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N= pÉííáåÖ=íÜÉ=ëÅÉåÉ=

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=êÉéçêí=

The ‘National standards for clinical governance and risk management: achieving safe, 
effective, patient-focused care and services’ were published in October 2005. 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 24. This review visit 
took place on 17 August 2006, and details of  the visit, including membership of  the 
review team, can be found in Appendix 2. 
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NKN= eçï=íÜÉ=ëí~åÇ~êÇë=ïÉêÉ=ÇÉîÉäçéÉÇ=
In September 2003, a clinical governance and risk management standards project 
group was established and chaired by Dr John Browning, Medical Director, NHS 
Lanarkshire. The project group had a broad membership, drawn from a range of  
backgrounds, reflecting all dimensions of  healthcare governance and representatives 
from interest groups. 

The remit of  the project group was to set standards for clinical governance and risk 
management, which integrated the healthcare risk management standards developed 
for NHSScotland by the Clinical Negligence and Other Risks Indemnity Scheme 
(CNORIS) and the generic standards (Clinical Standards Board for Scotland, 2002). 
These standards have, therefore, been designed to focus on clinical governance and 
risk management from the perspective of  patient outcomes. 

When developing the clinical governance and risk management standards, four focus 
groups were commissioned to ascertain public views on the standards. These groups 
were designed to capture a variety of  perspectives from different geographical 
locations in Scotland. 

NKO= eçï=íÜÉ=êÉîáÉï=éêçÅÉëë=ïçêâë=
The review process has three key parts: local self-assessment, pre-visit analysis and 
external peer review. The review process is described in more detail below (see also 
the flow chart on page 9). 

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 policies and reports) required to allow a proper assessment of  
performance against the standards to be made.  

mêÉJîáëáí=~å~äóëáë=

On receipt of  the self-assessment, NHS QIS performance analysts review the self-
assessment and evidence, and produce a pre-visit analysis report which is given to the 
NHS Board for comment. Following discussion between the NHS Board and the 
performance analysts, this report is agreed and sent to the external peer review team, 
together with the self-assessment and evidence.  

bñíÉêå~ä=éÉÉê=êÉîáÉï=

An external peer review team visits and speaks with local stakeholders (eg staff) 
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. 
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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, pre-visit analysis and the on-site visit. 

The visit concludes with the team providing feedback on its findings to the NHS 
Board. This 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. 

mÉêÑçêã~åÅÉ=~ëëÉëëãÉåí=ëí~íÉãÉåíë=

A quality improvement tool is used by each review team to assess performance 
against the standards. The quality improvement tool enables the review team to 
assess how an NHS Board is achieving each standard through development, 
implementation, monitoring and reviewing. These four key stages represent the 
continuous improvement cycle through which each NHS Board can ensure that all 
patients in hospitals receive safe, effective, patient-focused care and services.  

The most appropriate performance assessment statement is agreed by the review 
team to describe an NHS Board’s current position against each core area. This allows 
an overall performance assessment statement to be arrived at for each of  the 
standards, which indicates the NHS Board’s level of  achievement for each standard.  

The agreed standard level statements will be added together and this assessment of  
performance will feed into the Scottish Executive Health Department (SEHD) 
Performance Delivery Unit in June 2007, and will be used to determine the NHS 
Board’s targets for the following year. 

iáåâë=ïáíÜ=çíÜÉê=çêÖ~åáë~íáçåë=

Clinical governance and risk management is part of  a shared agenda. During this 
review process we have focused on working more effectively in partnership with the 
organisations who monitor other aspects of  healthcare governance to inform the 
assessment process.  

We have lead responsibility for assessing the performance of  all NHS Boards against 
the clinical governance and risk management standards. By working together we 
share information and scheduling, ensuring organisations are not subject to 
unnecessary multiple reviews. 

The organisations we are working with are Audit Scotland, Chief  Scientist Office, 
NHS Education Scotland, NHS National Services Scotland, Scottish Executive 
Health Department, and Scottish Health Council. 
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NKP= oÉéçêíë=
After each review visit, NHS QIS staff, with input as appropriate draft a local report 
detailing the findings of  the review team. 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. 

Once the clinical governance and risk management national review cycle is 
completed, the team leaders will meet to examine review findings and make 
recommendations. The team leaders then oversee the production of  a national 
overview of  service provision across Scotland in relation to the standards. This 
document includes both a summary of  the findings 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. 

Please note – all reports published are available in print format and on the 
NHS QIS website. 
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O= pìãã~êó=çÑ=ÑáåÇáåÖë=

OKN= lîÉêîáÉï=çÑ=äçÅ~ä=ëÉêîáÅÉ=éêçîáëáçå=
NHS 24 is a special health board, which provides a confidential 24-hour telephone 
health advice and information service which is available across Scotland. NHS 24 
works with local NHS Boards’ out-of-hours services to provide patients with health 
advice and help when GP practices are closed. Callers can talk directly to nurses, 
pharmacy and dental nurse advisors and/or health information advisors.  Following 
an assessment of  the symptoms, the patient may be given advice about how to treat 
their symptoms at home or, if  they need to see a doctor or nurse for further face-to-
face assessment or treatment, NHS 24 can arrange for them to be seen by local out-
of-hours services.  

NHS 24’s patient-centred service works in partnership with primary care out-of-
hours services which are provided by local NHS Boards, as well as the Scottish 
Ambulance Service and accident and emergency departments. 

There are three regional NHS 24 contact centres in Clydebank, South Queensferry 
and Aberdeen. In addition to these, there are currently five smaller local units which 
have been have been established in partnership with NHS Ayrshire & Arran, NHS 
Dumfries & Galloway, NHS Highland, NHS Lanarkshire and NHS Tayside. The 
local centres are part of  the national NHS 24 service.  They contribute to national 
demand management at peak times, improved operational communications with local 
services and also enhance the level of  understanding of  local areas, which is 
particularly important in remote and rural areas. 

All calls are initially answered by call handlers in one of  the three contact centres 
and, at busy times, may be transferred to one of  the local units which are staffed by 
nurses at peak times. Staff  in the local units have access to the same information 
systems, training and processes as their colleagues in the regional contact centres. 

^=_êáÉÑ=eáëíçêó=
lêáÖáå~ä=êçäÉ=

NHS 24 was set up in April 2001 as a 24-hour confidential telephone health advice 
and information service for Scotland. The service was also to provide clinical 
assessment and direct referral to other NHS services. To achieve this it was to 
operate from three centres located in the north, west and east of  Scotland, and link 
in with GP out-of-hours services across Scotland. The first link was established in 
the Grampian region in May 2002, with the last NHS Board area being linked to 
NHS 24 in November 2004. 

`Ü~åÖÉë=

Negotiated by the doctors union, the British Medical Association (BMA), and the 
national Westminster Government, the new General Medical Services (nGMS) 
Contract allowed GPs to opt out of  providing services out-of-hours from April 
2004, and local NHS Boards then became responsible for providing out-of-hours 
services for most people. This change resulted in the majority of  NHS 24’s work 
being carried out when GP practices were closed. The original plan for NHS 24 
predicted that out-of-hours calls would account for around 60% of  all calls, but 
instead the percentage of  calls to NHS 24 out-of-hours increased to over 90%, with 
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the busiest times being evenings, weekends and public holidays when GP practices 
are closed. 

The service found the increase in demand challenging, especially on Saturday 
mornings when people still expected their GP practice to be open.  It became 
difficult for patients and callers to access the service, especially at those peak periods. 
The call-back system was introduced to allow calls to be prioritised on the basis of  
clinical need, although this meant that people often waited longer than NHS 24 
would have liked to access care. 

It became clear that the role of  NHS 24 was changing from the original plan. The 
service required to develop further in order to respond to these changes to the 
provision of  out-of-hours services. 

 
NHS 24 is now the first point of contact 

for people who are ill when their 
GP practice is closed.  

 
 

Concerns about the performance of  NHS 24 prompted the Minister for Health and 
Community Care, Andy Kerr MSP, to announce an independent review of  NHS 24 
led by Owen Clarke, former Chairman of  the Scottish Ambulance Service. Key 
actions were identified in the review team’s final report. NHS 24 has made key 
improvements in response to this, including the creation of  five new local centres 
which were set up across Scotland to increase capacity, and further work is being 
carried out in partnership with local NHS Boards to develop services. In addition, 
NHS 24 carried out significant work to develop internal processes to improve the 
patient journey.  

Over the last 18 months, NHS 24 has significantly improved and sustained its 
performance, delivering excellent access to people who use the service. 

NHS 24 receives between 25,000–30,000 calls (seasonal) per week, 91% of  them 
when GP practices are closed.  At these times, NHS 24 provides the first point of  
access to healthcare for people when they become ill and they cannot wait until their 
GP practice is open again.   

There is a strong commitment within NHS 24 to involve patients, the public, service 
users and NHS partners in developing the service, and to ensure that people 
understand the role of  NHS 24 and how it works with the out-of-hours services 
provided by NHS Boards and the Scottish Ambulance Service. 

Further information about NHS 24 can be accessed via its website 
(www.nhs24.com/). 
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OKO= pìãã~êó=çÑ=ÑáåÇáåÖë=~Ö~áåëí=íÜÉ=ëí~åÇ~êÇë=
A summary of  the findings from the review is presented in this section. A detailed 
description of  performance against the standards/criteria is included in Section 3. 

pí~åÇ~êÇ=N=Ó=p~ÑÉ=~åÇ=ÉÑÑÉÅíáîÉ=Å~êÉ=~åÇ=ëÉêîáÅÉë=
lîÉê~ää=éçëáíáçå=ëí~íÉãÉåíW=

qÜÉ=kep=_ç~êÇ=áë=ÇÉîÉäçéáåÖ=áíë=éçäáÅáÉëI=ëíê~íÉÖáÉëI=ëóëíÉãë=~åÇ=
éêçÅÉëëÉë=íç=Åçåíêçä=êáëâI=Åçåíáåì~ääó=ãçåáíçê=Å~êÉ=~åÇ=ëÉêîáÅÉëI=~åÇ=
ïçêâ=áå=é~êíåÉêëÜáé=ïáíÜ=ëí~ÑÑI=é~íáÉåíë=~åÇ=ãÉãÄÉêë=çÑ=íÜÉ=éìÄäáÅK=

NHS 24 is working hard to deliver service improvements and develop and implement 
appropriate policies, strategies and systems to manage risk within the organisation 
during a period of  intense organisational change. A risk management policy has been 
developed, although, at the time of  the review visit, this was in draft format.  

Systems for business continuity planning are well implemented across NHS 24 and 
the review team was satisfied that the back-up systems in place would ensure 
continued service delivery in the event of  a systems failure in one or more of  the 
regional centres. Emergency planning processes were less fully implemented at the 
time of  the visit. 

There has been a major transformation within NHS 24 in the year prior to the review 
visit. There is evidence of  much ongoing development work in the area of  clinical 
effectiveness and quality improvement, and good examples of  improved clinical 
processes. However, the review team did not consider there to be a formal and 
agreed programme of  clinical effectiveness and quality improvement in place across 
the organisation at the time of  the visit.  

pí~åÇ~êÇ=O=Ó=qÜÉ=ÜÉ~äíÜI=ïÉääÄÉáåÖ=~åÇ=Å~êÉ=ÉñéÉêáÉåÅÉ=
lîÉê~ää=éçëáíáçå=ëí~íÉãÉåíW=

qÜÉ=kep=_ç~êÇ=áë=áãéäÉãÉåíáåÖ=áíë=éçäáÅáÉëI=ëíê~íÉÖáÉëI=éêçÅÉëëÉë=~åÇ=
éêçÅÉÇìêÉë=íç=éêçîáÇÉ=Å~êÉ=~åÇ=ëÉêîáÅÉë=íÜ~í=í~âÉ=áåíç=~ÅÅçìåí=
áåÇáîáÇì~ä=åÉÉÇëI=éêÉÑÉêÉåÅÉë=~åÇ=ÅÜçáÅÉëK=

NHS 24 is implementing policy and a partnership approach to access, referral, 
treatment and discharge across the organisation. The review team was informed of  
numerous innovative approaches that have been implemented in the organisation to 
ensure that accessing the service is as straightforward as possible and that accurate 
and effective advice is provided.  

At the time of  the visit, NHS 24 was developing its arrangements for equality and 
diversity, and an equality and diversity co-ordinator had recently been appointed. An 
equality and diversity strategy and associated implementation plan which details how 
the equality and diversity agenda will be taken forward within the organisation have 
been developed. An equality and diversity committee has also been established to 
deliver the objectives in the plan. 

A communication strategy is in use and is being monitored across the organisation. 
At the time of  the visit, a new 3-year strategy for the period 2006–2009, informed by 
the outcomes of  consultation events with both staff  and the public across Scotland, 
was being developed. In practice, the review team agreed that communication 
between different levels of  staff  is good within NHS 24. Web-based information can 
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be easily accessed. This is supported by verbal communication, and staff  reported 
that team leaders are available and approachable and routinely pass on important 
information to them.  

pí~åÇ~êÇ=P=Ó=^ëëìê~åÅÉ=~åÇ=~ÅÅçìåí~Äáäáíó=
lîÉê~ää=éçëáíáçå=ëí~íÉãÉåíW==

qÜÉ=kep=_ç~êÇ=áë=áãéäÉãÉåíáåÖ=áíë=éçäáÅáÉëI=ëíê~íÉÖáÉëI=éêçÅÉëëÉë=~åÇ=
éêçÅÉÇìêÉë=íç=éêçãçíÉ=éìÄäáÅ=ÅçåÑáÇÉåÅÉ=~Äçìí=íÜÉ=ë~ÑÉíó=~åÇ=èì~äáíó=
çÑ=íÜÉ=Å~êÉ=~åÇ=ëÉêîáÅÉë=áí=éêçîáÇÉëK=

NHS 24 is implementing a policy and strategy to set the framework for clinical 
governance and quality assurance. A clinical governance framework which 
encompasses clinical governance and quality, risk management, and complaints and 
performance management has been produced and has been signed off  by partner 
NHS Boards. 

The review team agreed that NHS 24 has appropriate systems in place to ensure its 
workforce is fit to practice. NHS 24 is investing in staff  development and actively 
supporting staff, in a range of  ways, to continue their professional development. 

NHS 24 has a fully implemented external communications strategy which outlines 
NHS 24’s key external stakeholders and the methods for communicating with them. 
The strategy is due for revision and updating during 2006 after finalisation of  the 
organisation’s 2006–2009 strategic plan.  

Robust performance management processes are in place and are being monitored 
within NHS 24. In line with current best practice, the organisation has implemented 
a balanced scorecard approach using key performance indicators (KPIs). 

NHS 24 is implementing the key components of  information governance across the 
organisation, namely access, confidentiality, security, and consent and sharing. There 
is an agreed information governance policy in place which is underpinned by a range 
of  guidance and procedural documents. In addition, an information governance 
manager has been appointed. This individual has operational responsibility for the 
implementation and facilitation of  information governance across the organisation.  
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P= aÉí~áäÉÇ=ÑáåÇáåÖë=~Ö~áåëí=íÜÉ=ëí~åÇ~êÇë=

pí~åÇ~êÇ=pí~íÉãÉåí=NW=p~ÑÉ=~åÇ=ÉÑÑÉÅíáîÉ=Å~êÉ=~åÇ=ëÉêîáÅÉë=
`~êÉ=~åÇ=ëÉêîáÅÉë=~êÉ=ë~ÑÉI=ÉÑÑÉÅíáîÉI=~åÇ=ÉîáÇÉåÅÉJÄ~ëÉÇK=
 

lîÉê~ää=éçëáíáçå=ëí~íÉãÉåí=

qÜÉ=kep=_ç~êÇ=áë=ÇÉîÉäçéáåÖ=áíë=éçäáÅáÉëI=ëíê~íÉÖáÉëI=ëóëíÉãë=~åÇ=
éêçÅÉëëÉë=íç=Åçåíêçä=êáëâI=Åçåíáåì~ääó=ãçåáíçê=Å~êÉ=~åÇ=ëÉêîáÅÉëI=~åÇ=
ïçêâ=áå=é~êíåÉêëÜáé=ïáíÜ=ëí~ÑÑI=é~íáÉåíëI=~åÇ=ãÉãÄÉêë=çÑ=íÜÉ=éìÄäáÅK=

 

`çêÉ=~êÉ~W=NE~F=oáëâ=ã~å~ÖÉãÉåí=

 
Position statement: The NHS Board is developing policy, strategy, systems and 
processes for risk management.  

aÉîÉäçéãÉåí=

The review team was provided with evidence that considerable work is underway 
within NHS 24 to develop appropriate policies, strategies and systems to manage risk 
within the organisation. At the time of  the visit, there was little evidence of  the 
involvement of  patients and the public in risk management processes. NHS 24 
reported that it is focusing its attention on engagement with risk management 
partners in its smaller local unit host areas in the first instance; wider stakeholder 
involvement may be considered in the future.   

A risk management policy has been developed, although, at the time of  the visit, this 
was in draft format and an up-to-date version of  the associated risk management 
strategy was not available.  NHS 24 reported that the final draft of  the organisation’s 
risk management strategy was due to be presented for approval at the next meeting 
of  the audit committee.  

The review team acknowledged that NHS 24 is working hard to deliver service 
improvements and develop and implement policies during a period of  intense 
organisational change. In particular, the review team noted that the pace of  change 
within the organisation was considerable. This has been necessary to cope with the 
development of  NHS 24. At the time of  the visit, systems for risk management 
within the organisation appeared disconnected and the mechanisms for routinely 
informing the NHS Board of  organisational risks were ad hoc in nature. The draft 
risk management policy, while comprehensive, does not fully explain the 
relationships and reporting mechanisms between the various committees and groups 
that have risk management as part of  their remit.  

Staff  use paper-based adverse incident reporting forms to report risks incidents and 
near misses and are actively encouraged to do this by operational managers. At the 
time of  the visit, there were no formalised mechanisms for feeding back the 
outcomes of  any risks reported by staff  members. However, adverse incidents are 
discussed at regional clinical governance committee meetings and changes to practice 
have occurred following learning from adverse incidents. For example, the chest pain 
learning cards were developed using learning from experience. NHS 24 agreed that 
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development in this area would be necessary to ensure that practice is standardised 
across each of  its main regional centres and smaller local units.  

At the time of  the visit, the director of  planning had overall responsibility for 
developing, implementing, monitoring and assessing the delivery and impact of  the 
organisation’s strategic risk management objectives. NHS 24 reported that it is 
planning to transfer clinical risk management to the clinical governance and patient 
safety support unit, with the leadership of  the clinical director during 2006–2007. In 
addition, the corporate risk register would be further split into directorate specific 
registers, which are the responsibility of  each individual director. These will feed into 
the overarching corporate risk register through executive team meetings.  

NHS 24 is endeavouring to raise awareness amongst its staff  about the importance 
of  risk reporting and risk management and their responsibilities in this area. A 
general briefing on risk-related issues is included in induction training for all staff  
and there are plans to develop a more specialised training programme in the future. 
At the time of  the visit, due to issues with resource, more detailed risk management 
training was only being provided to certain staff  members on a needs-assessed basis, 
for example root cause analysis. An online risk reporting form has also been 
developed and is due to be implemented across the organisation shortly. 

fãéäÉãÉåí~íáçå=

As the draft risk management policy and strategy are not finalised, implementation 
of  the policy, strategy, systems and processes across the organisation is not yet 
possible. Furthermore, the review team noted that the absence of  an 
organisation-wide staff  training programme would make it difficult to fully 
implement robust risk management arrangements across NHS 24. 

jçåáíçêáåÖ=

NHS 24 requires to finalise and implement its risk management policy and strategy 
before a system of  monitoring can be put in place.  

oÉîáÉïáåÖ=

A organisation-wide risk management policy and strategy has yet to be implemented 
and monitored across NHS 24. Therefore, due to a lack of  monitoring data, the 
review team concluded that NHS 24 was not in a position, at the time of  the visit, to 
review the effectiveness of  its risk management policy, strategy, systems and 
processes across the organisation. 

`çêÉ=~êÉ~W=NEÄF=bãÉêÖÉåÅó=~åÇ=Åçåíáåìáíó=éä~ååáåÖ=

 
Position statement: The NHS Board is implementing emergency and continuity 
planning systems across the organisation.  

aÉîÉäçéãÉåí=

The review team agreed that systems for business continuity and emergency planning 
are well developed within NHS 24. The director of  planning has overall 
accountability for business continuity, with the responsibility for liaison with the 
SEHD Health Emergency Planning Unit resting with the clinical director. A business 
continuity strategy, based on relevant national best practice guidance, has been 
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developed in liaison with other comparable NHS organisations. At the time of  the 
visit, this document was still in draft format. NHS 24 reported that the strategy is 
awaiting inclusion of  information related to planning for pandemic influenza before 
going to the relevant committee as a final draft for approval.  

fãéäÉãÉåí~íáçå=

Systems for business continuity planning are well implemented across NHS 24 and, 
at the time of  the visit, the Board was in the final stages of  appointing a business 
continuity/emergency planning manager. There is a back-up paper-based system for 
call handling in the event of  an IT systems failure and staff  who met with the review 
team are aware of  how to access and use the system. In addition, a series of  desktop 
exercises have been undertaken to test transferring of  services to other centres and 
shutting down and restarting the system. In the event of  a site-specific disaster, calls 
can be routed through the remaining centres and the smaller local units. At the time 
of  the visit, NHS 24 was also investigating the potential benefits of  establishing a 
fourth centre in Glasgow which would split the workforce from the Clydebank site 
and enhance capacity for business continuity in the event of  a site-specific systems or 
buildings failure.  

As part of  NHS 24’s clinical effectiveness training, each centre is focusing on high 
priority issues that would most affect business continuity. These include refresher 
sessions for staff  in how to use the various contingency plans for instances of  
systems failure and routes of  communication to staff. Information is communicated 
to staff  in a number of  ways including via line managers, by posting on open plan 
area plasma screens and on the NHS 24 knowledge web. At the time of  the visit, 
there was no system in place to check and record if  staff  have accessed, read and 
understood the business continuity and emergency planning information on the 
knowledge web. 

At the time of  the visit, emergency planning processes were not fully implemented in 
NHS 24. Most notably there was no tested and approved plan in place for pandemic 
influenza. NHS 24 reported that this would be in place by September 2006. 

jçåáíçêáåÖ=

There is evidence that NHS 24 has robust plans in place for business continuity. 
Some testing and monitoring of  the efficacy of  these plans has been carried out and 
there are plans in place to test other specific processes in the future.  

As procedures for emergency planning are not fully implemented throughout NHS 
24, a system of  monitoring is not yet in place which provides the Board with 
assurance that these procedures are being followed.  

oÉîáÉïáåÖ=

NHS 24 has good links with other NHS organisations, in particular comparable 
Special Health Boards for example the Scottish Ambulance Service. Ongoing 
engagement with these organisations is planned to ensure a continued commonality 
of  approach as best practice in business continuity and emergency planning evolves 
in the light of  the outcomes from test exercises and changes to national guidance.  

Organisation-wide arrangements for emergency planning have yet to be fully 
implemented and monitored. Therefore, at the time of  the visit, there was not a 



 içÅ~ä=oÉéçêí=Ekep=OQFW=`äáåáÅ~ä=dçîÉêå~åÅÉ=~åÇ=oáëâ=j~å~ÖÉãÉåí=Ó=j~êÅÜ=OMMT=
 

17 

process in place to utilise the outcomes of  monitoring to review emergency planning 
processes and emergency plans. 

`çêÉ=~êÉ~W=NEÅF=`äáåáÅ~ä=ÉÑÑÉÅíáîÉåÉëë=~åÇ=èì~äáíó=áãéêçîÉãÉåí=
 
Position statement: The NHS Board is developing co-ordinated programmes for 
clinical effectiveness and quality improvement.  

aÉîÉäçéãÉåí=

There has been a major transformation within NHS 24 in the year prior to the review 
visit. The organisation is addressing the findings of  the ‘Clark Review’ and has 
responded positively to the challenge. NHS 24 reported that the service is now 
performing at a level that is much improved from the situation 12 months ago. Both 
call-handling times and staff  turnover have been significantly reduced. Front-line call 
handlers have undergone development which has streamlined the patient journey and 
ensures that callers are transferred to the most appropriate clinical service as early as 
possible after contacting the centre. For example, calls from elderly patients requiring 
catheter care would be routed immediately to a partner organisation to arrange a 
home visit. 

The review team agreed that these developments are positive and there is evidence 
of  much development work under way within NHS 24 in the areas of  clinical 
effectiveness and quality improvement. These include good examples of  stand alone 
pieces of  clinical audit work such as the chest pain management audit and some 
evidence of  joint audit activity. NHS 24 reported that, at a local level, quality 
improvement programmes would be developed and agreed by the regional clinical 
governance groups. The national clinical governance group has a remit for 
developing national programmes of  quality improvement. NHS 24 reported that 
localised clinical effectiveness programmes existed in the regions. However, the 
review team did not consider there to be a prioritised, approved, co-ordinated and 
supported programme of  clinical effectiveness and quality improvement in place 
throughout the organisation, at the time of  the visit. The clinical process 
development group and clinical change governance group could provide useful 
structures for development and implementation of  a systematic approach to clinical 
effectiveness and quality improvement within NHS 24.  

NHS 24 engages well with staff  in terms of  involving them in quality improvement 
work. While there is evidence of  some robust stand alone pieces of  audit work under 
way within NHS 24, at the time of  the visit, there was no rolling programme of  audit 
in place. However, a draft clinical audit strategy was in place, which was being 
consulted upon. There is a national clinical audit group, which meets monthly to 
monitor clinical audit activity across NHS 24 providing assurance to the national 
clinical governance group.  

There is an obvious commitment within the organisation to involve patients and the 
public more in all of  the work that NHS 24 does. There are various plans under 
development with regard to this and NHS 24 is engaging with other organisations, 
for example NHS QIS, which have already established robust public partnership 
forums and groups. 

=



 içÅ~ä=oÉéçêí=Ekep=OQFW=`äáåáÅ~ä=dçîÉêå~åÅÉ=~åÇ=oáëâ=j~å~ÖÉãÉåí=Ó=j~êÅÜ=OMMT=
 

18 

fãéäÉãÉåí~íáçå=

Development of  a formal and agreed programme of  clinical effectiveness and quality 
improvement will be necessary before strategies for delivering clinical effectiveness 
and quality improvement can be implemented across all areas of  the organisation.  

jçåáíçêáåÖ=

NHS 24 requires to finalise and implement its programme of  clinical effectiveness 
and quality improvement across all areas of  the organisation before a system of  
monitoring can be put in place.  

oÉîáÉïáåÖ=

NHS 24 requires to finalise and implement its programme of  clinical effectiveness 
and quality improvement and establish a system of  monitoring before the efficacy of  
the clinical effectiveness and quality improvement activity can be reviewed.  
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pí~åÇ~êÇ=pí~íÉãÉåí=OW=qÜÉ=ÜÉ~äíÜI=ïÉääÄÉáåÖ=~åÇ=Å~êÉ=ÉñéÉêáÉåÅÉ=
`~êÉ=~åÇ=ëÉêîáÅÉë=~êÉ=éêçîáÇÉÇ=áå=é~êíåÉêëÜáé=ïáíÜ=é~íáÉåíëI=Å~êÉêë=~åÇ=íÜÉ=éìÄäáÅI=
íêÉ~íáåÖ=íÜÉã=ïáíÜ=ÇáÖåáíó=~åÇ=êÉëéÉÅí=~í=~ää=íáãÉëI=~åÇ=í~âáåÖ=áåíç=~ÅÅçìåí=
áåÇáîáÇì~ä=åÉÉÇëI=éêÉÑÉêÉåÅÉë=~åÇ=ÅÜçáÅÉëK=
 

lîÉê~ää=éçëáíáçå=ëí~íÉãÉåí=

qÜÉ=kep=_ç~êÇ=áë=áãéäÉãÉåíáåÖ=áíë=éçäáÅáÉëI=ëíê~íÉÖáÉëI=éêçÅÉëëÉë=~åÇ=
éêçÅÉÇìêÉë=íç=éêçîáÇÉ=Å~êÉ=~åÇ=ëÉêîáÅÉë=íÜ~í=í~âÉ=áåíç=~ÅÅçìåí=
áåÇáîáÇì~ä=åÉÉÇëI=éêÉÑÉêÉåÅÉë=~åÇ=ÅÜçáÅÉëK=

 

`çêÉ=~êÉ~W=OE~F=^ÅÅÉëëI=êÉÑÉêê~äI=íêÉ~íãÉåí=~åÇ=ÇáëÅÜ~êÖÉ=
 
Position statement: The NHS Board is implementing policy and a partnership 
approach to access, referral, treatment and discharge across the organisation. 

aÉîÉäçéãÉåí=

The nationwide remit of  the health and information services provided by NHS 24 
means that the organisation requires to be promoted and accessible to a wide and 
diverse range of  existing and potential patients. The review team was satisfied that 
NHS 24 has developed a partnership approach to access, referral, treatment and 
discharge albeit within a unique operating system within NHSScotland. In addition, 
the organisation is continually striving to promote the service and make it as 
accessible as possible to everyone, including minority and hard-to-reach groups 
within the population. At the time of  the visit, NHS 24 had recently appointed an 
equality and diversity co-ordinator, part of  whose role is to ensure that patients have 
equitable access to all of  the services provided. The organisation’s patient focus and 
public involvement (PFPI) strategy was in draft format at the time of  the visit. 

Working relationships are developing with partner agencies both within and outwith 
the NHS, for example British Telecom. The review team noted that the 
establishment of  five smaller local units which are hosted within the Lanarkshire, 
Tayside, Dumfries & Galloway, Ayrshire & Arran and Highland NHS Board areas 
could further strengthen NHS 24’s partnership approach to delivery of  services. 

fãéäÉãÉåí~íáçå=

NHS 24 utilises a range of  methods to advertise and promote the services that it 
provides and to support people to access those services. These include posting 
information on the organisation’s website, media campaigns, leaflets and posters in 
hospitals, GP surgeries and other prominent public areas and public engagement 
sessions. The organisation also maintains a close relationship with its partners to 
ensure that the information they provide on how to access NHS 24 is up to date, for 
example the details on a GP surgery’s out-of-hours answer phone message. 

NHS 24 recognises that the needs of  its client group are many and varied. The 
review team was informed of  numerous innovative approaches that have been 
implemented in the organisation to promote the service, to ensure that access is as 
straightforward as possible and that accurate and effective advice is provided.  
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NHS 24 established an initiative to support the Special Olympics which were hosted 
by the City of  Glasgow in 2005. The athletes, their families, supporters and coaches 
were provided with contact details for NHS 24 on the back of  their official badges. 
Members of  staff  from NHS 24’s contact centre in Clydebank were on hand to 
provide general nursing support to the athletes. This initiative allowed NHS 24 to 
provide the organisers of  the Special Olympics with a portfolio of  healthcare 
contacts throughout the games, enabling the organisers to plan for future events.  

The organisation has a consent policy in place which is available to all staff  on the 
knowledge web. All staff  are made aware at induction of  their responsibility with 
regard to patient confidentiality. The NHS 24 call-handling computer system has a 
mandatory field which ensures that the advisors request patient consent to share their 
information with their GP before they can complete the call. 

There is a protocol for staff  to follow when taking a call from a person with a 
learning disability. A disability equality scheme and action plan, developed in 
partnership with disabled service users, is due to be rolled out by the end of  2006. 
The organisation uses Language Line to support callers with limited or no spoken 
English and endeavours to provide publications in a range of  languages and in large 
print and Braille. 

The pool of  clinical expertise has been expanded to include pharmacists and dental 
nurses, and the call handlers have been developed to enable them to process calls 
more accurately and effectively. In addition, the role of  health information advisor 
has been established. Calls that do not require clinical intervention can be routed 
directly to a health information officer who can answer questions and provide advice 
about illnesses and conditions, NHS services, support groups and organisations, 
health promotion and disease prevention. The organisation also undertakes regular 
review of  its many algorithms to ensure that they are reflective of  current best 
practice. The clinical algorithms in use contain questions to ask callers in relation to 
‘carer coping’ and nurse advisors use these questions, where appropriate, to inform 
their decision-making with regard to individual patients. In addition, the organisation 
holds information on a range of  carer support organisations and resources, and the 
nurse advisors and health information advisers will provide details of  these as 
necessary. 

The NHS 24 patient database allows GPs to add special notes to patients’ files, for 
example if  they have particular complex needs; this allows the call handler or clinical 
adviser to route the call as quickly as possible to the most appropriate destination.  

At the time of  the visit, NHS 24 did not have processes in place to ensure that 
patients receive a multidisciplinary assessment. Despite the challenge to provide this 
in such a unique environment as telephone triage, NHS 24 is committed to 
development and implementation of  a protocol and system for multidisciplinary 
assessment of  patients. 

NHS 24 has agreed referral/discharge processes in place with all NHS Boards in 
Scotland that provide out-of-hours services. The consultation system within NHS 24 
ensures that information on patients’ individual needs is sought and considered at all 
stages of  the consultation process. In addition, various internal information stores 
have been established which hold information on local specialist services. This 
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supports nurse advisors to discharge patients to the most appropriate and convenient 
local service. 

jçåáíçêáåÖ=

NHS 24 actively seeks feedback from the public and partners which is routinely 
followed up by regional clinical governance groups. There is also ongoing monitoring 
and revision of  the clinical processes, algorithms and referral pathways in use within 
the organisation and the approach to monitoring appears to be particularly robust 
within the pharmacy discipline. Although the review team saw evidence of  
monitoring at an operational level, there was insufficient evidence to support 
systematic Board-level monitoring of  the implementation of  policy and a partnership 
approach to access, referral, treatment and discharge throughout the organisation. 

oÉîáÉïáåÖ=

The review team noted that, at the time of  the visit, there was insufficient evidence 
to demonstrate that NHS 24’s approach to partnership working was being reviewed 
throughout the organisation. The review team was pleased to note some individual 
examples of  reviewing, for example the regular review of  clinical processes and 
algorithms. 

`çêÉ=~êÉ~W=OEÄF=bèì~äáíó=~åÇ=ÇáîÉêëáíó=
 
Position statement: The NHS Board is developing an equality and diversity policy in 
accordance with legislation, national guidance and best practice.  

aÉîÉäçéãÉåí=

The director of  communications has overarching accountability for both equality and 
diversity and PFPI within NHS 24. At the time of  the visit, an equality and diversity 
co-ordinator had recently been appointed. There is an equality and diversity strategy 
and associated implementation plan, which detail how the equality and diversity 
agenda will be taken forward within the organisation. An equality and diversity 
committee has also been established to deliver the objectives in the plan. 

In line with current legislation, NHS 24 is aiming to bring together three work 
strands, PFPI, equality and diversity and Fair for All. It is hoped that this will allow 
the organisation to maximise value in the work already carried out and in what is 
planned for the future. NHS 24 is also taking advantage of  work carried out in other 
NHS organisations and building on this good practice in development of  their own 
strategies and plans.  

The review team noted that it would be important to balance best value with the 
appropriate degree of  clarity around the PFPI and equality and diversity agendas. At 
the time of  the visit, the post of  PFPI co-ordinator was vacant and the organisation’s 
PFPI strategy was out for public consultation, although there was an interim action 
plan in place. NHS 24 reported that PFPI is well linked into its equality and diversity 
work and it is considering changing the name of  the equality and diversity committee 
to the equality, diversity and involvement committee in the near future to reflect this. 
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fãéäÉãÉåí~íáçå=

As the equality and diversity strategy and implementation plan were relatively new 
developments, at the time of  the visit, arrangements had not been fully implemented 
across the organisation. A team of  staff  has been trained to carry out impact 
assessments of  new and existing services, with support from the equality and 
diversity co-ordinator. NHS 24 reported that a modified version of  the SEHD 
toolkit (2005) would be used to do this. At the time of  the visit, the views and 
feedback of  patients, the public and communities were not being routinely sought 
during impact assessments. NHS 24 acknowledges that patient and public 
involvement is an area that requires development generally within the organisation 
and various plans have been developed to address this. 

While full implementation is still some way off, the review team saw evidence of  
good work to engage with vulnerable and minority groups. This includes publication 
of  information in a range of  ethnic minority languages and in Braille; Language Line 
which provides a translation service for non-English speaking callers; and an 
information booklet for older people which was produced in conjunction with Help 
the Aged and outlines, in plain English and user friendly terms, what services are 
available and how to access them. In addition, the NHS 24 system has a database of  
patients who have particular complex healthcare needs, for example people receiving 
palliative care, which ensures that calls from those individuals are prioritised and 
routed as necessary. 

jçåáíçêáåÖ=

NHS 24 requires to fully implement its equality and diversity strategy before a system 
of  monitoring can be put in place. Evidence provided to the review team did, 
however, show that reports detailing progress in the implementation of  the strategy 
have been presented to the NHS 24 executive management team. 

oÉîáÉïáåÖ=

Organisation-wide arrangements for equality and diversity have yet to be fully 
implemented and monitored. Therefore, at the time of  the visit, there was not a 
process in place to utilise the outcomes of  monitoring to review the effectiveness of  
the equality and diversity strategy across the organisation. 

`çêÉ=~êÉ~W=OEÅF=`çããìåáÅ~íáçå=

 
Position statement: The NHS Board is monitoring its policies, strategies and 
procedures for improving the way that staff  communicate and engage with each 
other, patients and the public across the organisation.  

aÉîÉäçéãÉåí=

Communication strategies, policies and procedures are developed in line with NHS 
24’s overarching organisational strategy. At the time of  the visit, a communication 
strategy was in place and the organisation was developing its new 3-year strategy for 
the period 2006–2009 which has been informed by the outcomes of  consultation 
events with both staff  and the public across Scotland. It is envisaged that the revised 
communication strategy will be completed by September 2006 and, thereafter, it will 
be presented to the NHS 24 Board for final approval and sign off. NHS 24 reported 
that a review of  all internal communications is planned for 2006. This will involve 
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corporate affairs working collaboratively with the partnership forum in the 
development of  a revised communications plan. 

While the review team agreed that there is evidence of  patient involvement, at the 
time of  the visit, staff  involvement in development of  policies appeared to be more 
robust. NHS 24 reported that a clinical governance public panel is being developed 
which will have patient and public representation and should facilitate wider public 
involvement in all aspects of  planning and strategy development within NHS 24. 

fãéäÉãÉåí~íáçå=

In practice, the review team agreed that communication between different levels of  
staff  is good within NHS 24. The communication strategy is available on the NHS 
24 knowledge web, which all staff  can access. The knowledge web and the plasma 
screen monitors that are situated in all open plan work areas, in conjunction with 
verbal communication from team leaders, are used to convey current information to 
staff  including any changes to the approved algorithms. In addition, the executive 
team holds ‘meet the executive team’ open meetings that all staff  members are 
welcome to attend. At these meetings, staff  can hear about the strategic direction 
that the organisation is taking, including its approach to communications, and ask 
questions. 

Similarly, the review team was encouraged to see evidence of  external publications 
being tailored to meet the needs of  ethnic minorities and vulnerable groups such as 
the elderly. 

jçåáíçêáåÖ=

The review team agreed that policies, strategies and procedures for improving the 
way that staff  communicate are being monitored across the organisation. NHS 24 
uses feedback from the staff  survey, and staff  and public consultation events are held 
to discuss communications. Findings are routinely reported to the executive team and 
the NHS 24 board. In addition, the partnership forum is used as a conduit for 
feeding back views on both the communication strategy and how affective ‘live’ 
communications are within the organisation. 

oÉîáÉïáåÖ=

NHS 24 is monitoring its policies, strategies and procedures for improving the way 
that staff  communicate and engage with each other, patients and the public across 
the organisation. While there was some evidence of  review of  strategic documents in 
the light of  feedback from staff  and the public, this was not happening across all 
areas of  the organisation at the time of  the visit. 
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pí~åÇ~êÇ=pí~íÉãÉåí=PW=^ëëìê~åÅÉ=~åÇ=~ÅÅçìåí~Äáäáíó=
keppÅçíä~åÇ=áë=~ëëìêÉÇ=~åÇ=íÜÉ=éìÄäáÅ=~êÉ=ÅçåÑáÇÉåí=~Äçìí=íÜÉ=ë~ÑÉíó=~åÇ=èì~äáíó=çÑ=
kep=ëÉêîáÅÉëK=
 

lîÉê~ää=éçëáíáçå=ëí~íÉãÉåí=

qÜÉ=kep=_ç~êÇ=áë=áãéäÉãÉåíáåÖ=áíë=éçäáÅáÉëI=ëíê~íÉÖáÉëI=éêçÅÉëëÉë=~åÇ=
éêçÅÉÇìêÉë=íç=éêçãçíÉ=éìÄäáÅ=ÅçåÑáÇÉåÅÉ=~Äçìí=íÜÉ=ë~ÑÉíó=~åÇ=èì~äáíó=
çÑ=íÜÉ=Å~êÉ=~åÇ=ëÉêîáÅÉë=áí=éêçîáÇÉëK=

 

`çêÉ=~êÉ~W=PE~F=`äáåáÅ~ä=ÖçîÉêå~åÅÉ=~åÇ=èì~äáíó=~ëëìê~åÅÉ=

 
Position statement: The NHS Board is implementing its policy and strategy to co-
ordinate clinical governance and quality assurance arrangements across the 
organisation.  

aÉîÉäçéãÉåí=

The review team saw evidence of  work under way within NHS 24 to drive forward 
the clinical governance and quality assurance agenda.  

NHS 24 has signed up to a partnership approach to national and regional  
decision-making including involving staff, patients, the public and other service 
delivery partners in all of  the work that it does. At the time of  the visit, public 
involvement in clinical governance and risk management activity was at the planning 
stage. NHS 24 is endeavouring to establish a clinical governance public panel which 
will have patient and public representation and should start to facilitate wider public 
involvement in this area. A new partner agreement has been developed which will 
outline the relationships and reporting mechanisms between NHS 24 and its partner 
organisations. 

A draft research strategy is in place and a research governance policy and procedures 
were being developed at the time of  the visit. 

fãéäÉãÉåí~íáçå=

The review team noted that, at the time of  the visit, a framework for clinical 
governance, which encompasses clinical governance and quality, risk management 
and complaints, and performance management has been produced. The document 
has been agreed with partner NHS Boards. 

The lead committee for clinical governance and quality assurance is the clinical 
governance committee; this is a sub-committee of  the NHS 24 Board. Executive 
accountability for clinical governance is held jointly by the clinical and nursing 
directors. The national clinical governance group reports to the clinical governance 
committee and regional issues are fed back to the national clinical governance group 
via the regional clinical governance groups. At a regional level, the associate medical 
directors and directors of  operations and nursing are the nominated leads. 
Operational staff  are invited to attend the weekly regional group meetings, however, 
this can often be difficult due to shift working patterns. The clinical governance 
infrastructure is supported by the clinical governance and patient safety support unit, 
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which was established in autumn 2005. Each region is supported by a clinical 
governance facilitator who is based locally. 

jçåáíçêáåÖ=

NHS 24 requires to continue to implement its framework for clinical governance and 
finalise its programme of  clinical governance and quality assurance work across all 
areas of  the organisation before a system of  monitoring can be put in place.  

oÉîáÉïáåÖ==

NHS 24 requires to continue to implement its framework for clinical governance and 
finalise its programme of  clinical governance and quality assurance work, and 
establish a system of  monitoring, before the efficacy of  clinical governance and 
quality assurance activity can be reviewed.  

`çêÉ=~êÉ~W=PEÄF=cáíåÉëë=íç=éê~ÅíáÅÉ=
 
Position statement: The NHS Board is implementing its policies and procedures 
across the organisation that will ensure its workforce is fit to practice.  

aÉîÉäçéãÉåí=

The review team agreed that NHS 24 has appropriate systems in place, to ensure its 
workforce is fit to practice. The organisation’s recruitment policy stipulates that NHS 
24 verifies that staff  have the relevant professional qualifications, current registration 
with an appropriate professional body and adequate references prior to 
commencement of  employment. Enhanced disclosure checks are also carried out for 
all NHS 24 staff  before they are deemed competent to practice.  

While general supervision of  staff  is good, at the time of  the visit, an agreed clinical 
supervision policy was not in place. A robust draft clinical supervision policy has, 
however, been developed and the review team noted that it would be important to 
ensure that the policy is finalised and implemented in the near future. All staff  have 
regular reviews with their line managers with regard to their performance and any 
issues or themes that are noted as recurring for groups of  staff  would be added to 
the generic staff  induction programme. In addition, staff  also take part in 
constructive call review, coaching and reflective practice with their line managers at 
regular intervals. 

fãéäÉãÉåí~íáçå=

There is a robust system in place whereby staff ’s registration is checked on an 
ongoing basis. For nursing staff  this is done monthly and reminder letters are sent to 
individuals whose registration is coming up for renewal. The human resources 
department checks individual registrations for pharmacy and medical staff  online on 
the Royal Pharmaceutical Society of  Great Britain and General Medical Council 
websites. In addition, staff  have a personal responsibility to ensure that their 
registration is up to date and those who met with the review team were aware of  this. 
In the unlikely event that a member of  staff ’s registration was allowed to lapse they 
would be removed from patient-facing duties until they are re-registered. 

NHS 24 is aiming to have personal development plans (PDPs) in place for all staff  in 
the near future. At the time of  the visit, about 80% of  staff  had completed a PDP. 



 içÅ~ä=oÉéçêí=Ekep=OQFW=`äáåáÅ~ä=dçîÉêå~åÅÉ=~åÇ=oáëâ=j~å~ÖÉãÉåí=Ó=j~êÅÜ=OMMT=
 

26 

The review team noted that NHS 24 is investing in staff  development and actively 
supporting staff, in a range of  ways, to continue their professional development. 

jçåáíçêáåÖ=

The review team agreed that the system for checking registration and accreditation is 
robust, and a good example of  ongoing monitoring within the organisation. 
However, as NHS 24 has yet to fully develop and implement its clinical supervision 
policy, an appropriate system of  monitoring has not yet been established for this 
aspect of  ensuring that staff  are fit to practice.  

oÉîáÉïáåÖ=

A organisation-wide clinical supervision policy has yet to be implemented and 
monitored. Therefore, the review team noted that there is not yet a process in place 
to comprehensively utilise the outcomes of  monitoring to review the effectiveness of  
all policies and procedures across the organisation to ensure the workforce is fit to 
practice. 

`çêÉ=~êÉ~W=PEÅF=bñíÉêå~ä=ÅçããìåáÅ~íáçå=
 
Position statement: The NHS Board is implementing its external communication 
strategy across the organisation.  

aÉîÉäçéãÉåí=

NHS 24 has an external communications strategy. The strategy was developed by the 
director of  communications and signed off  by the Board in 2003. NHS 24 reported 
that the strategy would be revised and updated in 2006 when the organisation’s 
2006–2009 strategic plan is finalised. 

fãéäÉãÉåí~íáçå=

The review team was satisfied that the 2003 communications strategy, which outlines 
NHS 24’s key external stakeholders and the methods for communicating with them, 
has been fully implemented across the organisation. NHS 24’s audience for external 
communications is both wide and varied. At the time of  the visit, a partner 
agreement and engagement model was being developed in conjunction with partner 
organisations. 

jçåáíçêáåÖ=

The external communications strategy was undergoing revision at the time of  the 
visit and would not be finalised until towards the end of  2006, after completion of  
the organisational strategic plan. NHS 24 reported that monitoring processes have 
already been developed and will be put into place after the new strategy has been 
implemented. 

oÉîáÉïáåÖ=

NHS 24 has reviewed its original communication strategy. When the new version of  
the strategy is fully implemented, NHS 24 will be in a position to monitor and review 
the effectiveness of  the strategy across the organisation.  
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`çêÉ=~êÉ~W=PEÇF=mÉêÑçêã~åÅÉ=ã~å~ÖÉãÉåí=
 
Position statement: The NHS Board is monitoring the implementation of  its 
performance management arrangements across the organisation.  

aÉîÉäçéãÉåí=

NHS 24 has adopted a best practice approach to performance management using a 
balanced scorecard methodology and key performance indicators (KPIs). The review 
team agreed that the system in place to deliver the performance management 
function is one of  the organisation’s strengths. The strategic balanced scorecard was 
developed through a series of  facilitated workshops with the NHS 24 executive team. 
The draft version of  the scorecard was then used as the basis for a development 
workshop with NHS 24 board members who had the opportunity to provide 
feedback. The final version of  the scorecard and methodology was approved by the 
board in 2002.  

The organisation’s performance management framework is continuing to develop as 
the strategic direction of  the organisation evolves. At the time of  the visit, NHS 24 
was also drafting a local delivery plan which includes specific, measurable, achievable, 
realistic and timely (SMART) performance indicators for the organisation. 

fãéäÉãÉåí~íáçå=

The balanced scorecard approach to performance management has been fully 
implemented across NHS 24. In 2005, a balanced scorecard working group was 
established to look at ways to provide information on the balanced scorecard 
approach to front-line staff. Team leaders disseminate performance information, for 
example turnaround times for calls to staff, on a regular basis. The review team was 
pleased to note that there was a high awareness among front-line staff  that they met 
with regarding how the KPIs and scorecard are used to manage and improve 
organisational performance.  

jçåáíçêáåÖ=

The review team saw evidence that NHS 24 is monitoring implementation of  its 
performance management arrangements across each of  its regional centres. 
Performance management data are collected by a specialist team of  decision support 
analysts and is used to inform performance reports. Performance ‘dashboard’ 
reports, which are tools that support continuous performance improvement, are 
produced and disseminated to staff  via team leaders. Operational performance 
reports are produced for the executive team and the chief  executive officer on both a 
weekly and monthly basis. The Board and NHS 24’s out-of-hours partners receive a 
copy of  the strategic level scorecard monthly. At the time of  the visit, operational 
performance information was not routinely reported to the clinical governance or 
risk management committees. NHS 24 reported that the organisation is developing a 
more integrated approach to performance management. A vision paper for this 
development, which includes clinical governance, performance management, quality 
processes and risk management, has been produced and was presented to the clinical 
governance committee in June 2006.  

=

=
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oÉîáÉïáåÖ=

The review team saw evidence of  ongoing review of  the effectiveness of  
performance management arrangements across the regional contact centres. 
However, it was unclear at the time of  the visit, if  reviewing mechanisms were in 
place in the smaller local units. 

`çêÉ=~êÉ~W=PEÉF=fåÑçêã~íáçå=ÖçîÉêå~åÅÉ=
 
Position statement: The NHS Board is implementing its information governance 
systems, policies and procedures across the organisation.  

aÉîÉäçéãÉåí=

The clinical director is the member of  the executive team with overall responsibility 
and accountability for information governance across NHS 24. There is an agreed 
information governance policy in place which is underpinned by a range of  guidance 
and procedural documents, some of  which were in draft format at the time of  the 
visit.   

fãéäÉãÉåí~íáçå=

Despite the draft status of  some of  the information governance related policies and 
guidelines, the review team agreed that the key components of  information 
governance namely access, confidentiality, security, and consent and sharing, are 
being implemented within NHS 24. The information governance manager who was 
appointed in August 2003 has operational responsibility for the implementation and 
facilitation of  information governance across the organisation.  

jçåáíçêáåÖ=

The clinical governance committee has lead responsibility for overseeing the 
implementation and monitoring the efficacy of  the information governance policy. 
The committee receives an annual information governance report detailing progress 
in this area. In addition, the NHS 24 executive team receives 6-monthly reports 
which outline any data protection issues or freedom of  information requests that 
have been received over that period. While the review team agreed that there is 
evidence of  some ongoing monitoring, at the time of  the visit, this did not appear to 
be robust and there was no agreed implementation and monitoring plan in place. 
NHS 24 acknowledges that more formalised reporting mechanisms would facilitate 
monitoring of  information governance development and there are plans to enhance 
routine reporting mechanisms. 

oÉîáÉïáåÖ=

Robust, organisation-wide arrangements for monitoring the implementation of  
systems, policies and procedures for information governance are not yet in place 
across the organisation. Therefore, at the time of  the visit, there was not a formal 
process in place to utilise the outcomes of  monitoring to review the effectiveness of  
information governance processes across the organisation. 
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^ééÉåÇáñ=N=Ó=däçëë~êó=çÑ=~ÄÄêÉîá~íáçåë=

=
_j^= _êáíáëÜ=jÉÇáÅ~ä=^ëëçÅá~íáçå=
=
`em= Åçããìåáíó=ÜÉ~äíÜ=é~êíåÉêëÜáé=
=
`klofp= `äáåáÅ~ä=kÉÖäáÖÉåÅÉ=~åÇ=líÜÉê=oáëâë=fåÇÉãåáíó=pÅÜÉãÉ=
=
hmf= âÉó=éÉêÑçêã~åÅÉ=áåÇáÅ~íçê=
=
ådjp= åÉï=dÉåÉê~ä=jÉÇáÅ~ä=pÉêîáÅÉë=
=
kep=nfp= kep=nì~äáíó=fãéêçîÉãÉåí=pÅçíä~åÇ=
=
mam= éÉêëçå~ä=ÇÉîÉäçéãÉåí=éä~å=
=
mcmf= é~íáÉåí=ÑçÅìë=~åÇ=éìÄäáÅ=áåîçäîÉãÉåí=
=
pbea= pÅçííáëÜ=bñÉÅìíáîÉ=eÉ~äíÜ=aÉé~êíãÉåí=
=
pj^oq= ëéÉÅáÑáÅI=ãÉ~ëìê~ÄäÉI=~ÅÜáÉî~ÄäÉI=êÉ~äáëíáÅ=~åÇ=íáãÉäó=
=
=
=
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^ééÉåÇáñ=O=Ó=aÉí~áäë=çÑ=êÉîáÉï=îáëáí=

The review visit to NHS 24 was conducted on 17 August 2006. 

oÉîáÉï=íÉ~ã=ãÉãÄÉêë=

aê=_êá~å=jçåíÖçãÉêó=EqÉ~ã=iÉ~ÇÉêF=

^ëëçÅá~íÉ=jÉÇáÅ~ä=aáêÉÅíçêI=kep=içíÜá~å=

=

jë=gìÇó=^ääáëçå=

oáëâ=C=nì~äáíó=j~å~ÖÉêI=dçäÇÉå=gìÄáäÉÉ=k~íáçå~ä=eçëéáí~ä=

=

jê=gçÜå=^åÖìë=

kçå=bñÉÅìíáîÉ=_ç~êÇ=jÉãÄÉêI=kep=q~óëáÇÉ=

=

jêë=cáçå~=`~ãéÄÉää=

`äáåáÅ~ä=dçîÉêå~åÅÉ=j~å~ÖÉê=Ñçê=^êÖóää=C=_ìíÉ=`emI=kep=eáÖÜä~åÇ=

=

jêë=^ÇÉäÉ=`ççâ=

mìÄäáÅ=m~êíåÉêI=aìãÑêáÉë=C=d~ääçï~ó=

=

jê=píÉéÜÉå=jáääçó=

kìêëáåÖ=aáêÉÅíçêI=qÜÉ=pí~íÉ=eçëéáí~äë=_ç~êÇ=Ñçê=pÅçíä~åÇ=

=

jêë=k~åÅó=oçÄëçå=

mìÄäáÅ=m~êíåÉêI=eáÖÜä~åÇ=

=

jê=gçÜå=táäëçå=

`ÜáÉÑ=bñÉÅìíáîÉI=kep=cáÑÉ=léÉê~íáçå~ä=aáîáëáçå=

=

kep=nì~äáíó=fãéêçîÉãÉåí=pÅçíä~åÇ=pí~ÑÑ=

=

jêë=g~åÉ=_óêåÉ=

mêçàÉÅí=lÑÑáÅÉê=

=

jë=qê~Åó=t~äâÉê=

pÉåáçê=mêçàÉÅí=lÑÑáÅÉê=

=

 

During the visit, members of  the review team met with Board-level, strategic and 
operational staff. 
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=^ééÉåÇáñ=P=Ó=qáãÉí~ÄäÉ=çÑ=êÉîáÉï=îáëáíë=

lêÖ~åáë~íáçå=êÉîáÉïÉÇ= sáëáí=Ç~íÉEëF=

dçäÇÉå=gìÄáäÉÉ=k~íáçå~ä=eçëéáí~ä= U=kçîÉãÄÉê=OMMS=

kep=OQ= NT=^ìÖìëí=OMMS=

kep=^óêëÜáêÉ=C=^êê~å= NP=cÉÄêì~êó=OMMT=

kep=_çêÇÉêë= OQ=j~ó=OMMS=

kep=aìãÑêáÉë=C=d~ääçï~ó= U=gìåÉ=OMMS=

kep=bÇìÅ~íáçå=Ñçê=pÅçíä~åÇ= R=aÉÅÉãÄÉê=OMMS=

kep=cáÑÉ= N=j~êÅÜ=OMMT=

kep=cçêíÜ=s~ääÉó= N=cÉÄêì~êó=OMMT=

kep=dê~ãéá~å= S=gìäó=OMMS=

kep=dêÉ~íÉê=dä~ëÖçï=~åÇ=`äóÇÉ= OT=pÉéíÉãÄÉê=OMMS=

kep=eÉ~äíÜ=pÅçíä~åÇ= OS=^éêáä=OMMT=

kep=eáÖÜä~åÇ= OV=j~êÅÜ=OMMT=

kep=i~å~êâëÜáêÉ= T=pÉéíÉãÄÉê=OMMS=

kep=içíÜá~å= NT=lÅíçÄÉê=OMMS=

kep=k~íáçå~ä=pÉêîáÅÉë=pÅçíä~åÇ= OM=aÉÅÉãÄÉê=OMMS=

kep=lêâåÉó= OP=kçîÉãÄÉê=OMMS=

kep=pÜÉíä~åÇ= NM=j~ó=OMMT=

kep=q~óëáÇÉ= NQ=j~êÅÜ=OMMT=

kep=tÉëíÉêå=fëäÉë= NO=^éêáä=OMMT=

pÅçííáëÜ=^ãÄìä~åÅÉ=pÉêîáÅÉ= NR=gìåÉ=OMMS=

qÜÉ=pí~íÉ=eçëéáí~äë=_ç~êÇ=Ñçê=pÅçíä~åÇ= NU=g~åì~êó=OMMT=

=



=
 

=
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