






Actions Agreed with Scottish Health Council for 2007/08 
 
NHS Grampian has agreed to: 
 
� expand the community pharmacy smoking cessation programme in areas of deprivation 

to address any inequality of access to services 
� encourage young people to be involved in the ‘fag break’ project, a smoking cessation 

intervention programme aimed at 15 to 25-year-olds 
� focus on tobacco use among those living with mental health problems and/or with mental 

illness – a smoking cessation advisor has been recruited to lead this programme of work 
� collect information from service users at a local level through one-to-one discussions at 

the point of delivering the service and follow-up questionnaires – the findings will be used 
to inform the future planning of the service 

� continue to include questions on how service users found out about the service in follow-
up questionnaires, so that the effectiveness of advertising and promotion can be 
monitored – consideration needs to be shown to literacy issues and how national material 
is adapted 

� develop a process for reviewing the Grampian Tobacco Control strategy on how to 
involve patients and the public 

� consider what support will be required to involve the target audiences and how the 
expertise of local networks and organisations can be used, and evidence how young 
people and people with mental health problems will be involved in the evaluation of 
specific projects and future development 

� ensure public involvement in developing questionnaires used by smoking 
cessation staff and in the development of leaflets – work already undertaken with 
pregnant women and their partners could be replicated with other groups. 

 
 
F. CHI (COMMUNITY HEALTH INDEX)  
 
Universal utilisation of CHI: 100% 
 
Background 
 
CHI Utilisation for Phase 1 within Grampian has substantially increased from 58% in 
November 2005 to 92% in December 2006. Progress is monitored monthly by the 
national CHI Programme Board. The local CHI Project Board within NHS Grampian 
oversees activity and developments.  
 
The national programme has produced patient and staff leaflets, posters and 
information cards. These have been circulated and are displayed prominently 
throughout hospitals and GP practices in Grampian. The literature is also available 
in the Health Point shops in Aberdeen and Elgin.   
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Actions Agreed with Scottish Health Council for 2007/08 
 
NHS Grampian has agreed to: 
 
� develop a detailed local project delivery plan for Phase 2 of the CHI programme, 

which focuses on Community and Mental Health – support will continue from the 
Programme Board, which will also provide additional promotional materials 

� work with existing patient groups and networks on how to involve the public in 
meeting this target and how NHS Grampian can publicise the importance of 
using the CHI number and examine the benefits to patients of knowing their CHI 
numbers. 

 
 
G.  48-HOUR ACCESS TO PRIMARY CARE 
 
Ensure that anyone contacting their GP surgery has guaranteed access to a GP, 
nurse or other healthcare professional within 48 hours from April 2004. 
 
Background 
 
NHS Grampian has used the Quality Outcomes Framework and payment verification 
visits to monitor the 48-hour access to GP surgeries. The visiting teams included lay 
reviewers who had undergone training by the Royal College of General Practitioners 
and the reviewers should have received copies of GP patient surveys. The surveys 
contain questions on 48-hour access and each practice should have a practice 
statement on access which should be shared with reviewers before visits. NHS 
Grampian reports that the lay reviewers, although not asked to, had asked questions 
about 48-hour access. 
 
NHS Grampian reports that there was no evidence of restricted booking practices 
being used at any GP practice. The primary care directorate has been working with 
the Feedback Service and has advised it to escalate any issues regarding access 
and bring them to its attention. 
 
NHS Grampian has taken part in Phase 1 of the Scottish Primary Care 
Collaborative. This included improving patient access to GPs. NHS Grampian has 
used the national programme to look at different approaches to help practices meet 
the 48-hour access target. The Torphins practice took part in the programme and 
used posters and leaflets to advise patients of the reasons and changes to 
appointment systems. 
 
NHS Grampian used Citizen’s Panels in Aberdeen City and Moray to question the 
public about access and appointments. Practices in Grampian have established or 
are considering establishing Patient Participation Groups and 48-hour access is an 
issue that has already been discussed.  
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Actions Agreed with Scottish Health Council for 2007/08 
 
NHS Grampian has agreed to: 
 
� ensure a guide ’Why you should register with your local GP‘ is available in all of 

the main local ethnic community languages in 2007/08 
� take part in a pilot survey developed by Practitioner Services Division on 48-hour 

access – this will involve six Grampian practices and will survey a random 
sample of patients between the ages of 16 and 60 (answers will remain 
anonymous); once the results of the pilot have been analysed and reported, NHS 
Grampian will decide on how to build on the pilot work in 2007/08 

� provide refresher training to lay reviewers involved in the Quality Outcomes 
Framework visits, and consider increasing the number of reviewers and the 
number of visits undertaken 

� involve the target audience of the guide ‘Why you should register with your local 
GP‘ in deciding where it should be available 

� continue to use patient surveys to ensure that this target is enhancing the patient 
experience. 

 
 
H.  CANCER WAITING TIMES 
 
The maximum wait for urgent referral to treatment for all cancers is two months. 
 
Women who have breast cancer and need urgent treatment receive it within one 
month where appropriate. 
 
Background 
 
NHS Grampian reports that levels of patient/carer involvement vary across the 
cancer sites from patient representation on local Cancer Focus Groups and 
Managed Clinical Networks to specific short-term project work, surveys and focus 
groups. Patient representatives involved in Cancer Focus Groups and/or Managed 
Clinical Networks are all designated a key contact person within NHS Grampian, 
who briefs and supports them.  
 
While in post, the Macmillan Patient and Public Involvement Worker provided any 
additional support, including securing a fund from Macmillan Cancer Support to 
reimburse patients and carers involved. A Patient and Public Involvement Worker 
worked across Grampian on a three-year involvement project funded by the Big 
Lottery Fund and Macmillan Cancer Support. 423 patients and 86 carers were 
involved during the period of the project (January 2004 to December 2006). 
 
It was clear during the project that the majority of evidence of the impact of involving 
patients was going to take time to gather. However, the major areas of impact are 
now documented. In addition, a paper outlining lessons learnt while working with 
patients, carers and NHS staff on the issues and projects for patient involvement in 
cancer services has been produced. Both documents were made widely available 
and shared with other Boards. Both are also available through the North of Scotland 
Cancer Network (NOSCAN) website. 
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A mapping exercise took place in November 2006 that recorded the progress and 
level of patient involvement work in specific cancer sites and projects. North of 
Scotland Cancer Network produced a sustainability plan in light of the Patient and 
Public Involvement Workers’ contracts ending.  
 
Feedback methods varied depending on the project. For example, clinic survey 
results were published and copies distributed in clinics. Progress on major issues 
such as waiting times are fed back to patient representatives on local Cancer Focus 
Groups and Managed Clinical Networks. Patients involved in small focus groups or 
interviews were reconvened to receive verbal feedback, copies of reports and 
encouraged to participate in further discussions. 
 
A patient survey was carried out at the Symptomatic Breast Clinic looking at patient 
flow through and the wait at each stage of the process. The nurse-led clinics saw 
approximately 1,000 women in the first year of operation. The service has since 
been evaluated using questionnaires. 184 questionnaires were sent out with 160 
being returned (87% response rate) indicating the service is popular with a high level 
of satisfaction. There is also lay member representation on the Breast Screening 
Multidisciplinary Group and Symptomatic Breast Group. 

Three key documents were created to help staff involve patients and carers in the 
work of cancer services. All are available through the North of Scotland Cancer 
Network (NOSCAN) website at www.noscan.scot.nhs.uk (via Getting Involved): 
 
� ‘Patient, Carer and Public Involvement Induction Pack’ – reviewed March 2006. 

This includes the NOSCAN expenses policy. 
� ‘Patient and carer representative interest form’ – outlines patient/carers’ 

availability and specific interests in cancer services. 
� ‘Patient/carer involvement evaluation form’ – for use at ‘exit interview’ with 

representative. 
 
Equality and Diversity 
  
Requests for larger print documents were always responded to. When booking 
venues for focus groups and training sessions all buildings used were accessible for 
all. 
 
Comment from the Scottish Health Council 
 
The North of Scotland Cancer Network used a variety of methods to gather feedback 
and support involvement. However, as the Macmillan Patient and Public Involvement 
Worker is no longer in post, the Scottish Health Council would like to see evidence 
of how public representatives will be supported in Grampian in the future. A Patient 
and Public Involvement sustainability plan has been produced by the North of 
Scotland Cancer Network (NOSCAN) in light of the post coming to an end.  
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Actions Agreed with the Scottish Health Council for 2007/08 
 
NHS Grampian has agreed to: 
 
� carry out breast screening survey on Orkney women attending the Review and 

Assessment Clinic at the Centre in Aberdeen 
� carry out a follow-up audit of Nurse Practitioner-led Breast Clinics 
� evidence how NHS Grampian will work with the North of Scotland Cancer 

Network (NOSCAN) in implementing the sustainability plan. 
 
 
I. DELAYED DISCHARGE 
 
The number of people waiting more than six weeks to be discharged from hospital into 
a more appropriate care setting will be reduced by 50% from April 2006 to April 2007, 
and to zero by April 2008. 
 
Additionally, the number of patients delayed in short-stay beds will be reduced by 50% 
from April 2006 to April 2007, and to zero in April 2008 
 
Background 
 
NHS Grampian reports that it will continue to work with the Joint Improvement Team 
and partners on service changes that will help to reduce delayed discharges. The 
outcome from this collaboration is expected to include: 
 
� reductions in delayed transfers from acute settings 
� reductions in emergency admissions to hospitals 
� reduction in repeat admission to hospital 
� reduced waiting times for assessment and subsequent service provision. 
 
NHS Grampian reports that it has ongoing public involvement through its own and 
partners’ networks to gain feedback on patient information and projects. It also 
reports that it has used public events and consultation to gain feedback, which has 
informed its discharge procedures and service plans. 
 
Examples of ongoing involvement were: 
 
� older people’s and relatives’ involvement in the development of patient 

information. NHS Grampian report that its booklet ‘Advice about Moving to a 
Care Home from a hospital in Grampian’ had input from older people and that the 
local carers centre and Public Partnership Forum give feedback on all new 
patient/carer information to check that it’s patient friendly  

� the Board’s use of Aberdeen City’s Joint Future Older People’s Consultation and 
Monitoring Group to discuss proposed and planned initiatives regarding older 
people services, including delayed discharges  

� operational groups where delayed discharge is discussed have patient and carer 
representatives. Examples of monitoring groups include South Aberdeenshire 
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Local Community Health Partnership and the Integrated Care Group (a subgroup 
of the Change and Innovation Project). 

 
Public events include a Grampian-wide workshop in 2006 attended by service users, 
carers and the Scottish Executive to inform local action plans. Aberdeenshire 
Community Health Partnership ran a workshop for patients and carers as part of its 
Change and Innovation consultation, to discuss the future of older people’s services.  
 
Equality and Diversity  
 
NHS Grampian involves patients and carers in the development of policies and 
leaflets to check for readability. Families are also involved in discussions about 
individual plans and are given a copy of a Grampian-wide booklet, ’Advice about 
Moving to a Care Home from a hospital in Grampian‘. NHS Grampian believes that it 
is not in the best interest of elderly people to send them to a nursing home far from 
their own locality – close relatives/spouses may have difficulties visiting as transport 
is problematic in rural areas. This is based on feedback from the public and NHS 
Grampian’s experience of placing patients in care homes. 
 
Actions Agreed with the Scottish Health Council for 2007/08 
 
NHS Grampian has agreed to: 
 
� ensure ongoing involvement of staff, patients and carers in redesign projects  
� develop further the delayed discharge action plans (a result of the public 

workshop in 2006) for each local area  
� undertake and review a three-month ‘Estimated Date of Discharge Pilot’ in South 

Aberdeenshire  
� provide examples of public and patient representation on committees, and how 

they play an active role in monitoring and developing discharge protocols 
� evidence that mechanisms are in place to enable patients and carers to have an 

input into individual discharge plans  
� demonstrate what influence involvement activities on older people’s services 

have on the development of local action plans   
� continue to share involvement strategies with local office staff and work with the 

local carers’ networks and older people’s group to inform these plans 
� demonstrate ongoing public involvement in the implementation of the Carer 

Information strategy and Older People’s strategy. 
 
 
J. HEALTHCARE ASSOCIATED INFECTION 
 
Reduce all staphylococcus aureus bacteraemia (including MRSA) by 30% by 2010. 
 
Background 
 
Through strict implementation and adherence to current infection control policies, 
practices and procedures, NHS Grampian aims to deliver this target through 
continuing education to all members of staff, patients and visitors where and when 
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appropriate. The NHS Grampian website now contains information for patients and 
visitors on hand-washing and infection control.  

NHS Grampian states that a number of initiatives are in place or are planned and 
many include active involvement of patients and the public. An example of this 
includes a member of the public, representing NHS Grampian Community Forum 
(and who sits as a full member of the NHS Grampian Combined Infection Control 
Committee), ensuring that the public perspective is included at a planning level. 
 
In Moray, the Patient Participation Forum assists the Infection Control team to 
undertake surveys of visitor and patient awareness of hand hygiene and infection 
control and this has led to a number of actions.  

A Programme of Environmental Audits is carried out by the Infection Control Nurses 
and the Combined Infection Control Committee lay member has taken part in three 
of these. The lay member spoke to patients during the visits to gather feedback and 
the audits have led to a number of actions. A new feature of the regular cleaning 
inspections by NHS Grampian Domestic Services is the involvement of trained 
volunteers and a group of public representatives have been trained to carry out the 
cleaning inspections alongside the Domestic Service Managers. One of the public 
representatives commented that patients were pleased to see someone from outside 
the Cleaning Service checking up on cleanliness. There is also a very high level of 
correlation between the monitoring outcomes of NHS Grampian staff and those of 
the public representatives.   
 
The Board now produces patient information leaflets on a number and range of 
Healthcare Associated Infection topics and these have been developed in 
partnership with a lay member on the Combined Infection Control Committee. The 
Infection Control Team is happy to be contacted by the public and the Team’s contact 
details are included on all leaflets. The Team prefer to have face-to-face discussions 
with patients, their relatives or members of the public if they have concerns or issues 
– this personal approach has been found to be the most effective in dealing with 
situations in wards at the time they occur.  

Robert Gordon University has agreed to have the Cleanliness Champions 
Programme introduced as part of the core curriculum for health students. 
 
 
Comment from the Scottish Health Council 
 
The Scottish Health Council has received feedback from the public in Grampian that 
they are unsure about how to report their concerns about standards of cleanliness. 
The public are unclear whether they should raise it with a member of staff or use the 
Complaints process. It is important that the public know how and who to tell their 
concerns. It is also important that the public know what the Board is doing to 
address these concerns and the ‘NHS News’ (NHS Grampian’s free newspaper) 
should help to address this.  
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Actions Agreed with Scottish Health Council for 2007/08 
 
NHS Grampian has agreed to: 
 
� ensure that the Local Health Board Co-ordinator, when appointed, will take 

forward the national hand-washing awareness campaign and should consider 
how to involve the public in this process 

� report information about the inspection visits from trained volunteers on the front 
page of the ‘NHS News’ as this issue generates much public interest 

� give consideration to the changing population and the in-migrant communities of 
Grampian, with leaflets and posters available in other languages and easy to 
understand formats, e.g. using symbols 

� involve patients and public in publicising and monitoring infection control 
measures 

� consider areas of good practice in involving patients from elsewhere, for example 
in developing publicity materials and in developing inspection routines. 
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5.  APPENDIX 
 

Staff guidance on standards for development issues from previous year’s 
reports 
 
These standards are designed to aid a degree of consistency across Boards in 
terms of how the Scottish Health Council judges progress on development issues 
common to all Boards from last year. They are to be included in the development 
issues template.  
 
Development issues agreed locally with Boards have not been included partly 
because of the difficulty of cross comparison; however, Scottish Health Council 
leads may wish to consider methods to quantify performance using similar criteria if 
they feel this is appropriate. 
 
Most of the standards are based on quantitative information to be provided by 
Boards. Whilst there were no qualitative elements built into the development issues 
Boards were asked to implement, local offices may include any evidence based on 
their own evaluations if they have done these. However, the standards are mainly 
designed to quantify progress. 
 
The Scottish Health Council does not expect in-depth research on the development 
issues. The evidence should have been provided by Boards throughout the course 
of 2006/07 in the development template, otherwise the designated lead should be 
able to access this information. If evidence cannot be presented within the 
timescales, a Board’s reporting mechanisms may need to be reviewed during 
2007/08.  
 
The measurement of progress (i.e. good volume of evidence, some evidence, little 
or no evidence) should be added into the section, ‘Evaluation and Commentary by 
the Scottish Health Council’. Any ‘elements’ described within the standards that a 
Board has not achieved should be used to identify ongoing development issues for 
2007/08. 
 
As these are all quantifiable ways of measuring progress on development issues 
offices may wish to include statements providing some qualitative context if 
necessary. For example, a Public Partnership Forum may not have a working 
agreement or representatives on the Community Health Partnership but it may be 
recognised that a process is in place that could lead to better quality outcomes. 
 
All development issues should reflect the Board’s position as at 31 March 
2007. 
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Recommendation Minimum standard 
All Patient Focus and Public 
Involvement activity should be 
evaluated so that NHS Boards can 
demonstrate the impact of patient 
involvement and community influence 
in shaping services. 
 

� Board has produced guidance or 
standards for staff who plan or 
develop services, which ensures 
that evaluation processes with 
patients and communities are built 
in. 

� Board has evidence of at least one 
piece of Patient Focus and Public 
Involvement work being evaluated. 

 
The wording in bold highlights progress 
in the report. 
 
Good progress: Board has 
demonstrated both of above elements. 
Some progress: Board has 
demonstrated one element of the 
above. 
Little or no progress: No evidence 
presented by Board. 
 
If some work has been evaluated, try 
and quantify how much has been done.
 
These measures do not take account 
of the quality of the evaluation and we 
should not comment on that unless we 
have specifically evaluated it. 

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

� Patient Focus and Public 
Involvement is included as part of 
the staff induction programme. 

� Ongoing programme of training and 
awareness raising of Patient Focus 
and Public Involvement agenda has 
been initiated for existing staff.* 

� Other initiatives are in place for 
ensuring knowledge and 
implementation of statutory 
guidance (for example, staff 
guidance, templates and planning 
tools). 

 
Good progress: Board can 
demonstrate all three elements. 
Some progress: Board can 
demonstrate one or two elements. 
Little or no progress: No evidence 
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presented by Board. 
 
*If training programmes have taken 
place, try and quantify how much has 
been done in 2006/07. 
 
The effectiveness of such programmes 
should be apparent in the overall 
assessment through the evidence 
gathered over the next year in the 
portfolio approach. 
 

Staff should be supported to contribute 
to shared practice initiatives and 
regional networking opportunities 

� The Board has run one or more 
shared practice events on Patient 
Focus and Public Involvement for 
staff in 2006/07. 

� Staff from the Board have attended 
a Scottish Health Council Patient 
Focus and Public Involvement 
networking event in 2006/07. 

� The Board has a policy that allows 
staff to take time out for learning 
opportunities. 

� Other initiatives are in place for 
sharing Patient Focus and Public 
Involvement practice with staff (e.g. 
website, staff newsletter). 

 
Good progress: Board can 
demonstrate three or four of the above. 
Some progress: Board can 
demonstrate one or two of the above. 
Little or no progress: No evidence 
presented by Board. 

Establishment of Public Partnership 
Forums. 

� All Public Partnership Forums have 
a working agreement in place. 

� All Public Partnership Forums have 
at least one representative on the 
Community Health Partnerships 
(interim representatives do not 
count). 

 
 
Good progress: Both elements are in 
place. 
Some progress: One of the two 
elements is in place or not all the 
Public Partnership Forums have both 
elements in place. 
Little or no progress: Neither of the 
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two elements is in place. 
 
This should be based around what was 
found at the time the survey was 
completed (March 2007) rather than 
the time of report publication.  
 

An independent advice and support 
service should be established to 
support people in taking forward an 
NHS complaint. 

As of 31 March 2007: 
 
Good progress: Independent Advice 
and Support Service is up and running. 
Some progress: An agreement has 
been put in place between the Citizens 
Advice Bureau and the NHS Board but 
the Independent Advice and Support 
Service is not yet up and running. 
Little or no progress: Agreement not 
yet signed. 

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 Patient Focus and Public 
Involvement responsibilities. The 
membership of the group should reflect 
all the areas activity within Patient 
Focus and Public Involvement.  

� There is a designated director or 
lead member of staff who is able to 
devote significant time to co-
ordinating Patient Focus and Public 
Involvement activities at a Board-
wide level (i.e. someone who holds 
nominal responsibility for ensuring 
Patient Focus and Public 
Involvement activity is not enough).  

� A committee has governance 
responsibility for Patient Focus and 
Public Involvement activities 
throughout the Board. 

� The Committee has links to the 
governance arrangements for the 
equality and diversity agenda. 

� The membership of the committee 
responsible for Patient Focus and 
Public Involvement should reflect all 
the areas activity within Patient 
Focus and Public Involvement as 
defined by the statutory Patient 
Focus and Public Involvement 
guidance 

 
Good progress: Three or four of the 
above elements are in place. 
Some progress: One or two of the 
above elements are in place 
Little or no progress: None of the 
above elements is in place. 
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You can read and download this document from our website. We can also provide 
this information: 
  

� by email  
� in ‘easy read’ and large print  
� on audio tape or cd  
� in Braille, and  
� in other languages.  
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Õ±Âó¿ò Õ±÷±ËðÃÂõþ ÝËûþÂõü±ý×ÃÃéÂ ÎïËßÁ Ûý×ÃÃ ðÃ¿ùù ÂóëÂÿËîÂ Ý 
ëÂ±ëÂ×òËù±ëÂ ßÁÂõþËîÂ Âó±ËÂõþò, îÂ±åÃ±ëÂÿ± Õ±÷Âõþ± Ûý×ÃÃ îÂïÉ Ð 
  

� ý×ÃÃË÷Ëù  
� ÂõëÂÿ ýÃÃÂõþËôÂ  
� Õ¿ëÂÝ ÎéÂÂó Âõ± ¿ü¿ëÂ-ËîÂ  
� ÎÂõèý×ÃÃËù, ÛÂõÑ  
� ÕòÉ±òÉ öÂ±ø¸±ËîÂÝ æÃ±ò±ËîÂ Âó±¿Âõþ  

 
 
Vous pouvez lire et télécharger ce document sur notre site web. Nous pouvons 
également vous fournir ces informations : 
  

� par courrier électronique 
� en gros caractères 
� sur cassette ou CD audio 
� en Braille  
� et dans d’autres langues 

 
 
 
 
 
 
 
 
 
 
 
 
 

33



Faodaidh tu am pàipear seo a leughadh agus a luchdachadh a-nuas bhon làrach-lìn 
againn.  Bheir sinn an fhiosrachadh seo seachad cuideachd: 
  

� Ann am post-dealain  
� Ann an sgrìobhadh mòr  
� Air teap claisneachd no cd  
� Ann am Braille, agus  
� Ann an cànanan eile  

 
 
¥æÂ §â ÎSÌæßðÊæ ·¤ô ãU×æÚUè ßðÕâæ§üÅU âð ÂÉ¸U ¥õÚU ÇUæ©UÙÜôÇU 
·¤ÚU â·¤Ìð ãñ´UÐ ãU× §â ÁæÙ·¤æÚUè ·¤ô çÙ Ù ×æŠØ× âð Öè ÂýÎæÙ ·¤ÚU â·¤Ìð 
ãñ´UÑ 
  

� §ü-×ðÜ mæÚUæ  
� ÕÇ¸ðU çÂý¢ÅU ×ð´ 
� ¥æòçÇUØô ÅðUÂ ¥Íßæ âèÇUè ×ð´ 
� ÕýðÜ çÜçÂ ×ð´, ¥õÚU 
� ¥‹Ø Öæáæ¥ô´ ×ð´ 

 
 
Š� dokument� galite skaityti ir atsisi�sti iš m�s� tinklaviet�s. Ši� informacij� taip pat 
teikiame: 
  

� el. paštu;  
� stambiu šriftu;  
� garsajuoste arba kompaktiniu disku;  
� Brailio raštu ir  
� kitomis kalbomis.  

 
Dost�p do tego dokumentu, a tak�e mo�liwo	
 jego pobrania, mo�na uzyska
 na 
naszej witrynie internetowej. Informacje mo�na równie� otrzyma
 w nast�puj�cych 
postaciach: 
  

� wiadomo	
 e-mail  
� wydruk z du�� czcionk�  
� kaseta audio lub p�yta CD  
� zapis alfabetem Braille’a  
� zapis w innym j�zyku  
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