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1. 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 required to communicate continuously with patients and the public so that
people are informed and understand how the NHS works. Boards must also show how
they work in partnership with patients and local communities when planning and
developing services, for example, in 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 NHS Boards have involved patients and the public. In order to help us check
the information provided by Boards local staff and Local Advisory Council members
have asked patients, carers and local communities about their experiences and how
they were involved. This report is our assessment of NHS Shetland based on the
information provided by the Board (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.

This report does not include information on any significant service change carried out
by NHS Shetland. 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 Shetland Office.



2. Summary

NHS Shetland's Patient Focus and Public Involvement self assessment highlights
some good practice. For example, lay members were involved throughout in the
ongoing process of redesigning Audiology services in Shetland. Members reported
great satisfaction with their involvement in planning the service - one member stated
that they were "never left out at any stage" and were kept informed

throughout. Similarly, NHS Shetland has provided good evidence of joint working, for
example, the local Stroke Group and the Board have collectively produced a stroke
information booklet.

NHS Shetland reports that it encourages patients, carers and members of the public to
become involved in its activities and provide feedback through, for example, events,
the Comments and Suggestions Scheme, surveys, NHS 100, questionnaires, lay
membership and the Patient Focus and Public Involvement Group. Lay members
note, however, that it is not always clear how these views and opinions are formally
taken forward, to influence policy, organisational goals and objectives.

The Equality and Diversity event is an example of how NHS Shetland has worked with
one local community group. The event was developed as an opportunity to listen

and reflect on issues surrounding values, equality and diversity. Feedback, however,
suggested that further work is required to include more diverse groups and to
approach individual groups directly to facilitate joint working. One participant also
reported that the timing of the event was not convenient and that information was not
shared before the event.

NHS Shetland has made good progress against key priorities identified in the 2004/05
review including the provision of an induction programme for public and patient
representatives, the allocation of a dedicated Patient Focus and Public Involvement
budget and the appointment of a designated Director to lead the process. Good
progress is also being made on the development of Public Partnership Forums, with
locality areas now defined through the Community Health Partnership working closely
with Shetland Islands Council, though further progress is required over the next

year. The Board is developing an integrated approach to staff training, though there is
a need to provide evidence of the impact of this training. Further consideration should
be given to the support provided to patients, carers and the public to enable them to
engage fully with NHS Shetland.

Areas for improvement and development include the establishment of the Public
Partnership Forums and a new Independent Advice and Support Service; the wider
sharing of NHS Shetland’s work in Patient Focus and Public Involvement and the
learning of good practice (as demonstrated by the redesign of Audiology services); the
provision of ongoing support and training for patients, public and staff; more
responsive and appropriate feedback mechanisms (including the provision of
consistent information to enable people to make a complaint); and a need to reflect on
the evaluation of events, such as the Equality and Diversity event.



leaflet. Further information was received from the Audiology Redesign Project Lead,
the Audiologist and the Director for Patient Services, for example on membership of
the group and how the work was shared across the organisation.

Contact was also made with two lay representatives of the Audiology Modernisation
Steering Group, one of whom represents the Shetland Deaf and Hard of Hearing Club.

Lay representatives were asked whether they felt sufficiently involved in the redesign
of Audiology services; whether they had received sufficient information to understand
the redesign process; how they were involved in the planning and design of the
modernised Audiology service in Shetland; how they were invited to join the Audiology
Modernisation Steering Group; how confident they felt to take part and whether they
were involved in making decisions.

What we found

Members of the public, interested individuals and groups were invited to join the
Audiology Modernisation Steering Group to develop the service. Fourteen members
attended the first meeting - two were lay members, one was from the Shetland Deaf
and Hard of Hearing Club and one was a member of the public. Subsequent meetings
were attended by NHS Staff, lay members, Shetland Islands Council and voluntary
sector representatives.

The Steering Group has met regularly, and through interactive discussion (including
input by video link), have provided their views on the design and launch of the service.

One lay member of the group noted that they felt involved in all stages of the process,
including decision making, and were kept informed throughout the process. It was also
noted that they felt confident in taking part and any questions which needed clarifying
were addressed by the Project Lead.

Consensus with the Board’s Report

From the interviews held with members of the public, it was evident that patients,
carers and the public were involved in the development and introduction of the
modernised Audiology service in Shetland. It was not clear from the evidence
reviewed that this work has been shared across the organisation as widely as NHS
Shetland reports.

Conclusions

The redesign of Audiology services demonstrates the value of user and professional
involvement, and the value of innovative methods, such as process mapping.
Members of the Audiology Modernisation Steering Group viewed both of these
features as important elements in the development of the service. It was not apparent,
however, that lessons learned from the process were shared across the organisation.
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6.2 How have you worked with ‘hard-to-reach’ groups?

Half-day Equality and Diversity Event

NHS Shetland hosted a half-day Equality and Diversity event which included
representation from NHS Shetland, Shetland Islands Council, NHS Shetland 100 and
members of the South Asian community. The Board reports that the event increased
engagement with black minority ethnic groups, particularly the South Asian
community. A South Asian Social Group was established and constituted as a direct
result of this event. The Board also notes its intention to publish and distribute a
conference report.

What we did and who we involved

The Scottish Health Council requested background information including invitation and
attendance lists, the event programme and attendant information, and relevant Board
papers.

Members of the public, some of whom were from the South Asian community, were
approached and asked for their views about the event, including access and suitability
of the venue, awareness of the event, and ways in which the Board can improve on its
work with community groups.

Interviews were conducted with the Director of Patient Services and contact was made
with NHS Shetland’s Senior Planning Officer and Director of Human Resources.

What we found

Members of the public were asked to provide comments about the event. One person
noted that the timing of the event was not convenient. Another commented that it
would have been helpful to receive some information before the event. It was also
suggested that NHS Shetland should approach individual groups directly to facilitate
joint working.

Evaluation forms of the event highlighted a number of issues:

o While participants felt the speakers used clear language and did not use too
much jargon, one noted that the session was “pitched at too basic a level”.
o A greater emphasis on including all minority groups, which was not just based

on race or religion, but perhaps might include, the “young, single mums, old,
disabled etc”. It was suggested that ethnic minority community members should
be encouraged to join NHS Shetland 100 rather than have separate
representation.

o While the event gave the opportunity to listen and reflect on issues surrounding
values, equality and diversity, with a range of service providers, it was felt that
more discussion would have been beneficial.

We found that there is no lay representation on the Diversity Taskforce.
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Consensus with the Board’s Report

The half-day event was held to increase engagement with the black minority ethnic
community and participants’ comments support this. The event also helped to
establish a South Asian Social Group which, however, is yet to be convened.

Conclusions

Although NHS Shetland notes the value of the Equality and Diversity event, feedback
from delegates demonstrate that further work is required, for example, to include more
diverse groups and to involve lay members on the Diversity Taskforce.

A report of the event has not yet been produced and, as a consequence, it is unclear
how the many discussions that took place on the day will be fed into the Diversity
Taskforce and the Board’s Diversity Action Plan.

Overall, feedback from the event was positive and the Scottish Health Council
suggests learning from the event to be shared through the publication and
dissemination of a final report.

6.3 How did you get feedback from people who use your services?

Comments and Suggestions Scheme

One method in which NHS Shetland encourages feedback is through its Comments
and Suggestions form. This is designed to capture information on the quality of the
care provided by the Board. The form also invites suggestions on how services could
be improved. The Board provides a freepost address to encourage responses.
Contact information, such as telephone number and email address, is also provided
inviting people to share their views. The responses are analysed and actioned by the
Clinical Governance Support Team.

Six forms have been received since 2005.

What we did and who we involved

The Scottish Health Council requested background information including the Comments
and Suggestions form (with compiled anonymised information), information

pack and feedback information and relevant Board papers.

The Clinical Governance Co-ordinator was interviewed about the scheme and asked
to provide information on how it is publicised, how feedback is analysed and how
action and outcomes are fed back to patients and across the organisation.

What we found

NHS Shetland has responded to suggestions and comments received. For example,
one patient highlighted the lack of disabled parking spaces within the grounds of the

Gilbert Bain Hospital. As a result a ‘yellow card’ campaign has been implemented and
parking has been raised as an issue across the organisation, for example, through a

13



global email to all staff. It is unclear, however, whether feedback has been provided to
those who participated in the scheme.

Consensus with the Board’s Report

While uptake of this scheme has been limited, it has enabled members of the public
and staff to feedback to NHS Shetland their experiences of services and to influence
change. The scheme has been shared across the organisation through, for example,
‘Quality Times'.

Conclusions

Due to low response rates NHS Shetland plans to relaunch the scheme. The Scottish
Health Council has been advised that the new scheme will include a more structured
approach and will explore alternative formats for people to feedback their comments
and suggestions. The Scottish Health Council suggests that NHS Shetland shares
learning and feedback from this scheme with patients, carers and local communities.

6.4 How have you provided independent advice and support to
complainants?

Independent Advisor Service

NHS Shetland indicates that, in the absence of a national framework on the provision
of independent advice and support to complaints, the former Chief Officer from the
Local Health Council, was recruited in the interim to act as an independent advisor.
The Shetland-wide support service includes help with writing letters, making telephone
calls and accompanying complainants to meetings.

The Senior Management Team, NHS Shetland 100 panel of volunteers, Board
members and the wider clinical community were also involved with the drafting
process of the new complaints procedure. The draft complaints leaflet was circulated
to NHS Shetland staff for comment. The Board indicates that patients, carers and the
public are informed about the independent advisor service through complaints leaflets
and letters to complainants.

What we did and who we involved

The Scottish Health Council requested information about the complaints process,
including the complaints leaflet and a copy of the Complaints Policy. Copies of the
mandatory refresher course and training programmes were also requested.

The Scottish Health Council visited three health centres to audit the availability of
information and advice given to complainants. All health centres and non-doctor island
health facilities were contacted by letter to request copies of their practice complaints
leaflet, any other information provided to patients wishing to make a complaint and
any information given to patients on support available to them in making a complaint.

Three community councils were contacted to establish awareness of NHS Shetland’s

complaints procedure and availability of complaints leaflet at GP practices and other
community settings, for example, libraries.
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The Director of Patient Services was asked to provide information on the interim
independent advisor service (for example, how to access the service) and the
development of the independent advice and support service. The independent advisor
was also interviewed and provided information on the service provided to
complainants.

What we found

All three health centres visited reported that they would refer a complainant, whose
complaint could not be resolved in-house, to NHS Shetland. When asked what they
would do if the complainant wanted further details about independent advice and
support, one practice said that they would refer them to the Citizen’s Advice Bureau,
whilst one said they would advise them to approach the local advocacy service. All
practices either displayed the Board’s complaints leaflet or their own practice
complaints leaflet, which contained advice on contact details.

Two of the three community councils reported that they were unaware of the current
complaints procedure. One reported that they had not seen NHS Shetland’s
complaints leaflet at their doctor’s surgery or in local libraries.

Of the ten health centres and five non-doctor island health facilities, nine responses
were received. The findings from this survey identified that most practices reported
that they had either a practice leaflet with a ‘How to make a complaints section’ or a
separate complaints leaflet. All reported that they displayed NHS Shetland’s ‘Making a
Complaint about the NHS’ booklet. It was found that some practices were giving
inaccurate or out-of-date contact information and advice about the independent review
stage of the complaints procedure, which no longer exists. Some provided the
telephone number for the local independent advocacy service - Advocacy Shetland -
and others provided information on timescales for the process.

Consensus with the Board’s Report

Despite NHS Shetland indicating that patients, carers and the public are made aware
of the interim independent advisor service, through complaints leaflets, the people
interviewed, such as community councillors, appeared to be unaware of the Board’s
complaints procedure.

Conclusions

The Scottish Health Council’'s audit of general practice surgeries and non-doctor
island health facilities identifies different practice in the support provided to
complainants and that some patients receive inaccurate information. The Scottish
Health Council suggests a review of existing information and practice to learn and
share good practice.
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