and Public Involvement activities and of involving
patients, carers and external agencies to develop the Board’s work.

Involving Patients, Carers and the Public

The State Hospital provided a number of examples of how it provides
information to patients and carers, for example, on advocacy services, and
notes the availability of information in a variety of formats. However, it is less
clear how the Board provides feedback to patients and carers, for example,
on the development and outcome of its Patient Focus and Public Involvement
activities.

While some support is provided to patients to enable them to participate,

for example, through the appointment of a dedicated staff resource and the
establishment of the Patient Communication Group (which was established in
response to patient feedback), the Board acknowledges that further work is
required to encourage their involvement including developing patients’ skills.

The Board has provided a number of examples which demonstrate its work with
‘hard-to-reach’ groups, including its work with patients from ethnic minority
backgrounds and patients with learning disabilities.

Supporting Staff

The State Hospitals Board for Scotland provided examples to demonstrate its
support for staff, such as the provision of training on Patient Focus and Public
Involvement, including human rights and race equality, and information. Staff
have actively been encouraged to provide feedback. For example, focus groups
have been held with staff around the hospital redevelopment programme and
the Board reports that staff views will be used to inform and influence change.
Limited information was provided on how staff, in particular non-clinical staff,
are supported to respond to direct patient feedback.

Monitoring Patient Focus and Public Involvement

The State Hospitals Board for Scotland has established a number of
groups (some of which include involvement from patients, carers and lay
representatives) to review Patient Focus and Public Involvement activities, such
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5.4

9.5

as the Patient Focus and Public Involvement Steering Group and Carer’s Group.
Patients have been involved in setting and monitoring targets. For example the
Patient Communication Group has reviewed the Board’s patient information,
and the Sports Centre Audit involved 116 patients in its work. However, it does
not appear that these activities have been evaluated nor their outcomes shared
with patients and carers.

The Board reports that it is providing training to meet the requirements of ‘Fair
for All — the Wider Challenge’, including training on child protection and race
relations, and that it is evaluating how these policies can be integrated across
the organisation.

Developing Patient Focus and Public Involvement

While there is limited evidence provided on how the State Hospital promotes
the principles of Patient Focus and Public Involvement, the Board reports that
it has appointed a Patient Focus and Public Involvement Co-ordinator who will
be responsible for co-ordinating the agenda across the organisation. The Board
notes that the remit of the Carers’ Reference Group and Patient Partnership
Group includes the sharing of good practice in Patient Focus and Public
Involvement.

The Board has provided details on how it defines good practice, though it is not
clear how good practice is shared with patients and carers directly.

Related Strategies

The Board reports the development of the draft Carers’ strategy, which was

led by a carer, although there is limited information on how it will develop

or implement the draft. The Board has developed policies for Volunteering,
Spiritual Care (with an action plan) and Advocacy (which the Board refer to as a
Service Level Agreement). The Advocacy service was evaluated in March 2006.
Integrated Care Pathways have also been developed for volunteering, advocacy
and spiritual care.
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6. VERIFIED EXAMPLES

6.1 How did you involve patients, carers and the public in planning and
designing services?
Carers Group
The Board has established a carers group, to explore carers’ needs and to help
plan its Carer’s Centre, including the design and decoration of the building.
Members of the group were invited to attend and were supported by a Carer
Co-ordinator. Expenses, assistance with transport, and refreshments were
provided. Meetings were organised to coincide with visiting times.

What we did and who we involved

Interviews were held with three carers to gather information on, for example,
how carers were involved and what support they received. Further information
was obtained from the Board’s Carer Co-ordinator.

What we found

Carers reported that they were involved in the process and received clear
guidance on what their role was. Staff provided clarification on any issues that
carers raised. One noted that she would have preferred to receive agendas in
advance of meetings. Carers received feedback, however one noted that this
was by minutes only and another noted that she would have liked information
on the progress of the centre.

Carers reported that they were well supported during the process, with
expenses provided and assistance made available for people in wheelchairs.
While meetings were held at times that were suitable, one commented that
greater flexibility would have been helpful.

Carers felt involved in decisions and were encouraged to contribute. Two carers
noted that they were listened to and able to influence the design of the centre
and, as one reported, “the new centre has everything we asked for and more.”
However, one carer was unsure what impact his comments had made.

Carers raised concerns over availability of dedicated support at the centre over
the weekend, which the Board reports it plans to address in 2006-2007.
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6.2

Consensus with Board’s report

Carers reported that they were involved in the planning and design of a Carer’s
Centre, and that their views were listened to and taken on board. However, it
was noted that carers have received little feedback about current progress with
the Centre.

Conclusions

The Board has demonstrated an effective mechanism for involving carers

in the planning of a Carer’s Centre. While the activity was well received by
participants, the Board should review how it shares information about ongoing
progress. The Board should consider how it will evaluate this work and use the
information gathered to inform other work.

How have you provided independent advice and support to complainants?

Independent Advocacy Service and Local Citizen Advice Bureau

The Board provides an advocacy service, through the Advocacy Team, which
includes three paid and volunteer advocates. Posters and leaflets, including
information about the advocacy service, are available throughout the hospital
and in a variety of formats, including DVD, and community languages on
request. The Board notes that it provides all patients with a copy of the standard
national complaints leaflet ‘Making a complaint about the NHS’ and provides
complainants, in their letter of acknowledgement, with information about the
support that is available. Information is also made available on the Scottish
Public Sector Ombudsman. Complainants have previously been offered
translation services.

What we did and who we involved

Interviews were held with the Board’s Complaints Officer and an advocacy
worker. Supporting information, including copies of anonymised complaints
letters, leaflets and Communication Group minutes, and an independent
evaluation of the advocacy service were reviewed.

What we found

Advocacy services are provided by the Advocacy Team which notes that “it
feels very independent from the hospital.” Posters promoting the service are
displayed throughout the hospital and include photographs of the key workers
to ensure that they are easily identifiable. The services can be accessed by a
direct (free) phone line, monthly drop-ins to all wards and also on request.

Annual Review | 2005-06



