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Health and Community Care Committee

22nd Meeting, 2002

Wednesday 18 September 2002

The Committee will meet at 9.30am in the Hub, Castlehill, Edinburgh.

1. Item in private: The Committee will consider whether to take item 5 in private
and whether to take the briefing from the adviser on the proposed Mental Health
legislation in private on 25 September 2002.

2. Subordinate Legislation: The Committee will consider the following negative
instruments �

The Food and Animal Feedingstuffs (Products of Animal Origin from China)
(Emergency Control) (Scotland) Amendment Regulations 2002, (SSI 2002/356)

The Food and Animal Feedingstuffs (Products of Animal Origin from China)
(Emergency Control) (Scotland) Regulations 2002, (SSI 2002/300)

The Food for Particular Nutritional Uses (Addiction of Substances for Specific
Nutritional Purposes) (Scotland) Regulations 2002, (SSI 2002/397)

3. NHS Boards� Consultation Processes: The Committee will take evidence
from  -

Simon Harris, Petitioner, Letitia Murphy, Petitioner and Ms Esther Roberton,
Chairman of the Board and George J Brechin, Interim Chief Executive, Fife NHS
Board

Father Stephen Dunn, Petitioner, Karleen Collins, Petitioner, Tom Divers, Chief
Executive, Greater Glasgow Health Board and Tim Davison, Chief Executive,
Greater Glasgow Primary Care NHS Trust

Malcolm Chisholm MSP, Minister for Health and Community Care

4. Subordinate Legislation: The Committee will consider the following affirmative
instrument �

The Food Protection (Emegency Prohibitions) (Amnesic Shellfish Poisoning)
(West Coast) (No.11) (Scotland) Order 2002, (SSI 2002/388)
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5.  Mental Health Bill (in private): The Committee will receive a briefing on the Bill
from the Scottish Executive Bill Team.

Jennifer Smart
Clerk to the Committee

Room 2.5
 email jennifer.smart@scottish.parliament.uk

The Following papers are attached for this meeting:
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Inquiry into NHS board consultations

Note by the clerk

Background

The Committee considered petition 453 from Father Stephen Dunn, concerning
consultation on services at Stobhill hospital, on 22 May 2002. It was agreed that the
petition raised questions about whether or not Greater Glasgow Health Board had
acted in line with the recommendations – particularly the recommendations on how
health boards should carry out consultations – that the Committee made on health
board consultations in its report on petition 48. (Petition 48 also concerned service
provision in Stobhill.) The Committee therefore agreed to take evidence from the
petitions 48 and 453 petitioners and from Greater Glasgow Health Board, at a future
meeting, in order to ascertain whether adequate consultation took place (but not to
explore whether the substantive decision taken by the board on Stobhill was
appropriate).

Petitions 498 and 499 were also considered at the 22 May meeting. These
concerned NHS service provision in Dunfermline. It was agreed that these petitions
raised similar issues about the adequacy of consultation to those raised in petition
453, and that the petitioners and Fife Health Board should be invited to give
evidence as well.

It was also agreed to invite the Minister for Health and Community Care to the
evidence-taking session.

Recommendations arising from inquiry into petition 48

The Committee’s 2000 report on petition 48 made the following recommendations:

General Recommendations
136. That the Executive as a matter of urgency draw up guidelines for

Health Boards for informing, engaging and consulting with staff and the
general public on new proposals from strategy to planning consent and should
review the guidelines on change of use and closure.

137. That the Committee should on behalf of Parliament monitor the
progress of these guidelines.

138. That the Executive pending the provision of guidelines as outlined in
paragraph 136 instruct Health Boards to prepare and discuss with interested
bodies, including staff, a programme of informing, engaging and consulting
with staff and the community on any change of use or closure. Any such
programme should be published.

139. That the Executive instruct Health Boards to engage directly with staff
and local authority members and should not assume that inclusion of union
representatives and council officials in site option appraisals constitutes
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consultations. Local authorities should play a proactive role early in the
consultation process.

140. That the Executive considers options for eliminating the current
democratic deficit to include either the direct election of Health
Commissioners or the secondment of local elected representatives to Health
Boards, in order to remedy the current accountability of Health Boards and
Trust Boards which is mainly upwards through the Management Executive to
the Minister.

141. That the Executive in any re-examination of democratic accountability
within the NHS considers further the role of Health Councils. Whilst Greater
Glasgow Health Council’s contribution has been helpful throughout this
process, it has been drawn to the attention of the Committee that Health
Council members are appointed by Health Boards and their independent role
would be further strengthened by an independent process of appointment.

Specific Recommendations
142. The Health and Community Care Committee also recommends to the

Executive that it pursues the following issues with Greater Glasgow Health
Board and the Trusts involved.
� The Greater Glasgow Health Board (GGHB) and the Trust Boards

(NGUT and PCT) should provide an opportunity for representatives of
the local community and Stobhill nursing and medical staff to visit an
MSU [medium secure unit] in England before the full business plan is
approved.

� The North Glasgow University NHS Trust (NGUT) should undertake
wide consultation on the ACAD proposal, particularly in respect of the
concerns listed in this Report.

� In the light of the decision to site the MSU at Stobhill the GGHB should
send out an information leaflet to inform local people including how
they may influence the process. The leaflet should also show again
how the MSU regime will address public safety concerns, what
monitoring arrangements will be put in place and what involvement
local representatives will have in the monitoring process. It should also
include detailed information about the ACAD [ambulatory care and
diagnostic] development and its potential for expansion to serve the
growing needs of the local population.

� The medium and long-term strategy for Stobhill General Hospital
should be clarified and consulted on as part of the Acute Services
Review. It will be paramount to this important review that the
programme for consultation is published

� Proposals in the recent Mental Health Strategy (November1999)
included consideration of constructing additional psychiatric units at the
Stobhill site for adolescents and the elderly and to replace the
Parkhead Hospital. Consultation should take place to ensure that the
fears, expressed by both community and Staff about Stobhill becoming
a psychiatric unit, are not inflamed.
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Recommendation for Debate
143. The Stracathro and Stobhill MSU petitions should be the subject of a

debate in the Scottish Parliament which should address the structure and
accountability of quangos in the NHS. [This took place on 16 March 2002]

Call for evidence

At the 22 May meeting, the Committee also agreed to issue a general call for
evidence. The purpose of the call for evidence was to seek views on the manner in
which NHS Boards carry out consultations on the provision of health and community
care services within their locality, in particular consultations concerning the shutting-
down, merging, or relocating of health care services in a particular community.

The call for evidence, which was posted on the website, and mailed to various
organisations potentially having an interest, posed the following five questions:

1. Did the NHS board generally take steps to ensure that the local community was
made aware of, and involved in, any proposals to reconfigure services?

2. Did the NHS board publish and make easily available clear draft plans setting out
the proposals under consideration and possible alternatives to them?

3. Did the NHS board take part in public meetings or otherwise seek to engage
proactively with local communities?

4. Did the NHS board appear to take on board concerns expressed locally, for
instance about the closure or relocation of a particular health board unit, such as
a GP’s surgery, an accident-and-emergency unit, or a day care centre?

5. Did the NHS board, when it finally decided its preferred course of action appear
to have taken on board views expressed by communities, and, where it did not
agree with any strongly expressed community viewpoints, give reasons for
disagreeing?

As of 13 September 2002, 6 responses expressing a view have been received, from
the following:

� Scottish Association of Health Councils;
� Health Forum South-East Glasgow
� Margaret McNaughton (re services in Glasgow) (hard copy only)
� Gordon Gibson (re Helmsdale and Brora)
� Douglas Lamont (re Forth Valley services)
� Professor William Roff (re Fife services)

These submissions are included with the agenda papers for item 3 of the 18
September meeting.

Jennifer Smart
Clerk
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Tom Davison
Editor
Dunfermline Press

HEALTH AND COMMUNITY CARE MEETING

1. I have been asked to highlight the key areas I propose to raise with the above committee, in
relation to Petition 499. I wish to make it clear that the primary involvement of the Dunfermline
Press in this area has been in organising a petition, which ultimately attracted around 38,000
signatures, calling on the Fife NHS board not to go ahead with its plans to downgrade the Queen
Margaret Hospital. That petition was subsequently also submitted to the Scottish Parliament's
public petitions committee. However, the Dunfermline Press has reported extensively on the
Queen Margaret Hospital proposals, both those within the "Right for Fife" document and earlier
plans by the then Fife Health Board, and my comments are observations based on our coverage
of the issue.

2. On 14th September 1999 Fife Health Board announced that it wanted to move all in-patient
services from Queen Margaret Hospital (QMH) to Victoria Hospital, Kirkcaldy, with specialist day
services based at QMH. The announcement provoked uproar in West Fife, not only because of
opposition to the plans but because the board had intimated its preferred option prior to beginning
consultation. There were concerns that the six-month consultation proposed by the board into its
"Integrated Health Care Strategy" had been prejudiced and that the process would have little
credibility. As Dunfermline West MSP Scott Barrie said at the time, "I'm not sure we can have
proper consultation when the board has already announced its preferred option". Dunfermline
West MP Rachel Squire felt similarly: "Neither the way the health board is handling this
consultation process nor the decision they have apparently reached would be said by the people
of Dunfermline and West Fife to be just."

3. Fife Health Board called a major public consultation meeting for 14th October, but provoked
public outrage when it deferred that meeting for two weeks. Against a background of growing
unrest and petitions, the meeting was organised for the Del Farquharson Centre, Dunfermline, in
a room which could accommodate just 200 people. The choice of venue was roundly condemned,
and criticisms were found to be justified when, as could have been predicted, around 1000
members of the public turned up and the meeting had to be called off, amid scenes of chaos.
Within days, health board chairman Charlotte Stenhouse had been forced to resign. The board
then announced that, on police advice, it planned to scrap the series of informal public meetings it
had organised. Clearly, the board had seriously misjudged the mood of the people it served in
West Fife. With these meetings scrapped, it was left to others Ð politicians, trade unions,
interested individuals Ð to organise public meetings in a bid further to gauge public opinion and
garner public support in the campaign against the plans for the QMH. The health board was
represented at some of these meetings. In January 2001 the board announced that it planned to
issue a public document, "Right for Fife" to every one of Fife's 160,000 homes, setting outs the
details of its review of health services. New chief executive Tony Ranzetta said "This consultation
is about making no assumptions at the outset", but many in West Fife feared otherwise. By May
2001 the board had received more than 5000 comments on the future of Fife health services. On
27th June 2001 the board held a public meeting in Dunfermline's Carnegie Hall, the first time it
had attempted to hold a large-scale public meeting since the abortive Del Farquharson Centre
meeting in 1999. This Carnegie Hall meeting was the first of a series of six held throughout Fife.
However, it attracted immediate criticism as the board proposed that entry to it would be by ticket
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only. On 20th November 2001 the board launched its formal, 20-page consultation document,
against to be distributed to every Fife household, with chief executive claiming it showed that the
board has listened to the people. Consultation on it was to end on 20th February 2002.

4. In January 2002 the health board was accused of presiding over a PR disaster when it limited
entry to a consultation meeting it had called for the Carnegie Hall, Dunfermline. Just 200 people
were allowed into the 600-seat theatre  and some of these were taken up by hospital officials. At
the meeting a panel including consultants, doctors, nurses, an ambulance official and an
independent chairman were seated on the stage none of these people was actually a member of
Fife NHS board. These were open criticism that many questions by members of the public went
unanswered and that this was more an exercise in explanation, even propaganda  an attempt by
health officials to convince people their proposals were correct. It was that meeting which
prompted the Dunfermline Press to launch its "Hands Off" petition campaign an attempt to let the
people of West Fife articulate, in the simplest possible  way, what they felt of the healthboard's
plans. On 26th March 2002 the health board ratified its "Right for Fife" proposals without a single
amendment based on the comments of the thousands of residents who thought they were being
consulted.
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Submission from Letitia Murphy

Observations and Comments on Fife NHS Board’s Consultation process and
procedures for consideration by the Health and Community Care Committee at the
meeting on 18th September 2002.

Thank you for the opportunity to comment on the Public Consultation Process undertaken
by Fife NHS Board during the review of Fife’s Health Services.

The public was consulted about six areas of Health Care.  From the start of the process,
October 1999 as far as the West Fife public was concerned, it was clear that only one
area, namely the General Hospitals and Maternity Services gave real cause for concern to
the general public.  For this reason I will only speak about the Consultation Process
relating to this area of care.

To set the scene I really need to start back at the Health Board first meeting about the
Acute Hospitals in October 1999 which destroyed any trust the West Fife public had with
the Board.

Fife Health Board Abandoned meeting on 28th October 1999

Thanks to the local press the West Fife public were made aware of Fife Health Board’s
plan to downgrade the 6 year old Queen Margaret General Hospital to a Day or
Ambulatory Care Hospital with the 40 year old Victoria Hospital becoming the acute
inpatient hospital.   Over 1000 people turned up to a hall capable of taking 200 and the
meeting had to be abandoned due to public safety issues.   Soon afterwards the
chairperson was sacked by the then Minister of Health for not consulting the public.

There were two very unfortunate outcomes from this disastrous event:

A. the total loss of trust between the Board and the West Fife public and
B. the total unbelief that any Health Board in its right mind could consider virtually shutting

down a modern hospital which only six years previously, had replaced four old
hospitals.

New Chief Executive takes up post in April 2000 and
“Right For Fife” project lauched in January 2001

There was little or no information or discussion between November 1999 and July 2000
and the only highlight was the appointment of a new Chief executive Tony Ranzetta in
April 2000.

The RfF project really started on the 9th  January 2001 with a 20 page consultation
document which included a questionnaire on the back page.   This was distributed by
Royal Mail to every home in Fife. Some complained of not getting a copy but the Board
said that it had been a Royal Mail problem.
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This document was received with mixed emotions but did little to quell the distrust. It was
seen by the majority in West Fife as Health Board propaganda trying to justify their already
taken decision about the future of Queen Margaret.   The Board even pushed for the One
Hospital scenario on page 7 under the heading “Will there still be two general Hospitals
in Fife”.    
The questionnaire was on page 19 & 20.  Questions 1,2 & 3 regarding General Hospital
and Maternity were so broad and deliberately worded as to be either impossible to answer
or intended to give a statistic to the Health Board which could be used to back up a
decision already taken.

A lot of people either chose not to answer these three questions or the total questionnaire.
The number of questionnaires returned bears out this statement.

Launch of the Informal Consultation and Consensus Gathering Process – 9th July
2001

Prior to the launch of the Informal Consultation Tony Ranzetta spoke and answered
questions for approximately 3 hours at a public meeting in Carnegie Hall, Dunfermline on
27th June at which around 400 members of the public attended.  The people of West Fife
got the impression at long last someone was listening and we might be consulted on the
future of our hospital.

So when the Informal Consultation process was launched at a public meeting on the 9th

July 2001 in Glenrothes quite a number of West Fife people made time available to attend
the workshops in the hope that their concerns would be taken into account.  The
attendance at the workshops average 35 with around 58 (including staff) at the final
Benefit scoring meeting.   Out of a total population in Fife of 35,000 the number of people
taking part is very small.

At the end of the process those taking part felt they had been consulted on all care areas
except General Hospital & Maternity where people again felt that they were being
manipulated.  It was apparent that the Board had carefully developed the list of 10 Benefit
Criteria and the scoring system, which would give the Board the answer it wanted and
make it look as if the process was in someway scientific.

Again a number of people found it impossible to score and indicated this on the scoring
sheet which.  The clinicians, in their presentations during the workshops, were only
interested in extolling the benefits of option 3 and dismissing any other concern as
unimportant compared to what they saw as the benefit of having all specialists on one site.
There was no opportunity or real discussion on any alternative other than the options 2,3 &
4 put forward by the Board.  Extra meetings were needed for the General Hospitals
workshops and it is fair to say that Cathie Cowan, Director of Service Development,
arranged these without delay.

Option 3 (One Acute Inpatient Hospital) at this stage was not split to Option 3A (Victoria)
and 3B (Queen Margaret).

End of Informal Consultation and on 28th September 2001

This Board meeting brought to an end the Informal Consultation and Consensus Gathering
process which was well attended by staff and general public. A paper “Report to Fife NHS
Board” on Right For Fife was presented to the Board, copies were made available to the
general public.
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The real surprise shock and despair for the people of West Fife came when Tony Ranzetta
suddenly indicated to the meeting that 3A (Victoria) was the preferred option because it
was more central to the population and he also stated that it was affordable.  This was the
first mention of costs.  It is suffice to say that the people of West Fife suddenly felt ignored
and certainly not consulted.

Launch of Formal Consultation on 20th November 2001

The Launch of Formal Consultation Document was delayed until a Board meeting in
Dunfermline on 20th November 2001 and copies for the general public were not available
until 15th December 2001.  Looking at the Formal Consultation document it is difficult to
understand the meaning of the word Consultation when all options are excluded (pages
39 & 40) apart from 3a or 3B and the Board had already declared 3A as their preferred
option.

A series of public meetings were arranged as part of the Formal Consultation and certainly
at the meeting in West Fife the only agenda point was the general hospitals and the future
of the Queen Margaret.

At this time it is perhaps worthwhile to give some of the statistics on the number and
attendance at the Formal Consultation Meetings from the Board’s own analysis:

Meetings % Attende
d

%

Central &
East

15 68% 253 29%

West 7 32% 619 71%
Total 22 100

%
872 100

%

It is can be seen from these figures that 71% of the public attending the meeting were from
West Fife and yet only 32% of the meetings were in West Fife.    I appreciate that the
people of Central & East Fife were very much less concerned as they already knew that
the board had made their decision and were totally unwilling to consider any other
alternatives or reverse their decision.   When the decision was formally taken on 26th

March 2002 the people in West Fife had confirmed without any doubt that the whole
consultation process was a sham.

During the meetings the Board was asked verbally and in writing to consider alternative
options which would go some way to ensuring a future for both hospitals but these were
completely ignored.

Also real concerns were expressed time after time during these meetings about travel
distance, travel cost, and increased time away from home to support both the young and
elderly if West Fife people had to travel to Victoria Hospital.  This was obviously felt to be
unimportant by the Board and appears to have no influence on the decision.
Scare-mongering tactics, e.g. loss of services to Dundee or Edinburgh, failure to recruit
doctors and consultants, better quality if all specialists in one place, insufficient Critical
Mass were among the excuses used by some Board members and clinicians to try and
justify the decision.
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General Comments

Members of the Board kept emphasising that 90% of Health Care (statistics from Our
National Health” page 41) is delivered within Primary Care as if this is someway excuses
their decision to reduce the general hospitals in Fife to only one.   The 10% care delivered
in the acute hospitals can be life saving and absolutely vital to our well being.

You will also be aware that the people of West Fife have taken part in a demonstration
march, collected over 67,000 signatures on petitions, sent 10,000 postcards and personal
letters to the Scottish Executive and MSPs.   These actions were taken in the hope that
they would get someone to listen and realise the strength of feelings in West Fife against
the downgrading of the Queen Margaret Hospital.

Finally although at present more of Fife’s populations are closer to the Victoria hospital,
the current house building programme in West Fife makes it one of the biggest areas of
development in UK and the importance of a general hospital to the infrastructure of the
area cannot be over emphasised.

I hope the above is helpful in your deliberations about the consultation processes and I
look forward to taking part as a witness in the meeting.

30-08-02
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Submission from Fife NHS Board

“RIGHT FOR FIFE” AN OVERVIEW

This note outlines briefly the public consultation and involvement process undertaken by the NHS
in Fife between October 2000 and March 2002 under the heading “Right for Fife”.

INITIAL STEPS

In the early months of 2000, following the appointment of a new Chair and new Chief Executive,
Fife Health Board agreed with the Fife NHS Trusts, with Fife Council and with Fife Health Council
to develop a coherent set of inter-linked strategies covering the principal health care services in
Fife.  The first stage was to involve and hear from service users, staff and the people of Fife.  To
achieve this goal NHS Fife held a series of open space events in a variety of locations across Fife
in October and November 2000.  The outcome and key messages from these events helped
shape the process which followed and articulated the arguments for change which would underpin
and drive option development and appraisal.

In light of that work, the three health organisations in Fife launched a consultation process under
the heading “Right for Fife” in January 2001.  This committed the NHS to making decisions on the
future shape and strategic direction of health services in Fife by March 2002.

The purpose of “Right for Fife” was to develop coherent and integrated strategies for six service or
care areas (listed below), together with the production of a supporting financial investment strategy
and subsequent business case(s) to support any major capital investment.  The six areas were:

� GP and community services;
� services for children;
� services for older people;
� general hospital and maternity services;
� services for people with learning disabilities; and
� services for people with mental health problems.

INFORMAL CONSULTATION

Following the January 2001 launch a “Right for Fife” consultation newsletter was distributed to
165,000 households in Fife inviting comments during January to March 2001.  Between April and
May 2001 a series of roadshows enabled NHS Fife to listen to and involve the public and the staff
of the NHS in order to capture information about the arguments for change, the options emerging
so far and the key messages to date.

Fife Health Board heard and considered the key messages from key partners, service users and
the people of Fife in public on 9 July 2001. Following this meeting an intensive series of consensus
building events and roadshows was taken forward, with the involvement of service users, staff and
the people of Fife.  A Delphi survey was also undertaken.  Both the consensus building events and
the Delphi survey were independently facilitated and feedback was both positive and encouraging.
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In addition, a formal non-financial option appraisal process was taken forward.  This exercise
involved a series of workshops at which key stakeholders, including members of the public and
staff, weighted the benefit criteria or arguments for change and scored the options for the care
group areas.  The option with the highest score was known as the preferred option.

PREFERRED OPTIONS

The outcome of the first part of the “Right for Fife” process was reported to a special meeting of
Fife Health Board on 28 September, 2001.  At the meeting, which lasted for nearly six hours, the
Board heard detailed reports on the work on each of the six care areas, including supporting HR
and financial information.  After each presentation, members of the public as well as Board
members questioned those presenting.  The Board’s decisions were, in line with responses from
users, public and staff, to endorse all proposed preferred options generated during the consultative
option appraisal exercise.  For General Hospitals and Maternity Services the Board agreed with
the public and staff that option 3 – two local General Hospitals, one of which would also be the
single trauma and specialist in-patient service centre supported by critical care - should become
the preferred option.

The Board also decided to move to formal public consultation on the preferred strategies.  To
ensure meaningful consultation on the strategy for General Hospital and Maternity Services, it set
out at that meeting its choice, on balance, of Victoria Hospital, Kirkcaldy, rather than Queen
Margaret Hospital, Dunfermline, for those specialist in-patient services which should only be
provided on one site rather than in both local General Hospitals.

FORMAL CONSULTATION

The next stage was the publication of the “Right for Fife” Consultation Document in November,
2001.  Thereafter the Board embarked upon a three-month formal public consultation process,
which officially ended on 5 March 2002.  During this time a total of 1,700 “Right for Fife”
Consultation Documents and 198,000 Summary Documents were issued throughout Fife.  In
addition, over 70 meetings involving the public and interested parties such as Community Councils
and schools took place during this consultative period.  During the same period 58 staff meetings
were held.

KEY MESSAGES

Throughout the formal consultation process the key messages on public priorities have remained
consistent:

� improved access to services for example, services closer to home and reductions in
waiting times;

� better joint working and joint planning of services, both within the NHS and with the
Council;

� local services wherever possible;
� concerns about the availability of public transport;
� workforce issues, including training and development opportunities, recruitment and

retention, long-term trends and access to GPs and Consultants;
� financial investment, in particular reassurance about long-term deliverability.

In respect of General Hospitals and Maternity Services additional themes from consultation were:
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� option 3 – there was broad support for the model of two local General Hospitals and for
specialist inpatient services and trauma to be brought onto one site supported by critical
care.  The difference of opinion was on the geographic location of the specialist services
with an emphatic polarisation of view on which of the two sites should be chosen;

� significant numbers of people from West Fife, principally Dunfermline, expressed concern
about transport issues, accuracy of population estimates, the impact of cross boundary
flow to Tayside, deprivation and age distribution;

� significant numbers of people from West Fife, principally Dunfermline, raised concern about
health and safety, site conditional surveys and the number of beds being proposed on the
Victoria Hospital site, transport (both public and emergency) and critical mass.

REACHING DECISIONS – 26 MARCH 2002

Prior to a Board meeting on 26 March 2002 evidence folders were circulated widely throughout
Fife, for example, to public libraries and health service accommodation.  In addition, all Board
members accessed the evidence folders and reviewed the information generated during formal
consultation.  This included petitions and correspondence of a confidential nature.  The purpose of
providing access to evidence was to ensure all Board members and members of the public had
the opportunity to be fully briefed and have time to raise issues or seek clarification prior to the
meeting.

The meeting itself was held in a large hall in the centre of Glenrothes.  It started with a series of
presentations from a Panel of those most closely involved in the project development and
consultation process.  The Panel included key clinicians and the ambulance service.

The Panel was also able to provide independent evidence to support their conclusions around
population including deprivation and age distribution, cross boundary flow, public and emergency
transport and in particular, health and safety issues in respect of Victoria Hospital and the risk of
fire linked to the tower block.

Following the Panel’s presentation and the question and answer session, the Board considered
the outcome of the consultation process and decided to endorse the various strategic directions as
consulted on.  In reaching its assessment of the General Hospitals and Maternity position, each
member set out individually his or her position and the reasons for it; this reaffirmed the choice of
Victoria Hospital, Kirkcaldy, rather than Queen Margaret Hospital, Dunfermline, for specialist in-
patient services

Throughout the formal consultation process Fife Health Council representatives attended in a
monitoring capacity public consultation meetings which had been held across the region. A full
report from Fife Health Council was made available to all Board members prior to the meeting on
26 March, 2002.

10 September 2002
h\valm\reports\HealthSelectCom0918
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Submission from Father Dunn

Experiences of the consultation process carried out by Greater Glasgow
Health Board in relation to the sitting of a secure unit within the grounds
of Stobhill General Hospital.

Regarding the above the points need to be made:
When the consultation process was initiated (96?) Stobhill was considered and the
fors and against considered with representatives from the Stobhill Trust able to give
views.
In September 98 Stobhill was rejected because it was not felt that there would
sufficient space for both the ACAD and the Secure Unit; it was concluded that too
many design compromises were required for both the centres to fit on the site.
On 28th Jan. 99 a Scottish Office letter was sent out with a copy of Guidelines and
Principals for “Health Social Work and Related Services for Mentally Disordered
Offenders in Scotland” and the development of such services.
Para 1.3 states: -
“The overall objective is to promote the provision of a sufficient and effectively co-
ordinated range of services (including health, criminal justice, social care, housing,
education and employment and benefits advice) to meet the individual needs of
mentally disordered offenders and the public interest. The public interest covers both
the protection of the public and the most effective use of resources consistent with
high standards of public safety.”
At around this time there was a dramatic change in the management of Stobhill
Hospital, as it became part of North Glasgow Trust, a trust that covered all the
hospitals on the north side of the city. Within months a policy of reducing the Hospital
Services in the North of the city was being rigorously pursued, and in an underhand
manner. This involved Stobhill being re-assessed for the secure unit without
consultation being made to the hospital medical staff and the public. A committee
which did not include any of Stobhill’s medical staff, (those who have their finger on
the pulse in every sense) or any local public bodies were not on nor invited to join
the assessing committee/body.
An initial paper/document involved in the process was then sent out by Maggie
Boyle, Chef Exec, North Glasgow Trust, 15 July 99, (start of Glasgow fair fortnight
and peak summer holidays) looking for comment/response/reaction for early August
so that consideration could be made at Health Board/Trusts meetings in August. (I
draw attention to the fact that there is no time given to General Public input at any of
these meetings).
Subsequently a policy was decided upon, and a paper drawn up. It was printed 2nd

Dec 1999. On a letter attached to copies of it the following was stated, “If you have
comments, wish to discuss the content of the paper, or require additional copies,
please contact Catriona Renfrew, Director of Commissioning, Greater Glasgow
Health Board. On Wed. 8th December at 3.52pm I contacted Miss Renfrew
requesting 5 copies. She informed me that only 140 copies in total were printed and
that she only had one left which she would send me.
One was to consider this paper and return comments by a deadline of 7th Jan 2000.
North Glasgow Trust was to consider it on 23 Dec and the Primary Care Trust on 17
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Dec. Over the millennium Christmas and New Year Medical staff and the public were
to consider this paper, which was in short supply from 8 Dec onwards, discuss it and
make comment! Outrageous and clearly an unwise move.
Subsequently, management of the Trusts, despite strong medical staff opposition,
decided that the Stobhill ACAD design could be changed/compromised, physically
moved from the initial proposed location and the land that became free because of
this relocation be given to the development of the Secure Unit. Part of the reason
given for this change/compromise was that £36 million was not available for the
ACAD and so the need for change/compromise was lack of cash, and yet recently
£60 million has been allocated!
Page 2
All of the above, as well as subsequent papers, policies and decisions taken by
management, (some of which I will refer to in my presentation) in an attempt to justify
their position, clearly point to a grave failing in the consultation process.
“The overall objective is to promote the provision of a sufficient and effectively co-
ordinated range of services (including health, criminal justice, social care, housing,
education and employment and benefits advice) to meet the individual needs of
mentally disordered offenders and the public interest. The public interest covers both
the protection of the public and the most effective use of resources consistent with
high standards of public safety.” This has clearly not been the case.
Fr Stephen Dunn
North Glasgow Action Group
Chaplain, Stobhill Hospital
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Health & Community Care Committee ~ 18th September 2002
Submission from Karleen Collins

Petition PE 48 ~ Stobhill Petition

� Following the submission of the above numbered petition and the release
of Dr Richard Simpson’s subsequent Report there were a number of
recommendations both general and specific.  One of which related to the
Executive drawing up urgent guidelines for Health Boards for informing,
engaging and consulting with the general public on new proposals.

This is a valid and commendable proposal – however in reality, no
information, discussion or consultation ever takes place between Health
Boards and local communities” until the Health Board have explored all
avenues open to them and a “tacit”, if not “definitive” decision has already
been reached.   This means that local “stakeholders” will, forever be involved
retrospectively and be reacting to a situation or potential decision of which
they have played no part.  This will inevitably cause conflict and lack of trust
between all stakeholders.

In my own experience I found that the Glasgow North Trust, Greater Glasgow
Health Board and The Primary Care Trust had made a decision, attempted to
manipulate how and when this became public knowledge and had decided
that retrospective “consultation” would take place when their planning
application was being considered.

A specific recommendation was made in Dr Simpson’s Report that the GGHB,
NGUT and PCT should consult with both community and staff in relation to
the MSU.

It is my experience that you cannot retrospectively consult or in the case of
the “quangos” involved, claim to actively engage if there is never any
likelihood of the original situation or decision being changed or overturned.

The GGHB and PCT offered a “re-run” of the original option appraisal,
however most of the original individuals re-attended and all of the original
parties were represented.  We were merely allowed to view them making the
same decision in front of us that had previously been made behind closed
doors.  The phrase “shutting the stable door after the horse has bolted”
springs to mind.

Human beings, by their very nature, will choose the “path most trodden” or, if
you like, the “easy option”.  No individual, surrounded by their peers, will
retrospectively admit to an error of judgement or mistake.  Not discounting the
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fact that a number of the “decision makers” rely on the GGHB and PCT for
assistance and guidance in vital areas.

This was not consultation but, in my opinion, an attempt to show compliance
(albeit minimal) with the recommendations of the Health & Community Care
Committee.

� As stakeholders who fund our NHS service from our own pockets via both
direct and indirect taxes, are we not entitled to a view on how our money is
spent and what services we actually require on a localised basis.  Of the
hundreds of thousands of individuals serviced by Stobhill Hospital, how
many would potentially require treatment at the MSU or indeed psychiatric
services in general?

Are we all to be classed as “nimbys” by the Health Boards just because we
want our local hospital to provide the services we actually require?

We can see very little by way of expansion or investment in our general
hospital and have witnessed services which we actively utilised being
“syphoned off” to the Royal Infirmary over a period of very many years.  Why
on earth would we want Stobhill General Hospital to become a centre of
excellence for geriatric and psychiatric services with a “one stop conveyor
belt” ACAD thrown in as an afterthought.

The recent addition of the former chairman of the Primary Care Trust, Mr Tim
Davidson, as the new chief executive of North Glasgow University Trust is
typical of how these “quangos” operate. Another case of “jobs for the boys”
me thinks – do quangos still operate on this age old system I hear you ask –
maybe a prerequisite for any managerial role in a Health Board or Trust is
your ability to quash resistance from the “little people!”

The Labour Government called for a “bonfire of the quangos” and the
electorate/local stakeholders see little evidence of any measure of control
over how Health Boards & Trusts continue to operate behind closed doors.
Have you ever tried to join the Board Meetings as a community
representative?  Applications for 2 posts within the North Glasgow University
Trust, last time I heard, are still being considered about 18 months after
submission!  You would think they were wary of their “proposals” (read
dictionary definition of decisions) being leaked to local community members.

In summary, almost two years on from Dr Simpson’s recommendations what
exactly has the Executive changed?
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Textphone: 0141 201 4479
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Mr. Euan Donald,
Committee Assistant,
Health and Community Care Committee,
Scottish Parliament,
Edinburgh, EH99 1SP.

Date 13th September, 2002.
Your Ref
Our Ref TAD\FEB

Enquiries to Miss Florence Blackburn
Direct Line 0141 201 4642
E-mail           florence.blackburn@
                      gghb.scot.nhs.uk

Dear Euan,

HEALTH AND COMMUNITY CARE COMMITTEE MEETING – 18th SEPTEMBER, 2002

Thank you for your letter of 21st August, 2002.  You will already have had confirmation from Florence
Blackburn, my P.A., that Tim Davison, Chief Executive of Greater Glasgow Primary Care NHS Trust and I
will be happy to appear as witnesses before the Committee at its meeting on 18th September, 2002.  Your
e.mail of 11th September has confirmed the more specific arrangements for the session:  I note that we
should arrive at the Committee Chambers not later than 10 a.m.  I suspect we shall endeavour to appear as
close to 9.30 a.m. as we can.

In your note of 21st August, you had asked for a short written submission which would include an outline of
the NHS Board’s Policy and Practices in relation to consulting the public on proposals to reconfigure
services.  I have attached that short briefing paper with this note, with my apology that it was not with you
yesterday.  If there are any further details which you want from me in advance of the meeting, please just
give me a call.

Yours sincerely,

T.A. Divers
Chief Executive

c.c.  Mr. T.P. Davison
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MEETING OF HEALTH AND COMMUNITY CARE COMMITTEE – 18TH SEPTEMBER, 2002

PUBLIC INVOLVEMENT AND CONSULTATION POLICY
WITHIN GREATER GLASGOW NHS BOARD

1. INTRODUCTION
1.1 The arrangements for public involvement and public consultation with Greater Glasgow

NHS Board continue to develop, not least in taking forward the guidance entitled “Patient
Focus and Public Involvement” which was launched by the Scottish Executive in
December, 2001.  In light of that guidance, the Board is working to put in place a Public
Involvement Network which, in future, will be a major channel through which the
involvement of the public in developing strategic proposals and in shaping the design of
healthcare provision will be taken forward.

1.2 The other current source of guidance from the Scottish Executive Health Department
comes in the form of the draft HDL (Health Department letter) issued on 21st May, 2002
which will replace the 1975 guidance on consultation arrangements on the closure or
change of use of NHS facilities.  We thought it might be helpful to use the most recent
public consultation exercise carried out within Greater Glasgow as an example of current
practice;  to offer a brief summary on the further steps taken by the Board and the
Primary Care Trust in response to the Health and Community Care Committee’s report
on the provision of a Secure Care Centre within Greater Glasgow;  and to conclude with
a handful of comments on the revised guidance which is currently being developed.

2. GREATER GLASGOW NHS BOARD’S CONSULTATION EXERCISE ON RATIONALISING
 IN-PATIENT FACILITIES FOR FOUR CLINICAL SPECIALTIES
2.1 As part of the detailed work associated with the review of Acute Services, the NHS Board

launched a public consultation exercise which ran from May, 2002 until early September,
2002.  The consultation centred on proposals to bring together on one site within the
North Glasgow Trust the in-patient facilities for Ear, Nose and Throat Surgery,
Gynaecology and Ophthalmology (arrangements have already been agreed for single
site in-patient provision of these specialties within South Glasgow), and to create a single
in-patient Dermatology Unit, based in the Southern General Hospital, to serve the needs
of all of the Board’s area.

2.2 The NHS Board approved the issue of a detailed consultation paper at its meeting in late
March, 2002.  The detailed consultation arrangements, launched on 15th May, 2002
comprised the following approaches:

� Distribution of the consultation papers to more than 1,000 interests\outlets.

� Summary Leaflets – 45,000 leaflets were printed which were distributed via local
libraries, hospital and GP waiting areas, pharmacies, dental and opticians’
practices, Greater Glasgow Health Council and were sent to members of the
public and patients on request.
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Consultation papers and leaflets were also translated into Cantonese, Punjabi and
Urdu and made available in Braille, large print and tape format.

� Posters – 500 A3 posters were printed and were distributed on a similar basis to
leaflets

� Newspaper Advertisements – these alerted the public to the consultation and
invited comments or requests for leaflets or full consultation papers.  They were
placed in the Kirkintilloch Herald, Bearsden Herald, Eastwood Extra and the
Glaswegian.

� Letters to the Editor – letters were sent to the Herald and Evening Times on 20th

May and were subsequently published.  These invited readers to take part in the
consultation and provided a phone number to use in requesting leaflets and
consultation documents.

� Press Release – a press release was issued on 15th May 2002 which announced
the launch of the consultation and summarised the background details to the
proposals in question.  This was picked up by a number of newspapers.

� Website – Consultation documents were placed on the NHS Board’s website
under ‘Acute Services’.

� NHS Staff Meetings – North Glasgow University Hospitals NHS Trust organised
meetings with the staff in the affected specialties.

� Meeting with North Glasgow Patients’ Forum – again organised by the North
Trust.  Offers had also been made to organise meetings on behalf of public
representatives or elected representatives on request but no requests were
forthcoming.

-2-

� Quantitative and Qualitative Survey of Patients and the Public – Following
competitive tendering, a firm of Consultants was awarded the contract to carry out
a formal survey of a fully representative sample of 400 members of the public in
the communities affected by the proposals and a sample of 400 patients from the
four specialities.  In addition to this, Patient Focus Groups were organised which
provided scope for in-depth discussion about the proposals.

2.3 Within these overall consultative arrangements, the quantitative and qualitative survey of
patients and the public has produced particularly valuable insights.  The survey work has
produced a clear articulation of the priorities of individuals and groups in relation to
quality of care, access and transport considerations.  A valuable adjunct of the survey is
that the information provided by the public and by patients’ groups will particularly help
service managers as they strive to improve services.
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3. THE STEPS TAKEN BY THE HEALTH BOARD AND THE PRIMARY CARE TRUST
FOLLOWING THE COMMITTEE’S
RECOMMENDATIONS IN RELATION TO THE SECURE CARE CENTRE PROCESS,

MADE IN FEBRUARY, 2001
3.1 This section provides a brief summary of the steps taken by Greater Glasgow Health

Board and the Primary Care NHS Trust to finalise a decision on the location of a Secure
Care Centre following the recommendations made by the Health and Community Care
Committee in February, 2001.  The Committee made five specific recommendations for
future action by Greater Glasgow Health Board:  those recommendations were accepted
in full by the Board and have largely been enacted.  Work on two of the
recommendations is continuing as the next steps in implementing the NHS Board’s
decision on the location of the Centre are taken forward.  In addition, the Board and Trust
subsequently embarked, first, on a “re-visit event” which enabled all interests to
scrutinise the Option Appraisal process which had underpinned the initial decision on site
location; and, thereafter, developed a revised process, which was itself the subject of
consultation prior to finalisation, in order to enable the NHS Board to arrive at a final
decision on site location in January, 2002.

3.2 We shall be happy to provide further details of these arrangements at the meeting on
18th September, 2002.

4. CONSULTATION AND PUBLIC INVOLVEMENT IN SERVICE CHANGE – DRAFT INTERIM
GUIDANCE
4.1 The draft interim guidance was issued by the Scottish Executive Health Department on

21st May, 2002.   The NHS Board welcomes and supports the principles set out in the
interim guidance of a fundamentally different approach to public involvement, with
consultation as an important (and usually final) element in the process.  It recognises the
significant cultural, resource and timescale implications of the process of engagement
envisaged in the guidance which will require not only policy makers but operational staff
to appraise critically any planned variation in current practice or systems.

4.2 There is a handful of issues which we mention here, which have formed the responses
submitted by the Primary Care Trust and NHS Board on the draft interim guidance.

� There is a recognition in the document that an inclusive process may not always
result in universal support for a proposal:  there is a danger (not least in relation to
sensitive strategic decisions such as the Secure Care Centre proposals) that
individuals will not accept that a process has been “inclusive and supportive”
unless the NHS has accepted the views which they hold.

� It is important that the guidance finally issued stratifies the type\level of public
involvement envisaged for different scales of service change and development.

� There is a lack of reference to the role of LHCCs (Local Health Care Co-operative)
in public consultation and involvement, and the reference in paragraph 16 of the
draft to Primary Care does not offer adequate encouragement or direction to
Primary Care Practitioners.
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� The final guidance might also take fuller account of the fact that, on many issues,
the NHS is working increasingly in tandem with Local Authorities;  some thought
could usefully be given to developing guidance to public bodies in general rather
than focusing solely on the NHS.

� The guidance should acknowledge that NHS Boards will often be required, to
varying timescales, to implement national policy which may restrict the ability for
local consultation to influence outcomes.

� We recognise the importance of a more systematic approach to identifying
proposals for service change and development at the earliest possible stage.  We
propose that the Local Health Plan process and document should be clear on
significant changes envisaged for the year ahead, and give an indication of the
process for public involvement associated with each particular change.

Tom Divers, Chief Executive, Tim Davison, Chief Executive,
Greater Glasgow NHS Board Greater Glasgow Primary Care NHS Trust

September, 2002
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Douglas Lamont
Facility Manager (Mass Spectrometry/Proteomics)
'FingerPrints' Proteomics Facility
Post-Genomics and Molecular Interactions Centre
The School of Life Sciences
MSI/WTB Complex
University of Dundee

Submission from Douglas Lamont

I would like to submit evidence if I may on Forth Valley Health Board.

I can follow up this email with a written letter if required as to the
decline in services specifically at Falkirk and District Royal Infirmary. My
father (Mr Douglas J. Lamont of 34 York Street, Falkirk, FK2 9EW) was sent
home for the second time in a matter of months due to the lack of resources
at this hospital.

He has been on the waiting list for a hip replacement now for 3 years and in
June of this year was due to get his operation. He was told he'd be in
hospital for approximately two weeks. He went into hospital on the 26th of
June the day before the operation and was sent home the next day (27th June
2002) due to the lack of available high dependency care beds.

My father was again contacted a few weeks ago with a new date for a hip
replacement operation - August the 29th 2002. He went into hospital only to
be told the next day (29th August 2002) that his operation would not be
going ahead again due to the lack of available high dependency care beds.

My father was advised by his surgeon (Mr Buring) to contact his local MSP
(Dennis Canavan) and Councillor (David Alexander). He also told my father
that he had written a letter to the chief executive Jim Currie just over 2
months ago about the conditions and lack of available high dependency beds
at Falkirk Royal Infirmary. In this letter he stressed to the chief
executive that because of the lack of resources, patients were being sent
home because no operations could safely take place. So far this hard working
and dedicated professional has had no reply what so ever from this
bureaucrat never mind had any action taken to alleviate the situation.

My father was also informed today when he phoned the hospital that the
surgeon in question is now retiring at the end of this month (September
2002) and no patients would be contacted until a replacement was found.
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Furthermore as of September 2nd 2002 any children in the Falkirk area
requiring emergency treatment are now referred to Stirling Royal Infirmary
nearly 13 miles away instead of Falkirk Accident and Emergency.

It has also been brought to my attention that gynaecology based at Falkirk
Royal is also been transferred to Stirling Royal Infirmary - temporarily
!!!.

To me this compelling evidence suggests that Forth Valley Health Board are
trying to centralise services at Stirling Royal Infirmary and in the end it
will be people of Falkirk that will suffer. The slow erosion of services at
Falkirk must be halted and a proper public enquiry initiated.
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NHS board consultations: Submission from Prof W Roff (East Neuk
Community Councils)

The writer:  Professor William R. Roff, Health Representative (1999 to date)
of the East Neuk Communities Group (a consortium of representatives from
the 10 community councils in the area and the 4 local authority councillors );
member (1995 to date) of the East Neuk Health Care Group of the North-East
Fife Local Health Care Co-operative;  Health Representative (1999-2001) of
the Royal Burgh of Kilrenny & Anstruther Community Council; and member
(1998-99) of Fife Health Council.

I wish to respond to the Committee’s inquiry under two heads: (1) Fife Health
Board’s “Right for Fife” consultation process, 2000-2002; and (2) the currently
proposed introduction of a pan-Fife GP Out-of-Hours service by Fife Primary
Care Trust under the auspices of Fife Health Board.    I shall organise my
response, so far as possible, in terms of the specific questions set out by the
Committee in its information sheet.  I am mindful of the Committee’s
injunction that it is not concerned for the most part with the pros and cons of
specific decisions but rather with the adequacy of consultation practices.

1.  Fife NHS Board “Right for Fife” Consultation

     After a mis-handled start in 2000 to consultation on a range of issues
relating to the reorganisation of NHS services in Fife (in particular acute care)
in Fife, the Board started again in early 2001, with a new Chair and a new
Chief Executive.
      The “Right for Fife” consultation that ensued over the next 18 months
was, in my view and seen from the local level, a model of its kind - though
some of us were tempted at times to describe it as a process of consultation
by exhaustion.
  Phase 1, a period of informal consultation from January 2001 through to
mid-April met with some local scepticism (n the light of the earlier exercise)
and criticism of the style and format of the consultation document, with
objections raised in particular to questions that were seen as “loaded” and
self-fulfilling.
      In Phase 2, following preparation by the Board of a paper outlining public
and staff responses to the consultation document, there were two public
meetings in the East area (in Cupar and St Andrews), not especially well
attended but widely publicised and permitting broad public discussion with
officials and staff.  During this period also there was an opportunity, taken up
in many cases, to invite the Chief Executive to community councils and similar
bodies to discuss the options.  Later there were presentations to similar
bodies by representatives of the Area Medical Committee.  Throughout
members of the public were encouraged to attend Board meetings and on
occasion to raise questions there.
    In Phase 3, from September or so, the Board organised a series of
seminars or “consensus building” meetings, at which specific clinical and
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other issues were discussed by medical professionals and administrators,
public and staff.    These seemed to be attended by a wide range of
interested people, and I personally found those I attended highly informative
(and completely open).
     In Phase 4 (in which I was less involved) Option Appraisal workshops were
held at which the data so far assembled (including transport data, which
proved of great consequence) were organised to establish option
preferences.   Following this a new and much better organised and presented
consultation document was published.
    Phase 5 marked the statutory consultation period  from January to March
2002, with public meetings and by-arrangement visits by Board officers and
others to community councils and similar bodies.  Many of these, at least in
our area, seem to have been well attended, and were the site of vigorous
discussions of the options set out by the Board.
        Throughout this lengthy process, I personally attended far more
consultation meetings than I had ever expected to, and came by a high
respect for the earnestness of the Board and a variety of other NHS
professionals and staff in trying to develop policies for change and discuss
them in a genuine way with the public.   I certainly felt that the opinions I
expressed were listened to and to the extent possible taken on board.
#         I acknowledge that the outcome of the consultation was welcome in
East Fife (indeed, a relief  to us), and that it has not met with the same
reception in West Fife.  It cannot come as a surprise, therefore, that we are in
favour of what led to this result. But as I have tried to indicate, we found the
consultation process itself, after a bad start, to be assiduous and genuine,
and to afford ample opportunity for local communities to become informed
and to participate.

2.  Fife Primary Care Trust’s proposal (under the aegis of Fife Health Board)
for a new all-Fife Out-of-Hours service

By contrast with the Board’s consultation on the reorganisation of acute and
primary care, the introduction of the proposed new Out-of-Hours service has
been marked by a lack of either consultation or information, and consequent
local disquiet and anxiety.

In this instance it is necessary to say something about content as well as
process.

There are at present some five area GP Out-of-Hours services in Fife, of
which NEFDOC (North East Fife Doctors on Call) serves the 75,000 people in
the East area.   Its introduction in 1997, marked by a failure to either inform
adequately or consult, was controversial and met with considerable local
protest.  In due course it settled down well, and has become widely accepted
and indeed broadly popular.  It has in addition recently become one of only
four OOH services in Scotland to win an RCGP Quality Assurance Award.

In February or March, 2002, Fife PCT announced at a Board meeting that it
was establishing a working group to develop formal proposals for an
“integrated” all-Fife OOH that would supplant the area services.   The group, it
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said, would involve “patient representatives”.   The working group, later called
the Project Team or Board, in due course established a “Patients/Public”
committee, consisting of a PCT officer, two GPs and the Chief Officer of the
Health Council.  This committee decided in May, ahead of a proposed launch
date of 1 September or the new service, to work towards not consultation but
“public information”, by way of leaflets and posters (none of which,
incidentally, have yet appeared).

There does seem to have been some debate about public consultation, but it
was decided that this was not required, as the PCT did not classify the new
system as a “substantial service change”.   The Health & Community Care
Committee will be  well aware of the problem of interpreting the term
“substantial” as it occurs in Regulation 6(1) of the NHS (Local Health Council)
Regulations,1990, and of the discussion of this taking place at the moment in
relation to the Executive’s consultation on public involvement in service
change, the draft interim guidance for which states repeatedly that public
involvement must be central to service delivery.    To quote only one
representation on the issue, from the Scottish Association of Health Councils
on 20 August, 2002: “Small changes could be very significant for small
communities and in various other circumstances.  It was definitely not
satisfactory to leave it to the NHS Board to decide what was substantial
enough to require consultation.  ...  [T]here should be a presumption in favour
of consultation with all changes.”

A number of points need to be made in this connection in relation to the
PCT’s refusal to consult on the proposed new OOH service, despite
representations from the public.
       1. We have been given no information at all - other than through a
“leaked” copy of a newsletter sent to GPs - about the details of the proposed
new service, or how it will operate in our large rural area with its dispersed
population when administered from a triage call centre in Central Fife, and
possibly conducted by GPs and vehicle drivers unfamiliar with the area.
       2.  There is widespread concern that our own GPs may not be in favour
of the scheme.
      3.  We understand that the PCT intends to organize only one “patient
information” meeting in this large area in early October, at which there will be
a presentation by the scheme’s Project Manager - but with no indication of
who will chair the meeting, whether there will be a GP presence, what
opportunity there will be for question  and comment, and no indication that
comments will affect service delivery in any way.

     To summarise, we have had only fragmentary and imperfect information,
and no consultation, concerning what to us is potentially a substantial service
change, about which there is much community anxiety.  Even in informational
terms, a single meeting of a still uncertain nature for the whole of this large
area (as indeed for other parts of Fife), is unacceptable.

 That an HS Board should  have permitted one of its component Trusts to
launch this change without public involvement flies in the face of all the
rhetoric of the NHS Executive, currently and in recent years, that has led us to
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believe that public and patients are at the centre of service design and
delivery.
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FAILURE OF GREATER GLASGOW NHS BOARD TO MEET STANDARDS
FOR PUBLIC CONSULTATION ON THE ACUTE STRATEGY FOR
GLASGOW

Prepared by Health Service Forum South East, June 2002

When any significant change in NHS services is being planned NHS Boards
have to consult the public about it. Evidence is presented in this paper to show
that the GGNHS Board have failed to act according to the principles laid down
for public consultation in a number of important respects. We understand that
there is no formula for the broader process of public involvement but it must;
� be proactive and positive
� involve all affected groups and communities
� involve people in the development of proposals, not just in giving their

opinions about pre-defined options
� ensure that adequate information is given to all who want to express a view
� allow adequate time for views to be formulated and put forward
� be genuinely responsive to the views expressed
The Formal Consultation should be part of the process. It should build on the
results of the earlier parts of the process. It must allow for changes to be made
as a result of opinions expressed.

Background
Plans to change the configuration of Glasgow hospitals go back over a
decade. In 1990 the then Greater Glasgow Health Board proposed closure of
two large hospitals, the Victoria Infirmary and Stobhill hospital in a major
reconfiguration of services. In the face of public opposition to the closure and
the proposed transfer of services to already overloaded facilities these
proposals were withdrawn.

A. Failures of consultation
Early in the year 2000 the Greater Glasgow Health Board referred to hereafter
as ‘the Board’, launched the public involvement phase for its new plans for
“The Future of Glasgow’s Hospital Service”(1). This was the title of the first of
the booklets issued by the Board. A further 20 booklets were produced and
made available to the public on specific request. There were organisational
deficiencies in this process.
1. The general information booklet was not received by every household in

Glasgow as was the Boards intention.
 
2. Public meetings were held to explain the Board’s proposals. Many of these

meetings were poorly attended. We can provide a witness who was the only
member of the public present at such a meeting. The Board failed to
advertise in a proactive and positive way to encourage people to believe
that the public’s views would be taken into account.
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3. The Health Forum South East has been established for some considerable
time to inform the residents of south Glasgow of the changes in the NHS
which relate to their specific area. In spite of the considerable input into the
discussions on the future of Glasgow’s Hospital services, our Group were
not included in the South Side Reference Group which was proposed (2) in
the GGNHS Board paper Health Improvement Programme 2001-2006.The
South Side Reference Group first met on 23rd April 2001. It was not until
January 2002 that it was decided that a single representative from the
Health Forum South East could attend as an observer from 25th February
2002.

 
4. Although Minutes of all the South Side Reference Group meetings were

made available to us they were received a few days before the date of the
next meeting i.e. at least four weeks after the meeting had taken place and
only after repeated requests and reminders.

 
5. On the North side of the city 46,000 people signed a petition opposing the

closure of Stobhill Hospital. This was rejected by the Scottish Parliament
Petitions Committee as a matter for the NHS Executive. The GGHB chose
to ignore the petition.

These operational and practical difficulties in the process failed to meet the
standards of consultation which we might reasonably expect.

B Defects in the information provided
There were a number of serious defects in the information provided by the
Board in its consultation .

1. In consultation booklet 11 (3) on bed numbers the Board did advise the
public that the exact numbers of beds required would become more
apparent during the course of the consultation. The initial number proposed
for the Southern General site was 955. The latest figure given by the Board
to the South Reference Group on the 8th March 2002 is 1375 - almost 50%
higher! A hospital of this size would be the largest hospital built in the UK. A
Board representative has stated in public that “really large hospitals were far
more efficient than small ones”. This is incorrect and is misleading. There is
much evidence to show that smaller units have as good and sometimes
better outcome for patients and that economies of scale are no longer
discernible when bed numbers exceed 300 beds. An influential editorial in
the British Medical Journal of 4th August 2001 (4) argues the case for
retention of local hospitals. This option has not been presented by the
Board for consideration by the public.

2. The Board’s 2000 proposals were presented with a preferred option which
was similar to the failed 1990 strategy but in addition offered the option of a
new, centrally located hospital for the south of Glasgow. The preferred
option, transfer of services to a reconstructed hospital at the Southern
General site, was the original 1990 strategy modified by the addition of
ACAD facilities at the sites of the proposed hospital closures, the Victoria
Infirmary and Stobhill Hospital. The construction of a centrally located new
south side hospital, the Cowglen Option, had widespread support in south
Glasgow (see C 1 below), but was presented as an option without adequate
preliminary work having been done to establish it as a true option. This
preliminary work on sites should not have been difficult to complete as a
member of the Health Forum made contact with an experienced land
surveyor in Glasgow ( the name can be provided in confidence) and was
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immediately informed that the purchase of the land surrounding Cowglen
was impractical. The surveyors, James Barr, were appointed in December
1999 to identify a suitable site to accommodate a new south side hospital.
On the 23rd April 2001 Mr Calderwood reported that Barr had been asked to
approach the owners of the land surrounding Cowglen Hospital regarding
disposal/purchase/timescale/costs. In the August 2001 minute of the
Reference Group minute Mr Calderwood expressed anger at the lack of
information from Barr. It beggars belief that a professional company was
unable to produce the necessary facts about the availability of the Cowglen
site after 20 months of investigation. Proper investigation of the Cowglen
site and an early appreciation of the difficulties should have led to
consideration of other options. We have to ask was there ever a choice of
sites for a single south Glasgow hospital, or was the Board’s preferred
option in reality their single option? This failure is likely to have had a
significant effect on the outcome.

 
3. In consultation booklet 16 (5) we were told that £60 million had been

invested in the Southern General site over the last 10 years and during the
consultation process further substantial sums of money have been spent on
the site to further promote it. The south side people were not involved in the
development of proposals to prepare the Southern General Hospital as the
site for the South Glasgow hospital which appears to have been chosen
ahead of public consultation.

 
4. Initially the Forum accepted the statement made repeatedly by the Board

that the Queens Park and Victoria site is too small to be considered as a
possible site for a new hospital(6). When the Forum’s technical group
undertook a site survey we found that the combined Queens Park/ Victoria
Infirmary site is one and a half times bigger than the existing campus upon
which the Glasgow Royal Infirmary and its associated departments is built.
Even using low density two storey ward blocks a 750 bed hospital could be
built on the recreation ground alone (7). With higher density construction, a
hospital of the size required for clinical needs could be built on this site.

 
5. On the 28th May 2000 a letter (8)was sent by the South Glasgow Hospitals

All-Party MSP Group to Robert Calderwood, Chief Executive of the then
South Glasgow NHS Trust. To quote; “We think it is crucial to give the
public ownership of the project in a meaningful sense” and that they
understood that “the Trust is prepared to look at the possibility of the
Victoria site for the new south side hospital.” The Trust did not investigate
the site following this letter. A failure which is likely to have influenced the
outcome of the consultation.

 
6. From the outset the public were concerned about the accessibility and traffic

impact of locating the proposed reconstructed south side hospital at the
Southern General site. A travel study was carried out by Allan Drewette,
chartered Civil Engineer and expert on traffic and transportation,
commissioned and funded by the Health Forum. Using the Central Scotland
Traffic Model (CSTM3) the standard methodology used by local authorities
and the Scottish Executive, the report was made public in May 2000. The
study considered the travel times by car and by public transport from
various locations throughout the Glasgow South catchment area to three
possible sites for a south Glasgow hospital; the Victoria Infirmary, Southern
General Hospital and Cowglen site.
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7. Using public transport, 99% of the population can reach the Victoria in 50
minutes and 81% the Cowglen site, whilst  only 30% can reach the
Southern General in this time. When transport by car was considered, 97%
of the population can reach the Victoria Infirmary in 15 minutes by car. The
figures for Cowglen and the Southern General hospital were 65% and 31%
respectively. The study was acknowledged by the Board in their paper
issued at the end of the first phase of consultation as “a useful insight into
some of the issues facing the transfer to and from and between hospitals on
the southside”. However they failed to take note of the £50m of additional
expenditure which would be incurred by the public over a 30 year period as
a result of the increased transport costs of their preferred option. In the
minute of the meeting of the South Side Reference Group of the 8th March
(9), Mr Calderwood is reported as commenting that “the study carried out by
the South East Forum on transport assumed that everybody who used the
Victoria Infirmary would be disadvantaged, but the ACAD had not been
taken into account.” This comment is wrong. The study assumed that only
inpatient facilities would change.

In June 2001 the Board commissioned a traffic and accessibility Study from
Oscar Faber Group Ltd and an abbreviated extract of its conclusion was
published as appendix 11 attached to the papers for the Board Meeting of the
29th January 2002. ( the Board meeting called to consider the arguments on
the sitting of the new south side hospital and to make a decision.) The
summary conclusion presented is that closure of two major hospitals would
result in improved journey times for all but a tiny fraction of patient, staff and
relatives! Highly implausible. It has been impossible for the public to formulate
and put forward views on this study as the report has not been made available
either before the Board meeting or since. The Forum has repeatedly requested
a full copy of the Oscar Faber traffic and accessibility study and has been sent
only the same abbreviated extract which had been published with the Board’s
papers. We have been informed that the full report is “a sizeable tome and
only limited copies are available” and that “the report is not yet available”. The
Board have responsibility under the NHS Scotland Code of Practice on
openness in the NHS in Scotland 1995 to provide this type of information
promptly. Failure to make this report available for expert examination is seen
as an avoidable failure in the consultation process.

C. Failure of the Board to assess public opinion on their proposals

The Health Forum put forward its well researched views and proposals for
consideration in the form of two reports a) Response to 2nd Phase of
Consultation issued December 2000 and b) A Hospital Strategy for Glasgow
South issued January 2002.
Included in the first report was a System Three Poll (10) commissioned by the
Health Forum. The Poll covered all of south Glasgow from 14 sample points
and showed that 81% of the population supported the building of a new
hospital on a centrally located site. There was considerable opposition
expressed to the location of the new hospital at the Southern General campus.
The Board did not respond to these poll results, nor did they make any attempt
to provide their own assessment of public opinion on their proposed options.
The Health Forum report of January 2002 included a technical report on
Alternative Proposals for a New Build Glasgow South Hospital. (11) prepared
by experienced architects and surveyors. On the proposals to demolish and
rebuild at the Southern General the report stated it would be a “logistic
nightmare” to co-ordinate the massive building site activities with the running
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of the hospital. The Board have paid no heed to these well founded warnings.
They appear to be insensitive to the effect on patients of this multi-phased
demolition and building work to construct the largest hospital in the UK in the
core of a campus of a working hospital. Indeed the latest plans for the
Southern General Campus show new buildings straddling the main
thoroughfare. These cannot be built without totally disrupting the flow of traffic
around the hospital buildings and robbing the site of essential parking spaces.
The Health Forum have repeatedly warned of the inevitability of services to the
hospital being accidentally disrupted during the lengthy and complex
demolition and building activity. The GGNHS Board have passed no comment
and in so doing have failed to assess public opinion.

D Failure of to provide adequate research ahead of the consultation

1. The Health Board are proposing to introduce two large stand alone
Ambulatory Care and Diagnostic centres (ACADs ) for Glasgow. Other health
authorities in the UK which have introduced these facilities have located them
as part of a inpatient hospital complex for example the Central Middlesex
Hospital in London. The Birmingham Health Authority are proposing to build
ACADs adjacent to inpatient facilities following their exploratory visit to the east
coast of USA. The GG NHS board in contrast use the evidence of a visit to
private health care facilities in San Diego USA coupled with case selection
procedures as their evidence of safety. Only one of the ACADs visited by the
Glasgow group was a true stand alone ACAD of the type proposed for Stobhill
and the Victoria (the Kaiser Ambulatory Care Centre) with no support facilities
on campus or close-by (12). In September 2000 the Board issued a paper at
the end of the first phase of consultation citing the ACAD at Bexhill in Sussex
as the role model for Glasgow. This ACAD is small and carries out basic
procedures only, unlike the ACADs proposed for the South and North of
Glasgow.
 The Board have not responded satisfactorily to advice given by professor
Sedeghat who is chief of the Veterans Hospital in San Diego which treats a
population more akin to Glasgow’s He stated “that an ACAD must be within
walking distance of all the emergency facilities of an acute hospital” (13) .The
chief executive, C.J.Spry, subsequently claimed, in a letter to the Glasgow
Herald on the 25th July 2001, that Professor Sedeghat and the GGHB were in
agreement. He failed to point out that the major difference between them was
the isolation of the ACAD from acute services. The ACADs visited in San
Diego by the Glasgow group were all for healthy insured patients. This
contrasts with the Glasgow population who have the worst health record in the
UK as evidenced by a standard mortality ratio 50% above UK average. We
consider the research on appropriate ACAD facilities and consequent
consultation information may have been biased by the location and population
selected for comparison.
 
2. In May 2002 the Health Forum wrote to Mr Young, the Director of Land
Services for Glasgow City Council, and to the Chief Superintendent of
Strathclyde Police to ask for an opinion on the Forum’s traffic study in the light
of the decision to site the new South Hospital at the Southern General. Both
parties replied that no formal approach has been made by the Board regarding
this matter and until this happens the matter will not be considered. In view of
the requirements of the 1997 Road Traffic Reduction Act it is surprising that
some contact had not been made by the Board with the department
responsible for implementation of the 1997 Act. This is further evidence of
inadequate consultation.
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3. On the 29th January the Health Board held their decision meeting in the
Mitchell Library. Many presentations were given by interested parties during a
long day, 9.30 am through to 5 pm with no breaks and no food or drink
provided for Board members or the public. At the end of the seven hour
continuous meeting and after a short break, important decisions were taken on
the future of Glasgow’s health provision intended to affect the next 30 years
Glasgow’s Hospital Services. Everyone including Board members must have
been  tired and hungry when these vital decisions were made. Remarkably few
points were raised at the meeting by board members. The conduct of this
important meeting added to the view that the decision about hospital provision
had been taken years ago in the Board who, throughout the consultation
process, had not adhered to the principles for public involvement and formal
consultation.

E. Failure to listen to expert medical opinion

Considerable medical opinion has been expressed against the remote stand
alone ACADs which include  the Surgical Subcommittee of the Area Medical
Committee for Glasgow, the statutory professional advisory body to the Board
which is strongly opposed to isolated ACADs (14). Included in this advisory
body’s opinion are the following statements:
“Stand alone ACADs are strongly opposed for the following reasons;
� Need for a complete resuscitation team on the site. Either the unsafe option

is taken of carrying out endoscopic and radiological procedures without the
backup cover of a cardiac arrest team available or an additional rota (
medical, anaesthetic, nursing ) of staff would be required.

� The presence of an anaesthetist committed to a day surgery list not
considered adequate as he/she would be unable to leave the theatre.

� Seven per cent of (Surgical) daycase procedures require admission
(actual data from Stobhill Unit). If an ACAD does not have the full support of
an acute hospital, a much smaller proportion of patients will be deemed
suitable for treatment in it. Patients with a higher probability of requiring
admission after the procedure will not be referred to a stand alone ACAD”.

On the 27th June the GGNHS Board endorsed the proposal that Glasgow
should be served by two A&E departments, one at the Southern General and
one at the Royal Infirmary. A&E consultants on the A&E Subcommittee of the
statutory advisory Area Medical Committee put forward arguments for a three
A&E plan but their views were ignored. To quote “A more recent concern about
the two A&E model is that the city’s acute medical receiving workload will not
fit into two and a half medical units safely. All five of the receiving sites are
struggling to accommodate medical admissions at present and failure to
process these patients in a timely manner leads to A&E exit block or trolley
waits. There has been consistent advice that planning three balanced A&E
departments for the city represents the lowest risk strategy. Running a service
from two very large departments is theoretically feasible, but runs a high risk,
in terms of medical emergency overload, of leading to catastrophic system
failure. It also remains our firm view that the safest hospital front door is an
A&E department.”
We believe that these important safety issues have not been addressed by the
Board.

CONCLUSION
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In this formal submission of evidence we have presented a summary of the
failures of the consultation. We would pleased to expand on these points and
add additional material in confidence to protect professional sources who
consider their advice has been ignored.

Our main criticism is that in determining the way forward the GGNHS
Board have ignored the wishes of the public, avoided serious
consideration of all but their preferred option, and paid lip service to
public involvement in this important decision. The consequence of this is
that alternative solutions for example that proposed by the Health
Service Forum South East (7) and supported by the community councils
representing of 220,646 residents of south Glasgow or the new thinking
suggested by professional bodies (4)  have not been given consideration.
In addition advice from professional advisory bodies has been
disregarded.

Sources
1. The Future of Glasgow’s Hospital Services - Lets Plan It Together.

Published by Greater Glasgow Health Board April 2000
2. The NHS in Greater Glasgow Health Improvement Programme 2001-06

published by GGHB August 2001 chapter 5 para 2.5
3. The Future of Glasgow’s Hospital Services-Booklet 11 The Number of Beds

We Propose to Provide page 4 paragraph 3
4. Smith R., How best to organise acute hospital services. British Medical

Journal 2001;323:323-246.
5. The Future of Glasgow’s Hospital Services Booklet 16 Detailed Analysis of

the options for South Glasgow page 11 option 2
6. The Future of Glasgow’s Hospital Services, 1st Phase of Consultation

Chapter 11 page 51 para 11.6
7. Technical Group Report on Alternative Proposals For a New Build Glasgow

South Hospital, part of the Hospitals Strategy for Glasgow South Based on
21st Century Concepts and Technologies, published by the Health Service
Forum South East January 2002, Item 3 para 2

8. South Glasgow Hospitals All-Party MSP Group letter dated 28th May
addressed to Robert Calderwood.

9. South Side Reference Group on modernising Glasgow’s Acute Hospitals
minutes of the meeting of 8th March 2002 questions section e) page 5 last
paragraph

10. System Three Poll commissioned by the Health Service Forum South East
and published December 2000 in Response to Second Phase of
Consultation., appendix 2.

11. A Hospital Strategy for South Glasgow page 17 published by Health
Service Forum South East

12. Stand Alone Ambulatory Care Centres - Key Issues for Glasgow Annex A
GGHB paper of 4th December 2000

13. Health Service Forum meeting of 14th March 2001 in City Chambers.
14. Response of the Surgical Subcommittee of the Area Medical Committee to

the acute Services Review.
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INQUIRY INTO NHS BOARD CONSULTATIONS:
SUBMISSION FROM SCOTTTISH ASSOCIATION OF HEALTH
COUNCILS

I refer to your communication received on 23 August 2002,
requesting a submission on Health Councils’ experiences of NHS
Board consultations.   I forwarded this to our member Health
Councils, seeking their views and comments and the points set
out in this letter are based on the responses received to date.

The following summarises the experience of those Health
Councils who have responded, and apply across all of the five
subject areas identified in your attached press release:

1. The situation across Scotland’s NHS Boards in undertaking
effective public consultation and in ensuring community
involvement in issues of planned service change or
reconfiguration, appears to be very mixed.   Whilst in some
cases this has been good, there are also other examples of
communities having been given no information whatsoever,
with no draft plans having been published and no public
meetings held.

2. Poor communication on the part of Boards is a widespread
criticism and in our view, Boards require to invest more in
improving this.

3. In some cases, consultation on issues of major service
change would appear to have been somewhat better planned
and co-ordinated than has been the case in more localised
service change issues, but again there seems to be a lack of
consistency.

4. We would suggest that in the case of large-scale
consultations, Boards need to ensure from the outset that
these are properly resourced and that they establish a
dedicated project team to plan and manage the consultation
process.

5. There is a question about what constitutes “substantial”
service change and we are concerned that this is open to
interpretation.   Whilst in a large urban area, this could be a
review of acute services, in a small or remote community, a
proposal to close or relocate a local clinic, surgery or
pharmacy, could have major implications for local people.   A
clear definition of what is meant by “substantial” service
change would therefore be helpful.

Agenda item 3
Health &

Community Care
Committee

18 September
2002



2

6. A frequent criticism concerns the length of time allowed by
Boards for consultation.   This is generally considered to be
inadequate.  A number of Health Councils have also
commented that consultation, even when it does happen, is
not always undertaken in a timely or systematic way.

7. There is a concern that in some cases, Boards appear to be
unwilling to take on board suggestions or issues of local
concern, raised as part of the consultation process.

8. At LHCC level, the willingness to involve the public in
meaningful consultation appears to depend on the attitude of
the local clinicians involved.

9. There is some evidence to suggest that where consultation
on the part of Boards has been limited or ineffective, this has
led to ill-feeling being generated in the community.   On the
other hand, where Boards have adopted a more open and
pro-active approach, this can lead to a greater deal of
agreement and consequently, to better outcomes.

10. One issue that we would wish to draw to the Committee’s
attention concerns the Performance Assessment Review
Framework (PAF).   In our view, much work remains to be
done to develop effective and meaningful evidence based
indicators, in order to assess the effectiveness of Boards, in
terms of their public involvement processes.   We believe that
developing these indicators would greatly enhance the
effectiveness of each Board’s accountability review.   To
facilitate this, we would suggest that local Health Councils
should be charged with seeking the views of patient and
community groups on the performance of the NHS Board,
and that each local Health Council should be given the
opportunity to present this, as part of the Board’s
accountability review.

In the time available, you will appreciate that the points which I
have set out in this response are of necessity, general in nature,
but I trust that they will nevertheless be helpful in informing the
Health and Community Care Committee’s deliberations.

Should the Committee wish to receive evidence in support of the
points raised, I would be happy to prepare this in conjunction with
my colleagues from our member Health Councils.

Yours sincerely,

John Wright
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Submission from: Gordon Gibson, Chairman, Helmsdale & District GP Action
Group

I have responded to the questions in the order they were set out, and
have added a final paragraph.

1.  No. Contact was made with the then Community Council Chairman
alone.  No effort was made by anyone to let the public at large know,
until 19th February 2001.  This is borne out by correspondence from
Jamie Stone MSP to Heather Sheerin, Chair of the Highland Primary
Health Care Trust on 31st January 2001.

2. No On first February, preceding a Community Council meeting,
Maureen Thomson was to conduct a presentation.  This outlined the plan
to merge, without alternative.

When questioned about the detail of the merger plan, Ms. Thomson was
often unable to answer.  References were made repeatedly by Ms.
Thomson to Dr. Harold Shipman, implying that Helmsdale might get such
a doctor.

At a public meeting on 8th May 2001, when asked if there was any
alternative, Heather Sheerin said, "Yes.  If you don't like the
service, don't use it."

3. There was a public meeting convened on 8th May 2001 by the Trust.
In no sense could this be called a consultation.  It was a declaration
of their intentions, was thoroughly bad-tempered and ended in
disarray.

4. No.  At the meetings of 1st February, 13th April at the Royal
Northern Infirmary, 24th April at Helmsdale Community Centre, the
Public Meeting on 8th May and in voluminous correspondence the Trust
were repeatedly and consistently made aware of the strength of
opposition to their plan.

This opposition was reinforced by a petition signed by 551 adult
residents of the practice area, and subsequently by a secret ballot
conducted by Highland Council which rejected the merger by 78% of the
82% who voted.  At no point did the Trust take on board these
concerns.

5.  No.  The final decision was clearly made before any process began.
Even the Trust themselves have never denied this.  The process was a
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sham to pretend to fulfil the requirement to consult.

There were two levels of explanation.  The first was the repeated use
of the phrase "this is best for you" and the assertion that the merger
would provide a better service than Helmsdale had ever had before.
The second was to say that it was impossible to contain a doctor for
Helmsdale, this after having advertised the vacancy on two occasions
only, by means of a tiny advertisement in the B.M.J., the wording of
which seemed calculated to dissuade GPs from applying.

                                    Final Paragraph
The Trust's actions have been in direct contrast to their published
intentions.  They won an award in 2001 for a publication making much
of consultation and involving communities.

The following is quoted from that year's annual report:

Our Purposes and Aims
"The Trust Board is determined to ensure that improving the quality of
services to patients will always be the Trust's top priority.
Services will be designed from the patient's perspective by involving
people in decisions about local healthcare and listening to patients
and carers and responding to their needs..."

It is our contention, which we can support with evidence, that
Helmsdale and District has suffered a considerable decline in service
since the merger was forced upon us.

Had a genuine, open-minded process of consultation taken place, much
subsequent suffering would have been avoided.  At least part of the
problem derives from the fact that this was a decision made in
isolation in Inverness, without input from those who know the ground
and understand that the GP District is not just Helmsdale but the
extensive parishes of Loth and Kildonan.

--
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