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N=pÉííáåÖ=íÜÉ=pÅÉåÉ=
NHS Quality Improvement Scotland (NHS QIS) was set up by the Scottish
Parliament in 2003 to take the lead in improving the quality of care and treatment
delivered by NHSScotland. We do this by setting standards and monitoring
performance, and by providing NHSScotland with advice, guidance and support on
effective clinical practice and service improvements.
^Äçìí=íÜáë=oÉéçêí=
The Standards for The Provision of Safe and Effective Primary Medical Services Out-of-Hours
were published in August 2004. These standards are being used to assess the quality
of services provided by NHSScotland nationwide.
This report presents the findings from the peer review of NHS Greater Glasgow.
This review visit took place on 15 November 2005, and details of the visit, including
membership of the review team, can be found in Appendix 3.
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NKN= eçï=íÜÉ=pí~åÇ~êÇë=ïÉêÉ=aÉîÉäçéÉÇ=
From 1 April 2004, the Primary Medical Services (Scotland) Act 2004 placed a duty
on NHS Boards to provide ‘primary medical services’ for everyone living in the NHS
Board area. GPs can continue to provide services during the out-of-hours period or
can opt out of providing services during the out-of-hours period on condition that
acceptable alternative services can be provided by the NHS Board. ‘Out-of-hours’ is
defined in legislation as 6.30pm to 8.00am weekdays, weekends and public holidays.
Local arrangements may vary.
In January 2004, a Primary Medical Services Out-of-Hours Project Group was
established and chaired by The Very Reverend Graham Forbes CBE. Membership of
the Project Group included both healthcare professionals and members of the public
(see Appendix 4).
The Project Group oversaw the development of, and consultation on, the standards.
In addition, it was responsible for recommending an external peer review process.
In July 2005, the Primary Medical Services Out-of-Hours Reference Group was
established comprising healthcare professionals and members of the public (see
Appendix 5). The Reference Group advises on the implementation and monitoring
of the review process, and oversees:
●

reviewing performance against the standards throughout Scotland, using selfassessment and external peer review, and

●

reporting the findings from the review, and assigning registration status.

The draft primary medical services out-of-hours standards aimed to build on existing
evidence and good practice. A Scotland-wide consultation process was then
undertaken, during which the views of health service staff and the public were
sought. The final standards were published in August 2004 and, subsequently, piloted
at three NHS Boards: NHS Ayrshire & Arran, NHS Grampian and NHS Highland.
In September 2004, the Scottish Executive Health Department (SEHD) issued
HDL(2004)41, NHS Quality Improvement Scotland: Standards for the Provision of
Safe and Effective Primary Medical Services Out-of-Hours, outlining the action
required by NHS Board chief executives on receipt of these standards and associated
guidance from NHS Quality Improvement Scotland (NHS QIS). From 1 January
2005, all providers of primary medical services in the out-of-hours period must
comply with standards developed by NHS QIS. This is a statutory requirement as set
out in HDL(2004)41. All NHS Boards were asked to submit a completed registration
application form to NHS QIS for each provider in their area. Each provider has
received confirmation of their conditional registration with NHS QIS and their
registration number.
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NKO= eçï=íÜÉ=oÉîáÉï=mêçÅÉëë=tçêâë=
qóéÉë=çÑ=pÉêîáÅÉ=mêçîáëáçå=
There are two main types of out-of-hours service provision:
1 NHS Boards can provide out-of-hours services directly (sometimes referred to as
direct provision). NHS QIS is responsible for reviewing performance against the
standards for all NHS Boards directly providing primary medical services out-ofhours.
2 NHS Boards can also make arrangements (by contract or agreement) with a range
of providers (sometimes referred to as level 1 provision) through:
●

a General Medical Services (GMS) contract – nationally negotiated with some
local flexibility for GPs to opt out of certain services or opt in to the provision of
other services

●

a Section 17C (formerly known as Personal Medical Services or PMS) agreement
– locally negotiated agreements which are more flexible in accordance with local
circumstances, and

●

a Health Board Medical Services contract – the NHS Board can, in certain
circumstances, make arrangements with, for example, a non-NHS organisation for
the provision of NHS services.

oÉîáÉï=mêçÅÉëë=Ñçê=aáêÉÅí=mêçîáÇÉêë=
The review process has two key parts: local self-assessment followed by external peer
review. First, each NHS Board assesses its own performance against the standards.
An external peer review team then further assesses performance, both by considering
the self-assessment data and visiting the NHS Board to validate this information and
discuss related issues. The review process is described in more detail below (see also
the flow chart on page 11).
oÉîáÉï=mêçÅÉëë=Ñçê=iÉîÉä=N=mêçîáÇÉêë=
NHS Boards have a responsibility to review performance against the standards for
any level 1 providers in their area, and report back to NHS QIS through the direct
providers’ review process. The review process mirrors that for direct providers. Each
level 1 provider assesses its own performance against the standards using the selfassessment tool. The Board then further assesses performance, by considering the
self-assessment data and visiting the provider to validate this information and
discussing related issues. A summary of the Board’s progress in reviewing any level 1
providers in its area can be found in Section 2.1.
pÉäÑJ^ëëÉëëãÉåí=Äó=kep=_ç~êÇë=
On receiving the standards, each NHS Board assesses its own performance using a
framework produced by NHS QIS. This framework includes guidance about the type
of evidence (eg guidelines, audit reports) required to allow a proper assessment of
performance against the standards to be made.
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The NHS Board submits the data it has collected for this self-assessment exercise to
NHS QIS before the on-site visit, and it is this information that constitutes the main
source of written evidence considered by the external peer review team.
bñíÉêå~ä=mÉÉê=oÉîáÉï=
An external peer review team then visits and speaks with local stakeholders (eg staff,
patients, carers) about the services provided. Review teams are multidisciplinary, and
include both healthcare professionals and members of the public. All reviewers are
trained. Each review team is led by an experienced reviewer, who is responsible for
guiding the team in its work and ensuring that team members are in agreement about
the assessment reached.
The composition of each team varies, and members have no connection with the
NHS Board they are reviewing. Both of these factors facilitate the sharing of good
practice across NHSScotland, and ensure that each review team assesses
performance against the standards rather than make comparisons between one NHS
Board and another.
At the start of the on-site visit, the review team meets key personnel responsible for
the service under review. Reviewers then speak with local stakeholders about the
services provided. After these meetings, the team assesses performance against the
standards, based on the information gathered during both the self-assessment
exercise and the on-site visit.
The visit concludes with the team providing feedback on its findings to the NHS
Board, and informing the NHS Board of its registration status. The feedback
includes specific examples of local initiatives drawn to the attention of the review
team (recognising that other such examples may exist), together with an indication of
any particular challenges.
mçëáíáçå=pí~íÉãÉåíë=
Each review team assesses performance using a quality improvement tool comprising
position statements for each criterion, standard statement and overall performance.
This quality improvement tool enables the review team to assess how an NHS Board
is 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 NHS Board will also use the position statements to assess the
performance of its level 1 providers.
The most appropriate position statement is agreed by the review team to describe an
NHS Board’s current position against each criterion. This then allows 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.
The quality improvement tool used to assess out-of-hours providers is available via
the NHS QIS website – www.nhshealthquality.org
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cçääçïJìé=mêçÅÉëë=
Where improvement in performance against particular criteria is required (as
identified in Appendix 1), the NHS Board is required to develop an action plan
detailing action to be taken against each criterion and timescales for completion. This
action plan, along with an initial progress report is to be submitted to NHS QIS
3 months from receipt of the final local report. All action has to be taken by July
2007.
As the deadlines for action are reached, the NHS Board will resubmit the evidence to
support its progress to NHS QIS, detailing what work has been undertaken to meet
the identified criteria. This resubmitted evidence will then be analysed and reviewed
by the NHS QIS Out-of-Hours Reference Group. Once all reviews of a Board’s
resubmitted evidence have been carried out, any necessary amendments to the status
of the position statements will be made; the accompanying detailed findings in
Section 4 of the local report will be updated and published on the NHS QIS website.
In most instances, these reviews will not require a visit to the NHS Board to further
assess performance; however, a review visit may be carried out if deemed necessary
by the Reference Group.

=
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NKP= oÉéçêíë=
After each review visit, NHS QIS staff, with clinical input as appropriate, draft a local
report detailing the findings of the review team. The draft report will also include a
detailed resubmission schedule for those criteria or standards that require action and
follow-up. This draft report is sent to the review team for comment, and then to the
NHS Board to check for factual accuracy. The local report will then be published and
made available on the NHS QIS website. Any necessary addendums to the local
report, as a result of any follow-up action, will also be published on the NHS QIS
website.
Once the initial national review cycle is completed, a report summarising national
performance will be prepared. This document includes both a summary of the
findings (highlighting examples of local initiatives and challenges for the service) and
recommendations for improvement.
Part of the remit of NHS QIS is to report whether the services provided by
NHSScotland, both nationally and locally, meet the agreed standards. This does not
include reviewing the work of individual healthcare professionals. In achieving this
aim, variations in practice (and potential quality) within a service will be encountered
and subsequently reported.
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Prior to Visit

qÜÉ=oÉîáÉï=mêçÅÉëë==
Standards published
and issued

Self-assessment framework
finalised and issued

↓
NHS Board undertakes self-assessment exercise and
submits outcomes to NHS Quality Improvement Scotland

↓
NHS Quality Improvement Scotland sends information
from self-assessment submission to peer review team

↓

During Visit

Two-way presentations covering background on NHS
Quality Improvement Scotland and local service provision

↓
Review team meets stakeholders to discuss local services

↓
Review team assesses performance in
relation to the standards

↓
Review team feeds back findings to NHS Board

↓
Draft local report produced and sent to
review team for comment

↓
Draft local report sent to NHS Board to check
for factual accuracy
After Visit

↓
Local report published

↓
NHS Board develops action plan based on criteria
identified for follow-up and resubmits evidence of
progress to NHS QIS

↓
NHS QIS Out-of-Hours Reference Group reviews evidence

↓
Local report revised and published on NHS QIS website
↓
NATIONAL SUMMARY REPORT PUBLISHED
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O=pìãã~êó=çÑ=cáåÇáåÖë=
OKN= lîÉêîáÉï=çÑ=içÅ~ä=pÉêîáÅÉ=mêçîáëáçå=
Greater Glasgow is a compact and densely populated urban region situated in westcentral Scotland and has a population of around 867,100. The proportion of older
people in the population is below the national average, whereas levels of illness and
deprivation are relatively high.
içÅ~ä=kep=póëíÉã=~åÇ=pÉêîáÅÉë=
Greater Glasgow NHS Board is responsible for improving the health of the local
population and for the delivery of the healthcare required. It provides strategic
leadership and has responsibility for the efficient, effective and accountable
performance of the NHS in Greater Glasgow.
At the time of the review visit, NHS Greater Glasgow contained four NHS
operating divisions: North Glasgow University Hospitals Division (acute care
services); South Glasgow University Hospitals Division (acute care services); Greater
Glasgow Primary Care Division (primary care services); and Yorkhill Division
(women and child care services, including Scotland’s largest children’s hospital).
The NHS Board is accountable for both continuously improving the quality of
health services, and safeguarding high standards of care, by creating an environment
in which excellence in clinical care will flourish (framework of clinical governance).
Further information about the local NHS system can be accessed via the website of
NHS Greater Glasgow (www.nhsgg.org.uk).
NHS Glasgow Emergency Medical Services (GEMS) evolved from the independent
GP out-of-hours co-operative, GEMS, which had been existence since February
1996 and was responsible for the provision of primary medical services out-of-hours.
In June 2004, the transfer from GEMS to NHS GEMS took place. Links with
NHS 24 were already established through GEMS.
There are six primary care emergency centres in NHS Greater Glasgow, four based
within hospital sites in Glasgow: Western Infirmary; Stobhill Hospital; Victoria
Infirmary and Drumchapel Hospital; and Easterhouse Health Centre and Cardonald
Clinic. The primary care emergency centres at Stobhill Hospital and Victoria
Infirmary remain open after midnight.
NHS Greater Glasgow is undergoing a period of organisational change including a
reduction in the number of accident and emergency (A&E) units from five to two,
with the development of two ambulatory care and diagnostic (ACAD) units, ‘onestop’ diagnosis and treatment units for patients who do not require admission to
hospital, by 2007–2008. These units will be based at Stobhill Hospital and Victoria
Infirmary. This will bring together and integrate key primary care out-of-hours
emergency services, including district nursing, GP, dental, pharmacy, community
psychiatric nursing, social care and a nurse-led minor injuries service.
12

NHS GEMS has cross-border arrangements in place with the NHS Boards in Forth
Valley, Lanarkshire and Argyll & Clyde. Patients registered with doctors in these areas
can request to attend an NHS GEMS primary care emergency centre.

13

OKO= pìãã~êó=çÑ=cáåÇáåÖë=^Ö~áåëí=íÜÉ=pí~åÇ~êÇë=
A summary of the findings from the review, including examples of local initiatives
drawn to the attention of the review team, is presented in this section. A detailed
description of performance against the standards/criteria is included in Section 4.
^ÅÅÉëëáÄáäáíó=~åÇ=~î~áä~Äáäáíó=~í=Ñáêëí=éçáåí=çÑ=Åçåí~Åí=

Glasgow Emergency Medical Services (GEMS), the previous independent GP
out-of-hours co-operative in NHS Greater Glasgow, had been in existence since
February 1996. Using available GEMS historical data, for example, workload figures,
numbers of people attending and numbers of home visits, it was decided that very
little required to change in terms of service delivery when the out-of-hours service
evolved into NHS GEMS in 2004.
There is continuous monitoring of the level of usage of the service; however, a more
proactive, predictive approach requires to be developed to identify the needs of the
population, based on wider public health information, and patient profiles and needs.
Examples of the arrangements that are in place to meet the needs of those
potentially using the out-of-hours services were presented to the review team, for
example, focus groups resulting in the development of a patient group directive
(PGD).=
NHS 24 is now the initial point of contact for patients contacting the out-of-hours
services in NHS Greater Glasgow and is primarily responsible for identifying the
needs of the patient over the telephone at the point of access. Consideration does
require to be given to formalising local contingency plans if telephone access to
NHS 24 fails.
There is awareness by NHS GEMS of gaps in relation to ensuring information on
access to and delivery of services is available for all patient groups, for example, the
Chinese population and patients with visual impairments. Discussion is under way
with the primary care division’s communication department to produce the NHS
GEMS information leaflet in other languages.
bñ~ãéäÉ=çÑ=~=äçÅ~ä=áåáíá~íáîÉÁ=
^=ä~åÖì~ÖÉ=èìÉëíáçåå~áêÉ=Ü~ë=ÄÉÉå=ÇÉîÉäçéÉÇ=Ñçê=ïÜáÅÜ=~=ëÉêáÉë=çÑ=ÅäçëÉÇ=èìÉëíáçåë=
áë=~î~áä~ÄäÉ=áå=~=åìãÄÉê=çÑ=ä~åÖì~ÖÉëK=qÜáë=ï~ë=ÇÉîÉäçéÉÇ=Äó=~=ãÉãÄÉê=çÑ=ëí~ÑÑ=~ë=
é~êí=çÑ=íÜÉáê=Çáéäçã~=ÅçìêëÉ=~åÇ=Ü~ë=ÄÉÉå=í~áäçêÉÇ=Ñçê=ìëÉ=Äó=kep=dbjpK=

eÉ~äíÜÅ~êÉ=ÖçîÉêå~åÅÉ=

Work is undertaken in partnership with individuals, communities and community
planning partners in the design, development and review of services. Many
relationships with stakeholders and external parties had previously developed
through GEMS, and these relationships have evolved as GEMS transferred into the
NHS Board.
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Verbal information is provided to the patient and their representatives regarding any
care or treatment given and there is a small number of patient information leaflets
available. Consideration does require to be given, however, to the further
development of information at the point of contact for patients and their
representatives.
A quality assurance committee had been established which has an internal quality
assurance function and will ensure robust internal performance management. The
first meeting of the quality assurance committee took place in October 2005. The
committee will report directly to the GP subcommittee and the primary care
division’s clinical governance committee in relation to clinical governance
arrangements and key performance indicators.
There is much work in progress in relation to clinical governance activities and an
established clinical governance planning cycle is in place across the primary care
division. However, as a result of the impending reorganisation across NHS Greater
Glasgow, service areas were not expected to produce clinical governance reports for
2004–2005.
Recognition was given to the impending reorganisation across NHS Greater
Glasgow and the imminent move by NHS GEMS from the primary care to the acute
division of NHS Greater Glasgow and discussions have since commenced in relation
to future clinical governance arrangements, reporting structures, and roles and
responsibilities.
There is a primary care division-wide incident reporting system (IR1 system) in
operation. However, consideration does require to be given to widening the scope of
risk management from the exception monitoring scheme in operation.
There are procedures and processes to demonstrate that staff involved in out-ofhours care meet employment requirements, including qualifications. With the
exception of administrative staff, new non-clinical employees are subject to enhanced
level Disclosure Scotland checks. General Medical Council (GMC) registration is
checked when a doctor initially applies to become a NHS GEMS doctor. Nursing
registration is checked annually through the Nursing and Midwifery Council (NMC)
in accordance with internal processes.
At the time of the review, NHS GEMS was in the process of implementing a new
standardised induction process for control centre, administrative and nursing staff.
This includes the use of a checklist to identify tasks which should be completed
within the first month of employment.
A cohort of minor illness nurses has completed a 6-month training course at
Caledonian University, Glasgow. At the time of the review, the nurses were
undergoing a period of consolidation of their knowledge and clinical skills while
attached to the NHS GEMS sites. It is proposed that a second 6-month period will
be mentored and supervised by GPs before the nurses function as autonomous
practitioners, at which time they will undertake the assessment and management of
some patients with certain conditions who currently require to be seen by doctors.
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NHS GEMS adheres to the NHS Board’s corporate governance regime and is
subject to the same policies and procedures. This includes standing financial
instructions, a fraud and corruption policy, fraud and irregularity response plan and
freedom of expression policy.
`äáåáÅ~ä=Å~êÉ=

Although clinical nursing procedure reference books and clinical information folders
are retained in each of the primary care emergency centres, local and national
guidelines, for example, Scottish Intercollegiate Guidelines Network (SIGN)
Guidelines, PGDs and equipment instructions, are not retained on-site; access to
these is through the senior nurse advisor. Consideration requires to be given to
establishing immediate access to guidelines for staff in each of the centres. At the
time of the review, there was no internet or intranet access at the primary care
emergency centres. The proposed development of the IT infrastructures will assist in
the accessing of guidelines through the provision of internet access.
The review team was satisfied that there are processes in place for clinical and
NHS 24 assessments to take place, which appear to be safe and effective. If required,
there is a retriage and reprioritisation system in operation if competing priorities
arise, whereby patients are retriaged into ascending clinical need. Responsibility lies
with the GP to contact and reassess the patient, if necessary.
There is no appointment system in the primary care emergency centres; a key
performance indicator states that patients should be seen within 30 minutes of
arrival at a primary care emergency centre. The number of ‘walk-in’ patients (patients
who present without having contacted the out-of-hours service) was reported to be
rising which may lead to potential conflict and may be a particularly pertinent issue to
consider as part of winter care planning.
Systems are in place to follow up patients who, although having contacted NHS
GEMS, subsequently do not attend a primary care emergency centre as instructed.
There are established drug management and equipment maintenance systems in
operation.
bñ~ãéäÉ=çÑ=~=äçÅ~ä=áåáíá~íáîÉÁ=
^=ÅçäçìêJÅçÇÉÇ=í~ÖÖáåÖ=ëóëíÉã=áë=áå=ìëÉ=ïÜáÅÜ=áåÇáÅ~íÉë=ïÜÉå=ÇêìÖ=Ä~Öë=Ü~îÉ=ÄÉÉå=
ìëÉÇ=~åÇ=ïÜÉå=íÜÉó=êÉèìáêÉ=êÉëíçÅâáåÖK=_~Öë=~êÉ=êÉJí~ÖÖÉÇ=ïÜÉå=íÜÉó=Ü~îÉ=ÄÉÉå=
êÉëíçÅâÉÇK=

fåÑçêã~íáçå=~åÇ=ÅçããìåáÅ~íáçå=

The Knightowl computer system is in operation across NHS GEMS. Patient call
sheets are created on the Knightowl computer system for any patient contact. These
are then printed off at the primary care emergency centre and the time of the patient
arrival logged. A handwritten summary of the consultation is manually recorded by
the GP onto the call sheet. This information is subsequently entered onto the
Knightowl system by the receptionist, with any queries addressed by the GP. All hard
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copy patient contact call sheets are stored centrally for 3 months before being
scanned onto a CD-rom; original records are subsequently destroyed.
Information on patient contact and outcomes is faxed to the appropriate GP
practices by the next working day. A summary report system is also in operation to
reconcile the receipt of faxes, including nil returns. Work is in progress to develop
the IT infrastructures to allow information to be emailed to the GP practices rather
than faxed. It is anticipated that this electronic system will be in place by early 2006.
Information from the patient’s own GP can be transferred to the out-of-hours
service for patients that require special care or the adoption of different processes,
through the use of special patient notes.
The GP emergency care summary system will be implemented across NHS GEMS
by mid-November 2005. This system will hold information on patients with any
known allergies and prescribing details, for example, latex allergies and patients who
misuse opiates.
At the first point of contact with NHS 24, patients are asked for their consent to the
sharing of information with other healthcare professionals, for example, the patient’s
own GP. Consent to share information is recorded as given or refused. If consent is
not given, appropriate systems are in place to ensure that information is transferred
only between NHS 24, the hub (dispatch centre) and the primary care emergency
centre. A confidential pseudo GP practice has been established for the storing of
summary consultation information on patients who have refused consent.
^ìÇáíI=ãçåáíçêáåÖ=~åÇ=êÉéçêíáåÖ=

Reports on performance against an initial set of nursing, operational and medical key
performance indicators are presented to the quality assurance committee.
Six-monthly reports will be presented to the primary care division’s clinical
governance committee and annual reports presented to Greater Glasgow NHS
Board.
There is an awareness of the need to be responsive to service developments and to
work with other partners to develop joint key performance indicators. This will be
particularly pertinent when NHS GEMS moves in an organisational capacity to the
acute division of NHS Greater Glasgow.
Complaints are dealt with in accordance with the primary care division’s complaints
procedure, and there is a reported low volume of complaints across the primary care
division.
Complaints are received by the clinical director, logged and passed to the relevant
senior staff member for investigation and review. Outcomes from complaints are
reported back to the clinical director and NHS GEMS management team, if
necessary, and shared with staff. Complaints are also discussed in detail at the quality
assurance committee.
A recent patient satisfaction survey was undertaken across all primary care
emergency centres during a one-week period in October. A summary analysis paper
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of the patient satisfaction survey results is to be discussed at a future NHS GEMS
management team meeting. This information will then be presented to the primary
care division’s clinical governance committee, and information on the survey results
widely disseminated across NHS GEMS.
Due to the impending organisational changes across NHS Greater Glasgow, and the
impact this will have on the out-of-hours service, it was agreed with the primary care
division that no annual report would be produced for 2004–2005.
The NHS GEMS management team will share responsibility for developing an
annual report for 2005–2006.
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P=oÉÖáëíê~íáçå=pí~íìë=
The NHS QIS primary medical services out-of-hours standards were published in
August 2004. In September 2004, the Scottish Executive Health Department issued a
health department letter, HDL(2004)41, which outlined the action required by NHS
Board chief executives on receipt of these standards and associated guidance. From
1 January 2005, there is a statutory requirement for all providers of primary medical
services in the out-of-hours period to comply with these standards. All NHS Boards
were required to submit a completed registration application form, by November
2004, for all providers of primary medical services out-of-hours in their area. Each
provider was then given conditional registration with NHS QIS along with their
registration number. Following each NHS Board’s review visit to assess performance
against the standards, a registration status will be assigned. The registration status for
NHS Greater Glasgow can be found below:
oÉÖáëíê~íáçå=ëí~íìë=~ëëáÖåÉÇ=íç=kep=dêÉ~íÉê=dä~ëÖçï:

Provider is largely compliant with the standards.

Please refer to the NHS QIS website for details of any follow-up outcomes and
subsequent amendments to registration status, position statements and detailed
findings.
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Q=aÉí~áäÉÇ=cáåÇáåÖë=^Ö~áåëí=íÜÉ=pí~åÇ~êÇë=
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=

kep=dêÉ~íÉê=dä~ëÖçï=

OVERALL POSITION STATEMENT: 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=

pq^qrpW=There are some arrangements in place to identify the needs of those
potentially using the service.
Glasgow Emergency Medical Services (GEMS), the previous independent GP
out-of-hours co-operative in NHS Greater Glasgow, had been in existence since
February 1996. Using available GEMS historical data, for example, workload figures,
numbers of people attending and numbers of home visits, it was decided that very
little required to change in terms of service delivery when the out-of-hours service
evolved into NHS GEMS in 2004. The transition from GEMS to NHS GEMS was
reported to be relatively seamless. It was reported that there was a clear message
from representatives from the local health care co-operatives (LHCCs) prior to the
move to NHS GEMS that they did not feel the service should change.
Through regular monitoring of the level of usage of the service over the years,
awareness has been gathered on the flow of patients, peak times, etc, and further
refining in terms of service provision is undertaken as and when required. Using the
GEMS IT system, Knightowl, a daily summary report is produced on the number of
home visits, priority timescales, number of patients admitted to hospital. This
summary is reviewed by the clinical director and operations manager.
Consideration does require to be given, however, to developing a more proactive,
predictive approach to identifying the needs of the population, based on wider public
health information and patient profiles and needs.
An example given to the review team of how the needs of patients was identified was
a recent stakeholder event in which issues were identified with patients with
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addiction problems presenting in the out-of-hours period, as there is no direct
service available to which to refer them. Community addiction teams had been
established, but they are not accessible in the out-of-hours period or through the
weekend. It was reported that this issue will be taken forward by the out-of-hours
city-wide steering group in consultation with the head of addictions.
The review team noted the development of five community health and social care
partnerships across NHS Greater Glasgow, which will be run jointly by NHS Greater
Glasgow and Glasgow City Council. Links are being established between these
partnerships and the out-of-hours service which will further assist in identifying the
needs of patients.
The review team noted that a cohort of minor illness nurses has completed a
6-month training course at Caledonian University, Glasgow. At the time of the
review, the nurses had completed their initial training course and were undergoing a
period of consolidation of their knowledge and clinical skills while attached to the
NHS GEMS sites. It is proposed that a second 6-month period will be mentored and
supervised by GPs before the nurses function as autonomous practitioners at which
time they will undertake the assessment and management of some patients with
certain conditions who currently require to be seen by doctors.

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

pq^qrpW=Arrangements are in place to meet the needs of some, but not all, of
those potentially using the service.
The review team was satisfied that arrangements and infrastructures are in place to
meet the service needs of those patient groups that have been identified. Examples
given include direct access to the community psychiatric nurse (CPN) service,
whereby patients requiring mental health input can by seen by the CPN service either
in the primary care emergency centre or through a home visit. This move was
initiated by the mental health service and has been an established service since 2001.
There is a strong commitment to communicating with the large asylum seeker
population across NHS Greater Glasgow to ensure that ethnic minority groups are
able to access the service, for example, through the use of interpreters. However, a
recent public health survey has identified that the Chinese population in some areas
of Glasgow are low users of the out-of-hours service. Consideration does require to
be given to following through on these issues to ensure awareness of the out-ofhours service and how the service should be accessed by this potential group of
patients.
As a result of focus groups held with the public health department to identify patient
needs in relation to sexual and reproductive health services, a nurse prescribing
patient group directive (PGD) was developed on the administration of emergency
contraception.
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An initial audit was undertaken across NHS Greater Glasgow’s district nursing
service to look at their patients who also regularly present to the out-of-hours service
at weekends. These patients are now referred directly from NHS GEMS to the
district nursing service and are seen at home. A clinical record sheet is being
developed which the patient can bring with them when they access NHS GEMS.

NE~FPW== ^êê~åÖÉãÉåíë=~êÉ=áå=éä~ÅÉ=Ñçê=é~íáÉåíë=çê=íÜÉáê=êÉéêÉëÉåí~íáîÉë=íç=~ÅÅÉëë=Å~êÉ=Äó=
íÉäÉéÜçåÉ=Eáå=íÜÉ=Ñáêëí=áåëí~åÅÉFK=

pq^qrpW=Arrangements are in place for patients or their representatives to
access care by telephone (in the first instance).
Prior to the establishment of NHS GEMS, patients in NHS Greater Glasgow could
choose to contact their GP practice or telephone NHS 24 out-of-hours. A patient
information leaflet was distributed and GP practice leaflets were subsequently
amended to ensure patients were aware of how to access NHS GEMS by contacting
NHS 24 in the first instance. A substantial media campaign was also undertaken.
NHS 24 is now the initial point of contact for patients contacting the out-of-hours
services in NHS Greater Glasgow and is primarily responsible for identifying the
needs of the patient over the telephone at the point of access.
Contingency plans are in place in NHS 24 whereby calls can be rerouted to one of
the other two contact centres should the telephone system fail or there is an
increased demand to the service. Should difficulties occur in patients being able to
access NHS 24, NHS 24 would inform the primary care emergency service hub
(dispatch centre) and a British Telecom message would be relayed when patients
contacted NHS 24. NHS GEMS would utilise local radio networks to ensure patients
know how to contact their nearest primary care emergency centre. However,
consideration does require to be given to formalising local contingency plans if
telephone access to NHS 24 fails.
Similarly, if NHS GEMS telephone systems became inaccessible, local radio
networks would be utilised to inform the public and the service would instantly
become a walk-in service, with all patients triaged face-to-face.
It was reported that a joint NHS Greater Glasgow and NHS 24 winter festive
campaign is to commence with advertisements in the local press to ensure patients
contact NHS 24 in the first instance.
All communications are logged and a professional-to-professional direct line for
advice is available.
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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=

pq^qrpW=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.
NHS GEMS is aware of gaps in relation to ensuring information on access to and
delivery of services is available for all patient groups, for example, the Chinese
population and patients with visual impairments. It was noted that discussion is
under way with the primary care division’s communication department to produce
the NHS GEMS information leaflet in other languages.
NHS 24 has access to Language Line, a translation service, if required. NHS 24 also
provides patient leaflets in various languages and leaflets have also been produced for
patients with learning disabilities, in Braille and on cassette tape. All primary care
emergency centres have language identification cards and posters advertising the
availability of the interpreter service. The review team commended the development
of a collated language questionnaire, whereby a series of closed questions is available
in a number of languages. This was developed by a member of staff as part of their
diploma course.
Induction loop systems are clearly signed and available in all locations. NHS 24
utilises a Typetalk service which is a communication link for use by deaf or speech
impaired callers.
The primary care division’s chaperoning policy is in use in NHS GEMS.
A corporate implementation plan relating to the Disability Discrimination Act 1995
was produced, which was updated in April 2005. It was reported that all NHS GEMS
premises are in the process of undergoing a full analysis of compliance, although no
evidence was provided to this effect.
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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=

OVERALL POSITION STATEMENT: 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~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=

pq^qrpW=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.
The review team was satisfied that much work has been undertaken in partnership
with individuals, communities and community planning partners in the design,
development and review of services.
An example of this was the wide public engagement model developed during the
proposal in late 2004 to move the primary care emergency centre from Lightburn
Hospital to Easterhouse Community Health Centre. A number of public meetings
were held, press releases were issued and copies of a consultation leaflet were
distributed to health centres, clinics and GP surgeries across east Glasgow. A
database was developed of over 400 local organisations, community and voluntary
bodies who were also issued with the consultation leaflet. The leaflet included a
return questionnaire asking respondents to identify issues or concerns relating to the
relocation; resulting issues included patient and staff safety and public transport. A
second patient information leaflet was then produced following relocation of the
primary care emergency centre, and leaflets and posters were placed in local shops in
a bid to educate the public on accessing the out-of-hours service.
Two stakeholder events have been held to improve understanding of the impending
reorganisation across NHS Greater Glasgow and the imminent move by NHS
GEMS from primary care to the acute division of NHS Greater Glasgow. These
events were held in a bid to review and influence joint planning and collaborative
working opportunities and agree the next steps for the redesign of the service.
Attendees included representation from clinicians and managers from both acute and
24

primary care, social work services, NHS 24, voluntary agencies, service users and
community partners.
It was reported that all GPs in Glasgow are issued with 3-monthly updates to keep
them informed of developments in NHS GEMS. Annual meetings are held which
provide a platform to raise any issues or concerns. In addition, there is an active GP
subcommittee which can have a significant input to any proposed developments or
service changes.
A quality assurance forum is held, which includes representation from GPs, clinical
governance and lay representation. This forum gives consideration to statistics and
complaints which can help further shape the service.

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=

pq^qrpW=Information regarding any care or treatment given is made available
by the provider but it is not easily accessible by patients and their
representatives.
Verbal information is provided to the patient and their representatives regarding any
care or treatment, with either patient information leaflets or handwritten advice and
care instructions to reinforce verbal information.
Consideration does require to be given, however, to the further development of
information at the point of contact for patients and their representatives. A small
number of evidence-based leaflets have been developed, for example, head injury
leaflets, based on leaflets validated for use in the Royal Hospital for Sick Children,
Yorkhill, Glasgow. It was reported that specific information leaflets on medication,
for example, emergency contraception and the use of antibiotics when taking oral
contraception, had been printed in the previous month, with several more leaflets in
draft format.
There are no internet or intranet facilities at the primary care emergency centres. The
proposed development of the IT infrastructures will assist in the availability of
patient information and guidance.
It was reported that a reminder newsletter was issued to all GPs to ensure that
medication summaries are provided to all patients when prescribed medication, ie
note of medication, instructions and dosage information.
If a patient’s condition deteriorates after contact with NHS GEMS, they are required
to re-contact NHS 24. It was accepted that this is problematic as NHS 24 does not
then have any information on any previous clinical intervention.
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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=

pq^qrpW=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 time of the review, a quality assurance committee had been established which
has an internal quality assurance function and will ensure robust internal
performance management. It was reported that this committee replaces the joint
deputing service committee. The first meeting of the quality assurance committee
took place in October 2005. The committee will report directly to the GP
subcommittee and the primary care division’s clinical governance committee in
relation to clinical governance arrangements and key performance indicators. This
will include issues such as complaints and risk handling, time periods for attending
house calls, appropriateness of hospital admissions and prescribing issues. The
clinical director and clinical governance lead sit on this committee. It was reported
that a lay representative is to be invited onto the committee.
The review team noted work in progress in relation to clinical governance activities,
for example, systematic reviews by the clinical director of hospital admissions
referred from the out-of-hours service, strategic discussions and planning on
consequences to the out-of-hours service of the reduction in the number of accident
and emergency (A&E) departments across NHS Greater Glasgow.
An established clinical governance planning cycle is in place across the primary care
division. Clinical governance plans are developed within service development plans
rather than as discrete documents. However, as a result of the impending
reorganisation across NHS Greater Glasgow, service areas were not expected to
produce clinical governance reports for 2004–2005. With the imminent move by
NHS GEMS to the acute division of NHS Greater Glasgow, discussions have since
commenced in relation to future clinical governance arrangements, reporting
structures and roles and responsibilities.

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=

pq^qrpW=A system of risk management is in place but it is not formalised
and/or is not formally implemented across the service.
There is a primary care division-wide incident reporting system (IR1 system) in
operation, and IR1 books are retained in each primary care emergency centre. Risks
are recorded on the IR1 form and sent to the operations manager who will identify
which senior staff member should investigate a particular risk. There is no
service-specific risk register. Risks associated with NHS GEMS will be escalated into
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the primary care 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.
Consideration does require to be given to widening the scope of risk management
from the exception monitoring scheme in operation.
It was reported that the transition from GEMS to NHS GEMS was highlighted on
the corporate risk register, and it is anticipated that the service’s move from the
primary care to acute division will also be included on the corporate risk register.
Examples given to the review team of potential risks identified which resulted in
operational changes included capping the number of hours worked by GEMS GPs
and, more recently, winter care planning arrangements.
It was reported that a health and safety assessment had recently been undertaken
across all NHS GEMS sites taking into consideration aspects such as lighting and
cable management.
The review team commended the practice of circulating significant event analyses in
the quarterly GP newsletters. This has proved useful for GPs when identifying
training needs.
NHS GEMS has no formal involvement during a major incident, but would provide
appropriate clinical back-up support, as required. The service is governed by the
primary care division’s emergency contingency continuity plans.

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

pq^qrpW=There is a system in place to report to the NHS Board clinical
governance committee regularly.
The quality assurance committee has an internal quality assurance function and will
report directly to the primary care division’s clinical governance committee in
relation to clinical governance arrangements and key performance indicators. This
includes issues such as complaints and risk handling, time periods for attending
house calls, appropriateness of hospital admissions and prescribing issues. The
clinical director and clinical governance lead sit on this committee. NHS GEMS also
routinely reports to the primary care division’s management team and out-of-hours
city-wide steering group.
It was noted that an A&E representative is also a member of the quality assurance
committee, which has proved beneficial with the impending move by NHS GEMS
from the primary care to the acute division of NHS Greater Glasgow.
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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=

pq^qrpW=Arrangements are in place to communicate, inform and co-operate
with key professionals, external parties and voluntary agencies.
The review team was satisfied that NHS GEMS has arrangements to communicate,
inform and co-operate with key professionals, external parties and voluntary
agencies. Many relationships with stakeholders and external parties had previously
developed through GEMS, and these relationships have evolved as GEMS
transferred into the NHS Board.
The clinical director chairs the out-of-hours city-wide steering group. This group
meets bimonthly and has representation from acute and primary care, community
psychiatric nursing, dental services, local medical committee, social work services,
NHS 24 and lay representation. The public involvement officer also sits on this
group.
Representatives from NHS GEMS sit on the sector management team within the
primary care division which all LHCC managers are involved with. Relevant issues
relating to the out-of-hours service can be disseminated across the GP practices from
this team, as well as utilising their links with voluntary agencies. Direct links are also
being developed with the community health social care partnerships. This can assist
in linking with voluntary organisations.
An acute stroke protocol has been developed through partnership working with the
Scottish Ambulance Service and the acute service. A verification of an unexpected
death protocol has also been developed through partnership working with the
Scottish Ambulance Service and procurator fiscal. The review team noted work
undertaken with the homeless sector, resulting in the development of formal policies.
It was reported that NHS GEMS has been approached to link in with projects
relating to both palliative care services and women fleeing violence.
A GP newsletter is published quarterly, and internal bulletins, memos and email are
used to communicate and share information about the service to staff.
Recognition was given to the impending reorganisation across NHS Greater
Glasgow and the imminent move by NHS GEMS from the primary care to acute
division of NHS Greater Glasgow. The clinical director is a member of the
unscheduled care collaborative steering group. Stakeholder events have been held to
improve understanding of the service changes and agree the next steps for the
redesign of the service. These events included representation from clinicians and
managers from both acute and primary care, social work services, NHS 24, voluntary
agencies, service users and community partners.

28

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

pq^qrpW=There are defined processes and procedures in place to demonstrate
that all staff groups involved in out-of-hours care meet employment
requirements.
Procedures and processes are in place to demonstrate that staff involved in out-ofhours care meet employment requirements, including qualifications.
Standard NHS Board-wide employment and recruitment procedures apply for all
staff employed by NHS GEMS.
With the exception of some administrative staff, new non-clinical employees are
subject to enhanced level Disclosure Scotland checks. Discussions are under way
with the primary care division’s medical director in relation to the undertaking of
Disclosure Scotland checks for GPs already on the Primary Medical Services (PMS)
Performers’ List.
General Medical Council (GMC) registration is checked when a doctor initially
applies to become a NHS GEMS doctor. However, regular monitoring of doctors’
registration status is not then subsequently undertaken.
Nursing registration is checked annually through the Nursing and Midwifery Council
(NMC) in accordance with internal processes.

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

pq^qrpW=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.
At the time of the review, NHS GEMS was in the process of implementing a new
standardised induction process for control centre, administrative and nursing staff.
This includes the use of a checklist to identify tasks which should be completed
within the first month of employment.
There are no salaried doctors in NHS GEMS. As a result, individual doctors are
responsible for undertaking appraisals through their own GP practices, identifying
individual learning needs and undertaking appropriate training. All GPs working in
NHS GEMS who will carry out telephone consultations have specific training on
clinical and IT issues.
There is a requirement for cardiopulmonary resuscitation (CPR) training for clinical
staff, and training has been extended to drivers and security staff. Consideration is
being given to accrediting GPs who attend future training events.
Training for nursing staff is self-directed through need or by service changes, for
example, the recently developed PGD for the administration of emergency
contraception required training and awareness sessions to be held.
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Specific training sessions are also arranged for staff as a result of, for example,
outcomes from complaints, adverse or significant events. Awareness training sessions
have been organised in relation to the new Mental Health Act and the introduction
of the GP emergency care summary system. Educational events and training were
organised for clinical staff following the introduction of a guideline relating to the
referral of stroke patients to secondary care.
It was noted that a cohort of minor illness nurses has completed a 6-month training
course at Caledonian University, Glasgow. At the time of the review, the nurses were
undergoing a period of consolidation of their knowledge and clinical skills while
attached to the NHS GEMS sites. It is proposed that during a second 6-month
period the nurses will be mentored and supervised by GPs before they function as
autonomous practitioners. In addition, the nurses will also complete an extended
nurse prescribing course.
It was noted that the NHS Knowledge and Skills Framework (KSF) work
programme has impacted on the process for appraising and developing personal
development plans (PDPs) for staff. At the time of the review, job descriptions and
draft KSF outlines had been developed for nursing staff.

OE~FVW== `çêéçê~íÉ=dçîÉêå~åÅÉW=^ää=çìíJçÑJÜçìêë=éêçîáÇÉêë=Ü~îÉ=ëóëíÉãë=áå=éä~ÅÉ=íÜ~í=
ÉåëìêÉ=Ñáå~åÅá~ä=éêçÄáíóK=

pq^qrpW=A system to ensure financial probity is fully implemented and is
monitored across the service.
NHS GEMS adheres to the NHS Board’s corporate governance regime and is
subject to the same policies and procedures. This includes standing financial
instructions, a fraud and corruption policy, fraud and irregularity response plan and
freedom of expression policy.
The Board’s financial systems are covered by internal audit reviews which are
reported to both management and the audit committee.
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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=

OVERALL POSITION STATEMENT: 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=`êáíÉêá~=
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=

pq^qrpW=No procedures are in place for quick and easy access to evidencebased guidelines.
Clinical nursing procedure reference books and clinical information folders are
retained in each of the primary care emergency centres. The NHS GEMS drug
formulary is also available in the primary care emergency centres.
However, local and national guidelines, for example, Scottish Intercollegiate
Guidelines Network (SIGN) Guidelines, PGDs and equipment instructions, are not
retained on-site; access to these is through the senior nurse advisor. General update
information, for example, relating to new guidelines, is issued by the senior nurse
advisor to each of the primary care emergency centres. Consideration requires to be
given to establishing immediate access to guidelines for staff in each of the centres.
At the time of the review, there was no internet or intranet access at the primary care
emergency centres. The proposed development of the IT infrastructures will assist in
the accessing of guidelines through the provision of internet access.
A PGD has been developed for the administration of emergency contraception, with
a corresponding clinical record sheet developed. At the time of the review, work was
under way by the minor illness nurse practitioners to develop a PGD for the
administration of antibiotics.
A NHS GEMS information handbook is under development which will contain
procedures and algorithms to assist with clinical decision-making.
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OEÄFOW== m~íáÉåíë=~êÉ=~ëëÉëëÉÇ=~åÇ=êÉëéçåÇÉÇ=íçI=Ä~ëÉÇ=çå=ÅäáåáÅ~ä=åÉÉÇ=~åÇ=éêçÑÉëëáçå~ä=
àìÇÖÉãÉåíK=

pq^qrpW=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.
The review team was satisfied that there are processes in place for clinical and
NHS 24 assessments to take place, which appear to be safe and effective.
If required, there is a retriage and reprioritisation system in operation if competing
priorities arise, whereby patients are retriaged into ascending clinical need. The hub
controller is responsible for initially identifying a specified time period based on
prioritisation for patients requiring follow-up. Depending on patient need, the hub
controller will arrange, with advice from the GP if required, for a home visit, patient
transport, CPN or district nursing input. A professional-to-professional direct line
for advice is also available.
There is no appointment system in the primary care emergency centres; a key
performance indicator states that patients should be seen within 30 minutes of arrival
at a primary care emergency centre. The review team noted potential conflicts with
patients accessing NHS GEMS and ‘walk-in’ patients (patients who present without
having contacted the out-of-hours service). The number of walk-in patients was
reported to be rising, and may be a particularly pertinent issue to consider as part of
winter care planning. Discussions are being held in relation to the minor illness nurse
practitioners undertaking face-to-face triage, should the need arise.
Systems are in place to follow up patients who, although having contacted NHS
GEMS, subsequently do not attend a primary care emergency centre as instructed.

OEÄFPW== qÜÉ=ëÉêîáÅÉ=Ü~ë=ÇêìÖë=ïÜáÅÜ=~êÉ=áå=Ç~íÉ=~åÇ=ÉèìáéãÉåí=ïÜáÅÜ=áë=êÉÖìä~êäó=
ã~áåí~áåÉÇK=

pq^qrpW=The service has drug and equipment maintenance procedures in
place which are formal and are fully implemented across the service.
There are established drug management and equipment maintenance systems in
operation. The review team commended the colour-coded tagging system in use
which indicates when drug bags have been used and when they require restocking.
Bags are re-tagged when they have been restocked.
Nursing staff are responsible for checking and restocking drug bags and drug store
cupboards. This was the role of the pharmacist; however, at the time of the review,
this post was vacant. Ampule trays are restocked by the local community
pharmacists. The senior nurse advisor is responsible for cross-referencing drug stock
and equipment orders.
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The NHS GEMS drug formulary is available in the primary care emergency centres,
and details minimum and maximum drug stock levels for each site.
No controlled drugs are stored in the primary care emergency centres. Individual
doctors are responsible for the use of controlled drugs and retain individual drug
books. Arrangements are in place, through the clinical director, if requests are made
for controlled drugs.
Consideration does require to be given to monitoring the use of drugs, including
controlled drugs.
Site nurse co-ordinators are responsible for the safe storage and ordering of
equipment. Equipment is either maintained by way of a service contract or is
regularly serviced by the community pharmacy service. Equipment faults are reported
to the senior nurse advisor who authorises repair or replacement of equipment.
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pí~åÇ~êÇ=OEÅFW=p~ÑÉ=~åÇ=bÑÑÉÅíáîÉ=`~êÉ=Ó=fåÑçêã~íáçå=~åÇ=
`çããìåáÅ~íáçå=
pí~åÇ~êÇ=pí~íÉãÉåí=
fåÑçêã~íáçå=~åÇ=`çããìåáÅ~íáçåW=fåÑçêã~íáçå=Ö~íÜÉêÉÇ=ÇìêáåÖ=Å~êÉ=çìíJçÑJÜçìêë=áë=
êÉÅçêÇÉÇ=Eçå=é~éÉê=çê=ÉäÉÅíêçåáÅ~ääóF=~åÇ=ÅçããìåáÅ~íÉÇ=íç=íÜçëÉ=kep=éêçÑÉëëáçå~äë=
áåîçäîÉÇ=áå=íÜÉ=é~íáÉåíÛë=çåÖçáåÖ=Å~êÉK=

kep=dêÉ~íÉê=dä~ëÖçï=

OVERALL POSITION STATEMENT: Processes and procedures for recording
and communicating information gathered during care to relevant NHS
professionals are fully implemented, but monitoring involving all parts of the
organisation has not yet commenced.
bëëÉåíá~ä=`êáíÉêá~=
OEÅFNW== póëíÉãë=~êÉ=áå=éä~ÅÉ=Ñçê=íÜÉ=ÅçãéäÉíáçåI=ìëÉI=ëíçê~ÖÉ=~åÇ=êÉíêáÉî~ä=çÑ=êÉÅçêÇë=
áåÅäìÇáåÖ=Åçãéäá~åÅÉ=ïáíÜ=íÜÉ=a~í~=mêçíÉÅíáçå=^Åí=NVVUK=

pq^qrpW=A system is in place for the completion, use, storage and retrieval of
records including compliance with the Data Protection Act 1998 and is fully
implemented across the service.
The Knightowl computer system is in operation across NHS GEMS. Patient call
sheets are created on the Knightowl computer system for any patient contact. These
are then printed off at the primary care emergency centre and the time of the patient
arrival logged. A handwritten summary of the consultation is manually recorded by
the GP onto the call sheet. This information is subsequently entered onto the
Knightowl system by the receptionist, with any queries addressed by the GP. It was
reported that the hub will contact the relevant GP practice to ensure follow-up if a
revisit is required for the patient.
All hard copy patient contact call sheets are returned from the primary care
emergency centres to the hub and stored centrally for 3 months before being
scanned onto a CD-rom. The review team noted that original records are
subsequently destroyed.
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OEÅFOW== póëíÉãë=~êÉ=áå=éä~ÅÉ=Ñçê=êÉÅÉáîáåÖ=~åÇ=ÅçããìåáÅ~íáåÖ=áåÑçêã~íáçå=íç=áåÑçêã=
é~íáÉåíëÛ=çåÖçáåÖ=Å~êÉI=Äó=íÜÉ=åÉñí=ïçêâáåÖ=Ç~óK=

pq^qrpW=A system is in place for receiving and communicating information to
inform patients’ ongoing care, by the next working day, which is fully
implemented.
Information on patient contact and outcomes is faxed to the appropriate GP
practices by the next working day. A summary report system is also in operation to
reconcile the receipt of faxes, including nil returns.
Work is in progress to develop the IT infrastructures to allow information to be
emailed to the GP practices rather than faxed. It is anticipated that this electronic
system will be in place by early 2006.
The transfer of patient information to other healthcare professionals takes place
through the internal computer system or using a recorded telephone line.
Information from the patient’s own GP can be transferred to the out-of-hours
service for patients that require special care or the adoption of different processes,
through the use of special patient notes, for example, patients receiving palliative
care, patients with mental health issues, and those with a history of violence. This
information is entered onto the Knightowl computer system and shared by NHS 24.
This information is then displayed when the patient makes contact with NHS 24.
It was noted that the GP emergency care summary system will be implemented
across NHS GEMS by mid-November 2005. This system will hold information on
any known allergies and prescribing details, for example, latex allergies and patients
who misuse opiates. This system has also been trialled in NHS Ayrshire & Arran and
NHS Grampian.

OEÅFPW== póëíÉãë=~êÉ=áå=éä~ÅÉ=íç=ÉåëìêÉ=íÜ~í=é~íáÉåíë=~êÉ=~ï~êÉ=çÑI=~åÇ=~ÖêÉÉ=íçI=íÜÉ=
ëÜ~êáåÖ=çÑ=áåÑçêã~íáçå=~Äçìí=íÜÉã=~åÇ=íÜÉáê=Å~êÉ=ïáíÜ=çíÜÉê=ÜÉ~äíÜ=éêçÑÉëëáçå~äëK=

pq^qrpW=A system is in place to ensure that patients are aware of, and agree
to, the sharing of information about them and their care with other health
professionals, which is fully implemented across the service.
At the first point of contact with NHS 24, patients are asked for their consent to
share information with other healthcare professionals, for example, the patient’s own
GP. Consent to share information is recorded as given or refused. If consent is not
given, NHS 24 faxes the call information to the hub, and this is then faxed to the
primary care emergency centre. Following the patient consultation, the GP manually
records any relevant information including the outcome onto the hard copy faxed
record. This is then faxed back to hub, where the hard copy record is filed. This
information is not shared with other healthcare professionals. The review team noted
the use of a confidential pseudo GP practice for the storing of summary consultation
information on patients who have refused consent.
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For patients who have refused consent, reviews are undertaken by the clinical
director to ensure that it is safe for information not to be transferred to another
healthcare professional, for example, child safety concerns.
It is standard practice for walk-in patients to a primary care emergency centre to be
asked for their consent during the patient consultation.
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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=

OVERALL POSITION STATEMENT: 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=`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=

pq^qrpW=A full or part set of provider-specific key performance indicators has
been developed and implemented within the organisation.
The NHS GEMS management team, which includes the clinical director, operations
manager, rota manager and senior nurse advisor, identified an initial set of nursing,
operational and medical key performance indicators. These were agreed with the
clinical governance manager and chair of the primary care division’s clinical
governance committee and signed off by the primary care division medical director.
However, it was noted that no patient-focused public involvement key performance
indicators have been developed.
Reports on performance against the key performance indicators are presented to the
quality assurance committee. Six-monthly reports will be presented to the primary
care division’s clinical governance committee and annual reports presented to
Greater Glasgow NHS Board.
There is an awareness of the need to be responsive to service developments and to
work with other partners to develop future joint key performance indicators. This
will be particularly pertinent when NHS GEMS moves in an organisational capacity
to the acute division of NHS Greater Glasgow, particularly in relation to future
clinical governance arrangements, reporting structures, and roles and responsibilities.

PE~FOW== `çããÉåíëI=Åçãéä~áåíë=~åÇ=ÅçãéäáãÉåíë=~êÉ=êÉÅçêÇÉÇI=êÉÖìä~êäó=êÉîáÉïÉÇ=~åÇ=
~Åíáçå=í~âÉåK=

pq^qrpW=There is a system in place for recording and reviewing comments,
complaints and compliments, which is fully implemented across the service,
and action is taken where appropriate.
Complaints are dealt with in accordance with the primary care division’s complaints
procedure.
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Complaints are received by the clinical director, logged and passed to the relevant
senior staff member for investigation and review. Outcomes from complaints are
reported back to the clinical director and NHS GEMS management team, if
necessary. They are also shared with staff through internal staff bulletins, memos and
email, if appropriate. Complaints are also discussed in detail at the quality assurance
committee.
All complaints are passed to the primary care division’s complaints manager to
ensure any learning points and necessary action plans are in place. The complaints
department produces 6-monthly and annual reports to identify trends across the
primary care division. These reports are presented to the primary care division’s
clinical governance committee. Root cause analysis is undertaken if necessary, which
can also result in learning points for the system. It was reported that there is a very
low volume of complaints across the primary care division.
Feedback from complaints which result in a significant event or critical incident are
circulated through the critical incident bulletin which is issued to all sites.
Compliments are sent to the appropriate site for sharing with staff. Highlighted good
practice is widely disseminated, for example, through memos, nurse meetings and
quarterly GP newsletters.

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

pq^qrpW=The provider takes action to identify patient views and satisfaction
levels through a formalised process.
A recent patient satisfaction survey was undertaken across all primary care emergency
centres during a one-week period in October. The survey resulted in 369 responses.
The review team noted that the questionnaire had been based on the validated
General Practice Assessment Questionnaire (GPAQ) which specifically focuses on
reflective questions about access, interpersonal aspects of care and continuity of care.
On the day of the visit, the clinical director presented the review team with a
summary analysis paper of the NHS GEMS patient satisfaction survey results. This
paper is to be discussed at a future NHS GEMS management team meeting. This will
then be presented to the primary care division’s clinical governance committee, and
information on the survey results widely disseminated across NHS GEMS. It was
reported that this patient satisfaction survey will be undertaken on an annual basis.
It was noted that the minor illness nurse practitioners have developed a patient
feedback evaluation tool, which will be implemented following consolidation of their
role early next year. Consideration is also being given to implementing patient
opinion/satisfaction meters in the primary care emergency centres.
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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=

pq^qrpW=No annual report on performance and services is produced.
Due to the impending organisational changes across NHS Greater Glasgow, and the
impact this will have on the out-of-hours service, no annual report has been
produced for 2004–2005.
The NHS GEMS management team will share responsibility for developing an
annual report for 2005–2006. It is anticipated that this report will include
information on the organisational move from the primary care to acute division
(emergency care and medical specialties directorate) and the proposed IT
infrastructures. It was noted that the out-of-hours service will be based within the
acute division when this report is produced.
The annual report will become a public document once produced and will be
publicised through traditional methods, for example, the intranet and internet and
newsletters.
On a daily basis, the NHS GEMS rota manager produces a summary report on the
level of priority calls which have run over predefined targets. Activity reports are
regularly provided for the clinical director and NHS GEMS management team.
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^ééÉåÇáñ=N=Ó=`êáíÉêá~=fÇÉåíáÑáÉÇ=Ñçê=cçääçïJìé==
The criteria detailed in the table below have been identified by the review team as
areas for action by Greater Glasgow NHS Board. The NHS Board will develop an
action plan which will be submitted to NHS QIS, along with an initial progress
report, 3 months from receipt of the final local report. All action will require to be
taken by July 2007. Resubmission of the self-assessment will be required for these
criteria, along with any updated supporting evidence of progress, as deadlines
detailed in the action plan are reached. The NHS QIS Out-of-Hours Reference
Group will review this resubmitted evidence. Following review of the resubmitted
evidence for all action points, any necessary amendments to the status of the
position statements will be made, and the accompanying report narrative updated
and published on the NHS QIS website. In most instances, these reviews will not
require a visit to the NHS Board to further assess performance; however, a review
visit may be carried out if deemed necessary by the Reference Group.
kep=dob^qbo=di^pdlt=
`êáíÉêá~=fÇÉåíáÑáÉÇ=Ñçê=cçääçïJìé=
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~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=
=
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~FU=pí~ÑÑ=dçîÉêå~åÅÉW=pí~ÑÑ=~êÉ=ÅçãéÉíÉåí=íç=éÉêÑçêã=íÜÉáê=ÇìíáÉëK=
=
OEÄFN=mêçÅÉÇìêÉë=~êÉ=áå=éä~ÅÉ=íç=ÉåëìêÉ=èìáÅâ=~åÇ=É~ëó=~ÅÅÉëë=íç=ÉîáÇÉåÅÉJÄ~ëÉÇ=ÅäáåáÅ~ä=ÖìáÇÉäáåÉë=
=
íç=ëìééçêí=ÅäáåáÅ~ä=ÇÉÅáëáçåJã~âáåÖK=
=
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=
=
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^ééÉåÇáñ=O=Ó=däçëë~êó=çÑ=^ÄÄêÉîá~íáçåë=
^ÄÄêÉîá~íáçå=
^Cb=
=
^`^a=
=
`mk=
=
dbjp=
=
dj`=
=
djp=
=
dm=
=
dm^n=
=
eai=
=
hpc=
=
ie``=
=
kep=nfp=
=
kj`=
=
mda=
=
mjp=
=
pfdk=
=

~ÅÅáÇÉåí=~åÇ=ÉãÉêÖÉåÅó=
~ãÄìä~íçêó=Å~êÉ=~åÇ=Çá~ÖåçëíáÅ=
Åçããìåáíó=éëóÅÜá~íêáÅ=åìêëÉ=
dä~ëÖçï=bãÉêÖÉåÅó=jÉÇáÅ~ä=pÉêîáÅÉë=
dÉåÉê~ä=jÉÇáÅ~ä=`çìåÅáä=
dÉåÉê~ä=jÉÇáÅ~ä=pÉêîáÅÉë=
ÖÉåÉê~ä=éê~ÅíáíáçåÉê=
dÉåÉê~ä=mê~ÅíáÅÉ=^ëëÉëëãÉåí=nìÉëíáçåå~áêÉ=
ÜÉ~äíÜ=ÇÉé~êíãÉåí=äÉííÉê=
håçïäÉÇÖÉ=~åÇ=pâáääë=cê~ãÉïçêâ=
äçÅ~ä=ÜÉ~äíÜ=Å~êÉ=ÅçJçéÉê~íáîÉ=
kep=nì~äáíó=fãéêçîÉãÉåí=pÅçíä~åÇ=
kìêëáåÖ=~åÇ=jáÇïáÑÉêó=`çìåÅáä=
é~íáÉåí=Öêçìé=ÇáêÉÅíáîÉ=
mÉêëçå~ä=jÉÇáÅ~ä=pÉêîáÅÉë=
pÅçííáëÜ=fåíÉêÅçääÉÖá~íÉ=dìáÇÉäáåÉë=kÉíïçêâ=
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^ééÉåÇáñ=P=Ó=aÉí~áäë=çÑ=oÉîáÉï=sáëáí=
The review visit to NHS Greater Glasgow was conducted on 15 November 2005.
oÉîáÉï=qÉ~ã=jÉãÄÉêë==
=
aê=j~êáçå=píçêêáÉ=EqÉ~ã=iÉ~ÇÉêF=
`äáåáÅ~ä=aáêÉÅíçêI=içíÜá~å=råëÅÜÉÇìäÉÇ=`~êÉ=pÉêîáÅÉ=
=
jë=`Üêáë=cä~ååÉêó=
pÉêîáÅÉ=j~å~ÖÉêI=içíÜá~å=råëÅÜÉÇìäÉÇ=`~êÉ=pÉêîáÅÉ=
=
aê=gçÜå=iï~åÇ~=
dÉåÉê~ä=mê~ÅíáíáçåÉêI=kep=i~å~êâëÜáêÉ=
=
jê=a~îáÇ=oçÄÄ=
i~ó=oÉéêÉëÉåí~íáîÉI=dê~ãéá~å=
=
jêë=g~åáÅÉ=oçääç=
pÉÅíçê=`äáåáÅ~ä=dçîÉêå~åÅÉ=`çJçêÇáå~íçêI=kep=dê~ãéá~å=
=
kep=nì~äáíó=fãéêçîÉãÉåí=pÅçíä~åÇ=mÉêëçååÉä=
=
jáëë=g~å=káÅçäëçå=
mêçàÉÅí=lÑÑáÅÉê=
=
jêë=cáçå~=oìëëÉää=
pÉåáçê=mêçàÉÅí=lÑÑáÅÉê=
=

During the visit, members of the review team met with executive staff, service
managers, GPs, nursing representatives, NHS 24 representatives, clinical governance
staff and human resources representatives.
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^ééÉåÇáñ=Q=Ó=mêáã~êó=jÉÇáÅ~ä=pÉêîáÅÉë=lìíJçÑJeçìêë=
mêçàÉÅí=dêçìé=jÉãÄÉêë=
`Ü~áê=
=
qÜÉ=sÉêó=oÉîÉêÉåÇ=dê~Ü~ã=cçêÄÉë=`_b=
kep=nì~äáíó=fãéêçîÉãÉåí=pÅçíä~åÇ=_ç~êÇ=jÉãÄÉê=
=
mêçàÉÅí=dêçìé=jÉãÄÉêë=
=
jê=`çäáå=_êçïå=
_ê~åÅÜ=eÉ~ÇI=mêáã~êó=`~êÉ=aÉîÉäçéãÉåí=~åÇ=mÉêÑçêã~åÅÉ=j~å~ÖÉãÉåí=_ê~åÅÜI=pÅçííáëÜ=
bñÉÅìíáîÉ=eÉ~äíÜ=aÉé~êíãÉåí=
=
aê=^åÇêÉï=_ìáëí=
pÅçííáëÜ=dÉåÉê~ä=mê~ÅíáíáçåÉêëÛ=`çããáííÉÉ=Epdm`F=oÉéêÉëÉåí~íáîÉ=
=
jë=cáçå~=a~äòáÉä=
mê~ÅíáÅÉ=j~å~ÖÉêI=kep=dê~ãéá~å=
=
aê=iáò=aìåÅ~å=
^ëëçÅá~íÉ=jÉÇáÅ~ä=aáêÉÅíçêI=kep=OQ=
=
aê=kçêêáÉ=d~ï=
aáîáëáçå~ä=jÉÇáÅ~ä=aáêÉÅíçêI=kep=dêÉ~íÉê=dä~ëÖçï=Ó=mêáã~êó=`~êÉ=aáîáëáçå=
=
jêë=jìêáÉä=eçäêçóÇ=
i~ó=oÉéêÉëÉåí~íáîÉI=cçêíÜ=s~ääÉó=
=
jë=iáò=j~ÅÇçå~äÇ=
mçäáÅó=j~å~ÖÉêI=pÅçííáëÜ=`çåëìãÉê=`çìåÅáä=
=
jê=^åÇêÉï=j~êëÇÉå=
jÉÇáÅ~ä=aáêÉÅíçêI=pÅçííáëÜ=^ãÄìä~åÅÉ=pÉêîáÅÉ=
=
jë=qÜÉêÉë~=jÅiÉ~å=
kìêëÉ=^ÇîáëçêI=oçó~ä=`çääÉÖÉ=çÑ=kìêëáåÖ=
=
aê=_êìÅÉ=jÅj~ëíÉê=
pÅçííáëÜ=^ëëçÅá~íáçå=çÑ=`çããìåáíó=eçëéáí~äë=Ep^`eF=oÉéêÉëÉåí~íáîÉ=
=
jê=a~îáÇ=m~ìä=
i~ó=oÉéêÉëÉåí~íáîÉI=dêÉ~íÉê=dä~ëÖçï=
=
aê=hÉå=mêçÅíçê=
jÉÇáÅ~ä=aáêÉÅíçêI=eáÖÜä~åÇ=aáêÉÅí=eÉ~äíÜ=pÉêîáÅÉë=EléÉê~íáçåëF=
=
jê=f~å=oÉáÇ=
`ÜáÉÑ=bñÉÅìíáîÉI=kep=dêÉ~íÉê=dä~ëÖçï=Ó=mêáã~êó=`~êÉ=aáîáëáçå=
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=
aê=_êá~å=oçÄëçå=
jÉÇáÅ~ä=aáêÉÅíçêI=kep=OQ=
=
aê=j~áêá=pÅçíí=
`Ü~áêI=oçó~ä=`çääÉÖÉ=çÑ=dÉåÉê~ä=mê~ÅíáíáçåÉêë=pÅçíä~åÇ=Eod`mF=
=
jë=h~êÉå=péÉåÅÉ=
_ìëáåÉëë=j~å~ÖÉêI=kep=^óêëÜáêÉ=açÅíçêë=çå=`~ää=E^al`F=
=
aê=j~êáçå=píçêêáÉ=
`äáåáÅ~ä=aáêÉÅíçêI=içíÜá~å=råëÅÜÉÇìäÉÇ=`~êÉ=pÉêîáÅÉ=
=
aê=_áää=q~óäçê=
dÉåÉê~ä=mê~ÅíáíáçåÉêI=kep=dê~ãéá~å=
=
jë=pìë~å=t~íí=
bÇìÅ~íáçå=~åÇ=`äáåáÅ~ä=^ÇîáëçêI=oçó~ä=`çääÉÖÉ=çÑ=kìêëáåÖ=
=
jë=eÉäÉå=tÜóíÉ=
lìíJçÑJeçìêë=iÉ~ÇI=m~ó=jçÇÉêåáë~íáçåI=pÅçííáëÜ=bñÉÅìíáîÉ=eÉ~äíÜ=aÉé~êíãÉåí=Eìåíáä=j~êÅÜ=
OMMRF=
=
pìééçêí=Ñêçã=kep=nfp=ï~ë=éêçîáÇÉÇ=Äó=jë=g~å=t~êåÉê=EaáêÉÅíçê=çÑ=mÉêÑçêã~åÅÉ=
^ëëÉëëãÉåí=~åÇ=mê~ÅíáÅÉ=aÉîÉäçéãÉåíFI=jê=píÉîÉå=táäëçå=EqÉ~ã=j~å~ÖÉêFI==
jêë=cáçå~=oìëëÉää=EpÉåáçê=mêçàÉÅí=lÑÑáÅÉêFI=jáëë=g~å=káÅçäëçå=EmêçàÉÅí=lÑÑáÅÉêFI==
jáëë=gçëÉéÜáåÉ=lÛpìääáî~å=EmêçàÉÅí=lÑÑáÅÉêF=~åÇ=jê=^ä~å=hÉíÅÜÉå=EmêçàÉÅí=^Çãáåáëíê~íçêFK=
=
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^ééÉåÇáñ=R=Ó=mêáã~êó=jÉÇáÅ~ä=pÉêîáÅÉë=lìíJçÑJeçìêë=
oÉÑÉêÉåÅÉ=dêçìé=jÉãÄÉêë=
`Ü~áê=
=
jë=g~åÉ=_êóÅÉ=
i~ó=oÉéêÉëÉåí~íáîÉI=eáÖÜä~åÇ=
=
aê=oçëë=`~ãÉêçå=
jÉÇáÅ~ä=aáêÉÅíçêI=kep=_çêÇÉêë=
=
aê=iáò=aìåÅ~å=
^ëëçÅá~íÉ=jÉÇáÅ~ä=aáêÉÅíçêI=kep=OQ=
=
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=
=
jê=j~êíáå=jçÑÑ~í=
_ê~åÅÜ=eÉ~ÇI=pÅçííáëÜ=bñÉÅìíáîÉ=eÉ~äíÜ=aÉé~êíãÉåí=
=
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=jë=g~å=t~êåÉê=EaáêÉÅíçê=çÑ=mÉêÑçêã~åÅÉ=
^ëëÉëëãÉåí=~åÇ=mê~ÅíáÅÉ=aÉîÉäçéãÉåíFI=jê=píÉîÉå=táäëçå=EqÉ~ã=j~å~ÖÉêFI==
jêë=cáçå~=oìëëÉää=EpÉåáçê=mêçàÉÅí=lÑÑáÅÉêFI=jáëë=g~å=káÅçäëçå=EmêçàÉÅí=lÑÑáÅÉêFI==
jáëë=gçëÉéÜáåÉ=lÛpìääáî~å=EmêçàÉÅí=lÑÑáÅÉêF=~åÇ=jê=^ä~å=hÉíÅÜÉå=EmêçàÉÅí=^Çãáåáëíê~íçêFK=
=
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^ééÉåÇáñ=S=Ó=qáãÉí~ÄäÉ=çÑ=oÉîáÉï=sáëáíë=
lêÖ~åáë~íáçå=oÉîáÉïÉÇ=

sáëáí=a~íÉEëF=

=
kep=^êÖóää=C=`äóÇÉ=
=
kep=^óêëÜáêÉ=C=^êê~å=
=
kep=_çêÇÉêë=
=
kep=aìãÑêáÉë=C=d~ääçï~ó=
=
kep=cáÑÉ=
=
kep=cçêíÜ=s~ääÉó=
=
kep=dê~ãéá~å=
=
kep=dêÉ~íÉê=dä~ëÖçï=
=
kep=eáÖÜä~åÇ=
=
kep=i~å~êâëÜáêÉ=
=
kep=içíÜá~å=

OO=pÉéíÉãÄÉê=OMMR=
N=aÉÅÉãÄÉê=OMMR=
V=cÉÄêì~êó=OMMS=
OS=g~åì~êó=OMMS=
R=lÅíçÄÉê=OMMR=
OM=lÅíçÄÉê=OMMR=
OO=cÉÄêì~êó=OMMS=
NR=kçîÉãÄÉê=OMMR=
NO=g~åì~êó=OMMS=
O=kçîÉãÄÉê=OMMR=
NR=aÉÅÉãÄÉê=OMMR=

kep=lêâåÉó=

OO=j~êÅÜ=OMMS=

kep=pÜÉíä~åÇ=
=
kep=q~óëáÇÉ=
=
kep=tÉëíÉêå=fëäÉë=

R=^éêáä=OMMS=
OT=lÅíçÄÉê=OMMR=
U=j~êÅÜ=OMMS=
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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.

NHS Quality Improvement Scotland
Edinburgh Office
Elliott House
8-10 Hillside Crescent
Edinburgh EH7 5EA

Glasgow Office
Delta House
50 West Nile Street
Glasgow G1 2NP

Phone: 0131 623 4300
Textphone: 0131 623 4383

Phone: 0141 225 6999
Textphone: 0141 241 6316

Email: comments@nhshealthquality.org
Website: www.nhshealthquality.org

