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North West Locality Engagement Forum

Thursday 5 July 2018
10.00 – 12.30pm 

in

Maryhill Health and Care Centre
Agenda


Welcome and Introductions (Robert Smith, Chair)
1. Previous Minutes and Reports


10.00 – 10.15
i. NW LEF Minutes – 19 April 2018

ii. Report of NW LEF Meeting - 24 May 2018
2. Older People’s Residential and Day Care

10.15 – 11.00
Linda Benedetti (Service Manager, HSCP)












Tea Break

3. HSCP Criminal Justice Services Update

11.15- 11.45
(Deirdre O’Reilly, NW Locality Criminal Justice Team) 

4. Glasgow City HSCP Strategic Plan 2019 – 2022
11.45 -12.00
5. Disability, Diversity and Doing It for Ourselves – 
12.00 – 12.10
Friday 7 September 2018

6. GDPR – NW LEF Membership 


12.10 – 12.15
7. Patient and public involvement in SIGN guideline  12.15 – 12.20
On Management of bacterial urinary tract infection
8. Reports





12.20 – 12.25
(i) HSCP Performance Report 

https://glasgowcity.hscp.scot/publication/item-no-16-hscp-q4-performance-report-201718 
9. AOCB






12.25 – 12.30

NW LEF Meetings -  Schedule 2018

· 16 August 2018

· 7 September 2018 – Disability, Diversity and Doing It for Ourselves
· 27 September 2018

· 8 November 2018
Item 1(i)
North West Locality Engagement Forum

Draft Minutes of meeting held on 19 April 2018 in the Knightswood Community Centre

Present:   

Alan McDonald (AMc)  
Sadie Gordon (SG)

Robert Smith (RS) (Chair)


Muriel Anderson (M A)
Roy Greatorex (RG)

Mary McShane (MMcS)
Lilian Woolfries (LW)

Jean Dougan (JD)

Winnie McPhail (WM)

Ann Kilgour (AK) 

Margaret Smith (MS)

Nan Wilson (NW)
Rita Hepburn (RH)

Florence Alison (FA)


Apologies:
Alison Horner (AH)

Gillie MacDonald (GM) 
James Carberry (JC) 

Janet Murphy (JM)

Kate Walker (KW),

Alan Gow (AG)

Ruby Chalmers (RC) 

Bill Rossine (BR) 

David Thomson (DT)


Mohammed Jamil (MJ)
Abdul Benjellon (AB)   
Barbara Wark (BW)


Colin Davidson (CD)

Mark McBay (MM)
 
Nicky Neilson (NN)

Stephen McGuire (SMcG) 
John McVicar (JMcV) 

Jane Maguire (Jane M)
In attendance


Gareth Greenaway, (Planning & Performance Manager – Adult Services & NW Locality)

Dr Sherrin Esmail (Health Improvement Officer, NW Locality)

May Simpson, (Community Engagement Officer, NW Locality) 

	Robert Smith welcomed everyone to the NW Locality Engagement Forum meeting

	
	Minutes of 8 March 2018 – agreed
Matter Arising

i. NW Locality Accommodation List & Strategy - distributed by MS – content noted

ii. NW LEF Meeting Schedule 2018 – updated plan distributed by MS - content noted



	1
	NW Locality Plan 2018- 19 (Gareth Greenaway, Planning & Performance Manager)
Gareth provided members with an interesting overview of the planning process, context and priorities.  He highlighted the budget, pressures and constraints along with the areas the HSCP are performing well and the areas for improvement.  He then gave a brief overview of the each of the services areas – Children and Families, Adult services and Older People and Primary Care – main priorities for 2018- 19. 
Q. RS wondered why although there was a increasing demand for older people services the new Residential Unit being built at Blawarthill only has 66 beds and it will be filled by residents from existing residential units – therefore there is no increase in service provision for older people?  GG advised there was greater emphasis on improving support and support in people’s homes.  RS worried about the reliance being placed on 3rd sector and families with no extra funding or support from the HSCP.  

Action: It was agreed to invite Linda Bennedetti and Tom Sweeney, Residential and Day Services to the June Meeting.  

AMcD felt there should be more emphasis on home support and funding for home support for individuals. It was clarified that there is a 7 day District Nursing service but the single point of access to make referrals is presently only operates 5 days a week.

GG clarified that the priority to ‘resettle children currently placed out with Glasgow’ referred to children in residential units not children in foster care homes.  WMcP asked about GP reception staff training and expressed difficulty in getting a get GP appointment.  GG advised that GP were independent business and the responsibility for staff training and the appointment system was the responsibility of the GP.  He then explained the training undertaken by the main Health Centre reception staff and the importance of a welcoming and helpful staff.

There were a number of concerns raised about the length of waiting times for appointments at various hospital services (gall bladder, orthopaedics) and the waiting time at the new Children’s Hospital A & E.  Communication between hospitals and GP were also highlighted as an issue.  MS advised that many of these point could be part of the discussion at the next meeting which as it was looking at hospital services and HSCP working closer to improve patient services and ‘pathways’ 



	2
	Glasgow City HSCP Strategic Plan 2016 - 19 (May Simpson, NW Locality, CDEO)
MS advised that the HSCP would be start consulting on the new 3 Year Strategic Plan 2019 – 22 in November this year but we are looking on feedback on the existing plan (2016- 2019).  A brief summary of the 2016- 19 Plan priorities and template with the following questions was circulated to be completed and return at the next meeting on 24 May 2018.  Action : All

Q1.  Do you think the HSCP has made progress on these five priorities since 2016?  Have you noticed a change in the way that services you receive are delivered?

Q2. What five priorities should the HSCP adopt for the next Strategic Plan 2019 – 2022?  Should the priorities stay the same?  If you have other suggestions we would like to hear about this.



	3
	NW Locality Health Improvement Priorities  (Dr Sherrin Esmail, NW Health Improvement)
Sherrin gave a very full and detailed presentation on the Health Improvement Team structure, ethos, context, work streams and priorities.  She highlighted the 3 domain of public health, health influences, determinants of good health and health inequalities.  

There are 4 Health Improvement Work Theme – 1. Youth, 2. Community and Adult services, 3. Early Years and Long Term Conditions and 4. Tobacco, Financial Inclusion, Primary Care and Pharmacy.  Sherrin provided the meeting with example of work in 

	
	each of these work streams.
RS asked what work was going on with community groups – more support for youth project and at youth clubs was needed, HSCP don’t put money into ‘Street Play’ and there isn’t much support to community groups – reduced grant funding.

Sherrin explained that the work with Thriving Places was a priority as one of the main priorities and ambition for the HSCP was to reduce health inequalities – so services and resources are delivered in the areas of greatest need.  There is other work going on in other communities like Knightswood Connects, Smoking Cessation, Smile initiative delivered universally in nursery schools, etc 

MS highlighted the North Youth Networking Event on Wed 25 April 2018.  RG and MA will attend event.

	4
	Reports
1. Older Peoples Planning Group – 28 March 2018 



	5
	Disability Event (May Simpson, NW Locality CEDO)
MS distributed a proposal and programme for a joint engagement event with NW Voluntary Sector Network for people with disabilities and projects who provide services for people with disabilities in June.  Members supportive of the proposal and suggested that GDA are a key partner for involvement. 



	6
	AOCB 
i. Chest Heart and Stroke - opening charity shop with meeting space in Drumchapel Shopping Centre on 9 May 2018

ii. Active Senior Day in the Park (Victoria Park) – 12 June 2018

iii. Knightswood Gala Day – 23 June 2018

iv. Green Gym, Drumchapel Park – opening event 9 August 2018 

v. Cadder Gala Day – 25 August 2018



	
	Date of next meeting- Thursday 24 May 2018



Meeting Schedule 2018 - 19


· Thursday 28 June 2018

· Thursday 16 August 2018

· Thursday 27 September 2018

· Thursday 8 November 2018[image: image26.jpg]NHS
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Report on North West Locality Engagement Forum Wider Community Engagement Event:

Moving Forward Together

Primary Care Development Plan

Review of Out of Hours Services

On the 24 May 2018, Robert Smith, chair of NW Locality Engagement Forum, welcomed 19 members of community group and voluntary sector representatives to the community engagement event focusing on three service areas of development or review that will affect how health and social care services delivered in the future.

The development or review services area/topics were:

· Moving Forward Together

· Primary Care Development Plan

· Review of Out of Hours Services

Moving Forward Together - Stuart Donald (Principal Officer, HSCP) (Governance and

Strategic Planning)

After a very interesting presentation Stuart posed a number of questions to consider: 

1. Do you recognise the challenges being faced by NHS Scotland and health and social care partnerships?

2. Do you agree with the direction of travel that is set out in Moving Forward Together?
3. Increasing use of technology to improve care for patients -what are your views on the role that technology can play in helping us improve care and the way we organise our services? 

The following questions and discussion points were noted:

· A member noted that ‘we should not have to apologise for living longer’.

· The timescale for the change programme was long term - between 5 – 10 years.  It would take a number of years to change how we deliver services and change how patients access and use services.  The next step was to take the proposals to the Health Board and the IJB in June 2018.  It was likely that an action plan with timescales would be to develop after that. It was felt that members of the public should be more involved in developing the action plan – not just to be consulted on the final document.  

· A member of the audience asked if the stakeholder group was representative of all ages, cultures and communities as there is a need get the views of the public included in the plan – not just from the stakeholder group, clinicians, social care officers etc.  

· It was noted that there is a need to be honest with the general public – not every area will have a specialist service in their immediate community – patients will have to travel to access specialist services however there will be more ‘lower tier’ medical health and social care services in local communities.

· It was noted that waiting times for specialist hospital services was getting longer, with a ‘knock on’ effect on demand for and access to GP and community services.  It was agreed that it was difficult to both manage an ‘increasing demand’ and ‘changing’ services at the same time.

· It was noted that the further you have to travel to services in an emergency situation has an impact on the outcome/recovery.  Carers and families find it difficult to visit hospitals located South of the river – carers and visitor aid recovery.  

· There needed to be more services in the community and it was hoped that lower tier acute services were going to be located at Gartnavel Hospital.  A member asked what services are going to be located at Gartnavel Hospital and in the North West of the city? 

· It was suggested that outpatient appointments with ailments and condition such as arthritis, dementia, physiotherapy services etc could all be provided in the local Health and Carer Centres.   

· Could more specialist nurses be employed in the community to deliver services?

· There was concern expressed about the lack of social care services in Glasgow – it’s very difficult to get social care services and support if you are caring for frail elderly relatives. 

· It was felt that there is more and more reliance being placed on unpaid carers and families and there is a huge disparity between the carers allowance compared to weekly residential or nursing costs. 

· It was felt that social care services needed to improve in order to reduce the use of GP and hospital services.  

· The ‘help at home’ or Cordia staff should be given more training and be allowed to carry out more complex tasks.

· A member of the audience commented that the HSCP are using and depending on services provided by the 3rd sector but in order for this trend to be sustainable the HSCP must provide more resources and funding to 3rd sector projects.   

· An audience member felt there is limited day care facilities to support carers in Glasgow – poor and expensive service.

Primary Care Plan – Gary Dover (NE Locality Head of Planning & Children Services, HSCP) and Margaret Black (NW Locality, Primary Care Development Officer, HSCP)

Following the presentation the following points were noted from the workshops
· It would be helpful to provide a glossary /jargon buster with the Primary Care Improvement Plan to enable non-NHS people to understand its content.

· Queried whether changing vaccination programme will remove work from GPs – much of this work is done by nurses just now. It provides an opportunity for practice nurses to support GPs by taking on work appropriately that has previously fallen to GPs

· Query regarding whether existing Links Workers spend enough time in the community with local community groups. Noted that it is helpful to have good information/understanding regarding local groups and that the role of Link workers is supporting patient’s access services not as community development worker.

· North West Locality is very varied in character – what works in one area may not work in another so would be important to test changes in different areas to see what works where – may not be possible to have one size to fit all.

There was discussion of premises arrangements and participants were interested to learn that GPs are not always in premises provided by the Board. Concerns raised included: 

· It will be some time before benefits are felt from the changes that are being proposed – commented that it will be a long process and there will be no “big bang”.

· Where new services will be located and potential difficulties in travelling to locations with poor public transport links - specific issue mentioned was accessing vaccinations. Noted that some new services will be within practices or use space within practices or within HSCP premises. 

· People will not know where services are or understand what they are and how they can be helpful.

· Services will not be available at times that are suitable for many patients.  Now most commercial services are available 24/7.

· NHS land/hospital sites are being sold and could be used to build local hubs/health centres

· There are currently insufficient physiotherapists – long waiting times noted.

· Question- is there a hidden agenda ‘to do away’ with GP’s? We have identified that we do not have enough GP’s at present and the aim is to retain existing GPs and to encourage young doctors to choose general practice as a career option.

· Long waiting times for hospital appointments result in further visits to the GP – agreed that this has also been raised as an issue by GPs

· Patients will be asked why they want to see the doctor and will have to divulge information to receptionists. Confirmed that there will be more signposting undertaken and discussed that this already happens in some practices– sometimes by offering a range of options on the phone or with questions by reception staff.

The audience was welcomed the offer of regular updates on the progress with the plan during the implementation period.

Out of Hours Services Review – Kirsty Orr (Project Manager - Review of Health and Social

Care Out of Hours Services)

After a very informative presentation the following points and questions were noted:

· How were the ‘Expert Reference Group members’ were selected?  The ‘make up’ of the group - were they representative of all age groups, experience, culture and geography, plus how does this group get information back to the general public? Kirsty advised that the ‘Expert Reference Group’ was the same people used by the Moving Forward Together programme and were only one element of engagement.

· Kirsty agreed to explore organising focus group sessions with people with specific ‘lived experience’ such as knowledge or used Mental Health services, families/patients who used District Nursing services, etc The project team have already explored organising a focus groups with ‘harder to reach’ groups.

· It was noted that the last two reviews of health services in North West Glasgow - Drumchapel Hospital and Minor Injuries Service - had resulted in both these service moving out of the local community and being less accessible.  The people reviewing services need to consider accessibility of services and transport links.

· A good Public Communication Strategy needs to be in place before any changes are made - more than information posted on a couple of websites. The general public, 3rd Sector projects, health and social care teams need to know about where and how to access services once they are changed in order to signpost patients/service users. 

· An audience member felt there should be a service 24 per day and including the weekend to provide health and carer support – there is look at shift patterns, rotate staff, extend the hours of ‘daytime/core’ services etc.  

· It was noted that it is not possible to provide the same level of service Out of Hours (OOH) as during day/core hours but that OOH services had to be co-ordinated and good communication between all the OOH services, supports and facilities.   

The priority services areas, by this audience, for further involvement and engagement regarding OOH review was:

· GP Out of Hours 

· Home Care (Glasgow City) 

· Glasgow and Partners Emergency Social Work Services 

· District Nursing (GGC) 

· Mental Health (GGC) 

The other areas of service review - Out of Hours Children’s Services SW Residential Services, Emergency Homelessness Services (Glasgow City), Rehabilitation (GGC), Emergency Dental Services, Community Pharmacy and Optometry – should involve and engage with an appropriately selected patient or service user. 
Item 4
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The way in which health and social care services are planned and delivered in Scotland has changed – and is referred to as ‘health and social care integration’.  Local authorities and health boards now work together to plan and deliver health and social care services.  

Health and social care integration is about ensuring that people who use health and social care services get the right care and support whatever their needs, at the right time and in the most appropriate place.

As a result of health and social care integration, Integration Joint Boards (IJBs) have been created across Scotland, made up of representatives of the respective local authority and their corresponding health board.  These IJBs have responsibility for planning health and social care services within their local area, and the IJBs direct Health and Social Care Partnership (HSCPs) – which are made up of council and health board staff – to deliver services.

The Glasgow City Integration Joint Board produced its first Strategic Plan for health and social care in 2016, which covered the period 2016-2019.  A new plan for 2019 is now being produced, and the Glasgow City IJB are keen to gather views from a wide range of stakeholders to help with development of that plan.

This questionnaire is the first stage in engagement on the Glasgow City IJB’s Strategic Plan.  There will be further opportunities to engage and provide your views later in the year when the draft Strategic Plan 2019-22 is published for consultation.

For more information on the Glasgow City Integration Joint Board or the Strategic Plan, or to provide any comments on the Strategic Plan, contact:

Stuart Donald, Principal Officer (Business Development)

Glasgow City Health and Social Care Partnership

Commonwealth House

32 Albion Street

Glasgow G1 1LH

Email: stuart.donald@glasgow.gov.uk
Phone: 0141 287 8933

Glasgow City IJB Strategic Plan
Pre-Consultation Engagement

Glasgow City Integration Joint Board’s Strategic Plan 2016-2019 set out a vision for integrated health and social care services in Glasgow, and five key priorities for health and social care services.  Officers within Glasgow City Health and Social Care Partnership have begun work to draft the next Strategic Plan (2019-22) for the Integration Joint Board, which includes reviewing the vision and key priorities which are currently in place.  We are committed to hearing the view of a wide range of stakeholders, and are seeking your feedback on the vision, priorities and any other content which you feel should feature within our next Strategic Plan.

The current Vision Statement of the IJB is:

We believe that the City’s people can flourish, with access to health and social care support when they need it. This will be done by transforming health and social care services for better lives. We believe that stronger communities make healthier lives.

We will do this by:

· focussing on being responsive to Glasgow’s population and where health is poorest

· supporting vulnerable people and promoting social well being

· working with others to improve health

· designing and delivering services around the needs of individuals, carers and communities

· showing transparency, equity and fairness in the allocation of resources

· developing a competent, confident and valued workforce

· striving for innovation

· developing a strong identity and

· focussing on continuous improvement.


The 5 Strategic Priorities outlined in the Strategic Plan are:

· Early intervention, prevention and harm reduction(this means taking actions to help improve people’s health and wellbeing, which can help prevent problems arising in future)
· Providing greater self-determination and choice(this means giving people more control over their own lives)
· Shifting the balance of care(this means more services being delivered in peoples’ own homes and communities, rather than in other places such as hospitals)
· Enabling independent living longer(this means supporting people to look after their own health and wellbeing for as long as possible)
· Public Protection(this means making sure people are kept safe)


Item 5








      

Disability, Diversity and Doing It For Ourselves

in North West Glasgow – 
Spotlight on Activities, Projects and Services  
Save the Date

Friday 7 September 2018 

9.45am – 2.00pm



  
In 




Possobilities    
74 Closeburn St,G22 5ST
For more information contact: Martina Johnston-Gray, Tel 0141 952 7090

martina.northwestglasgowvsn@outlook.com or May Simpson, Tel 0141 314 6250 or email: May.Simpson@ggc.scot.nhs.uk 
To book a place and advise us of any support or dietary requirements contact: Stephanie.Moore@ggc.scot.nhs.uk or Tel: 0141 314 6241 
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Disability, Diversity and Doing it For Ourselves

in North West Glasgow – 

Spotlight on Activities, Projects and Services  
Friday 7 September 2018

9.45am – 2.00pm
in Possobilities

74 Closeburn St,G22 5ST

Programme

9.30 – 10.00

Registration and Refreshments
10.00 – 10.15
Welcome   

10.15 – 10.30 

Showcase Activity, Project or Service  

10.15 – 10.45

Showcase Activity, Project or Service  
10.45 – 11.30

Workshops 1 and Workshop 2

11.30 – 11.45

Tea Break

11.45 – 12.00

Showcase Activity, Project or Service  

12.00 – 12.45

Workshop 3 and Workshop 4

12.45 – 1.30

Lunch

1.30 – 2.00

Entertainment, summing up and next steps.
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Item 6



NW Locality Engagement Forum - General Data Protection Regulation

From 25 May 2018, all health organisations and arm's-length bodies will need to demonstrate compliance with new General Data Protection Regulation (GDPR) requirements. GDPR will replace the Data Protection Directive (1995).

The legislation introduces new rules on how we collect and process personal data to ensure individuals have greater control and privacy rights for their information we hold.

I wish to remain a member of NW Locality Engagement Forum and agree that my name and contact details will be held by the HSCP – NW Locality for that purpose only.

I do not wish to remain a member of NW Locality Engagement Forum 
Name: 

.........................................................................

Signature:
........................................................................


Item 7
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Item 8 

Annual Performance Report
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https://glasgowcity.hscp.scot/publication/item-no-16-hscp-q4-performance-report-201718 
Does the vision still apply?Why / Why Not? (please add any comments)











	





Do these priorities still apply? Why / Why Not?  (please add any comments)


			


	





What else would you expect to see in the Strategic Plan?	
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Patient and publicinvolvement in SIGN guideline on
Management of bacterial urinary tract infection

Why involve patients, service users and the public in guideline development?

We believe it is very important for people to be involved in decisions that are made about their care. By
involving patients and the public in the guideline development process, we can identify their concerns and use
their views to support findings from scientific research and the knowledge and experience of professionals.

Patients and and the public can help the guideline development group understand what it is like to live with a
condition and how different forms of treatment can affect their lives. Examples of the types of things we are interested
in hearing about include:

® what people want from their treatment;

®© whether people accept different treatments;

®© peoples’ preferences;and

®© the needs of different groups of people, for example in relation to their sex, age and ethnic background.

Patients and the public can also raise a wide range of other issues to make sure that the guideline development
group considers the needs of everyone who is affected by a condition.

What role do patient and public representatives have on a guideline development
group?
As amember of this guideline development group, your vital role will be to make sure that patients’views and

experiences influence the group’s work. This may include any or all of the following.

®© Attending group meetings approximately every 12 weeks.

®© Ensuring that key questions about treatment take into account issues that matter to patients/service users.
© Identifying areas where people feel care could be improved.

® Making sure that views and concerns of patients and service users are reflected in the guideline.

® Consider how recommendations in the guideline reflect patients’and service users' concerns.

® Identifying information and communication needs of patients, service users and members of the public.

®© Helping to ensure that the guideline is sensitively worded.
® Helping to identify people to take part in the national open meeting and peer review process.

®© Contributing to patient versions of guidelines.





What skills and experience to patient and public representatives need?

We do not ask for particular skills and experience but we ask that you have some of the following.

© Direct experience of the guideline condition (e.g. as someone who has or has had the condition, or the carer/family
member of someone who has the condition).

® Aninterestinimproving patient experience of healthcare.

® Time to commit to the work of group (e.g. attend meetings and comment on drafts).

®© A willingness to convey the views of patient/carer groups not represented on the group.

® The ability to put views across clearly, constructively and sensitively, taking into account other people’s
responsibilities, views and experiences.

©® A willingness to become familiar with medical terms and phrases.

® Some experience of working in groups.

® Good communication and team working skills.

® Enthusiasm and commitment.

What level of commitment is required?

We know that people will be able to spare different amounts of time for the guideline development process. We
have two options:

Full stage member: those who are able to commit themselves to attending all meetings.

Key stage member: those who prefer to be involved at certain stages of guideline development. The key stage
member would be asked to attend all group meetings until the point when the key questions have been finalised.
Key stage members are also asked to nominate people to take part in peer review and may be asked to help
address comments. Contributing to patient versions of guidelines is an essential role of key stage members.

What support will | be offered?

You will receive a general introduction to the work of Healthcare Improvement Scotland and SIGN from public
involvement staff. Public involvement staff will provide e-mail and telephone support to patient and public
representatives for the duration of the guideline development process.

A number of SIGN buddies are available to meet and support new patient and carer representatives, face-to-face, by
e-mail or by telephone.

Will expenses be paid?

We can't pay you a salary but all travel expenses and other out of pocket expenses will be reimbursed, for example:
® Costs of travel to and from meetings

® Parking charges

® Child care

® Role in the content of final publication

You will be credited in the group membership list and asked to comment on contents or consultation responses
before final publication.





How to apply to become a patient/public representative

Please use the form provided to apply to become a patient or public representative on a guideline group.
Please provide a short personal statement (maximum half a page of A4) and explain what experience, interests or
skills you can bring to the guideline group. If you have been nominated to become involved by a patient group or
another organisation, you should complete the relevant section on the application form.

How are patient/public representatives selected?

We consider all applications we receive. Details (including personal statements) of nominated representatives
will be circulated to SIGN's Public Involvement Advisor and the Programme Manager for the guideline. We base
our decision on careful comparison of the role description with the qualities shown by candidates. When we
make a decision we take account of the skills and experience people can offer. We would be more likely to choose
someone who has experience of a condition than someone who simply tells us they have an interest in the topic.

Any unsuccessful applicants will be invited to take part in consultation of the guidelines and patient versions.

Further information

For further information about patient and carer involvement in SIGN guideline development please contact: Karen
Graham, Public Involvement Advisor

Tel: 0131623 4740

Email: karen.graham2@nhs.net





: : - Health
SIGN patient/public representative ?ls' Improvement @ Sl G N

application Scotland

Group

Name

Job title (if applicable)

Postcode

Phone number

E-mail address

Name of nominating organisation (if applicable)

Named contact from organisation (if applicable)

Postcode

Phone number

E-mail address

Which of the following categories is applicable to the applicant?

Has direct experience of the condition (current or previous patient)?

Has indirect experience of the condition (e.g. carer or relative)?

Has experience of providing emotional and/or practical support to patients?

Has experience of providing emotional and/or practical support to carers

Represents patients with this condition (e.g. an advocate)

Other (please specify)






Personal statement

| consent to SIGN sharing my details, with other patient and public
involvement staff within Healthcare Improvement Scotland

(Please tick the box)

Please return your completed form to Karen Graham, Public Involvement Advisor, Public Involvement Unit, 4th Floor, Delta House, 50 West
Nile Street, Glasgow, G1 2NP (karen.graham2@nhs.net)
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