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SUMMARY

1. Governance Arrangements. 

The Designated Director for Patient Focus Public Involvement is the Nurse Director/Chief Operating Officer. There is a part time Patient Focus Public Involvement Development Officer based within the Clinical Governance and Risk Management Team within the Health Board Offices. 
NHS Western Isles Health Board established the Patient Focus Public Involvement Committee as a governance committee of the main Board to monitor and direct Patient Focus Public Involvement activity across the broad spectrum of its healthcare activities. The Committee is composed of lay representatives and Health Board officers, chaired by a Non-Executive Director. Meetings are held every 3 months; the minutes of which are presented to inform the subsequent Board Meeting. The Patient Focus Public Involvement Committee oversees the compilation of the annual Patient Focus Public Involvement self assessment report for the Scottish Health Council and the Patient Focus Public Involvement section of the NHS Western Isles Annual Report. It produces an annual report of its own activities for the Health Board.
2. Public Partnership Forum. 

In NHS Western Isles the Public Partnership Forum is made up of two main components; the People’s Health Network and Locality Planning Groups, this concept was set out and verified in the NHS Western Isles Self Assessment report 2008-2009.
a. The People's Health Network is a database of lay people who indicated a wish to contribute to the work of NHS Western Isles by providing advice and comment on those aspects of healthcare in which they have registered a particular interest. The People's Health Network is a virtual network and communication with members is carried out principally by email and by post. On registration members are asked to indicate which health services they are interested in, for example children's health, diabetes, and how they would like to be involved, for example attending group discussions or meetings, reviewing documents and policies or completing written questionnaires. The People's Health Network has historically been supported and administered by the Community Health and Social Care Partnership. The People's Health Network, has a nominated public representative who sits as a full member of the Community Health and Social Care Partnership committee (CHaSCP) , the CHaSCP are in the process of drafting a plan to hold an election for a Chair and will be contacting PHN members, it is anticipated that this seat will be filled by an elected representative, and is considered a matter of priority for 2010-2011. A review of membership was recently carried out and members were provided with the opportunity to reconfirm continuation as a member of the PHN outlining their specific areas of interest. 
b. Six Locality Planning Groups have been established and are situated across the Western Isles within the main centers of population; these are Westside, Broadbay, Lochs, Harris, Uist, plus Barra and Vatersay. The Locality Planning Groups are a front facing method of community engagement, this ensures the public have the opportunity to feedback on existing services and play an active role in the planning of future service delivery. 
The role of the Locality Planning Groups is to:
· receive papers for comment from other Community Health and Social Care Partnership groups and committees;
· receive information on service change and the development of new services at planning stage prior to implementation of service delivery;
· engage with the wider community to ensure that views are gathered, coordinated  and are representative of the local community; and

· provide recommendations via the Community Health and Social Care Partnership to the Outer Hebrides Community Planning Partnership.

The Locality Planning Groups receive support from the Community Health and Social Care Partnership but are run by their own elected members. Each Locality Planning Group meets quarterly, and there is elected representation on the Community Health and Social Care Partnership Committee. 
3. What Has Worked Well in Progressing Patient Focus Public Involvement.

a.  The focus of service redesign through the clinical strategy has continued to be progressed with updates regularly provided to the Locality Planning Groups. The Executive Overview Document is available as public information on the Clinical Strategy pages of Western Isles Health Boards web site. 
A number of early deliverables were identified and have been developed and are outlined as attached at Appendix 1. 2010-2011 will see the ongoing development of service modernisation and redesign as a result of the Clinical Strategy exercise.
b. The involvement of patients and the public has been beneficial to our development of a Dental Teach and Treat Centre as shown in case study 3. The residents meeting was extremely beneficial with a number of suggestions brought forward by members of the public which had a direct result in amendments to the final plans in relation to the external environment. Comments were listened to and design amendments were incorporated to alleviate areas of concern.

c. The Social Communication Team utilised parent questionnaires to influence improvements in the local diagnostic service for children with a suspected autism spectrum disorder. Parent feedback questionnaires continue to be utilised and responses influence the development of the service
d. NHS Western Isles was one of three pathfinder projects to roll out universal MRSA screening, this involved informing patients and visitors alike, use of information leaflets ensured we had the highest uptake of all the pathfinder boards. Uniquely among the pathfinder boards NHS Western Isles recruited staff specifically to ensure that all screening was expedited properly and timeously.

e. Communications remain a priority, the PFPI Committee has undergone a development process within 2009-2010 with a presentation to the Board outlining the national priorities for PFPI for 20010-2011 including the increase in support to volunteers and lay persons as outlined in the Refreshed Strategy for Volunteering in the NHS and NHS (MEL (1998) 42 updated through CEL 10 (2008) and supported by CEL 8 (2009). Further training for staff on PFPI and Supporting Volunteers will be developed and rolled out throughout 2010-2011

4. Where Further Work is Required 
It is recognised that there is a continued requirement for development of the Public Partnership Forum including the administration and support available to the People’s Health Network. Acceptance that PPF has two main components has been a major conceptual step forward. It has been recognised that implementation of this concept would benefit from bringing these two strands closer together and CHaSCP have approved the PPF Development Plan which will assist with the continued drive to ensure these structures work well and are fit for purpose under the Participation Standard. 

5. How public/patients have been supported to be involved and the difference it has made
Public/patient representatives continue to have out of pocket expenses covered in line with CEL 8 (2009). Public meetings are held in accessible venues and where practicable are local with varied timeframes, this was evidenced in the process utilised to share this report with the community. Locality Planning Groups receive some admin support from the Community Health and Social Care Partnership but in the whole have developed a self-supporting model.
In addition to the above supports the knowledge and skills of patients, carers and the public in shaping the delivery of local health services has been utlised and achieved within individual projects a selection of these examples are outlined below:

· Lewis and Harris Cancer group producing a nutrition leaflet, printing costs supported by League of Friends;

· Smoke Free Hebrides Service being extended and delivered closer to the client i.e., day care services, community centers etc

· Public Consultation on the development of the Volunteer Policy

· Public Consultation on the Clinical Guidelines for Prevention and Management of Coronary Heart Disease

· The involvement of the public in the An Cliseam Project (1) Development of Sensory Garden  and (2) Bilingualism seminar on cognitive function

· Patient involvement in the Endoscopy Service Rapid Improvement Event

· Public involvement in Maternity Service Liaison Committee, CEL 36, Public Member undertaking breastfeeding audit, the development of the parenting website and  ongoing developments of peer mentoring training 

· Young people accessing the art  project within the CAMHS project influencing the layout and design of user friendly spaces 

PROGRESS AGAINST ACTIONS FOR 2009-2010

CASE STUDIES

This account of case studies was considered and approved at public meetings attended by members of the public invited from the People’s Health Network, Locality Planning Groups and by members of patient and community groups 
Case Study 1 – Implementation of the Carers Strategy Information
The Carers Strategy, Young Carers Strategy and the Carers Information Strategy have been developed into a single work stream.

The three carers strategies have now been finalised and approved.
To drive this work forward a Carer’s Strategy Group was formed with membership including representatives nominated by Western Isles Carers Users and Supporters Network, the Community Care Forum and the Voluntary Sector. This work stream included revising the Carers Assessment, the revised format was issued to staff and carers representatives for testing as part of the ongoing implementation following the development of the strategy. Carers Information Boards were developed and are placed in GP surgeries, Western Isles hospitals and Comhairle nan Eilean Siar premises through-out the Western Isles.
Funding was identified and Voluntary Organisations were approached and asked to submit funding bids to develop services for Carers.  

The strategies and revised Carers Assessment  were launched at the CHaSCP Annual meeting held for members of the Locality Planning Groups on 16 March 2010. 

Case Study 2 – Development of the Public Partnership Forum 
The Public Partnership Forum (PPF) is made up of two strands; acceptance of this approach has been a major conceptual step forward, steps to progress implementation of this concept has been included within the Scottish Health Councils (SHC) PPF Development Plan which has been accepted by the CHaSCP. The People's Health Network (PHN) is a virtual network of lay people who have a wish to contribute to the work of NHS Western Isles by providing advice and comment on those aspects of healthcare in which they have registered a particular interest. Communication with members is carried out by email and by post. Principally this is to comply with members wish not to attend a series of meetings, it also addresses issues faced throughout the Western Isles of accessibility due to geography. 
In August 2009 a review of membership was carried out and members were provided with the opportunity to reconfirm continuation as a member of the PHN outlining their specific areas of interest. This process indicated that membership had dropped by 59%. The PHN continues to be supported and administered by the CHaSCP, a public representative sits as a full member of the CHaSCP committee, it is anticipated that this seat will be filled by an elected representative within 2010-2011. 
The second strand of the PPF is made up off the Six Locality Planning Groups (LPG’s) these were established and situated across the Western Isles within the main centers of population; these are Westside, Broadbay, Lochs, Harris, Uist, plus Barra and Vatersay. The Broadbay LPG became operational over the last financial year and covers the largest population centre in the Western Isles. The LPG’s are a front facing method of community engagement, this ensures the public have the opportunity to feedback on existing services and play an active role in the planning of future service delivery. The LPG’s receive support from the CHaSCP but are run by their own elected members. Each LPG meets quarterly, and there is elected representation on the CHaSCP. 
The SHC has met with members of the CHaSCP to discuss the implementation of a Development Plan designed to ensure continued progress of the PPF. The SHC indicated that some support could be provided by SHC and the PFPI Development Officer will assist in the delivery of this plan by the CHaSCP. This item has been tabled for discussion at a CHaSCP meeting on the 16 March 2010. It is anticipated that the development plan will assist in moving these two strands of the PPF closer.  An Annual Event was held on the 16 March 2010, a workshop was presented by the Scottish Health Council and future progress in relation to the Development Plan will assist with the continued drive to ensure that structures work well and are fit for purpose under the Participation Standard. 

Case Study 3 – Dental Treat and Teach Centre Engagement and Involvement
An option to develop the Dental Teach and Treat Centre presented itself as an early deliverable of the Clinical Strategy by funding made available through the Primary Care Modernisation Fund and NHS Western Isles Capital. The development process was intensive and very tight time restrictions ensured that the project is now in the implementation stage. 
The community engagement process was implemented from June 2009. Initial meetings held with NHS Western Isles, the Design Team and the residential neighbours were held to discuss the proposed location for the new Dental Teach and Treat Centre and to consider any impact these proposals may have on the local community. These initial meetings were a very positive experience with the community able to raise points of concern which were then taken into consideration and influenced a number of design changes  to the final design of the building.
The SHC where involved from the outset and sit on the project team to provide advice and guidance on the ongoing consultation process. Regular meetings with the local community have continued this has provided feedback on design changes implemented to address their concerns and further meetings on the 25/2/10 and 29/3/10 were held prior to commencement of construction and erection of the boundary fence, these provided information on timescale and any expected impact. All households within the local community were invited. 

Communication with the general public was key to this development and there have been press articles in ‘Slainte’, the Health Boards in-house quarterly magazine, and the local newspapers. In addition the Project Manager and the Dental Business Manager produce a report for all quarterly meetings of the LPG’s. This ensures that there is regular progress information available to the public.
There was a call for public representation to sit on the Project Team. Posters appeared in the Dental Clinics and requests were made via CHaSCP requesting volunteers, a member of the public was identified and was appointed and invited to attend meetings from December 2009. 

Case Study 4 - Mental Health Collaborative Programme
The Mental Health Collaborative Programme was set up to meet specific mental health targets. Improve the early diagnosis and management of dementia, reduce the increase in antidepressant prescribing, reduce the readmission rate to mental health in patient facilities and to improve the patient experience. This links to the work of ICP development.  Integrated Care Pathways (ICPs) for five main diagnoses in Mental Health; schizophrenia, bipolar disorder, dementia, depression and borderline personality disorder.

Each ICP meets the standards set out by NHS Quality Improvement Scotland. Communication, education and awareness raising are fundamental to the projects success. Mental health services in the Western Isles, encompasses health and social care, statutory and non-statutory agencies, the voluntary sector plus user and carer group. Throughout the development process communication and provision of information to a range of stakeholders was maintained. This was achieved through formal reporting mechanisms as well as informal awareness raising and educational events.
The needs of service users and carers were paramount in ICP development, therefore mechanisms for service users and informal carers to contribute to and impact on the development process was identified. Innovative methods and approaches were utilised, in order to ensure engagement through formal and informal channels was successful. A combination of different approaches was used including

· Information disseminated from project groups with requests for comments or views on specific aspects, or on general issues.
· A reference group of users and carers meeting with representatives of the project teams at agreed intervals.

· Service users and carers invited to attend project team meetings, and lead on particular tasks or work packages.

· Focus groups set up as required for individual projects, or to discuss common themes emerging from one or more project group.
User and Carer involvement was included in a sub group. Groups involved in this included:

· Western Isles Carers Users Supporters Network

· Lewis & Harris Alzheimer’s Scotland Group

· Western Isles Association for Mental Health

Engaging people has involved a number of different processes from drop in days (informal not signing in) to bringing process maps to Catch 23 local drop in centre, regular updates to the Mental Health Partnership, user and voluntary organisation involvement in steering groups. All agencies were involved in process mapping. Timescales, however, took longer than expected, with the mental health review impacting on the process. The resulting primary care pathway that was created from the mapping event (for GPs) from referral to diagnosis of dementia can be viewed at   http://www.wihb.scot.nhs.uk/sharedguidelines/Dementia/Dementia-Diagnosis.htm
Outlined below are examples of a range of meetings and documents concerning service user and carer involvement.  (a system which allows planned care to be compared to actual care given). This provided feedback on the current service and how it could be improved. Service users and carers were invited to a ‘drop in day’ to examine what works; what doesn’t work; where there are gaps/strengths/weaknesses in present services; and how patients and carers would like to see services being delivered. It was considered vital that service users and carers were able to input into this process.”

Documentation utilised was informed by staff, patient exit questionaires, Acute Inpatient Forum discussions, PEP meetings and discussions,  community meetings with patients on the ward, policy i.e. Recovery model and values based practice, careplan policy re standards (out of date for review).  The completed process maps were discussed at staff and patient meetings and displayed for months in both patient areas and staff areas and sent to Catch 23 for further comment. Another area of service improvement is in the development of a Strategy for Older Adult Mental Health, this added into the overall Clinical Strategy. Consultation on this aspect of the Clinical Strategy will include the Mental Health Partnership, which has representation from every voluntary agency concerned with mental health who are able to feed back to and from their members and will include consultation with the in-patient forum sub group. Embedded document describing activity to capture patient experience.    

[image: image2.emf]C:\Documents and  Settings\Hutchia\Desktop\Logic Plans\IMPROVEMENT_INFORMATION_REPORT_JAN_2010[1].doc


Case Study 5 – Long Term Conditions Collaborative
The Long Term Conditions Collaborative (LTCC) programme was introduced to NHSWI in March 2009. Since the start of the programme, the LTCC Programme continues to work with NHS WI to refine and improve health care services that will improve the quality of the health care experience for patients, and their carers. The focus in particular, is to enable patients to be partners in their own care, helping to manage their own long term condition more effectively.
In taking this work forward, the LTCC Programme recognises that different solutions need to be developed, to address local circumstances throughout the island chain. This will enable NHSWI to provide better services for people with long term conditions.

There are three work steams that are used to improve the management of long term conditions. These are: 
Complex Care - At present, care for people with long term conditions, particularly older people, is reactive, episodic and fragmented.  LTCC Programme aims to deliver an integrated, coordinated and preventative health and social care system, especially for long term conditions. Including good quality practice with holistic assessments, user and carer participation ensures better outcomes and is key to developing appropriate care and support plans. Discussions at multi-disciplinary team meetings within GP practices etc enable a reassessment of individual care plans, addresses gaps and makes effective use of local teams and services. This ensures patients and carers receive improved services through a proactive assessment and care planning approach with a single point of co-ordination improving patient and carer experience, supports care at home and may therefore prevent avoidable hospital admissions.  
Condition Specific - There are a number of Managed Clinical Networks which provide and support condition specific initiatives, management programmes and standards of care.  Examples of these include the Diabetes MCN, CHD MCN and the Stroke MCN patients and the public are involved in each of these MCN’s. 
Self Management - Support for self management to encourage people to take decisions and make choices that improve their health, wellbeing and health related behaviours.  This provides a portfolio of techniques and tools, for the person living with a long term conditions and their caregiver. Support for self management requires a focus on improving health and wellbeing and reducing health inequalities and involves:
· Providing individualised assessment of self management support needs

· Tailoring self management support to an individuals preferences, cultures, level of comprehension, skill, educational need and learning style

· Systematic assessment of individual self management goals 

· Supporting self management goals follow up (including the way in which confidence in achieving goals is monitored and recorded)

· Developing ways to ensure that people are actively involved in planning their self management support

In addition the Implementation Plan was developed in line with the National LTCC Programme Regional Manager, and there was wide consultation with all identified stakeholders. Stakeholders were identified to form an operational group to develop the work of the LTCC programme and includes representatives from the Comhairle, Secondary, Community and Primary care. In addition, the Programme Manager is involved in the CHaSCP, Palliative Care Committee, Diabetes, Respiratory, Coronary Heart Disease and Stroke MCNs, the Older Peoples Partnership and Carers Strategy Group, all of which has lay representation, and are involved in any LTCC discussions and consultations. As a means of community engagement the PHN and the LPG’s were provided with updates, presentations and documents discussed via the CHaSCP. Patients and Public were identified and involved as stakeholders through receiving information concerning the LTCC Programme this was emailed to them through involvement with other agencies such as CHD, Stroke and Diabetes MCN, Older Peoples Partnership and the CHaSCP. This also included the distribution of leaflets through the Board on self management techniques training provided by the local MS society. 
Work is continuing with a development day to establish a respiratory MCN planned for the 20 April this has been publicised to the public through the distribution of leaflets to practice nurses and through asthma and ocpd clinics. Leaflets were also circulated to members of the patients and carers groups and this has also been passed to CNES for email circulation. Following on from the development day on the 20 April the Operational Group will be meeting every 6-8 weeks.

_1329737537.doc
IMPROVEMENT INFORMATION

This is a report on the results of the APU Exit Questionnaire used to gain information on inpatient experience.


6 Exit Questionnaires (with 16 Yes/No questions and space for comments) were given to patients during Sep – Dec 2009. All 6 were completed with the following results:


Q1. Were you given a courteous welcome to the ward:


100% recorded Yes

Q2: Were you given written information about the ward:


50% recorded Yes and 50% recorded No.

Q3 Were you aware of who your Named Nurse was:


83% recorded Yes and 17% recorded No.


Q4 Were you involved in the care process and planning of your needs:


100% recorded Yes.


Q5 Were you informed of the “No Smoking Policy”:


67% recorded Yes, 17% recorded No, and 17% was ‘Blank’.


Q6 Were you given information about your condition/medical treatment:


100% recorded Yes


Q7 Were you satisfied with overall care and treatment:


100% recorded Yes


Q8 Were you told your rights if detained under the Mental Health Act:


67% recorded Yes, 17% recorded No, and 17% was ‘Blank’.


Q9 Were you informed of who to complain to if you had reason to complain:


83% recorded Yes and 17% recorded No.


Q10 Were you made aware of levels of supervision and observation within the ward:


83% recorded Yes and 17% recorded No.


Q11 Was all information given to you in privacy and with respect of your dignity:


100% recorded Yes


Q12 Were you given 24 hours notice of your discharge:


100% recorded Yes


Q13 Was your medication ready and available on discharge:


83% recorded Yes and 17% recorded No.


Q14 Were your meals satisfactory:


83% recorded Yes and 17% recorded ‘Blank’.


Q15 Were the domestic cleaning arrangements satisfactory:


100% recorded Yes


Q16 Any further comments/suggestions:


67% recorded No and 33% recorded ‘Blank’.


Plot of questionnaire responses is shown below in Table 1:
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TABLE 1 : DISTRIBUTION OF QUESTIONNAIRE RESPONSES

There were several comments made by patients in relation to Q1 - Q15 with a sample of responses shown below:


		Q

		Response

		Comments



		Q4

		Yes

		Discussions and  Wellness Recovery Action Plan 



		Q5

		No

		Already known



		Q10

		No

		But I felt comfortable



		Q11

		Yes

		Always and friendly



		Q14

		Yes

		Very Good





From distribution of responses shown in Table 1, it can be seen that Q2 and Q16 are outliers.


Q16 merely asks for comments/suggestions and a result of 67% not answering and 33% leaving ‘blank’ is not surprising. However, Q2 that asked if patients were given written information about the ward only records 50% for Yes and 50% No. This would indicate an area of improvement for the ward and should be surveyed again after action is taken to improve written information about the ward.


In response to this patient experience feedback – written information about the ward will be updated and will be issued to patients by end of March 2010.

The impact of these changes will be reviewed in July when I will review April – June 2010 exit questionnaires and compare results to this baseline data (Sep – Dec 2009). 

Fiona MacIver


Staff Nurse


APU
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