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N= pÉííáåÖ=íÜÉ=ëÅÉåÉ=

Between September 2005–March 2006, peer review visits took place in every NHS 
board area that has responsibility for ensuring the provision of  primary medical 
services out-of-hours. Local reports on the findings of  these visits were published 
during 2006, and a subsequent national overview of  service provision published in 
November 2006. These reports are available on request from NHS Quality 
Improvement Scotland (NHS QIS) or on the website: www.nhshealthquality.org  
 
Each review team assessed performance against the provision of  safe and effective 
primary medical services out-of-hours standards using a quality improvement tool, 
which comprised position statements for each criterion, standard statement and 
overall performance. This tool enabled NHS boards to be assessed on how they were 
achieving each standard through development, implementation and monitoring. 
These key stages represent the continuous improvement cycle through which each 
NHS board can ensure that all users of  its out-of-hours services receive a high 
quality of  care. 
 
The review team used the most appropriate position statement to describe an NHS 
board’s position against each criterion. This then allowed an overall position 
statement to be arrived at for each of  the standards, and in turn, an overall 
registration status on completion of  the review visit. 
 
cçääçïJìé=éêçÅÉëë=

At the time of  the peer review visits, out-of-hours services were in a state of  
dynamic change due in part to the infancy of  the arrangements. In order to maintain 
the momentum gained and promote continuous quality improvement in the out-of-
hours service, NHS QIS initiated a process of  follow-up. The primary objective of  
the follow-up was to ensure that all NHS boards achieved an overall registration 
status of  ‘Provider is largely compliant with the standards’ by the end of  the  
follow-up process. Where this level had already been achieved, the objective was to 
encourage improvement in the areas where the criteria assessments demonstrated 
non-compliance (detailed for this NHS board on page 6). 
 
Each NHS board was required to develop an action plan for each appropriate 
criterion. This was submitted to NHS QIS, along with a progress report and 
supporting evidence of  progress, 3 months from receipt of  the final local report, and 
quarterly thereafter. After 12 months, each NHS board was allowed the opportunity 
to exception report against outstanding non-compliant criteria by September 2007. 
The NHS QIS primary medical services out-of-hours reference group (see Appendix 
3 for membership details) reviewed the resubmitted evidence and agreed any changes 
to the position statements. The NHS board was informed of  these amendments to 
allow action plans to be revised as necessary. 
 
At the end of  the follow-up process, all amendments to the position statements were 
collated for each NHS board, and corresponding detailed findings of  the local report 
updated to reflect the progress made since the review visit. It is the responsibility of  
each NHS board to continue to monitor its own progress on performance against 
the standards. 
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NKN= `êáíÉêá~=áÇÉåíáÑáÉÇ=Ñçê=ÑçääçïJìé=
The primary medical services out-of-hours peer review of  2005–2006 addressed and 
reported on primary medical services out-of-hours provided by NHS Greater 
Glasgow (NHS Glasgow Emergency Medical Services [NHS GEMS]) and NHS 
Argyll & Clyde (Clyde Primary Care Emergency Service [PCES]). 
 
Following the dissolution of  NHS Argyll & Clyde on 31 March 2006, the 
administrative boundaries of  NHS Greater Glasgow and NHS Highland altered to 
allow them to take over the responsibility for managing the delivery of  health 
services in the former Argyll & Clyde area. NHS Greater Glasgow’s extension covers 
the areas south and immediately north of  the Clyde.  
 
Therefore, for the purposes of  follow-up, NHS GEMS and Clyde PCES (which now 
both come under NHS Greater Glasgow and Clyde), have been reviewed separately. 
 
kep=dbjp=

The criteria detailed in the table below were identified during the initial review as 
areas for action by NHS Greater Glasgow and Clyde - NHS GEMS, and this report 
outlines progress made between the review visit on 15 November 2005 and July 
2007, as assessed by the NHS QIS primary medical services out-of-hours reference 
group. 
 
`êáíÉêá~=áÇÉåíáÑáÉÇ=Ñçê=ÑçääçïJìé=EOMMSF=
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=
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= ëçÅá~äI=ÉÅçåçãáÅ=~åÇ=çíÜÉê=Ä~êêáÉêëK=
=
OE~FO=m~íáÉåí=cçÅìëW=fåÑçêã~íáçå=áë=ã~ÇÉ=~î~áä~ÄäÉ=Äó=íÜÉ=éêçîáÇÉê=Ñçê=íÜÉ=é~íáÉåí=~åÇ=íÜÉáê=
= êÉéêÉëÉåí~íáîÉë=êÉÖ~êÇáåÖ=~åó=Å~êÉ=çê=íêÉ~íãÉåí=ÖáîÉåK=
=
OE~FP=`äáåáÅ~ä=dçîÉêå~åÅÉW=qÜÉêÉ=~êÉ=ÅäÉ~êI=ÅçÜÉëáîÉ=éä~åë=~Åêçëë=íÜÉ=ëÉêîáÅÉ=íÜ~í=ÇáêÉÅí=~åÇ=
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=
OE~FU=pí~ÑÑ=dçîÉêå~åÅÉW=pí~ÑÑ=~êÉ=ÅçãéÉíÉåí=íç=éÉêÑçêã=íÜÉáê=ÇìíáÉëK=
=
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`äóÇÉ=m`bp=

The criteria detailed in the table below were identified during the initial review as 
areas for action by NHS Greater Glasgow and Clyde - Clyde PCES, and this report 
outlines progress made between the review visit on 22 September 2005 and July 
2007, as assessed by the NHS QIS primary medical services out-of-hours reference 
group. 
 
`êáíÉêá~=áÇÉåíáÑáÉÇ=Ñçê=ÑçääçïJìé=EOMMSF=
NE~FN=^êê~åÖÉãÉåíë=~êÉ=áå=éä~ÅÉ=íç=áÇÉåíáÑó=íÜÉ=åÉÉÇë=çÑ=íÜçëÉ=éçíÉåíá~ääó=ìëáåÖ=íÜÉëÉ=ëÉêîáÅÉëK=
=
NE~FO=^êê~åÖÉãÉåíë=~êÉ=áå=éä~ÅÉ=íç=ãÉÉí=íÜÉ=åÉÉÇë=çÑ=íÜçëÉ=éçíÉåíá~ääó=ìëáåÖ=íÜÉëÉ=ëÉêîáÅÉëK=
=
NE~FQ=^ÅÅÉëë=íçI=~åÇ=ÇÉäáîÉêó=çÑ=ëÉêîáÅÉëI=áë=åçí=ÅçãéêçãáëÉÇ=Äó=éÜóëáÅ~äI=ä~åÖì~ÖÉI=Åìäíìê~äI=
= ëçÅá~äI=ÉÅçåçãáÅ=~åÇ=çíÜÉê=Ä~êêáÉêëK=
=
OE~FN=m~íáÉåí=cçÅìëW=qÜêçìÖÜçìí=íÜÉ=ëÉêîáÅÉI=ïçêâ=áë=ìåÇÉêí~âÉå=áå=é~êíåÉêëÜáé=ïáíÜ=áåÇáîáÇì~äëI=
= ÅçããìåáíáÉë=~åÇ=Åçããìåáíó=éä~ååáåÖ=é~êíåÉêë=áå=íÜÉ=ÇÉëáÖåI=ÇÉîÉäçéãÉåí=~åÇ=êÉîáÉï=çÑ=
= ëÉêîáÅÉëK=qÜÉ=êÉëìäíë=çÑ=íÜáë=ïçêâ=~êÉ=~ÅíÉÇ=ìéçå=~åÇ=ÑÉÉÇÄ~Åâ=áë=éêçîáÇÉÇ=íç=~ää=íÜçëÉ=
= áåîçäîÉÇK=
=
OE~FP=`äáåáÅ~ä=dçîÉêå~åÅÉW=qÜÉêÉ=~êÉ=ÅäÉ~êI=ÅçÜÉëáîÉ=éä~åë=~Åêçëë=íÜÉ=ëÉêîáÅÉ=íÜ~í=ÇáêÉÅí=~åÇ=
= ëìééçêí=éçäáÅó=ÇÉîÉäçéãÉåí=~åÇ=ëÉêîáÅÉ=ÇÉäáîÉêó=ÄçíÜ=áåíÉêå~ääó=~åÇ=íÜêçìÖÜ=ÇÉäáîÉêó=
= é~êíåÉêëK=
=
OE~FQ=`äáåáÅ~ä=dçîÉêå~åÅÉW=pÉêîáÅÉ=éêçîáÇÉêë=çéÉê~íÉ=~=ëóëíÉã=çÑ=êáëâ=ã~å~ÖÉãÉåí=íç=ÉåëìêÉ=íÜ~í=
= êáëâë=~êÉ=áÇÉåíáÑáÉÇI=~ëëÉëëÉÇI=ÅçåíêçääÉÇ=~åÇ=ãáåáãáëÉÇK=
=
OE~FR=`äáåáÅ~ä=dçîÉêå~åÅÉW=mêçîáÇÉêë=çÑ=çìíJçÑJÜçìêë=ëÉêîáÅÉë=Ü~îÉ=~=ëóëíÉã=áå=éä~ÅÉ=íç=êÉéçêí=
= êÉÖìä~êäó=íç=kep=Äç~êÇ=ÅäáåáÅ~ä=ÖçîÉêå~åÅÉ=ÅçããáííÉÉëK=
=
OE~FS=`äáåáÅ~ä=dçîÉêå~åÅÉW=^êê~åÖÉãÉåíë=~êÉ=áå=éä~ÅÉ=íç=ÅçããìåáÅ~íÉI=áåÑçêã=~åÇ=ÅçJçéÉê~íÉ=
= ïáíÜ=âÉó=éêçÑÉëëáçå~äëI=ÉñíÉêå~ä=é~êíáÉë=~åÇ=îçäìåí~êó=~ÖÉåÅáÉëK=
=
OE~FT=pí~ÑÑ=dçîÉêå~åÅÉW=pí~ÑÑ=áåîçäîÉÇ=áå=çìíJçÑJÜçìêë=Å~êÉ=ãÉÉí=ÉãéäçóãÉåí=êÉèìáêÉãÉåíëI=
= áåÅäìÇáåÖ=èì~äáÑáÅ~íáçåëK=
=
OE~FU=pí~ÑÑ=dçîÉêå~åÅÉW=pí~ÑÑ=~êÉ=ÅçãéÉíÉåí=íç=éÉêÑçêã=íÜÉáê=ÇìíáÉëK=
=
OEÄFO=m~íáÉåíë=~êÉ=~ëëÉëëÉÇ=~åÇ=êÉëéçåÇÉÇ=íçI=Ä~ëÉÇ=çå=ÅäáåáÅ~ä=åÉÉÇ=~åÇ=éêçÑÉëëáçå~ä=àìÇÖÉãÉåíK=
=
PE~FN=^=ëÉí=çÑ=éêçîáÇÉêJëéÉÅáÑáÅ=âÉó=éÉêÑçêã~åÅÉ=áåÇáÅ~íçêë=Eé~íáÉåíJÑçÅìëÉÇ=éìÄäáÅ=áåîçäîÉãÉåíI=

ÅäáåáÅ~ä=~åÇ=çêÖ~åáë~íáçå~äF=~êÉ=áå=éä~ÅÉK=
=
PE~FP=qÜÉ=ëÉêîáÅÉ=éêçîáÇÉê=í~âÉë=~Åíáçå=íç=áÇÉåíáÑó=é~íáÉåí=îáÉïë=~åÇ=ë~íáëÑ~Åíáçå=äÉîÉäëK=
=
PE~FQ=^=êÉéçêí=çå=éÉêÑçêã~åÅÉ=~åÇ=ëÉêîáÅÉë=áë=éìÄäáëÜÉÇ=~ååì~ääó=~åÇ=áë=~î~áä~ÄäÉ=íç=ìëÉêë=çÑ=íÜÉ=
= ëÉêîáÅÉ=~åÇ=íÜçëÉ=Åçåíê~ÅíáåÖ=ëÉêîáÅÉëK=
=

 
In some cases, amendments to criterion position statements have resulted in 
amendments to overall standard position statements, and the NHS board’s 
registration status. These amendments are shown where appropriate in Section 3. 
=

=

=

=

=
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cìíìêÉ=ãçåáíçêáåÖ=

The criteria detailed in the table below are the areas where the service remains  
non-compliant at the end of  the follow-up process. The NHS board is responsible 
for ensuring compliance against these criteria, and continuing to monitor its own 
progress on performance against the standards. 
 
`êáíÉêá~=áÇÉåíáÑáÉÇ=Ñçê=ÑçääçïJìé=EOMMTF==
`äóÇÉ=m`bpW=
NE~FN=^êê~åÖÉãÉåíë=~êÉ=áå=éä~ÅÉ=íç=áÇÉåíáÑó=íÜÉ=åÉÉÇë=çÑ=íÜçëÉ=éçíÉåíá~ääó=ìëáåÖ=íÜÉëÉ=ëÉêîáÅÉëK=
=
NE~FO=^êê~åÖÉãÉåíë=~êÉ=áå=éä~ÅÉ=íç=ãÉÉí=íÜÉ=åÉÉÇë=çÑ=íÜçëÉ=éçíÉåíá~ääó=ìëáåÖ=íÜÉëÉ=ëÉêîáÅÉëK=
=
kep=dbjpW=
OE~FU=pí~ÑÑ=dçîÉêå~åÅÉW=pí~ÑÑ=~êÉ=ÅçãéÉíÉåí=íç=éÉêÑçêã=íÜÉáê=ÇìíáÉëK=
=
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O= oÉÖáëíê~íáçå=ëí~íìë=

In 2006, a registration status was assigned to each NHS board following the review 
visit. As a result of  the follow-up process, the registration status assigned to both 
primary care emergency services operating within NHS Greater Glasgow and Clyde 
remains as: 
 
 
oÉÖáëíê~íáçå=ëí~íìë=EOMMTF 
 

 
Provider is largely compliant with the standards. 

 
 
 
oÉÖáëíê~íáçå=ëí~íìë=EOMMSF 
 

 
Provider is largely compliant with the standards. 
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P~= aÉí~áäÉÇ=ÑáåÇáåÖë=~Ö~áåëí=íÜÉ=ëí~åÇ~êÇë=Ó==
kep=dêÉ~íÉê=dä~ëÖçï=~åÇ=`äóÇÉ=Ó=kep=dä~ëÖçï=
bãÉêÖÉåÅó=jÉÇáÅ~ä=pÉêîáÅÉë=EdbjpF=

pí~åÇ~êÇ=NE~FW=^ÅÅÉëëáÄáäáíó=~åÇ=^î~áä~Äáäáíó=~í=cáêëí=mçáåí=çÑ=
`çåí~Åí=

pí~åÇ~êÇ=pí~íÉãÉåí=
lìíJçÑJÜçìêë=ëÉêîáÅÉëG=~êÉ=~î~áä~ÄäÉ=~åÇ=~ÅÅÉëëáÄäÉ=íç=é~íáÉåíë=~åÇ=íÜÉáê=êÉéêÉëÉåí~íáîÉëK==
=
G=ÚlìíJçÑJÜçìêëÛ=áë=ÇÉÑáåÉÇ=áå=äÉÖáëä~íáçå=~ë=SKPMéã=íç=UKMM~ã=ïÉÉâÇ~óëI=ïÉÉâÉåÇë=~åÇ=
éìÄäáÅ=ÜçäáÇ~óëK=içÅ~ä=~êê~åÖÉãÉåíë=ã~ó=î~êóK=

REVISED OVERALL POSITION STATEMENT (2007): Processes for ensuring 
patient accessibility and availability at the first point of contact are being 
implemented, but monitoring has not yet commenced in all parts of the 
organisation. 

OVERALL POSITION STATEMENT (2006): Processes for ensuring patient 
accessibility and availability at the first point of contact are being developed 
but implementation has either not yet commenced, or has commenced, but 
does not involve all parts of the organisation. 

bëëÉåíá~ä=`êáíÉêá~=

NE~FNW== ^êê~åÖÉãÉåíë=~êÉ=áå=éä~ÅÉ=íç=áÇÉåíáÑó=íÜÉ=åÉÉÇë=çÑ=íÜçëÉ=éçíÉåíá~ääó=ìëáåÖ=íÜÉëÉ=
ëÉêîáÅÉëK=

REVISED STATUS (2007):=Arrangements are in place to identify the needs of 
those potentially using the service, using a comprehensive system with a 
variety of information sources. 

STATUS (2006):=There are some arrangements in place to identify the needs of 
those potentially using the service. 

At the time of the initial review, consideration required to be given to developing a 
more proactive, predictive approach to identify the needs of the population, based 
on wider public health information, and patient profiles and needs. During the 
follow-up process, the reference group noted the comprehensive, collaborative work 
being undertaken through the NHS Greater Glasgow and Clyde Unscheduled Care 
Collaborative and, in particular, the work being undertaken in relation to out-of-
hospital care. This can assist the out-of-hours service in terms of identifying potential 
users of the service from a variety of information sources. The out-of-hours flow 
group is led by a GP and co-ordinated through the unscheduled care collaborative 
programme manager. Detailed discussions are also taking place between GP services 
and the rehabilitation directorate. 
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NN 

Additionally, work was undertaken between NHS Glasgow Emergency Medical 
Services (GEMS) and the public health department which gave consideration to 
referral rates to NHS GEMS. This has identified issues with high referral rates in the 
west of the city. Work is under way between NHS GEMS and the West Community 
Health and Care Partnership (CHCP) to identify and address this. 

During the initial review, it was reported that a stakeholder event had identified 
issues with patients with addiction problems presenting in the out-of-hours period, as 
there was no direct service available to which to refer patients. Community addiction 
teams had been established, but they were not accessible in the out-of-hours period 
or through the weekend. It had been reported that this issue would be taken forward 
by the out-of-hours city-wide steering group in consultation with the head of 
addictions. During the follow-up process, the reference group noted that patients 
with addiction problems who present out-of-hours are initially triaged by NHS 24 
and can be referred to ‘Breathing Space’, a new NHS 24 service developed to offer 
support in such situations. Alternatively, they can be passed to a GP for advice or 
face-to-face consultation. The issue of a dedicated out-of-hours service for such 
patients in NHS Greater Glasgow and Clyde continues to be discussed in the 
relevant planning forums. 

 

NE~FOW== ^êê~åÖÉãÉåíë=~êÉ=áå=éä~ÅÉ=íç=ãÉÉí=íÜÉ=åÉÉÇë=çÑ=íÜçëÉ=éçíÉåíá~ääó=ìëáåÖ=íÜÉëÉ=
ëÉêîáÅÉëK=

REVISED STATUS (2007):=Arrangements are in place to meet the needs of 
those potentially using the service. 

STATUS (2006):=Arrangements are in place to meet the needs of some, but not 
all, of those potentially using the service. 

At the time of the initial review, the review team was satisfied that arrangements and 
infrastructures were in place to meet the service needs of those patient groups that 
had been identified. Examples given included direct access to the community 
psychiatric nurse (CPN) service, whereby patients requiring mental health input can 
be seen by the CPN service either in the primary care emergency centre or through a 
home visit. During the follow-up process, the reference group noted that a joint 
multidisciplinary meeting had been held to discuss psychiatric emergencies in the 
out-of-hours period, which had been attended by colleagues from NHS GEMS, 
NHS 24, out-of-hours community psychiatric nursing services, out-of-hours social 
work services and mental health services. This was reported to have been an 
extremely informative and educational multidisciplinary planning meeting which has 
contributed to the ongoing planning of out-of-hours services for patients with 
mental health problems. 

There is a strong commitment to communicating with the large asylum seeker 
population across NHS Greater Glasgow and Clyde to ensure that ethnic minority 
groups are able to access the service, for example through the use of interpreters. At 
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the time of the initial review, a recent public health survey had identified that the 
Chinese population in some areas of Glasgow were low users of the out-of-hours 
service. During the follow-up process, it was reported that a series of forums were 
arranged in May 2006 at which out-of-hours arrangements were discussed. Clinical 
directors from the community health partnerships (CHPs) were in attendance and 
presentations were given on the out-of-hours service and the unscheduled care 
collaborative. A positive response was received and no perceived access problems 
reported. Leaflets in Chinese, Punjabi, Bengali and Hindi have subsequently been 
issued to GP practices with high ethnic populations and community centres. 

 

NE~FQW== ^ÅÅÉëë=íçI=~åÇ=ÇÉäáîÉêó=çÑ=ëÉêîáÅÉëI=áë=åçí=ÅçãéêçãáëÉÇ=Äó=éÜóëáÅ~äI=ä~åÖì~ÖÉI=
Åìäíìê~äI=ëçÅá~äI=ÉÅçåçãáÅ=~åÇ=çíÜÉê=Ä~êêáÉêëK=

REVISED STATUS (2007):=Arrangements are in place to ensure that access to, 
and delivery of, services is not compromised by physical, language, cultural, 
social, economic and other barriers. 

STATUS (2006):=Arrangements are in place to ensure that access to, and 
delivery of, services is not compromised by physical, language, cultural, 
social, economic and other barriers, but are not fully implemented throughout 
the service.  

During the initial review, NHS GEMS was aware of gaps in relation to ensuring 
information on access to and delivery of services was available for all patient groups, 
for example the Chinese population and patients with visual impairments. During the 
follow-up process, the reference group noted the work in progress in relation to 
producing the NHS GEMS service information leaflet in other languages. This 
includes leaflets in Chinese, which have since been distributed to GP practices with a 
high Chinese population. Leaflets have also been distributed to identified Chinese 
centres in Glasgow. 

During the follow-up process, evidence was provided to the reference group of 
costings and plans for NHS GEMS premises to ensure compliance with the 
Disability Discrimination Act 1995. 
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pí~åÇ~êÇ=OE~FW=p~ÑÉ=~åÇ=bÑÑÉÅíáîÉ=`~êÉ=Ó=eÉ~äíÜÅ~êÉ=
dçîÉêå~åÅÉ=

pí~åÇ~êÇ=pí~íÉãÉåí=
eÉ~äíÜÅ~êÉ=dçîÉêå~åÅÉW=qÜÉ=ëÉêîáÅÉ=éêçîáÇÉê=Ü~ë=~=ÅçãéêÉÜÉåëáîÉI=é~íáÉåíJÑçÅìëÉÇ=
ÜÉ~äíÜÅ~êÉ=ÖçîÉêå~åÅÉ=éêçÖê~ããÉ=áå=éä~ÅÉK=

kep=dêÉ~íÉê=dä~ëÖçï=~åÇ=`äóÇÉ=Ó=kep=dbjp=

REVISED OVERALL POSITION STATEMENT (2007): No change. 

OVERALL POSITION STATEMENT (2006): A comprehensive, patient-
focused healthcare governance programme has been developed and is fully 
implemented, but monitoring has not yet commenced involving all parts of 
the organisation. 

bëëÉåíá~ä=`êáíÉêá~=

OE~FOW== m~íáÉåí=cçÅìëW=fåÑçêã~íáçå=áë=ã~ÇÉ=~î~áä~ÄäÉ=Äó=íÜÉ=éêçîáÇÉê=Ñçê=íÜÉ=é~íáÉåí=~åÇ=
íÜÉáê=êÉéêÉëÉåí~íáîÉë=êÉÖ~êÇáåÖ=~åó=Å~êÉ=çê=íêÉ~íãÉåí=ÖáîÉåK=

REVISED STATUS (2007):=Information regarding any care or treatment given 
is made available by the provider, and is easily accessible by patients and their 
representatives. 

STATUS (2006):=Information regarding any care or treatment given is made 
available by the provider, but it is not easily accessible by patients and their 
representatives. 

During the follow-up process, the reference group noted that a wide range of 
condition-specific patient information leaflets have been downloaded from the 
internet and are now available in each of the primary care emergency centres. 
Additionally, specific information leaflets on medication, for example emergency 
contraception and the use of antibiotics when taking oral contraception, are also now 
available. 

At the time of the initial review, there were no internet or intranet facilities at the 
primary care emergency centres. At the time of the 12-month follow-up review, the 
reference group noted that NHS GEMS staff have since been provided with internet 
access. 

During the follow-up process, worsening statement leaflets were produced which are 
now available to GPs and patients at the time of the consultation. This instructs the 
patient to recontact NHS 24 if their condition deteriorates. 
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NQ 

OE~FPW== `äáåáÅ~ä=dçîÉêå~åÅÉW=qÜÉêÉ=~êÉ=ÅäÉ~êI=ÅçÜÉëáîÉ=éä~åë=~Åêçëë=íÜÉ=ëÉêîáÅÉ=íÜ~í=ÇáêÉÅí=
~åÇ=ëìééçêí=éçäáÅó=ÇÉîÉäçéãÉåí=~åÇ=ëÉêîáÅÉ=ÇÉäáîÉêó=ÄçíÜ=áåíÉêå~ääó=~åÇ=íÜêçìÖÜ=
ÇÉäáîÉêó=é~êíåÉêëK=

REVISED STATUS (2007):=There are clear, cohesive plans in place across the 
service that direct and support policy development and service delivery both 
internally and through delivery partners. 

STATUS (2006):=There are no clear, cohesive plans across the service that 
direct and support policy development and service delivery both internally and 
through delivery partners. 

From April 2006, NHS GEMS became a self-managed unit within the acute division 
(emergency care and medical specialties directorate). This had proved challenging as 
new relationships were formed and clinical governance arrangements, reporting 
structures, and roles and responsibilities were identified. The NHS GEMS clinical 
director is a member of the emergency care and medical specialties directorate 
management team and sits on the acute services clinical governance committee. This 
emergency care and medical services clinical governance committee has since held 
regular meetings under the new organisational structure. Minutes from NHS GEMS’ 
quality assurance committee are sent to the acute services clinical governance 
committee. The reference group noted the addition of lay representation on the 
quality assurance committee since the initial review. 

It has been proposed that NHS GEMS produces a quarterly report on performance 
against key performance indicators for the acute services clinical governance 
committee. 

 

OE~FQW== `äáåáÅ~ä=dçîÉêå~åÅÉW=pÉêîáÅÉ=éêçîáÇÉêë=çéÉê~íÉ=~=ëóëíÉã=çÑ=êáëâ=ã~å~ÖÉãÉåí=íç=
ÉåëìêÉ=íÜ~í=êáëâë=~êÉ=áÇÉåíáÑáÉÇI=~ëëÉëëÉÇI=ÅçåíêçääÉÇ=~åÇ=ãáåáãáëÉÇK=

REVISED STATUS (2007):=There is a system of risk management in place to 
ensure that risks are identified, assessed, controlled and minimised, which is 
fully implemented across the service. 

STATUS (2006):=A system of risk management is in place, but it is not 
formalised and/or is not formally implemented across the service. 

In November 2006, the reference group was presented with a service-specific risk 
register. This identifies the risk owner and includes an action plan. Risks associated 
with NHS GEMS are escalated into the acute division’s strategic risk register for 
review if NHS GEMS does not have the capacity to resolve the issue, for example 
relating to IT hardware issues. 

The reference group noted the finalised policy on the management of significant 
clinical incidents. Significant clinical incidents will be reported through this structure 
and actioned appropriately. 
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OE~FUW== pí~ÑÑ=dçîÉêå~åÅÉW=pí~ÑÑ=~êÉ=ÅçãéÉíÉåí=íç=éÉêÑçêã=íÜÉáê=ÇìíáÉëK=

REVISED STATUS (2007):=No change.=

STATUS (2006):=Some processes and procedures are in place to demonstrate 
that staff are competent, although there are no annual appraisal systems or 
personal development plans (PDPs) in place. 

During the follow-up process, the reference group noted that procedures and 
processes are in place to demonstrate that staff are competent and encouraged the 
continued progress towards the development of NHS Knowledge and Skills 
Framework (KSF) staff outlines under the national programme of Agenda for 
Change. It is anticipated that by December 2007 50 per cent of staff will have an 
agreed KSF outline and PDP in place and, by March 2008, 80 per cent of staff will 
have an agreed KSF outline and PDP in place. NHS GEMS has developed an action 
plan based on the emergency care and medical services directorate KSF plan which 
has been developed in accordance with these draft timescales. The NHS GEMS 
action plan covers over 270 staff. 

In addition to the training needs analysis originally developed for nursing staff, NHS 
GEMS has developed an electronic training needs analysis database covering all staff. 
This database will contain information relating to individual and groups of staff 
current and future development needs. It is expected that this will be a useful tool in 
the formation of the PDP process. 
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pí~åÇ~êÇ=OEÄFW=p~ÑÉ=~åÇ=bÑÑÉÅíáîÉ=`~êÉ=Ó=`äáåáÅ~ä=`~êÉ=

pí~åÇ~êÇ=pí~íÉãÉåí=
`äáåáÅ~ä=`~êÉW=`äáåáÅ~ä=ÖìáÇÉäáåÉë=~êÉ=êÉ~Çáäó=~î~áä~ÄäÉ=íç=ëìééçêí=ÅäáåáÅ~ä=ÇÉÅáëáçåJã~âáåÖ=
~åÇ=Ñ~Åáäáí~íÉ=ÇÉäáîÉêó=çÑ=èì~äáíó=ëÉêîáÅÉë=íç=é~íáÉåíëK=

kep=dêÉ~íÉê=dä~ëÖçï=~åÇ=`äóÇÉ=Ó=kep=dbjp=

REVISED OVERALL POSITION STATEMENT (2007): Processes and 
procedures to support clinical decision-making are fully implemented, but 
monitoring has not yet commenced involving all parts of the organisation. 

OVERALL POSITION STATEMENT (2006): Processes and procedures to 
support clinical decision-making are being developed, but implementation 
has either not yet commenced, or has commenced, but does not involve all 
parts of the organisation. 

bëëÉåíá~ä=`êáíÉêáçå=

OEÄFNW== mêçÅÉÇìêÉë=~êÉ=áå=éä~ÅÉ=íç=ÉåëìêÉ=èìáÅâ=~åÇ=É~ëó=~ÅÅÉëë=íç=ÉîáÇÉåÅÉJÄ~ëÉÇ=ÅäáåáÅ~ä=
ÖìáÇÉäáåÉë=íç=ëìééçêí=ÅäáåáÅ~ä=ÇÉÅáëáçåJã~âáåÖK=

REVISED STATUS (2007):=Procedures are in place for quick and easy access 
to evidence-based guidelines. 

STATUS (2006):=No procedures are in place for quick and easy access to 
evidence-based guidelines. 

During the follow-up process, the reference group noted that relevant national 
guidance, local patient group directives (PGDs) and equipment instructions have 
been made immediately accessible to staff in each of the primary care emergency 
centres. 

At the time of the initial review, there was no internet or intranet access at the 
primary care emergency centres. Adastra (version 3) has since been fully 
implemented across NHS GEMS, with access in each of the primary care emergency 
centres and in the vehicles. Additionally, staff have access to emergency care 
summary information and the internet. 

At the time of the initial review, an NHS GEMS information handbook was under 
development which would contain procedures and algorithms to assist with clinical 
decision-making. During the follow-up process, the reference group noted the 
completion and roll-out of a doctors and nurse practitioners information handbook, 
and induction guidance and protocols for nurses. Both handbooks have been 
published on the intranet and NHS GEMS website for ease of reference. 
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NT 

pí~åÇ~êÇ=PE~FW=^ìÇáíI=jçåáíçêáåÖ=~åÇ=oÉéçêíáåÖ=

pí~åÇ~êÇ=pí~íÉãÉåí=
^=éêçîáÇÉêJëéÉÅáÑáÅ=èì~äáíó=~ëëìê~åÅÉ=Ñê~ãÉïçêâ=áë=áå=éä~ÅÉ=íç=ëìééçêí=êçìíáåÉ=~ìÇáíI=
ãçåáíçêáåÖ=~åÇ=êÉéçêíáåÖ=çÑ=éÉêÑçêã~åÅÉK=

kep=dêÉ~íÉê=dä~ëÖçï=~åÇ=`äóÇÉ=Ó=kep=dbjp=

REVISED OVERALL POSITION STATEMENT (2007): No change. 

OVERALL POSITION STATEMENT (2006): Processes for auditing, 
monitoring and reporting on the out-of-hours service are fully implemented, 
but monitoring has not commenced involving all parts of the organisation. 

bëëÉåíá~ä=`êáíÉêáçå=

PE~FQW== ^=êÉéçêí=çå=éÉêÑçêã~åÅÉ=~åÇ=ëÉêîáÅÉë=áë=éìÄäáëÜÉÇ=~ååì~ääó=~åÇ=áë=~î~áä~ÄäÉ=íç=
ìëÉêë=çÑ=íÜÉ=ëÉêîáÅÉ=~åÇ=íÜçëÉ=Åçåíê~ÅíáåÖ=ëÉêîáÅÉëK=

REVISED STATUS (2007):=A formal report on performance and services is 
published annually, but it is not widely available to both those contracting the 
service and users of the service. 

STATUS (2006):=No annual report on performance and services is produced. 

Due to organisational changes across NHS Greater Glasgow and Clyde, and the 
impact this would have on the out-of-hours service, no annual report had been 
produced for 2004–2005 during the time of the initial review. 

From April 2006, NHS GEMS became a self-managed unit within the acute division 
(emergency care and medical specialties directorate). An annual report 2005–2006 
has since been produced. The report has been formally approved by the NHS GEMS 
management team and the NHS board, and published on both the NHS GEMS 
website and the NHS board’s website. As a result, the report is available to both staff 
and members of the public. However, consideration could be given to ensuring hard 
copies of the report are circulated to, for example, out-of-hours sites, local libraries 
and community councils. 
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NU 

PÄ= aÉí~áäÉÇ=ÑáåÇáåÖë=~Ö~áåëí=íÜÉ=ëí~åÇ~êÇë=Ó==
kep=dêÉ~íÉê=dä~ëÖçï=~åÇ=`äóÇÉ=Ó=`äóÇÉ=mêáã~êó=
`~êÉ=bãÉêÖÉåÅó=pÉêîáÅÉ=Em`bpF=

pí~åÇ~êÇ=NE~FW=^ÅÅÉëëáÄáäáíó=~åÇ=^î~áä~Äáäáíó=~í=cáêëí=mçáåí=çÑ=
`çåí~Åí=

pí~åÇ~êÇ=pí~íÉãÉåí=
lìíJçÑJÜçìêë=ëÉêîáÅÉëG=~êÉ=~î~áä~ÄäÉ=~åÇ=~ÅÅÉëëáÄäÉ=íç=é~íáÉåíë=~åÇ=íÜÉáê=êÉéêÉëÉåí~íáîÉëK=
=
G=ÚlìíJçÑJÜçìêëÛ=áë=ÇÉÑáåÉÇ=áå=äÉÖáëä~íáçå=~ë=SKPMéã=íç=UKMM~ã=ïÉÉâÇ~óëI=ïÉÉâÉåÇë=~åÇ=
éìÄäáÅ=ÜçäáÇ~óëK=içÅ~ä=~êê~åÖÉãÉåíë=ã~ó=î~êóK=

REVISED OVERALL POSITION STATEMENT (2007): No change. 

OVERALL POSITION STATEMENT (2006): Processes for ensuring patient 
accessibility and availability at the first point of contact are being 
implemented, but monitoring has not yet commenced in all parts of the 
organisation. 

bëëÉåíá~ä=`êáíÉêá~=

NE~FNW== ^êê~åÖÉãÉåíë=~êÉ=áå=éä~ÅÉ=íç=áÇÉåíáÑó=íÜÉ=åÉÉÇë=çÑ=íÜçëÉ=éçíÉåíá~ääó=ìëáåÖ=íÜÉëÉ=
ëÉêîáÅÉëK=

REVISED STATUS (2007): No change.  

STATUS (2006): There are some arrangements in place to identify the needs of 
those potentially using the service.  

At the time of the initial review, it was noted that the former NHS Argyll and Clyde 
out-of-hours service, Clyde Primary Care Emergency Service (PCES), had some 
arrangements in place to identify the needs of those potentially using the service. 

Throughout the follow-up period, work progressed against this criterion. The 
reference group noted an audit of existing data that had been undertaken to identify 
the conditions that could be treated by fully competent nurse practitioners. The 
findings of this audit were published in the Nursing Times. It concluded that, over 
time and with the appropriate staff resources, the needs of a number of patients in 
the out-of-hours period could be met through nurse practitioners, with the support 
of doctors where appropriate. 

The reference group noted that a pharmaceutical palliative care health needs 
assessment was conducted within the Clyde area to address ongoing issues around 
access to palliative care medicines. This included a series of interviews and 
discussions with a small sample of existing patients, carers and healthcare staff to 
obtain anecdotal information of the difficulties in obtaining palliative care 
medication. The PCES took this work forward with the palliative care pharmacist 
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NV 

and local hospices. However, this work largely focused on the needs of those already 
using the PCES. 

The service reported plans to conduct a health impact assessment. However, it was 
reported that work on this had been delayed due to the dissolution of NHS Argyll & 
Clyde and integration of the Clyde service with NHS Greater Glasgow and Clyde. It 
is planned that the health impact assessment will be carried out once both out-of-
hours services have been fully integrated. 

 

NE~FOW== ^êê~åÖÉãÉåíë=~êÉ=áå=éä~ÅÉ=íç=ãÉÉí=íÜÉ=åÉÉÇë=çÑ=íÜçëÉ=éçíÉåíá~ääó=ìëáåÖ=íÜÉëÉ=
ëÉêîáÅÉëK=

REVISED STATUS (2007): No change. 

STATUS (2006): Arrangements are in place to meet the needs of some, but not 
all, of those potentially using the service. 

By the end of the follow-up process, progress had been made in putting 
arrangements in place to meet the needs of those potentially using the service. 

In April 2007, the PCES introduced a specially adapted taxi service for patients with 
mental health issues who live in the Lomond area and who are referred to psychiatric 
services as an inpatient. It is anticipated that this will be rolled out to the rest of the 
Clyde acute directorate during 2007. In addition, if patients are admitted from a 
primary care emergency centre to hospital overnight, and subsequently discharged 
the same evening, transport arrangements are in place to ensure safe transport home. 

There are ongoing discussions with the service lead clinician for vulnerable adults in 
order to plan service provision for this group of people. The PCES has also provided 
staff with the opportunity to undertake child protection awareness training. 

A questionnaire was sent out to all doctors working in the service to establish views 
on approaches to patients who attend primary care emergency centres without an 
appointment. This resulted in the quality assurance committee introducing a policy of 
not turning away these ‘walk-in’ patients whilst educating them to contact NHS 24 in 
the first instance on future occasions. 

The service conducts a patient survey analysis each year. It was reported that the 
2007 survey has been expanded, based on previous years’ responses, to allow a more 
thorough analysis of the results and issues from a patient perspective. 

However, the reference group agreed that, until the needs of all those potentially 
using the service had been comprehensively identified (as required by Criterion 
1(a)1), it could not assume that the arrangements in place meet the needs of all 
potential patients. 
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OM 

NE~FQW== ^ÅÅÉëë=íçI=~åÇ=ÇÉäáîÉêó=çÑ=ëÉêîáÅÉëI=áë=åçí=ÅçãéêçãáëÉÇ=Äó=éÜóëáÅ~äI=ä~åÖì~ÖÉI=
Åìäíìê~äI=ëçÅá~äI=ÉÅçåçãáÅ=~åÇ=çíÜÉê=Ä~êêáÉêëK=

REVISED STATUS (2007): Arrangements are in place to ensure that access to, 
and delivery of, services is not compromised by physical, language, cultural, 
social, economic and other barriers.  

STATUS (2006): Arrangements are in place to ensure that access to, and 
delivery of, services is not compromised by physical, language, cultural, 
social, economic and other barriers, but are not fully implemented throughout 
the service.  

At the 6-month follow-up review, the reference group noted that hearing loop 
systems had been installed in all localities. In addition, interpreter services can be 
accessed at all primary care emergency centres, and contact details have been 
circulated to each centre and included in a handbook for doctors. Leaflets containing 
key phrases to aid staff in taking the patient’s medical history have been circulated to 
all centres. 

GPs are able to inform the PCES of patients with special needs via the special 
patient notes system, to enable appropriate arrangements to be put in place for these 
patients. In April 2007, the PCES introduced a new procedure for updating and 
retention of special patient notes. 

By the end of the follow-up process, all centres and cars had pictorial expressive 
board sheets available for use by patients with communication difficulties. In 
addition, mental health crisis teams were being phased in across the Clyde acute 
directorate. Once established, these teams will give primary care emergency centre 
doctors access to patient information and history (for those patients known to the 
crisis team).  
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ON 

pí~åÇ~êÇ=OE~FW=p~ÑÉ=~åÇ=bÑÑÉÅíáîÉ=`~êÉ=Ó=eÉ~äíÜÅ~êÉ=
dçîÉêå~åÅÉ=

pí~åÇ~êÇ=pí~íÉãÉåí=
eÉ~äíÜÅ~êÉ=dçîÉêå~åÅÉW=qÜÉ=ëÉêîáÅÉ=éêçîáÇÉê=Ü~ë=~=ÅçãéêÉÜÉåëáîÉI=é~íáÉåíJÑçÅìëÉÇ=
ÜÉ~äíÜÅ~êÉ=ÖçîÉêå~åÅÉ=éêçÖê~ããÉ=áå=éä~ÅÉK=

kep=dêÉ~íÉê=dä~ëÖçï=~åÇ=`äóÇÉ=Ó=`äóÇÉ=m`bp=

REVISED OVERALL POSITION STATEMENT (2007):=A comprehensive, 
patient-focused healthcare governance programme is fully implemented and 
monitored. 

OVERALL POSITION STATEMENT (2006):=A comprehensive, patient-
focused healthcare governance programme is being developed, but 
implementation has either not yet commenced, or has commenced, but does 
not involve all parts of the organisation. 

bëëÉåíá~ä=`êáíÉêá~=

OE~FNW== m~íáÉåí=cçÅìëW=qÜêçìÖÜçìí=íÜÉ=ëÉêîáÅÉI=ïçêâ=áë=ìåÇÉêí~âÉå=áå=é~êíåÉêëÜáé=ïáíÜ=
áåÇáîáÇì~äëI=ÅçããìåáíáÉë=~åÇ=Åçããìåáíó=éä~ååáåÖ=é~êíåÉêë=áå=íÜÉ=ÇÉëáÖåI=
ÇÉîÉäçéãÉåí=~åÇ=êÉîáÉï=çÑ=ëÉêîáÅÉëK=qÜÉ=êÉëìäíë=çÑ=íÜáë=ïçêâ=~êÉ=~ÅíÉÇ=ìéçå=~åÇ=
ÑÉÉÇÄ~Åâ=áë=éêçîáÇÉÇ=íç=~ää=íÜçëÉ=áåîçäîÉÇK=

REVISED STATUS (2007): Work is undertaken in partnership with individuals, 
communities and community planning partners in the design, development 
and review of services. The results of this work are not fully acted upon 
and/or feedback is not provided.  

STATUS (2006): There is limited partnership working in the design, 
development and review of services.  

At the end of the follow-up process, the reference group noted the progress that had 
been made in ensuring that work is undertaken with individuals, communities and 
community planning partners in the design, development and review of services. 

Representatives from the CHP and social work in each locality meet with the PCES 
every 2 months to work on current issues, including winter planning and contingency 
plans should there be a major incident. 

Patient surveys continue to be carried out on an annual basis. It was reported that the 
2007 survey has been expanded, based on previous years’ responses, to allow a more 
thorough analysis of the results and issues from a patient perspective. 

The reference group was encouraged to see that the service has established a 
systematic approach to feedback and complaints/comments. Complaints are now a 
standard item on the PCES clinical governance committee agenda. Regular reports 
on incidents and complaints are also reviewed at the Clyde acute clinical governance 
subgroup and the directorate team meeting. 



cçääçïJìé=oÉéçêí=Ekep=dêÉ~íÉê=dä~ëÖçï=~åÇ=`äóÇÉFW=mêáã~êó=jÉÇáÅ~ä=pÉêîáÅÉë=lìíJçÑJeçìêë=Ó=aÉÅÉãÄÉê=OMMT=
 

OO 

The reference group noted the ongoing difficulties the service has in securing patient 
involvement in the quality assurance group. 

With the dissolution of NHS Argyll & Clyde, work is ongoing to integrate the work 
of Clyde PCES with NHS GEMS. 

 

OE~FPW== `äáåáÅ~ä=dçîÉêå~åÅÉW=qÜÉêÉ=~êÉ=ÅäÉ~êI=ÅçÜÉëáîÉ=éä~åë=~Åêçëë=íÜÉ=ëÉêîáÅÉ=íÜ~í=ÇáêÉÅí=
~åÇ=ëìééçêí=éçäáÅó=ÇÉîÉäçéãÉåí=~åÇ=ëÉêîáÅÉ=ÇÉäáîÉêó=ÄçíÜ=áåíÉêå~ääó=~åÇ=íÜêçìÖÜ=
ÇÉäáîÉêó=é~êíåÉêë==

REVISED STATUS (2007): There are clear, cohesive plans across the service 
that direct and support policy development and service delivery both 
internally and through delivery partners, and the plans are monitored and 
regularly reviewed.  

STATUS (2006): There are no clear, cohesive plans across the service that 
direct and support policy development and service delivery both internally and 
through delivery partners.  

At the end of the follow-up process, the reference group noted the significant 
progress that has been made in establishing clear clinical governance arrangements 
within the PCES. It was noted that these arrangements are monitored and regularly 
reviewed. 

The service now forms part of the emergency care and medical specialties (Clyde) 
within the Clyde acute directorate of NHS Greater Glasgow and Clyde. 
Accountability for the provision of the out-of-hours service is to the general 
manager. 

The PCES clinical governance committee meets quarterly and has a standard agenda. 
The committee has representation on the Clyde acute clinical governance subgroup 
and the Clyde acute clinical governance forum. The PCES will continue to report 
through the Clyde acute directorate until such time as the service is integrated with 
NHS GEMS. 

The Clyde acute clinical governance forum has developed a clinical governance 
reporting template, which uses a traffic light system to highlight areas for action. The 
PCES is included in this. 

The PCES management team and the clinical governance committee are drawing up 
a clinical effectiveness plan, which will be supported by the clinical effectiveness 
team and incorporated into their plan of work for the year. Four audits directly 
relating to the out-of-hours service are planned. In addition, a number of audits were 
under way at the time of completion of the follow-up process, and work was ongoing 
to strengthen and improve the drugs management systems. This work was being 
reported through the PCES clinical governance committee. 
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OE~FQW== `äáåáÅ~ä=dçîÉêå~åÅÉW=pÉêîáÅÉ=éêçîáÇÉêë=çéÉê~íÉ=~=ëóëíÉã=çÑ=êáëâ=ã~å~ÖÉãÉåí=íç=
ÉåëìêÉ=íÜ~í=êáëâë=~êÉ=áÇÉåíáÑáÉÇI=~ëëÉëëÉÇI=ÅçåíêçääÉÇ=~åÇ=ãáåáãáëÉÇK=

REVISED STATUS (2007): There is a system of risk management in place to 
ensure that risks are identified, assessed, controlled and minimised, which is 
fully implemented across the service. 

STATUS (2006): A system of risk management is in place, but it is not 
formalised and/or is not formally implemented across the service. 

At the end of the follow-up process, the reference group noted that formal 
documentation underpinning the risk management system is now available. The 
service has moved towards a proactive approach to risk management and a risk 
register has now been established as a live document. This forms part of the 
directorate risk register. The PCES risk register is maintained by the PCES manager. 
Risk assessments are carried out as a result of an identified risk, incident report or 
significant adverse event. 

All health and safety issues, including regular incident reports, are raised at the PCES 
clinical governance committee, the Clyde acute clinical governance subgroup and the 
Clyde acute clinical governance forum. In addition, incidents are reviewed at the 
acute operational team meetings. 

Incidents are reported using the incident reporting form (IR1), and submitted to the 
PCES manager, who takes appropriate action. All incidents are now recorded in the 
DATIX system and reports are sent to the PCES manager on a monthly basis. 

 

OE~FRW== `äáåáÅ~ä=dçîÉêå~åÅÉW=mêçîáÇÉêë=çÑ=çìíJçÑJÜçìêë=ëÉêîáÅÉë=Ü~îÉ=~=ëóëíÉã=áå=éä~ÅÉ=íç=
êÉéçêí=íç=kep=Äç~êÇ=ÅäáåáÅ~ä=ÖçîÉêå~åÅÉ=ÅçããáííÉÉë=êÉÖìä~êäóK=

REVISED STATUS (2007): There is a system in place to report to the NHS 
board clinical governance committee regularly. 

STATUS (2006): A system to report to the NHS board clinical governance 
committee regularly is under development. 

At the end of the follow-up process, the reference group noted that a formal system 
of reporting to the NHS board clinical governance committee has been established. 

The PCES clinical governance committee meets quarterly and is chaired by the 
service’s clinical director. The PCES manager sits on the Clyde acute clinical 
governance subgroup and the clinical director attends the Clyde acute clinical 
governance forum, which reports to the NHS board clinical governance committee. 
Significant clinical and non-clinical events are reported through this mechanism, and 
reports are presented to each group. The PCES will continue to report through the 
Clyde acute directorate until such time as the service is integrated with NHS GEMS. 
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OQ 

OE~FSW== `äáåáÅ~ä=dçîÉêå~åÅÉW=^êê~åÖÉãÉåíë=~êÉ=áå=éä~ÅÉ=íç=ÅçããìåáÅ~íÉI=áåÑçêã=~åÇ==
ÅçJçéÉê~íÉ=ïáíÜ=âÉó=éêçÑÉëëáçå~äëI=ÉñíÉêå~ä=é~êíáÉë=~åÇ=îçäìåí~êó=~ÖÉåÅáÉëK=

REVISED STATUS (2007): Arrangements are in place to communicate, inform 
and co-operate with key professionals, external parties and voluntary 
agencies. 

STATUS (2006): Arrangements are in place to communicate, inform and  
co-operate with some key professionals, external parties and voluntary 
agencies, but not all. 

At the end of the follow-up process, links had been established with the CHPs and 
social work. However, ongoing issues with securing patient involvement were 
highlighted despite attempts to raise this locally within each CHP. Interface meetings 
are held to discuss common issues, such as winter planning, community nursing and 
contingency arrangements.  

Following issues in relation to vulnerable patients with mental health issues, meetings 
were arranged with psychiatric services to develop protocols for referral of these 
patients from out-of-hours doctors. 

Work has been undertaken with various agencies to address issues around access to 
and administration of palliative care medication. This was a multidisciplinary 
approach involving the PCES, hospital and community pharmacists, and palliative 
care patients and their carers. 

The PCES has also participated in the unscheduled care collaborative, involving 
numerous representatives from unscheduled care across the Clyde acute directorate. 

 

OE~FTW== pí~ÑÑ=dçîÉêå~åÅÉW=pí~ÑÑ=áåîçäîÉÇ=áå=çìíJçÑJÜçìêë=Å~êÉ=ãÉÉí=ÉãéäçóãÉåí=
êÉèìáêÉãÉåíëI=áåÅäìÇáåÖ=èì~äáÑáÅ~íáçåëK=

REVISED STATUS (2007): There are defined processes and procedures in 
place to demonstrate that all staff involved in out-of-hours care meet 
employment requirements, and there is regular monitoring that employment 
requirements are up to date. 

STATUS (2006): There are some defined processes and procedures in place to 
demonstrate that some staff groups involved in out-of-hours care meet 
employment requirements. 

At the 6-month follow-up review, the reference group was satisfied that procedures 
and processes had been put in place to demonstrate that staff involved in out-of-
hours care meet employment requirements, including qualifications. 

Job descriptions have been prepared for all staff working in the primary care 
emergency service and a competency training plan has been developed for clinicians. 
A training needs analysis has been undertaken and training needs identified. By the 
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end of the follow-up process, additional training on child protection, palliative care 
and Hospital at Night doctors had also been provided. 

A database of appraisal dates is held by the practitioner services department. 
Practitioner services are provided with the appropriate paperwork when new doctors 
join the Performers’ List, and alert the PCES should there be any notification of 
restrictions on the doctor to practice, as advised by the General Medical Council. 
Once accepted for employment, GPs are allocated an appraiser from the practice 
they join if they have not already been appraised. 

A review process for Disclosure Scotland checks had been established. Disclosure 
Scotland is mandatory on employment. 

 

OE~FUW== pí~ÑÑ=dçîÉêå~åÅÉW=pí~ÑÑ=~êÉ=ÅçãéÉíÉåí=íç=éÉêÑçêã=íÜÉáê=ÇìíáÉëK=

REVISED STATUS (2007): Processes and procedures are in place to 
demonstrate that staff are competent to perform their duties; staff are 
appraised annually and have PDPs in place, and continuous education is 
promoted. 

STATUS (2006): Some processes and procedures are in place to demonstrate 
that staff are competent, although there are no annual appraisal systems or 
PDPs in place. 

At the end of the follow-up process, the reference group was satisfied that PDPs 
were in place for both non-clinical staff and salaried doctors. In addition, the NHS 
KSF staff outlines, as required by the national programme of Agenda for Change, 
have been completed. 

Learning needs for salaried doctors are identified and addressed through PDPs and 
appraisals. 

A summary training plan has been developed for non-clinical staff, together with 
training schedules for administrative staff and call handlers. 

Mentoring for nursing staff is ongoing. The competency framework developed for 
use within Clyde has been based on the clinical competencies of the academic 
modules within the University of Paisley. It was noted that the nurses working within 
the PCES are student practitioners and work with decision-making support from 
medical staff. It was reported that they have completed their academic courses and 
that their development is progressing. 

It was noted that a single system for induction was in the process of being 
established across NHS Greater Glasgow and Clyde. This induction will contain core 
and essential information being sent to the new employee on appointment. Once 
employment commences, there will be a corporate induction to the NHS board, and 
an individualised and directorate/departmental induction. 
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OS 

pí~åÇ~êÇ=OEÄFW=p~ÑÉ=~åÇ=bÑÑÉÅíáîÉ=`~êÉ=Ó=`äáåáÅ~ä=`~êÉ=

pí~åÇ~êÇ=pí~íÉãÉåí=
`äáåáÅ~ä=Å~êÉW=`äáåáÅ~ä=ÖìáÇÉäáåÉë=~êÉ=êÉ~Çáäó=~î~áä~ÄäÉ=íç=ëìééçêí=ÅäáåáÅ~ä=ÇÉÅáëáçåJã~âáåÖ=
~åÇ=Ñ~Åáäáí~íÉ=ÇÉäáîÉêó=çÑ=èì~äáíó=ëÉêîáÅÉë=íç=é~íáÉåíëK=

kep=dêÉ~íÉê=dä~ëÖçï=~åÇ=`äóÇÉ=Ó=`äóÇÉ=m`bp=

REVISED OVERALL POSTION STATEMENT (2007): No change. 

OVERALL POSTION STATEMENT (2006): Processes and procedures to 
support clinical decision-making are fully implemented, but monitoring has 
not yet commenced involving all parts of the organisation. 

bëëÉåíá~ä=`êáíÉêáçå=

OEÄFOW== m~íáÉåíë=~êÉ=~ëëÉëëÉÇ=~åÇ=êÉëéçåÇÉÇ=íçI=Ä~ëÉÇ=çå=ÅäáåáÅ~ä=åÉÉÇ=~åÇ=éêçÑÉëëáçå~ä=
àìÇÖÉãÉåíK=

REVISED STATUS (2007): There is a system in place to ensure that patients 
are assessed and responded to on the basis of clinical need and professional 
judgement, and this system is fully implemented across the service. 

STATUS (2006): There is a system in place to ensure that patients are assessed 
and responded to on the basis of clinical need and professional judgement, 
but it has not been fully implemented. 

At the end of the follow-up process, the reference group was satisfied that 
arrangements had been put in place in relation to vulnerable adults and child 
protection. Child protection training had been rolled out to clinical and non-clinical 
staff. Work was continuing regarding palliative care. Liverpool Care Pathways had 
been introduced for patients requiring palliative care and were being rolled out across 
Clyde. The Gold Standards Framework had also been implemented throughout the 
service and was being monitored. This framework aims to develop a locally-based 
system to improve and optimise the care given to all people nearing the end of their 
lives. The use of special patient notes was also being monitored. 
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OT 

pí~åÇ~êÇ=PE~FW=^ìÇáíI=jçåáíçêáåÖ=~åÇ=oÉéçêíáåÖ=

pí~åÇ~êÇ=pí~íÉãÉåí=
^=éêçîáÇÉêJëéÉÅáÑáÅ=èì~äáíó=~ëëìê~åÅÉ=Ñê~ãÉïçêâ=áë=áå=éä~ÅÉ=íç=ëìééçêí=êçìíáåÉ=~ìÇáíI=
ãçåáíçêáåÖ=~åÇ=êÉéçêíáåÖ=çÑ=éÉêÑçêã~åÅÉK=

kep=dêÉ~íÉê=dä~ëÖçï=~åÇ=`äóÇÉ=Ó=`äóÇÉ=m`bp=

REVISED OVERALL POSITION STATEMENT (2007)W=Processes for auditing, 
monitoring and reporting on the out-of-hours service are fully implemented, 
but monitoring has not commenced involving all parts of the organisation. 

OVERALL POSITION STATEMENT (2006)W=Processes for auditing, 
monitoring and reporting on the out-of-hours service are being developed but 
implementation has either not yet commenced, or has commenced, but does 
not involve all parts of the organisation. 

bëëÉåíá~ä=`êáíÉêá~=

PE~FNW== ^=ëÉí=çÑ=éêçîáÇÉêJëéÉÅáÑáÅ=âÉó=éÉêÑçêã~åÅÉ=áåÇáÅ~íçêë=Eé~íáÉåíJÑçÅìëÉÇ=éìÄäáÅ=
áåîçäîÉãÉåíI=ÅäáåáÅ~ä=~åÇ=çêÖ~åáë~íáçå~äF=~êÉ=áå=éä~ÅÉK=

REVISED STATUS (2007): A full or part set of provider-specific key 
performance indicators has been developed and implemented within the 
organisation. 

STATUS (2006): No provider-specific key performance indicators have yet 
been developed. 

At the end of the follow-up process, the reference group noted that a part set of key 
performance indicators had been developed, which were being monitored on a daily 
basis. Each breach is investigated and actioned where appropriate. The database also 
collates doctor consultation time and provides information to the clinical director, 
should any concerns need to be addressed. 

 

PE~FPW== qÜÉ=ëÉêîáÅÉ=éêçîáÇÉê=í~âÉë=~Åíáçå=íç=áÇÉåíáÑó=é~íáÉåí=îáÉïë=~åÇ=ë~íáëÑ~Åíáçå=äÉîÉäëK=

REVISED STATUS (2007): The provider takes action to identify patient views 
and satisfaction levels through a formalised process. 

STATUS (2006): The provider takes action to identify patient views and 
satisfaction levels on an informal basis. 

At the end of the follow-up process, the reference group was reassured that the 
PCES had established a formal system to identify patient views and satisfaction 
levels. Patient satisfaction surveys have been introduced and are now carried out on 
an annual basis. It was reported that the 2007 survey has been expanded, based on 
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previous years’ responses, to allow a more thorough analysis of the results and issues 
from a patient perspective. 

 

PE~FQW== ^=êÉéçêí=çå=éÉêÑçêã~åÅÉ=~åÇ=ëÉêîáÅÉë=áë=éìÄäáëÜÉÇ=~ååì~ääó=~åÇ=áë=~î~áä~ÄäÉ=íç=
ìëÉêë=çÑ=íÜÉ=ëÉêîáÅÉ=~åÇ=íÜçëÉ=Åçåíê~ÅíáåÖ=ëÉêîáÅÉëK=

REVISED STATUS (2007): A formal report on performance and services is 
published annually, but it is not widely available to both those contracting the 
service and users of the service. 

STATUS (2006): No annual report on performance and services is produced. 

At the 3-month follow-up review, the reference group noted that a formal annual 
report had been produced and placed on the NHS Argyll & Clyde website in 
February 2006. However, the group was not provided with evidence to demonstrate 
wider dissemination of the report to those contracting the service or to users of the 
service. 
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^ééÉåÇáñ=N=Ó=däçëë~êó=çÑ=~ÄÄêÉîá~íáçåë=

^ÄÄêÉîá~íáçå=

`e`m= Åçããìåáíó=ÜÉ~äíÜ=~åÇ=Å~êÉ=é~êíåÉêëÜáé=
=
`em= Åçããìåáíó=ÜÉ~äíÜ=é~êíåÉêëÜáé=
=
`mk= Åçããìåáíó=éëóÅÜá~íêáÅ=åìêëÉ=
=
dbjp= dä~ëÖçï=bãÉêÖÉåÅó=jÉÇáÅ~ä=pÉêîáÅÉë=
=
dm= ÖÉåÉê~ä=éê~ÅíáíáçåÉê=
=
hpc= håçïäÉÇÖÉ=~åÇ=pâáääë=cê~ãÉïçêâ=
=
kep=nfp= kep=nì~äáíó=fãéêçîÉãÉåí=pÅçíä~åÇ=
=
m`bp= mêáã~êó=`~êÉ=bãÉêÖÉåÅó=pÉêîáÅÉ=
=
mam= éÉêëçå~ä=ÇÉîÉäçéãÉåí=éä~å=
=
mda= é~íáÉåí=Öêçìé=ÇáêÉÅíáîÉ=



cçääçïJìé=oÉéçêí=Ekep=dêÉ~íÉê=dä~ëÖçï=~åÇ=`äóÇÉFW=mêáã~êó=jÉÇáÅ~ä=pÉêîáÅÉë=lìíJçÑJeçìêë=Ó=aÉÅÉãÄÉê=OMMT=
 

PM 

^ééÉåÇáñ=O=Ó=oÉîáÉï=éêçÅÉëë==

 

=



cçääçïJìé=oÉéçêí=Ekep=dêÉ~íÉê=dä~ëÖçï=~åÇ=`äóÇÉFW=mêáã~êó=jÉÇáÅ~ä=pÉêîáÅÉë=lìíJçÑJeçìêë=Ó=aÉÅÉãÄÉê=OMMT=
 

PN 

^ééÉåÇáñ=P=Ó=mêáã~êó=ãÉÇáÅ~ä=ëÉêîáÅÉë=çìíJçÑJÜçìêë=
êÉÑÉêÉåÅÉ=Öêçìé=ãÉãÄÉêë=

 

`Ü~áê=

=

jë=g~åÉ=_êóÅÉ=

mìÄäáÅ=m~êíåÉêI=eáÖÜä~åÇ=

=

oÉÑÉêÉåÅÉ=Öêçìé=ãÉãÄÉêë=

=

aê=oçëë=`~ãÉêçå=

jÉÇáÅ~ä=aáêÉÅíçêI=kep=_çêÇÉêë=

=

aê=iáò=aìåÅ~å=

^ëëçÅá~íÉ=jÉÇáÅ~ä=aáêÉÅíçêI=kep=OQ=Eìåíáä=^ìÖìëí=OMMSF=

`äáåáÅ~ä=aáêÉÅíçê=lìíJçÑJeçìêë=pÉêîáÅÉëI=kep=i~å~êâëÜáêÉ=EÑêçã=^ìÖìëí=OMMSF=

=

jë=gÉååáÑÉê=eçÖÖ=

kìêëÉ=mê~ÅíáíáçåÉê=Ó=kep=^óêëÜáêÉ=açÅíçêë=çå=`~ää=E^al`F=

=

aê=pÜáçå~=j~ÅâáÉ=

aáîáëáçå~ä=jÉÇáÅ~ä=aáêÉÅíçêI=i~å~êâëÜáêÉ=mêáã~êó=`~êÉ=aáîáëáçå=

=

jêë=iáåÇ~=jÅdêÉÖçê=

pÉêîáÅÉ=j~å~ÖÉêI=^êÖóää=C=`äóÇÉ=mêáã~êó=`~êÉ=bãÉêÖÉåÅó=pÉêîáÅÉ=Eìåíáä=lÅíçÄÉê=OMMTF=

lìíJçÑJeçìêë=pÉêîáÅÉ=j~å~ÖÉêI=kep=i~å~êâëÜáêÉ=EÑêçã=lÅíçÄÉê=OMMTF=

=

jê=j~êíáå=jçÑÑ~í=

_ê~åÅÜ=eÉ~ÇI=pÅçííáëÜ=dçîÉêåãÉåí=eÉ~äíÜ=aáêÉÅíçê~íÉ=

=

aê=j~êáçå=píçêêáÉ=

`äáåáÅ~ä=aáêÉÅíçêI=içíÜá~å=råëÅÜÉÇìäÉÇ=`~êÉ=pÉêîáÅÉ=

=

aê=pìë~å=q~óäçê=

dÉåÉê~ä=mê~ÅíáíáçåÉêI=kep=eáÖÜä~åÇ=

=

pìééçêí=Ñêçã=kep=nfp=ï~ë=éêçîáÇÉÇ=Äó=jê=píÉîÉå=táäëçå=EmÉêÑçêã~åÅÉ=^ëëÉëëãÉåí=qÉ~ã=

j~å~ÖÉêFI=jêë=cáçå~=oìëëÉää=EpÉåáçê=mêçàÉÅí=lÑÑáÅÉêF=~åÇ=jáëë=g~å=káÅçäëçå=EmêçàÉÅí=

lÑÑáÅÉêFK=

=

 



=
 

=



You can read and download this document from our website.  
We can also provide this information:

•	 by email
•	 in large print
•	 on audio tape or CD
•	 in Braille, and
•	 in community languages.
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