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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	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	help	
us	check	the	information	provided	by	Boards,	local	officers	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	Highland	based	on	the	information	provided	by	NHS	Highland	(including	its	
staff),	patients	and	the	public.		
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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.

The	Scottish	Health	Council	will	review	information	on	any	significant	service	
changes	in	separate	reports	as	and	when	they	happen;	such	reports	will	include	
an	assessment	of	the	Board’s	activities	measured	against	specific	standards	
and	guidance	set	by	the	Scottish	Executive	Health	Department.		
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Good	progress	has	been	made	to	establish	the	Public	Partnership	Forum	
(known	in	Highland	as	Highland	HealthVOICES	Network)	through	partnership	
working	with	stakeholders.	NHS	Highland	should	remain	flexible	in	its	
approach	to	continuing	development	of	the	Public	Partnership	Forum	(Highland	
HealthVOICES	Network),	evaluating	and	adapting	it	to	meet	the	needs	of	all	
communities.	In	tandem	with	the	development	of	this	Network,	support	for	the	
emerging	Public	Partnership	Forum	(Highland	HealthVOICES	Network)	in	Argyll	
and	Bute	is	a	priority	and	opportunities	for	sharing	operational	methods	should	
be	explored.

The	introduction	of	a	new	Complaints	Management	policy,	to	be	led	by	the	
newly-appointed	Patient	Focus	Manager,	should	enable	a	responsive	approach	
to	patient	feedback	to	be	developed.	Evaluation	of	the	impact	of	patients’	
and	carers’	views	on	the	planning,	design	and	delivery	of	services	should	be	
reflected	in	next	year’s	review.		

Staff	induction	training	in	Patient	Focus	and	Public	Involvement	should	be	
complemented	by	continuous	learning	and	development.	Support	and	training	
should	also	be	offered	to	all	public	representatives	involved	in	the	Board’s	
activities,	building	on	initiatives	reported	in	the	self	assessment,	for	example	
peer	group	training	in	effective	participation.

NHS	Highland	has	addressed	a	number	of	the	key	priorities	highlighted	in	the	
2004-2005	report,	in	relation	to	Public	Partnership	Forum	development	and	
identifying	resources	to	support	Patient	Focus	and	Public	Involvement	across	
the	organisation.	Policies	and	strategies,	as	mentioned	in	last	year’s	report,	
should	be	reviewed	to	ensure	that	they	remain	accessible	and	acceptable	
to	patients,	carers	and	the	community.	Review	of	the	Volunteering	policy	is	
ongoing.	The	development	and	implementation	of	a	voluntary	sector	compact	
(agreement)	remains	outstanding.

Challenges	for	the	coming	year	include	integrating	Argyll	and	Bute’s	Patient	
Focus	and	Public	Involvement	activity	into	NHS	Highland,	commissioning	a	
new	independent	advice	and	support	service	and	ensuring	that	Highland	NHS	
Board	continues	to	monitor	Patient	Focus	and	Public	Involvement	activity	
and	its	impact	on	a	regular	basis	following	the	dissolution	of	the	designated	
committee.



Annual Review | 2005-06

Assessment of NHS Highland

6

33 Context

3.� self Assessment

NHS	Highland	provides	examples	of	its	Patient	Focus	and	Public	Involvement	
activities	from	across	the	organisation.	It	was	particularly	useful	to	have	a	
contact	person	shown	for	each	example,	along	with	–	in	most	cases	–	details	of	
what	evidence	could	be	accessed	in	order	to	verify	the	Board’s	self	assessment.		
Several	references	to	work	associated	with	priorities	highlighted	in	the	2004-
2005	report	from	the	Scottish	Executive	proved	helpful.	Some	of	this	detail	was	
added	following	discussions	with	the	Board	on	its	early	drafts;	this	process	
took	place	during	the	regular	Patient	Focus	and	Public	Involvement	monitoring	
meetings	between	local	Scottish	Health	Council	staff	and	NHS	Highland,	which	
are	open	and	productive.

There	was	limited	information	provided	on	some	key	learning	points	and	on	how	
the	activities	reported	had	made	a	difference	to	patients.	

3.2  nHs Board Issues

During	2005-2006,	NHS	Highland	has	undergone	a	period	of	significant	change	
including	the	development	of	Community	Health	Partnerships	and	a	Public	
Partnership	Forum	(Highland	HealthVOICES	Network)	and	implementation	of	
Agenda	for	Change,	which	is	one	element	of	modernisation	through	pay.	

In	addition	to	these	changes,	which	are	common	to	all	NHS	Boards	in	Scotland,	
the	requirement	from	the	Minister	to	incorporate	the	Argyll	and	Bute	area	from	
NHS	Argyll	and	Clyde,	has	been	ongoing	since	December	2005.		

Further	activity	in	terms	of	organisational	and	service	change	for	2005-2006	is	
outlined	in	NHS	Highland’s	Modernisation	Plan.	

NHS	Highland	is	the	largest	Board	in	geographical	terms,	covering	an	area	
of	approximately	10,000	square	miles	(12,700	square	miles	since	the	addition	
of	Argyll	and	Bute).	The	Board	faces	particular	challenges	in	providing	an	
equitable	service	to	its	population	across	its	many	remote	and	rural	areas.			
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3.3 Key priorities identified from assessment of nHs Highland’s 2004-2005 
submission and progress to date as reported by nHs Highland.  

•	 	Review of Patient Focus and Public Involvement Framework in line with 
emerging national policy and local priorities.
	
NHS	Highland	has	used	a	variety	of	approaches	to	review	its	Patient	Focus	
and	Public	Involvement	Framework,	including	hosting	development	days	
for	stakeholders.	While	the	Framework	has	been	reviewed,	it	has	not	been	
updated.		Instead	NHS	Highland	states	that	it	has	focused	on	developing	the	
Public	Partnership	Forum	(Highland	HealthVOICES	Network)	to	deliver	the	
Framework.

	 •	 	development of Public Partnership Forums and appropriate structures 
and mechanisms to support these.

NHS	Highland	has	engaged	with	patients,	carers	and	the	wider	public,	as	
well	as	staff,	in	the	development	of	the	Public	Partnership	Forum	(Highland	
HealthVOICES	Network).	NHS	Highland	reports	that	it	will	review,	in	
partnership	with	relevant	stakeholders,	the	Public	Partnership	Forum’s	
(Highland	HealthVOICES	Network)	membership,	operation	and	Working	
Agreement	in	2006-2007.

	 •	 	Identification of resources available to support Patient Focus and Public 
Involvement across nHs Highland.

The	Board	notes	that	it	has	introduced	a	Patient/Public	Expenses	policy.		
Training	and	support	is	provided	to	members	of	the	public	to	enable	their	
participation	at	meetings.	Access	to	information	has	been	improved,	for	
example,	through	a	series	of	‘drop-in’	events	across	Highland	where	a	range	
of	information	was	available	and	attendees	had	the	opportunity	to	talk	face-
to-face	with	senior	staff	from	the	Board.	NHS	Highland	has	developed	new	
posts	including	Patient	Focus	Manager	and	Patient	and	Carer	Communications	
Officer	(Coronary	Heart	Disease	and	Stroke).	Staff	have	been	trained	in	Patient	
Focus	and	Public	Involvement	and	a	lead	person	for	Patient	Focus	and	Public	
Involvement	has	been	identified	within	each	operating	unit	and	Managed	
Clinical	Network.
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	 •	 	Impact assessment of all new functions and policies.

The	Board	provides	several	examples	of	policies	and	functions	which	have	been	
impact	assessed	using	the	Equality	and	Diversity	Impact	Assessment	toolkit.	
NHS	Highland	also	reported	that	a	core	group	of	staff	supports	the	toolkit’s	
implementation.	The	Board	also	recognised	that	Equality	and	Diversity	Impact	
Assessment	is	a	key	part	of	embedding	equality	and	diversity	across	all	existing	
policies	and	functions	and	that	its	integration	is	a	priority	within	staff	induction	
training.

	 •	 	Further development and implementation of a voluntary sector 
compact.

No	progress	has	been	made	in	establishing	a	voluntary	sector	compact	during	
2005-2006.	The	Board	notes	that	a	three-year	planning	and	contracting	cycle	
for	voluntary	organisations	has	been	developed,	which	will	largely	become	the	
responsibility	of	Community	Health	Partnerships.		

	 •	 	Further development and implementation of Volunteering strategy.

A	project,	‘Partnerships	for	Wellbeing’,	which	is	partly	funded	by	NHS	Highland,	
is	designed	to	build	volunteering	capacity	in	local	communities.	This	initiative	
promotes	health	improvement	through	engaging	with	volunteers	in	the	
community.		

NHS	Highland	has	re-assessed	its	Volunteering	policy	as	part	of	the	process	of	
developing	the	Working	Agreement	for	the	Public	Partnership	Forum	(Highland	
HealthVOICES	Network)	and	reports	that	the	policy	is	currently	under	review.
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4.� 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.

4.2 methods

methods used to verify examples within nHs Highland’s self assessment 
included: 

	 •	 	review	of	documentary	materials,	such	as	minutes	of	meetings,	strategy	
and	policy	documents,	action	plans,	reports,	leaflets	and	newsletters

	 •	 face-to-face	and	telephone	interviews

	 •	 questionnaires.

4.3 stakeholders and Participants

A wide range of people/organisations contributed to the verification process. 
these included:

	 •	 	service	users

	 •	 	carers

	 •	 	public	participants

	 •	 	participants	and	representatives	from	community	and	voluntary	
organisations

	 •	 	NHS	Staff

	 •	 	staff	from	partner	organisations,	including	the	local	authority.	

4.4 Review and Analysis of data

Local Advisory Council members and scottish Health Council staff discussed 
the self assessment and selected five examples from the 75 submitted, for 
verification. the examples selected for further verification included areas where:

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

	 •	 	lessons	learned	from	the	engagement	exercise	could	inform	future	
activity.
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Themes	from	the	National	Standards	for	Community	Engagement	were	used	to	
inform	the	verification	process,	for	example,	development	of	questionnaires	and	
interview	schedules.	

The	information	gathered	during	the	verification	process	was	reviewed	to	
identify	key	themes.	These	themes	were	used	to	inform	the	findings	of	this	
report.
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NHS	Highland	has	provided	evidence	of	a	range	of	Patient	Focus	and	Public	
Involvement	work	being	carried	out	across	the	organisation.	This	has	involved	
a	variety	of	patients,	carers,	communities	and	partner	organisations	as	well	as	
NHS	staff.	

5.� Involving Patients, Carers and the Public

The	Board	provided	evidence	of	a	range	of	work	around	involving	individual	
patients	and	carers	as	well	as	the	wider	public,	including	children	and	young	
people,	in-migrants	and	gypsy	travellers.	The	Board	notes	the	value	of	involving	
and	engaging	with	Patients’	Councils	and	Patient	Participation	Groups.

 5.2 supporting staff

NHS	Highland	states	that	a	variety	of	structures	and	mechanisms	are	in	
place	to	provide	information	and	training	for	staff	in	Patient	Focus	and	Public	
Involvement.	For	example,	some	staff	have	been	involved	in	development	days	
reviewing	the	Patient	Focus	and	Public	Involvement	Framework	and	Public	
Partnership	Forum	(Highland	HealthVOICES	Network).	The	NHS	Highland	
website,	intranet	and	staff	newsletter	are	cited	as	mechanisms	through	
which	information	is	shared,	with	opportunity	for	feedback	and	interactive	
participation	by	staff	with	access	to	a	computer.	Patient	Focus	and	Public	
Involvement	is	a	core	element	of	induction	training.

The	Board	notes	that	the	Public	Involvement	team	is	a	resource	for	staff	(for	
example,	staff	can	seek	guidance	when	developing	services	and	activities).	The	
new	post	of	Patient	Focus	Manager	should	help	raise	staff	awareness	of	the	
importance	of	capturing		patients’	needs	and	feedback.		

NHS	Highland	advised	that	the	new	Complaints	Management	policy	has	been	
distributed	for	comments	and	will	be	implemented	in	2006-2007.		

5.3 monitoring Patient Focus and Public Involvement

Until	March	2006,	the	Patient	Focus	and	Public	Involvement	Committee	had	
overall	responsibility	for	monitoring	and	providing	governance	for	Patient	Focus	
and	Public	Involvement.	The	Committee	reported	directly	to	Highland	NHS	
Board.	As	the	Board	considers	that	Patient	Focus	and	Public	Involvement	is	
now	embedded	into	mainstream	activities,	NHS	Highland	has	decided	that	the	
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Committee	will	cease	to	function	at	the	end	of	March	2006.	All	papers	to	the	
Board	now	routinely	include	a	section	on	Patient	Focus	and	Public	Involvement	
as	one	of	the	fields	of	governance	and	monitoring	of	Patient	Focus	and	Public	
Involvement	will	now	be	undertaken	by	all	Committees	–	including	Community	
Health	Partnership	and	Clinical	Governance	Committees	–	and	remains	the	
ultimate	responsibility	of	the	Board.	

5.4 developing Patient Focus and Public Involvement

The	Board	notes	its	work	to	raise	the	profile	of	Patient	Focus	and	Public	
Involvement,	such	as	designating	a	lead	person	for	Patient	Focus	and	Public	
Involvement	in	each	operating	unit	and	Managed	Clinical	Network.	The	Board	
also	provides	all	staff	with	written	information	on	the	core	principles	of	clinical	
governance,	of	which	Patient	Focus	is	number	one.		

The	Board	is	currently	seeking	feedback	from	staff	and	the	public	on	examples	
of	good	practice	in	Patient	Focus	and	Public	Involvement	which	it	will	share	
across	the	organisation.	

5.5 Related strategies

Further	to	last	year’s	report,	progress	has	been	made	with	a	number	of	
strategies	during	2005-2006	but	it	is	not	clear	whether	these	policies	have	been	
evaluated	in	terms	of	their	impact	on	patient’s	experiences.

The	Board	notes	that	the	review	of	the	Carers’	strategy	has	been	completed,	
with	the	involvement	of	a	wide	range	of	stakeholders,	and	the	revised	Spiritual	
Care	policy	is	being	monitored	by	a	dedicated	committee.	Independent	
evaluators	are	reviewing	the	Joint	Advocacy	Plan.

The	Board	reports	that	the	Volunteering	policy	has	been	re-assessed	as	part	
of	the	process	of	developing	the	Working	Agreement	for	the	Public	Partnership	
Forum	(Highland	HealthVOICES	Network)	but	the	full	review	process	is	ongoing.		

A	voluntary	sector	compact	has	not	yet	been	developed	and	the	voluntary	sector	
has	experienced	a	considerable	degree	of	uncertainty	with	regard	to	continuity	
of	funding	in	recent	years.	NHS	Highland	reports	that	responsibility	for	planning	
and	contracting	partnership	working	with	voluntary	organisations	will	be	
devolved	to	Community	Health	Partnerships.
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6.� How have staff and patients worked together to agree an individual’s care 
and treatment?
Goal setting – posture and movement (Lycra suiting)

Paediatric	therapists	worked	in	partnership	with	children	with	cerebral	palsy,	
and	their	families,	to	identify	specific	goals	which	might	be	achieved	through	
use	of	lycra	orthoses	(which	are	stretch	fabric	garments	worn	by	children	to	
help	them	with	functional	tasks	of	daily	life).	The	aim	was	to	help	patients	and	
their	families	to	manage	treatment	at	home	and	motivate	them	to	pursue	set	
goals.	The	process	was	monitored	jointly	by	staff	and	patients	and	is	being	
evaluated	by	NHS	Highland.

Following	internal	evaluation	of	an	earlier	pilot	project,	a	Highland-wide	
database	is	being	developed	to	allow	information	to	be	shared	across	the	
organisation.	

What we did and who we involved

The	Senior	Paediatric	Physiotherapist	was	interviewed	to	gather	information	
about	the	project.		

Anonymised	questionnaires	for	the	families	were	distributed	by	the	therapy	
team.		

What we found

Of	the	33	questionnaires	distributed,	13	were	returned.

All	or	most	respondents	reported	high	levels	of	involvement	in	the	project	
and	were	positive	about	being	involved	in	planning	treatment	around	specific	
goals.		As	one	parent	noted:	“My	[child]	…	enjoyed	the	measuring	and	chat	–	and	
understands	why	[the	child]	has	to	wear	it.		The	whole	experience	for	[the	child]	
was	enjoyable	…	and	improved	[the	child’s]	mobility.		The	planning	and	care	has	
been	exceptionally	good.”	However,	several	parents	indicated	that	although	they	
had	been	involved,	they	were	not	aware	of	their	motivation	having	increased.		

Some	families	noted	that	they	would	have	welcomed	closer	joint	monitoring	of	
progress	towards	achieving	set	goals.		
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Consensus with Board Report

The	feedback	from	patients	and	their	families	suggests	that	staff	successfully	
engaged	with	them	in	the	planning	stages,	and	all	except	one	felt	that	their	
wishes	were	taken	into	account	when	goals	were	set.	There	was	less	consensus	
with	the	Board’s	assertions	that	progress	towards	shared	goals	was	jointly	
monitored	by	families	and	therapists.	

Conclusions

Although	the	majority	of	the	feedback	from	respondents	confirmed	that	they	
felt	involved	in	setting	goals,	some	of	the	feedback	pointed	to	a	lack	of	joint	
monitoring	of	the	therapy.	The	planned	evaluation	should	explore	why	such	a	
high	proportion	of	respondents	stated	that	they	did	not	feel	that	their	motivation	
had	been	affected	by	the	process	of	being	closely	involved	in	setting	goals.	

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

Posters, information on sources of help

While	awaiting	national	guidance,	NHS	Highland	has	adapted	the	leaflet	
‘Making	a	complaint	about	the	NHS’	(produced	for	NHS	Scotland	by	Health	
Rights	Information	Scotland)	to	include	contact	information	for	their	Complaints	
team.	An	‘easy	read’	version	has	also	been	printed	and	distributed	to	Learning	
Disability	staff.		

A	separate	poster	provides	contact	details	for	Citizens	Advice	Bureaux,	
advocacy	services	and	other	sources	of	independent	support.	It	was	developed	
as	an	interim	mechanism	by	NHS	Highland	until	national	guidance	on	the	
independent	advice	and	support	service	was	made	available.

The	Board	notes	that	copies	of	the	information	leaflet	and	poster	were	sent	
to	all	NHS	Highland	healthcare	locations	and	operational	sites	including	
dentists,	opticians,	and	pharmacies.	The	Board	also	notes	that	this	information	
has	been	widely	distributed	to	staff	in	all	locations	across	NHS	Highland	and	
that	complainants	receive	a	copy	of	the	leaflet	and	poster	with	the	letter	of	
acknowledgement	from	the	Complaints	team.			

What we did and who we involved

The	Patient	Focus	Manager	was	interviewed.	A	copy	of	the	leaflet,	in	a	variety	
of	formats,	was	provided	by	NHS	Highland,	along	with	a	copy	of	the	poster,	the	
distribution	list	and	the	covering	instruction	for	staff.	
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An	audit	of	the	availability	and	distribution	of	the	complaints	leaflet	and	
poster	was	undertaken,	with	the	support	of	a	Highland-wide	voluntary	sector	
organisation.	

Questionaires	were	sent	to	NHS	Highland’s	Complaints	team	and	each	
Community	Health	Partnership’s	Learning	Disability	team.

A	questionnaire	was	distributed	to	groups	and	individuals	who	provide	
independent	support	to	complainants,	including	Members	of	the	Scottish	
Parliament.	

What we found  

The	complaints	leaflet	had	contact	information	for	the	NHS	Highland	
Complaints	team	but	the	‘easy	read’	leaflet	did	not.	The	poster	contained	
contact	information	for	some	but	not	all	of	the	Highland	Citizens	Advice	
Bureaux	but	otherwise	contained	information	on	a	range	of	support	providers.

The	audit	found	that	posters	were	not	displayed	in	the	NHS	premises	visited	and	
there	was	only	limited	availability	of	the	leaflet.	In	line	with	national	guidance,	
all	GP	practices	had	developed	leaflets,	available	at	each	practice,	on	their	
internal	Complaints	procedures.		

Most	of	the	groups	and	individuals	who	provide	support	to	complainants	noted	
that	they	had	received	copies	of	the	leaflets	and	the	poster.	

Complaints	staff	advised	that	a	leaflet	and	poster	are	sent	to	all	complainants.

Staff	in	Learning	Disability	Teams	were,	in	the	main,	aware	of	the	‘easy	read’	
leaflet	and	would	use	it	but	preferred	an	in-house	leaflet	called	‘If	you	are	not	
happy’.

Consensus with Board Report

The	Board	did,	as	stated,	provide	a	local	version	of	the	complaints	leaflet	and	
also	a	list	of	support	providers.	Although	the	Board	notes	that	complaints	
information	has	been	distributed	across	NHS	sites,	the	information	was	not	on	
display	in	the	sites	visited.
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Conclusions

While	NHS	Highland	notes	that	it	ensures	that	complainants	are	directed	to	
independent	sources	of	support	and	advice	as	soon	as	they	make	first	contact,	
information	is	not	readily	accessible	to	members	of	the	public.	NHS	Highland	
should	review	the	availability	of	information	and	consider	other	methods	to	
inform	the	public	about	independent	advice	and	support.	

6.3  How did you support staff to respond to patient and public feedback?

staff awareness raising and training, responding to complaints

A	draft	version	of	an	updated	NHS	Highland	‘Complaints	Management	Policy’	–	
based	on	national	policy	–	was	circulated	for	comment	to	senior	staff	and	patient	
groups	including	Patients’	Councils,	Practice	Participation	Groups,	and	the	
Public	Partnership	Forum	(Highland	HealthVOICES	Network)	during	December	
2005	and	January	2006.	Of	the	59	members	of	staff	included	in	the	circulation,	
20	responded;	16	external	responses	were	also	received.	The	Board	notes	that	a	
training	programme,	tailored	to	staff	needs,	will	be	developed	from	this	work.

What we did and who we involved

The	Patient	Focus	Manager	was	interviewed.	Documentary	evidence,	including	
the	draft	policy	and	consultation	distribution	list,	were	reviewed.		

What we found

The	Patient	Focus	Manager	reported	that	the	development	of	training	packages	
will	resume	when	the	Complaints	Management	policy	has	been	finalised	and	a	
consistent	system-wide	approach	to	complaints	agreed.		

It	was	felt	that	there	has	been	an	increased	interest	from	managers	in	
complaints	handling.

Consensus with Board Report

The	work	reported	by	the	Board	appears	to	be	in	the	development	stages	and	the	
proposed	training	programme,	tailored	to	different	staff	groups,	has	been	delayed.		

Conclusions

The	Board	provided	evidence	of	involving	the	public	in	the	consultation	on	the	
Complaints	Management	policy	and	targeted	consultation	has	been	undertaken	
with	staff.	NHS	Highland	should	consider	how	relevant	staff	should	be	involved	
in	the	development	of	appropriate	and	accessible	training.	



�7Annual Review | 2005-06

Assessment of NHS Highland

6.4   How have you reviewed your Patient Focus and Public Involvement 
framework?

Plan new structures to enable the developing Public Partnership Forum to be 
effective

A	discussion	paper	looking	at	ways	of	developing	the	Public	Partnership	
Forum	(Highland	HealthVOICES	Network)	was	circulated	to	more	than	600	
community	groups,	voluntary	organisations,	individuals	and	NHS	staff,	as	
well	as	libraries	and	local	authority	service	points;	it	was	also	posted	on	NHS	
Highland’s	website.	Feedback	was	received	from	approximately	30	respondents,	
some	of	whom	were	community	groups	and	voluntary	organisations.	This	
feedback,	together	with	information	gathered	from	a	Patient	Focus	and	Public	
Involvement	development	day,	informed	the	work	of	the	project	team.	A	Project	
Board,	which	included	statutory	and	voluntary	organisations,	public	participants	
and	a	local	officer	from	the	Scottish	Health	Council,	was	set	up	to	develop	the	
Public	Partnership	Forum	(Highland	HealthVOICES	Network)	and	the	Working	
Agreement.	On	registration,	members	of	the	Public	Partnership	Forum	
(Highland	HealthVOICES	Network)	are	invited	to	complete	a	‘Fair	for	All	–	the	
Wider	Challenge’	monitoring	form	and	NHS	Highland	tracks	the	membership	
profile	on	an	ongoing	basis.

One	of	the	roles	of	the	Project	Board	was	to	prepare	a	Working	Agreement	for	
the	Public	Partnership	Forum	(Highland	HealthVOICES	Network),	in	line	with	
national	guidance.

What we did and who we involved

Interviews	were	held	with	the	Public	Partnership	Forum	(Highland	
HealthVOICES	Network)	Project	Manager	and	seven	members	of	the	Project	
Board,	including	three	from	voluntary	organisations	and	one	public	participant.	
Information	and	relevant	documents	about	the	Public	Partnership	Forum	
(Highland	HealthVOICES	Network)	and	its	Working	Agreement,	such	as	reports	
of	development	days	and	progressive	drafts	of	the	Working	Agreement,	were	
reviewed.

What we found

The	Project	Board	members	interviewed	expressed	a	range	of	views	on	its	
membership;	some	thought	it	was	“moderately”	or	“very	representative”	of	
communities	across	Highland	and	“covered	most	groups”,	although	one	thought	
it	was	“not	really	representative.”	All	interviewees	appreciated	the	challenge	of	
covering	the	diversity	of	voluntary	organisations	from	a	large	geographical	area.
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The	majority	of	those	interviewed	felt	that	they	had	been	involved	at	a	
sufficiently	early	stage	to	shape	the	structure	of	the	Public	Partnership	Forum		
(Highland	HealthVOICES	Network)	and	its	Working	Agreement.	One	member	
felt	that	some	decisions	had	been	taken	before	the	Project	Board	was	convened,	
while	others	view	these	as	the	outcome	of	discussions	which	took	place	at	a	
Patient	Focus	and	Public	Involvement	development	day	which	NHS	Highland	
hosted	a	month	before	the	Project	Board	first	met.

Most	interviewees	felt	that	members	of	the	Project	Board	had	a	clear	
understanding	of	their	own	–	and	others’	–	roles	and	responsibilities.	Some	
reported	that	they	would	have	appreciated	more	information	about	each	other’s	
specific	roles.

There	was	broad	agreement	amongst	interviewees	that	the	meetings	of	the	
Project	Board	had	been	very	open	and	constructive,	but	a	minority	felt	unsure	if	
all	information	was	shared	amongst	attendees.	Others	noted	that	queries	were	
readily	clarified.

Support	for	public	participants	on	the	Project	Board	from	NHS	Highland	was	
felt	to	be	comprehensive	by	the	public	participant	interviewed	and	includes	
reimbursement	of	travel	expenses.
	
Consensus with Board Report

The	experiences	of	most	members	of	the	Project	Board	verify	the	Board’s	
evidence.	In	addition,	the	outcomes	from	two	development	days	and	a	Working	
Agreement	workshop	have	fed	into	the	process	of	establishing	the	Public	
Partnership	Forum	(Highland	HealthVOICES	Network).	However,	despite	being	
involved,	some	participants	from	the	voluntary	sector	have	some	remaining	
concerns	about	the	way	in	which	the	Public	Partnership	Forum	(Highland	
HealthVOICES	Network)	will	operate	and	its	membership,	which	will	have	
implications	for	public	participation	on	Community	Health	Partnership	
committees.		

Conclusions

Views	of	the	members	of	the	Project	Board	suggest	that	NHS	Highland’s	efforts	
to	engage	with	staff,	partner	organisations	(both	statutory	and	voluntary)	and	
members	of	the	public	in	the	early	planning	and	development	of	the	Public	
Partnership	Forum	appear	to	have	been	largely	successful.
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NHS	Highland	has	considered	how	it	will	continue	working	with	representatives	
from	the	Public	Partnership	Forum	(Highland	HealthVOICES	Network)	and	has	
plans	to	form	a	steering	group	which	will	continue	to	monitor	future	activities.	
The	Board	should	review	how	it	will	monitor	how	well	it	engages	with	all	
members	of	its	community	from	across	the	equality	and	diversity	strands.

6.5 How have patients, carers and the public been involved in monitoring 
performance targets?

Patient/public input to operational management team
Two	representatives	from	the	Highland	Users’	Group	were	invited	to	attend	
Management	Team	Meetings	at	New	Craigs	Hospital,	with	the	aim	of	being	
actively	involved	in	discussions	and	decision	making.	NHS	Highland	considers	
this	direct	involvement	as	helpful	and	constructive.

What we did and who we involved
Interviews	were	held	with	a	Highland	Users’	Group	representative,	the	Service	
Manager	(Mental	Health	and	Learning	Disabilities)	and	three	staff	members.

Minutes	of	Management	Team	meetings	were	reviewed.

What we found
The	representative	from	Highland	Users’	Group	reported	that	all	
representatives	feel	fully	supported	through	their	own	network,	whose	
communications	project	is	supported	by	NHS	Highland.	The	representative	
stated	that	the	Service	Manager	always	ensures	that	participants	are	
comfortable	with	the	proceedings.		

Both	staff	and	patient	representatives	feel	that	all	participants	at	the	meetings	
have	clear	roles	and	responsibilities	and	Highland	Users’	Group	reported	that:	
“The	user	view	is	specifically	invited	on	appropriate/relevant	issues.”	The	
patient	representative	noted	that	all	relevant,	including	financial,	information	
is	shared	and	that	this	information	is	clear	and	understandable.	He	added	that,	
if	any	gaps	in	the	information	provided	are	identified,	the	Management	Team	
always	ensures	that	these	are	addressed.	The	Service	Manager	stated	that	
all	participants	receive	the	same	information	so	that	no	one	is	excluded	from	
discussions.	Although	there	is	limited	patient/user	group	membership	on	the	
Management	Team,	management	at	New	Craigs	have	contact	with	the	Patients’	
Council	on	an	ongoing	basis.		
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All	staff	spoken	to	confirmed	that	they	were	aware	of	Highland	Users’	Group’s	
involvement	in	the	Management	Team.	All	agreed	that	patients’	participation	in	
discussions	had	a	positive	impact,	suggesting	that	the	patient	perspective	has	a	
number	of	benefits,	such	as	it	“gives	a	more	rounded	approach	–	raises	issues	
staff	wouldn’t	have	considered.”	

Consensus with Board Report
Comments	from	Highland	Users’	Group	confirm	that	NHS	Highland	has	involved	
patients	in	Management	Team	activities	at	New	Craigs	Hospital;	this	Team	is	
responsible	for	monitoring	local	performance	and	quality	issues.		

Conclusions
Service	users	have	been	involved	in	Management	Team	meetings	and	report	
that	they	receive	sufficient	support.	NHS	Highland	should	continually	review	
how	it	tracks	the	way	in	which	patients,	carers	and	the	public	influence	decision	
making	within	its	management	structures.	
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Public	involvement	in	NHS	Highland	has	been	developed	in	2005-2006	and	the		
Board	has	provided	examples	of	how	Patient	Focus	and	Public	Involvement	has	
been	integrated	into	its	activities.	Involving	patients	and	carers	in	their	own	
healthcare	and	treatment	and	representatives	from	voluntary	organisations	in	
planning	services	seems	to	offer	mutual	benefits.

The	Patient	Focus	and	Public	Involvement	Framework	should	continue	to	be	
reviewed	and	developed	in	partnership	with	all	relevant	stakeholders.

The	development	of	a	Highland-wide	Public	Partnership	Forum	(Highland	
HealthVOICES	Network)	has	been	co-ordinated	by	a	project	board.	The	
development	of	existing	networks	in	line	with	priorities	identified	in	last	year’s	
report	should	continue.	In	conjunction	with	this,	NHS	Highland	will	face	the	
challenge	of	supporting	the	advancement	of	the	emerging	Public	Partnership	
Forum	in	Argyll	and	Bute.	

The	Board	has	recently	appointed	a	Patient	Focus	Manager,	part	of	whose	role	
is	to	lead	the	development	of	systems	to	encourage	and	respond	to	patient	
feedback.			

Last	year’s	report	suggested	that	NHS	Highland	should	explore	how	it	
learns	from	complaints	received	and	how	this	learning	is	shared	across	the	
organisation.	A	draft	Complaints	Management	policy	has	recently	been	shared	for	
consultation.	The	associated	training	programme	for	staff	is	still	to	be	delivered.

NHS	Highland	has	provided	evidence	of	a	range	of	other	Patient	Focus	and	
Public	Involvement	training	for	staff,	some	of	which	has	been	developed	with	
partner	agencies,	such	as	Volunteering	Highland.	An	annual	overview	of	
Patient	Focus	and	Public	Involvement	activities	is	being	considered,	based	on	
input	from	patient	groups,	Public	Partnership	Forum	(Highland	HealthVOICES	
Network)	members	and	staff,	to	be	circulated	both	internally	and	externally.		

NHS	Highland	has	reviewed	a	number	of	strategies	and	policies,	including	
the	Spiritual	Care	policy,	Advocacy	plan	and	Carers’	strategy	and	Volunteering	
policy.		Further	work	is	required	to	ensure	that	these	policies	have	been	
Equality	and	Diversity	Impact-assessed	to	ensure	that	they	are	responsive	to	
the	needs	of	all	communities	in	NHS	Highland.
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No	progress	is	reported	on	the	establishment	of	a	voluntary	sector	compact.	
The	voluntary	sector	has	experienced	a	considerable	degree	of	uncertainty	with	
regard	to	continuity	of	funding	in	recent	years	and	would	benefit	from	a	stable	
foundation	to	its	relationship	with	NHS	Highland,	which	would	in	turn	allow	
longer-term	planning	and	strategic	thinking.	Plans	to	establish	a	three-year	
planning	and	contracting	cycle	for	voluntary	organisations,	principally	through	
Community	Health	Partnerships,	may	help	to	address	this	situation	while	a	
compact	is	being	developed.
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All	NHS	Boards	are	asked	to	consider	the	following	generic	issues	in	addition	to	
issues	raised	by	this	year’s	assessment:

Generic issues:

•	 	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.

•	 	Knowledge	and	implementation	of	statutory	guidance	in	relation	to	
Patient	Focus	and	Public	Involvement	should	be	shared	across	the	
organisation.	Existing	opportunities	for	training	could	be	extended	to	
allow	wider	participation	across	all	units.

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

•	 	Further	progress	towards	developing	the	Public	Partnership	Forums	is	
required	and	the	Scottish	Health	Council	looks	forward	to	working	with	
the	Community	Health	Partnerships	and	the	Specialist	Services	Unit	
over	the	next	year.	The	structure	and	operation	of	the	Public	Partnership	
Forums	(Highland	HealthVOICES	Network)	should	continue	to	be	
monitored	and	evaluated	in	partnership	with	all	relevant	parties.

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

Issues from this assessment

•	 	Following	the	decision	to	dissolve	the	Patient	Focus	and	Public	
Involvement	Committee,	NHS	Highland	remains	responsible	for	meeting	
its	statutory	responsibilities	in	relation	to	Patient	Focus	and	Public	
Involvement.	In	order	to	meet	these	responsibilities,	the	Board	must	
take	steps	to	ensure	that	it	receives	reports	on	all	areas	of	activity,	
including	Equality	and	Diversity,	patient	information,	feedback	and	
complaints,	volunteering,	advocacy,	carers	and	Public	Partnership	
Forum	development.
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•	 	A	consistent	approach	to	Patient	Focus	and	Public	Involvement	activity	
should	be	developed	across	NHS	Highland	following	recent	changes	in	
administrative	boundaries	to	include	Argyll	and	Bute.

•	 	Members	of	the	Public	Partnership	Forums	and	others	should	be	
supported	to	participate	at	every	level.		

•	 	The	new	Complaints	Management	policy,	aimed	at	encouraging	
responsiveness	to	patient	feedback,	should	be	implemented.

•	 	A	voluntary	sector	compact	should	be	established	to	strengthen	the	
relationship	between	voluntary	organisations	and	Community	Health	
Partnerships.

•	 	The	review	of	the	Volunteering	policy	should	be	completed	and	voluntary	
sector	activity	should	be	nurtured,	for	example,	through	capacity	
building	in	the	community.
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