








e training for youth workers on tobacco issues, working with youth groups and
Looked After and Accommodated Children service

e two deaf workers have been trained to deliver smoking cessation sessions to
deaf people

e collection of service monitoring data for age, gender and ethnicity.

Comment from the Scottish Health Council

Challenges outlined in the Local Delivery Plan in meeting the 2010 target include
reducing the number of smokers in some of the most deprived areas of Scotland and
maintaining current levels of preventative and cessation services. The Scottish
Health Council notes that the Board’s submission focuses primarily on activities
undertaken in Greater Glasgow.

Actions Agreed with the Scottish Health Council for 2007/08
NHS Greater Glasgow and Clyde has agreed to:

e expand primary care cessation services, prevention work with young people and
hard-to-reach groups taking place through 'Keep Well‘ pilots in East Glasgow
and North Glasgow Community Health and Care Partnerships

e develop a framework for Patient Focus and Public Involvement planned for re-
formed Tobacco Planning and Implementation Group

e work jointly with ASH Scotland and Community Planning Partnerships in the
autumn to develop local tobacco alliances

e evaluate cessation services in Glasgow including customer satisfaction and
health economic assessment planned for April 2007 with Glasgow Centre for
Population Health

e as part of 'Keep Well‘, involve patients in the planning of a new cessation service
based at outpatient clinics in Stobhill and Glasgow Royal Infirmary integrated
with existing primary care services

e recruit to a new joint funded post with Glasgow City Council based within the
Looked After and Accommodated Children service that will involve young people
and carers in establishing support on tobacco issues for young people and
carers

e carry out an external evaluation of the befriending services, including the views
of volunteers on training and services (due October 2007)

e provide Equality Awareness training for all staff delivering services

e involve patients and public in review of anti-smoking policies and in the
development of the Board's Tobacco strategy.
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F. CHI (COMMUNITY HEALTH INDEX)
Universal utilisation of CHI.
Background

NHS Greater Glasgow and Clyde stated that to date the focus around meeting this
target has been about the use of the CHI (Community Health Index) number as a
key identifier on clinical communications. The Board stated that as this target is by
and large an internal project about enabling electronic systems to use the CHI
number, it has been difficult to find a mechanism for patient, carer and community
involvement.

Actions Agreed with the Scottish Health Council for 2007/08
NHS Greater Glasgow and Clyde has agreed to:

e undertake further work to include the rationale for using the CHI number in
communications during patient-focused booking

e work with existing patient groups and networks to look at how they 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 General Practitioner surgery has guaranteed
access to a General Practitioner, nurse or other healthcare professional within 48
hours from April 2004.

Background

NHS Greater Glasgow and Clyde operates a regular monitoring process, supported
by information technology software, to capture data for primary care appointments.
The report produced captures the date and time of the third available routine
appointment with a specific GP, any GP, any nurse or either GP/nurse appointment.
The programme automatically excludes weekends and practices can exclude public
holidays. In addition to the IT software, quarterly stock takes, mystery shopper
exercises are undertaken to test that at least one third of appointments are available
within a 48-hour period.

Scottish Primary Care Collaboratives in Greater Glasgow and Clyde are working with
patients at the local level in order to take forward service redesign. Examples of this
include the redesign of the appointments system and provision of more choice, such
as telephone consultations. GPs are contracted to establish Practice-Based User
Groups and demonstrate through annual reporting what the group has achieved.
Comment from the Scottish Health Council

The Scottish Health Council notes that priority has not been given so far to
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developing and enhancing local engagement of patients on this issue. In March
2006, the Board held an event called ‘Our Health 4: The Changing Face of GP and
Pharmacy Services’ which provided members of the public with information on the
new service developments in primary care, community pharmacy services and the
patients’ experience. The Scottish Health Council noted significant scepticism from
individuals who participated at this event about the benefits of the changes to GP
services. The Board should therefore engage with people on an ongoing basis to
inform them about the changes that are taking place.

Actions Agreed with the Scottish Health Council for 2007/08
NHS Greater Glasgow and Clyde has agreed to:

e review options for better analysis of feedback from GPs

e determine how Practice-Based User Groups can better support delivery of the
target and wider service reform

e undertake further work via Primary Care Collaboratives to develop service
provision and appointment options

e consider the use of direct patient survey sampling to test the veracity of
practices’ returns on meeting the 48-hour target

e use a variety of methods 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 will get it within one
month where appropriate.

Background

Targeted action plans have been developed and are being implemented, focusing on
improving care pathways and reducing waiting times across a wide range of different
cancers. Progress is reviewed on a regular basis and reported through weekly and
monthly monitoring.

Cancer waiting time targets and action plans are regularly reviewed and discussed at
the Regional Cancer Advisory Group (RCAG) and NHS Greater Glasgow and
Clyde’s Cancer Steering Groups. These groups have patient representatives who
have links to a wider patient group/community, the West of Scotland Cancer Network
(WoSCAN) Partnership Forum. The Board noted that as NHS Greater Glasgow and
Clyde serves patients affected by cancer from across the West of Scotland,
maintaining a regional perspective is essential.

Following a review of transport requirements in conjunction with patients, carers,

ambulance service and voluntary car drivers, appointments are scheduled to take
better account of patients’ transport needs, which has led to a reduction in waiting
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times. Patient stories have also been used to inform and implement service
improvements.

Equality and Diversity

Equality and diversity aspects have been incorporated in the design of the new
Beatson West of Scotland Cancer Centre. Examples of this included designing the
building and services to ensure equity of access, addressing the needs of young
people through the development of a teenage cancer unit and providing facilities for
multi-faith worship and ablutions.

Actions Agreed with the Scottish Health Council for 2007/08
NHS Greater Glasgow and Clyde has agreed to:

e undertake further work by the West of Scotland Cancer Network Partnership
Forum to develop links with black and minority ethnic groups

e undertake a full Equality Impact Assessment to quality assure the new Beatson
West of Scotland Cancer Centre and service, in accordance with NHS Greater
Glasgow and Clyde’s Single Equality Scheme and associated legislation.

l. 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 Greater Glasgow and Clyde worked with local authority colleagues to reduce
the number of patients waiting for discharge from hospital. A range of initiatives have
been put in place for discharge from acute settings, having been developed through
joint planning. An example is the Glasgow City Council Strategic Framework, which
was informed by older people’s organisations, focus groups of older people and
subject to public consultation. The Integrated Supported Allocations Group (health,
social work and the Mental Health Partnership) moves patients with a mental iliness
from hospital care to supported living placements.

Patient and carer involvement is part of the discharge planning protocol and is
audited annually. In addition, a number of services seek patient and carer feedback.
Examples of this include the Discharge and Rehabilitation Team in South Glasgow
and the Community Older People’s Team that asks patients and carers if they feel
discharge occurred too early or if it imposed additional pressure on carers. Patients
with mental health problems and their carers can be engaged through a number of
routes, for example Integrated Care Pathways, multidisciplinary agency meetings,
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local strategy groups and communication with other care groups, for example,
homelessness.

As most delayed discharges for the frail elderly result from an emergency admission
to hospital, the Acute Services Community Engagement Team ran a workshop on
unscheduled care aimed at older people. A leaflet was also developed with carers’
projects titled ‘Are you looking after someone coming home from hospital?’ issued
when patients were discharged.

Following a public consultation on the Osteoporosis and Falls strategy and an event
that included patients and carers to agree on service priorities, the Board invested
additional money in a range of services to help prevent falls and fractures for frail
elderly people.

Patients being discharged from hospital are given a range of options for their
rehabilitation and long-term care. This may include additional care packages for
patients needing support in their own home or a nursing or residential care home
place.

Equality and Diversity

The leaflet for carers is available in ethnic minority languages and audio tape.
Centres for carers have access to NHS funded interpreting services. The Mental
Health Partnership reported that since all assessments are based on individual need,
they cross all the equality strands.

Actions Agreed with the Scottish Health Council for 2007/08

Actions were agreed with two separate departments and relate to all arrangements
for delayed discharge.

Acute Hospital Services and Community Services:

e The Disability and Rehabilitation Planning Group has undertaken to establish an
annual series of events to involve a wide range of users and carers in both
service development and monitoring.

Mental Health Partnership:

e establish changes to record-keeping arrangements to include reference to
patient involvement activity

e develop mechanisms to ensure that the needs of relevant groups across the six
equality strands are being effectively addressed, and evidence this

e evaluate services and procedures to ensure there is equity across the NHS
Board area and identify gaps or anomalies

e ensure that all information, including funding issues and feasible alternatives to
NHS continuing care, are communicated and discussed with all stakeholders
during consultation

e work with local authority partners to survey patient satisfaction with discharge
process, procedures and quality of service, and identify improvements that can
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be made to responsiveness, continuity and quality of services provided at home
or in residential settings
e Dbegin to identify structures, through the Public Partnership Forums or other
existing structures, to enable ongoing planning, feedback and partnership
working to improve hospital discharge with patient, carer and community groups
e work towards making an advocacy service available to patients and families if
required.

J. HEALTHCARE ASSOCIATED INFECTION

To reduce all staphylococcus aureus bacteraemia (including MRSA) by 30% by
2010.

Background

NHS Greater Glasgow and Clyde carried out a number of activities directed at
patients, staff, visitors and communities around raising awareness of intervention
and prevention of infections in healthcare settings. Initiatives included the Peer
Review of Cleaning Services, Cleanliness Champions Programme, selective pre-
admission screening for Methicillin Resistant Staphylococcus Aureus (MRSA) and
public awareness and information.

Around 40 volunteers were recruited from the ‘Our Health 4’ public event to serve on
the Board’s Infection Control Committee. These volunteers were also invited to work
alongside staff as peer reviewers to physically inspect hospital sites and rate the
application of standards.

The Cleanliness Champions Programme enables staff to develop and increase their
understanding and knowledge of infection control. Once an individual’s training is
completed the cleanliness champion can advise colleagues on general ward hygiene
and on what constitutes a risk of infection.

In addition to participating in the national hand-hygiene campaign, the Board
included features about Bacteraemia and the work being done to control its presence
in hospitals in the Board’s newsletter ‘Health News’ and on its website.

The Board reported that initiatives are targeted at two levels: ensuring that staff keep
health premises clean and control the presence and spread of infection; and
encouraging patients and visitors to report observations of imperfect practice, for
example availability of alcohol agent-based hand-washing facilities.

Equality and Diversity

‘Language Line’ is a phone-based real-time translation service for patients who
cannot speak English. Plans have been developed to brief staff providing this multi-
language service on terminology and advice related to Healthcare Associated
Infection and hand hygiene. The Ethnic Control Team has identified the need to
provide different information arrangements for young people and their parents and
carers.
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Actions Agreed with the Scottish Health Council for 2007/08

NHS Greater Glasgow and Clyde has agreed to:

induct and train stakeholder reviewers to enable volunteers to work alongside
NHS staff and be aware of standards, and identify poor practice and necessary
corrective action

establish the Infection Control Committee in its new configuration — patient and
public representation on the Infection Control Committee will provide a service
user’s perspective on practice and communication

ensure the Infection Control Committee will review current patient and public
information material with the aim of improving format, style and access —
including for those who have special communication needs or require support in
languages other than English

participate fully in the local delivery of the National Hand Hygiene Campaign
publish Bacteraemia rates and provide targeted local feedback — accessible
reporting of infection levels across services and at specific sites

appoint a practice development nurse to sustain the Cleanliness Champions
Programme, particularly in relation to the training of ward managers

introduce an enhanced surveillance of staphylococcus aureus bacteraemias -
following central scrutiny, identify hotspots and provide targeted feedback and
support to local clinicians to address identified practice issues

respond to the national consultation on pre-admission screening for MRSA
review arrangements and practices around communication with affected patients
and their relatives/carers and the wider community when there is a Bacteraemia-
based outbreak at one of the Board’s sites

ensure that the section of the Board’s website devoted to the needs of black and
minority ethnic users carries key information in the main languages provided
work with the Board’s Corporate Inequalities Team to review procedures and
needs for action for people in the six equality strands

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

consider areas of good practice from elsewhere in involving patients, 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.

e 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.

e 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.

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

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

e 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
presented by Board.
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*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

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

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

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

e 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.

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

e 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
two elements is in place.
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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.

e 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).

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

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

e 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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