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GLOSSARY OF TERMS
Patient Experience: The quality of care from the perspective of patients.
NHS Board: National Health Service (NHS) care in Scotland is currently provided by 22
Health Boards. Fourteen are geographically-based local NHS Boards, eleven of which cover
the mainland: Ayrshire & Arran, Borders, Dumfries & Galloway, Fife, Forth Valley,
Grampian, Greater Glasgow & Clyde, Highland, Lothian, Lanarkshire and Tayside and three
of which cover the island groups Orkney, Shetland and Western Isles . There are also eight
National Special Health Boards: NHS 24, NHS Education for Scotland, NHS Health
Scotland, NHS Quality Improvement Scotland, Scottish Ambulance Service, State Hospitals
Board for Scotland and The National Waiting Times Centre Board (Golden Jubilee National
Hospital).
Patient Choice Agenda (England): From December 2005, it has been Government policy
that National Health Service (NHS) patients in England who may require elective surgery are
offered a choice of four to five hospitals at the referral stage.
Scottish Health Council: The Scottish Health Council is an organisation established in 2003
to improve the quality of healthcare in Scotland. The Scottish Health Council has its own
identity and responsibilities but is linked to NHS Quality Improvement Scotland.
The Council has a national office in Glasgow and has established local offices in each NHS
Board area, where the majority of its staff are based. Members of the community
are appointed to serve as voluntary members on a Local Advisory Council for each NHS
Board area.
HEAT target: HEAT targets are a core set of Ministerial objectives, targets and measures for
the NHS Scotland. HEAT targets are set for a three year period and progress towards them is
measured through Local Delivery Plan’s which is the process where by NHS Boards explain
how targets will be achieved.
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EXECUTIVE SUMMARY

Introduction
This research was commissioned by the Scottish Government as part of Better
Together Scotland’s Patient Experience Programme. Better Together is NHS Scotland’s
programme to improve patient experience. It will build upon the improvements already
happening across the health service by working with patients, carers and staff to further
enhance the quality of care. The programme will support NHS Scotland to make year-on-year
improvements for patients. This research explores Scottish Health Boards’ current uses of and
attitudes towards patient experience information
1.

2.
The objectives of this work were to document Scottish Health Boards’ current patient
experience activities and Boards representatives’ experiences of and attitudes towards patient
experience. The research also examined expectations of the Scottish Patient Experience
Programme and beliefs about patients’ priorities.

Methods
3.
Thirty-five telephone interviews were carried out with NHS (National Health Service)
Board staff between September 2007 and February 2008. All of them were checked by the
interviewee and approved by them. The interviewees were from the 18 Health Boards which
provide services directly to patients, and included 16 Chief Executives and 19 members of
staff who were identified as having primary responsibility for implementing and co-ordinating
patient involvement and patient feedback.

Main findings

Patient experience activities
4.
Almost all Boards that participated were currently engaged in a variety of patient
experience activities. There was wide variation among Boards in the extent of their patient
experience activities. Smaller rural boards tended to be less active in this area, but this was
also true of some of the larger Boards.
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5.
Patient experience activities included self-completion questionnaire surveys,
suggestions boxes, complaints and compliments, patients’ panels and forums, patients as
members of governing bodies, focus groups, collecting patient stories and patient diaries. The
most common patient feedback activity was self-completion questionnaire surveys. For some
surveys, questionnaires were handed out on-site, while others carried out postal surveys,
many of them are undertaken with the help external survey contractors.
6.

Most of the reported patient experience activity was in secondary care.

Preferences for types of patient experience information
7.
Most interviewees said it was important to use both qualitative and quantitative
information to obtain a full understanding of patients’ experiences. Of those that expressed a
preference for one type of information, more preferred qualitative information than
quantitative information. However, most interviewees thought that a full understanding of
patients’ experiences could only be achieved by looking at a variety of different sources of
information.
8.
It was considered important that patient feedback tools focus on issues that are known
to be important to patients. The criterion perceived to be most important for useful patient
feedback tools was that they should provide actionable feedback: that is, they should provide
information about what needs to be done to improve services.
9.
Many interviewees were concerned that patient feedback tools should conform to
rigorous methodological standards. For example, they should use representative sampling
techniques. The importance of patient feedback tools in assessing the “softer “ issues of
patient experiences, as opposed to clinical outcomes was mentioned by many respondents.
10.
While there seemed to be a general overall preference for qualitative information,
surveys were the single most trusted source of information about patients’ experiences,
followed by patients’ representatives’ feedback through panels and forums, feedback through
suggestions boxes, letter and compliments, and formal complaints. Other trusted information
sources included focus groups and patient stories. Interviewees recognised the limitations of
“patient satisfaction” surveys, and they tended to prefer to use a “patient experience” question
style, focussing on “what happened” to patients, rather than asking them to rate their
satisfaction with services.

Learning and development of patient experience activities
11.
When asked what they had learned as a result of implementing patient experience
activities, many said that their main learning had been simply to discover the importance and
benefits of doing it.
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12.
Some had changed the way they asked questions, involving patients in the
development of measurement tools and focusing on experience and actionable feedback,
rather than patient satisfaction. Other interviewees said they had learned the importance of
following up on results by implementing quality improvements, and feeding results back to
front-line staff.

Benchmarking
13.
Almost all interviewees said they would be interested in some form of benchmarking
of their Board on patient experiences, but their main concern was that it might be difficult to
make fair comparisons among different types of organisation. Another concern was that
benchmarks could lead to complacency if an “above average” score was thought to be
acceptable, particularly if standards were generally low among comparator organisations.
14.
Many Board representatives thought that the best comparator group for their Board
would be the rest of the Scottish Boards, but an approximately equal number thought that the
best comparators would be Boards like themselves (in terms of urban/rural and size).
Interviewees from Special Boards tended to think it would be difficult to find a suitable
comparator and some suggested comparator organisations outside Scotland.
15.
Most would be interested in three types of comparison: comparisons among Scottish
Boards, tracking changes in their own Board over time and comparing different units within
their Boards. Where interviewees expressed a preference for one type of comparison, withinBoard comparisons over time were the most popular, with almost half of the interviewees
saying that information would be the most valuable to them. Many also thought that
comparisons of different units or departments within their Board would be particularly useful
for quality improvements.

Motivations and barriers to implementing patient experience activities
16.
Almost all interviewees saw patient experience activities as central to their roles, and
to the overall aims of their Boards.
17.
The most important barriers to implementing changes as a result of patient feedback
were thought to be defensiveness from clinical staff and a lack of a patient-centred culture
within the Board. Many also said that capacity was an important barrier: they did not have
enough time, or the right skills, or there were too many other competing priorities. Not
knowing what to do with patient experience findings was also an important barrier to
implementing changes.
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Examples of measured quality improvements
18.
Many interviewees volunteered interesting and inspiring examples of changes they
had implemented as a result of patient feedback.
19.
About half of the changes implemented were supported by evidence of improvement
in patients’ experiences, but many responses indicated that it was not central to the Board’s
culture routinely to measure the effects of quality improvement interventions.

Expectations of forthcoming Scottish Patient Experience Programme
20.
There was wide variation in interviewees’ knowledge of the Programme, but most had
positive expectations of it. They hoped it would provide rigorous, reliable tools with which to
measure patients’ experiences, and that the tools would be standardised across Boards so that
they could make reliable comparisons and it would provide benchmarks. They wanted
support for making quality improvements and sharing best practice. Several people thought
the Government programme would help them to promote the importance of patient
experience.
21.
The main concern about the programme was that there would be too strong a focus on
targets at the expense of improving patients’ experiences. However, some cautiously
welcomed the setting of standards for patient experience. There were also worries that the
programme would impose too high a bureaucratic burden on Boards, there would be a loss of
autonomy, the cost of the programme would be too high, that the methods would not be
sufficiently rigorous, and that there would be unfair adverse media coverage of results.

Views on patients’ priorities
22.
There was considerable consensus among interviewees in their views on the issues
that matter most to patients. Top patient priorities were perceived to be: high quality safe
care; being treated with respect and dignity; prompt access; clear communications about their
condition and treatment; being involved in treatment decisions; being treated as individuals
and avoiding hospital-acquired infections.
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Conclusions
23.
Patient experience activities were viewed positively by Scottish NHS Board
representatives and, on the whole, Boards welcome the forthcoming Patient Experience
Programme. The main concerns about the Programme were that there would be too strong a
focus on targets and it would impose too great a bureaucratic burden.
24.
There was a demand for both quantitative and qualitative information about patients’
experiences. Qualitative information was thought to be particularly useful for inspiring and
driving quality improvements, while quantitative information was valued for its use in
benchmarking and highlighting areas of concern or excellence. Patient surveys were the single
most common patient experience activity currently taking place in Scottish NHS Boards.
25.
Most Board representatives would be interested in benchmarks, either with the rest of
Scotland, or with Boards similar to their own. Most would also be interested in using the
results of standardised quantitative patient experience tools to compare their own
organisations performance over time, and to compare different units within their Board.

Recommendations
• Standard patient experience tools for use across NHS Scotland should provide reliable
robust measures of patient experience. Self-completion postal questionnaire surveys would
fulfil this function.
• The standard patient experience tools should focus on the issues that are known to be
important to patients, and should be designed such that the results offer actionable
feedback.
• To ensure reliable comparisons, sampling techniques should be explicit and standardised
across Boards, and should ensure that sampled patients are representative of the populations
of patients treated.
• For the fourteen geographical Boards, benchmarks should allow them to compare
themselves with all other Scottish boards as a group, and with subsets of other similar
Boards and/or with particular single Boards.
• Boards should be offered support for collecting qualitative information about patients’
experiences and analysing it.
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• Boards should be offered support in understanding the implications of their patient
feedback and implementing changes.
• Boards should be offered support in sharing best practices among Scottish Boards, and
from wider sources.
• It may be possible and desirable to benchmark some Special Boards’ services against those
of geographical Boards, but for some types of care (e.g. ambulance care) this will not be
appropriate.
• Special Boards providing services directly to patients are likely to need targeted support for
patient experience activities, particularly where their services are very different from those
of the other Boards.
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CHAPTER ONE: INTRODUCTION
1.1
As part of a Better Together Scotland’s Patient Experience Programme, the Scottish
Government commissioned an independent research organisation, Patient Perspective, to
research the views of Chief Executives and patient involvement leads across NHS Scotland.
This research covers Scottish Health Boards’ current uses of and attitudes towards patient
experience information. Interviewees were also asked about their beliefs about patients’
priorities.
1.2
The purpose of this work was to find out about Boards’ current patient experience
activities; interviewees’ experiences of assessing patient experience, and of acting on the
findings, their opinions about different types of patient experience tools; their attitudes
towards measuring patients’ experiences and their expectations of the Scottish Patient
Experience Programme.
1.3.
The following is a summary of 35 telephone interviews with NHS Board
representatives, carried out as part of the Scottish Government’s Building on Experience
programme. The interviews took place between September 2007 and February 2008. All of
the interviews included in this report have been checked and approved as accurate by the
interviewees.
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CHAPTER TWO: METHOD

Sampling
2.1
All Chief Executives from NHS Boards in Scotland with direct patient contact were
invited to take part in the research. In addition, at least one other person in each Board was
interviewed. This was usually the person with the greatest responsibility for patient
experience within the Board, and, where more than two people were interviewed in one
Board, the additional person was someone with direct or particular experience of
implementing patient experience work.

Procedure
2.2
At the beginning of the project, Chief Executives were sent a letter from the Chief
Nursing Officer, outlining the purpose of the project and informing them that a researcher
would call to arrange an interview. Chief Executives were also asked to name one primary
contact person for the researchers. In most cases, but not quite all, the named contact person
was also the second interviewee. In a few cases, the named contact person recommended that
someone else would be a more appropriate interviewee.
2.3
Potential interviewees were contacted by telephone to arrange a suitable time for a
telephone interview. They were called back at the agreed time and a semi-structured interview
was carried out, while the researcher made notes. Shortly after the interview was completed,
the researcher sent the interviewee a copy of the interview notes, asking that they check them
for accuracy. In all cases, interviewees made only minor amendments before returning the
agreed interview notes.

Interviewees
2.4
This report covers 35 interviews. Sixteen were with Chief Executives, covering all but
one of the territorial Boards and three of the Special Boards: Scottish Ambulance Service,
NHS24 and the Golden Jubilee Hospital. An interview was carried out with the Chief
Executive from the remaining territorial Boards, but it was not possible to obtain an approved
version of that interview due to the time constraints.
2.5
The remaining interviewees were other representatives of each of the geographical
boards and all four of the Special Boards that have direct contact with patients, the additional
special board being State Hospitals. These included:
♦ eight Nurse Directors
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♦ an Associate Director of Nursing
♦ an Assistant Director of Nursing
♦ a Director of Communications
♦ a Director of Corporate Planning and Policy
♦ a Quality Manager
♦ a Clinical Governance Co-ordinator
♦ a Community Health Partnership (CHP) Manager, a Service Improvement Manager
♦ an Involving People Facilitator
♦ a Patient Focus Manager and
♦ a Head of Patient Affairs.

Interview topics
2.6

The interviews covered the following topics:

♦ patient experience activities;
♦ preferences for qualitative and quantitative patient experience information;
♦ criteria for a good patient experience tool or measure;
♦ learning for patient experience information;
♦ benchmarking;
♦ motivations for using patient experience information for quality improvements;
♦ barriers to using patient experience information and implementing change,
♦ examples of measured changes
♦ expectations of the forthcoming Better Together programme; and
♦ views on patient priorities

Analysis
2.7
The verified interview notes were manually coded and initial themes were identified
by the interviewer. After discussion between the interviewer and one other researcher, the
themes were modified and reduced by merging them where responses were sufficiently
similar. Where appropriate, the number of interviewees that had responded in a similar way
were counted, so that statements such as, “about half of/most respondents said…” could be
made.
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CHAPTER THREE: RESULTS

Patient experience activities
3.1
Interviewees were asked to give an outline of the patient experience activities
currently carried out within their Board. The interviewer explained that it was not necessary
to give an exhaustive list of activities, since this was not an audit, but the interviewee should
mention their most important or most significant activities. Interviewees were also asked if
there was one source of patient feedback information they trusted more than others, or that
they would look at first if they wanted to answer the question, “What do my patients really
think?”

Surveys
3.2
The single most-mentioned patient experience activity was patient surveys, with most
interviewees saying that their Board had carried out a self-completion paper questionnaire
survey. Many found the surveys to be valuable tools.
On-site questionnaire surveys
3.3
Some had handed out questionnaires to patients on the premises to be completed while
patients waited to leave. Some Boards described the involvement of members of the Patients’
Panel or the Patients’ Council in the administration of questionnaire surveys.
Members of the Patients’ Council hand out survey forms to patients, offering to
help them to complete the form if they need it.
3.4
At the State Hospital, the on-site approach was the only option, and their method had
yielded very good response rates. The interviewee noted that patients had been very
concerned about confidentiality and needed a lot of reassurance that their responses would be
anonymous.
The last time we did the [annual] survey, 79% of our patients [who are all
inpatients] took part.
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Surveys designed in-house
3.5
Some had designed their own surveys in-house, many of which were “satisfaction”
surveys. A few respondents noted the typically high satisfaction scores obtained by such
surveys.
As with almost all surveys, if you take the “Very satisfied” and “Satisfied”
together you get slightly under 90%. That’s always been true, even when things
were not so good here in 2004/05.
3.6
Two of the Special Boards used different types of surveys: the Golden Jubilee
National Hospital had carried out a telephone survey and NHS24 were planning face-to-face
interviews in people’s homes, run by an independent survey organisation.

Postal questionnaire surveys
3.7
Eight Boards, including all but one of the larger central belt Boards, had carried out
postal questionnaire surveys, using rigorous methods: probability sampling, a patient
experience (rather than satisfaction) questionnaire and reminders to non-responders. Most had
used specialist independent survey contractors to carry out these surveys.

Perceived value of surveys
3.8
When asked which sources of patient experience information they trusted most, eight
interviewees gave particularly high value to surveys.
I have confidence in the surveys because we have looked at them in a lot of detail.
3.9
However, some thought that there was room for improvement in the surveys they
currently used. For example, they wanted more rigorous methods, better-designed
questionnaires and sampling throughout the year.
Some of the surveys [we currently do] don’t tell us things we don’t know already.
The surveys are home-made, not based on evidence. But I would value surveys
more if we had a systematic survey.
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Comments cards, suggestions boxes, compliments and patients’ letters
3.10 The next most common source of patient feedback was informal patient feedback such
as comments cards, suggestions boxes or letters from patients. Almost half of the
interviewees said these were an important part of their patient experience work, one
advantage being their tendency to pick up positive feedback, which could boost staff morale.
Seven interviewees said that these were the most valuable type of information.
The most interesting thing is the letters we receive, comments and complaints. We
learn a lot more from those, particularly about the softer issues of the service.
3.11 Two interviewees also described schemes for collecting comments and suggestions in
a verbal, rather than written, form using “Speak Easy” to record comments and a “talking
mat” for use by patients with communication difficulties.

Focus groups and interviews
3.12 Around a third of the interviewees said they had used focus groups or face-to-face
interviews. For some, the impetus for running the groups was the need to get patients’ (or the
public’s) views on service redesign projects.
We used a lot of focus groups. We were moving three hospitals on to a single site.
The professionals learned quite a lot about what the public were thinking.

3.13 Six interviewees gave particularly high value to the information obtained from user
focus groups or interviews.
With focus groups we can get an insight into people’s perceptions.
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Complaints
3.14 Around half of the interviews mentioned complaints as a method of getting patient
experience feedback some recognised that complaints did not necessarily fit the definition of
patient experience activity. A particular strength of complaints was that the procedures for
dealing with them often included measures designed to ensure they were properly followed
up.
Every complaint that comes in goes into a feedback loop: the clinicians involved
completed a “Lessons Learned” sheet, that is also fed back to the complainants.
3.15 Two interviewees commented that face-to-face contact with complainants was an
important aspect of their resolution, and helped staff to learn more from them.
We put a lot of emphasis on face-to-face contact with patients, rather than a cold
exchange of letters. Nothing has more impact on a doctor or nurse than hearing
directly what it was like for a patient.
3.16 Complaints were mentioned by several interviewees as one of the most valuable
sources of patient experience information. One of their strengths was that complainants were
thought to represent broader patient concerns, raising issues that others might have felt but
would have been reluctant to raise formally.
Apart from one or two people who “like complaining”, my experience of
complainants is that they have thought long and hard about whether they should
complain.
3.17 Two interviewees noted that their interest in complaints was partly because most of
their patient experience activities to date had focused on this area. However, several
mentioned limitations of complaints. The small number of complainants relative to the
number of patients treated was one of the main concerns.
[Complaints] are the tip of the iceberg of dissatisfaction with the service. They
don’t give the full story.
3.18 Others were concerned that the negative focus of complaints did not necessarily give
them accurate representations of patients’ views.
The danger is that you get a skewed picture: the focus [of complaints] is all on
bad things. If you focus just on the disaffected, it’s dispiriting [for staff].
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Patients’ stories and diaries
3.19 Some interviewees said they had used patient stories and diaries, and many of them
had found the process and outcome particularly useful for engaging the interest of staff and
for training. Three interviewees had used, or were planning to use, patient diaries.
[Diaries] are very useful ways of examining the care patients and carers receive.
3.20 Three Boards had collated patient stories on film or audio-tape, or were planning to do
so. Four interviewees mentioned patient stories as an important information source but, of
those, three wanted a better system for collecting the stories.
I would really like a system for collecting patient stories, supporting patients to
tell their stories, and dealing with the findings.

Direct observation and staff feedback
3.21 A few interviewees thought that the most valuable source of patient experience
information was their own observations and conversations. Staff observation also included
senior nursing staff working some shifts. Some interviewees mentioned the usefulness of
staff feedback as a way of channelling patient feedback.
It’s difficult to explain but I just instinctively know. I can walk into a ward and I
can tell what kind of care is going on through small and subliminal signals.
3.22 Two Chief Executives mentioned the usefulness of feedback from staff who had been
patients. One described a new programme that makes use of Board staff’s own experiences of
being patients, or those of their relatives.
We have started a patient safety programme. The first step was to talk to staff
who have recently been patients (or whose relatives have). The richness of
information is incredibly illuminating.
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Patients’ forums, councils, panels and representatives
3.23 Interviewees had been asked to focus their responses on patient experience work,
rather than public involvement. However, some thought there was considerable overlap
among these activities. Around a third of the interviewees mentioned patients groups, such as
forums or councils, which had been specifically set up as opportunities for patients to give
their views.
We have a Patient and Public Panel - a group of about 30 people. For example,
they do spot checks on hospital cleanliness, hand washing, etc.
3.24 One Board had asked patients’ representatives to carry out a cleanliness audit, going
round the wards inspecting them and feeding back their findings. Twelve interviewees
thought that patient representatives on committees and in their governance procedures
provided the best information about patient experience.
I would probably place most value on patients bringing their own experiences as
representatives in the work we do.
3.25 Two Boards had started initiatives to try to widen the opportunity to take part in
involvement activities to sections of the population that might not usually get involved. This
meant offering support and training for patient participation.
There are lots of people that want to get involved, but it’s a tall order to expect
everyone to have the skills to contribute effectively.

Patient consultations
3.26 Service re-design and patient information were areas in which patient and public
involvement seemed to be closely associated. One representative described a wide-ranging
consultation the Board had undertaken throughout their region.
However,
one
Chief
Executive expressed concerns about the usefulness of consultation exercises.
We would never have a redesign project without having patients involved.
We have diverse populations with different needs. In public meetings, [we are]
finding out how health services should be provided.
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Big public meetings are mainly a way for people to let off steam. What they add to
quality of the debate and the decisions made is very limited.

Informal feedback
3.27 For a few interviewees, the most valued source of feedback was unsolicited, voluntary
information offered informally. One interviewee noted that patient involvement was part of
clinicians’ interactions with patients in their day-to-day care.

Different sources of patient experience information
3.28 Around half of the respondents said that it was important to look at a wide range of
information, or that it was important to “triangulate” information from different sources.
I would trust an amalgam of results, including patient experience measures,
documentation and patient, relative and staff interviews/ focus groups.
3.29 Clinical indicators and clinical incident reports although not strictly patient feedback,
were highly valued by some interviewees.
It’s very helpful to look at patient feedback alongside incidents, complaints, and
claims.

Primary care
3.30 The interviews were not designed to distinguish primary and secondary care activities,
but, after the first twelve interviews, it was noted that most responses focused on secondary
care. Therefore, later interviewees were prompted to say whether any patient experience
activities were taking place specifically in relation to primary care. Most Boards did not have
specific primary care example, but two had programmes with that specific focus.
We have suggestions slips in GP surgeries, completed by GPs or patients, telling
us about issues that arise after the patient leaves secondary care.
3.31 Some mentioned the Quality and Outcomes Framework (QOF) surveys carried out in
general practice as part of the new General Medical Services (nGMS) contract, and their
views of these surveys was not very positive.
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In general practice we use GPAQ, but it’s not the tool of choice. We would like to
have different questions.
It’s a bit of a tick-box as to whether the QOF surveys are done. There is no audit
on whether things are followed up or make a difference.

The need to do more
3.32 Two interviewees (from the same small island Board) admitted that their patient
experience activities to date had not been extensive. These views were echoed by the Chief
Executive of another rural board. A Chief Executive of a large central belt board suggested
that they could do more surveys. Another Chief Executive noted that the special
circumstances of emergency ambulance care presented particular challenges to obtaining
useful patient feedback.
We understand that our patient focus is not as good as it should be.

Preferences for qualitative or quantitative patient experience information
3.33 We were interested to find out whether interviewees had a preference for qualitative or
quantitative information. Almost all interviewees said they were interested in both
quantitative and qualitative information, and thought that it was important to look at both
types together to get the full picture.
We are interested in the richness of personal stories but having numbers really
helps to engage some Board members and the public.
I like both. The scientific part of me likes hard numbers but the nurse in me likes
the qualitative stuff.

Qualitative versus quantitative information
3.34 Of the interviewees that favoured one type of information over the other, more
favoured qualitative information than quantitative. Many of them thought that the persuasive
power of qualitative information was a particular strength.
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Very often it is the words people use to describe their experiences that are the
most powerful.
3.35 Some, mostly those who had already conducted more rigorous patient experience
surveys using external contractors, said they were more interested in statistics and numbers,
rather than words and stories.
After the first survey, we concentrated on improving a few things. When you saw
[by looking at the quantitative data] that the things we’d been working on had
improved, that was very powerful.
[The quantitative survey] was by far the most successful thing we did on patient
experience. That’s why I’m so keen on this programme. We can make real
differences to patient care using this kind of information.
3.36 Three interviewees said that the nature of the questions being asked, the type of patient
experience, or the audience for the results were important considerations in deciding which
type of information would be more useful.

Criteria for a good patient experience tool or measure
3.37 Interviewees were asked to think about the general principles that were important in
making a patient experience tool valid and useful. A few found this question rather too
abstract, and most found it more difficult to answer than other questions, but a number were
able to make useful suggestions.
3.38 Actionable Feedback: One of the most common responses was that the results should
help managers and clinicians understand what needs to be done to improve services for
patients.
A measure must tell us what we need to do to change things.
3.39 Focused on patient priorities: It was important for many interviewees that feedback
instruments focus on the issues that are known to be important to patients. Several of them
said that related research to establish patients’ priorities must involve patients themselves, and
must be carefully designed.
[It should be] something you’ve already checked out as mattering to patients.
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3.40 The right methodology: A sound, reliable method for obtaining feedback was
important for many interviewees. The wording of the questions and the manner in which they
were asked were important issues for some. For many interviewees, random probability
sampling was an important aspect of a rigorous method. On the other hand, two interviewees
were not concerned about the rigour of the sampling method.
You need to have random sampling. It should not be skewed by people with
strong opinions - either positive or negative.
It has to be a statistically valid sample size that gives an acceptable level of
“confidence” otherwise the results can be open to question.
3.41 Satisfaction Surveys: Two interviewees noted the pitfalls of satisfaction surveys
while one interviewee found a single satisfaction question very useful.
One of the criticisms [of patient satisfaction surveys] is that you get what you
expect: for example, “The staff were lovely“.
The very last question in our survey: “How satisfied are you overall? is really
useful.
3.42 Providing specific information by departments: Three people thought it was
important that the feedback could be traced to the specific areas to which it referred.
It needs to be owned by the people who have to make the changes. Staff will say,
“That doesn’t happen in my ward.”
3.43 Independent data collection: One person said that it was important that patient
experience information was collected by people who are not directly involved in the patient’s
care.
An independent collector of data would be more likely to be trusted with the truth
when people are feeling vulnerable.
3.44 Timing: One person thought it was useful to allow patients time to reflect on their
experiences before asking them for feedback.
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3.45 Feedback directly from the patient: For some, it was important that the feedback
came as directly as possible from the patient, rather than being filtered through different
channels before being heard by staff.
The fewer people the information goes through, the more reliable it is.
3.46 Capturing “softer” issues: A few interviewees mentioned the importance of capturing
information about subjective or emotional aspects of patients’ experiences.
It would have to have some sort of emotion about it.
3.47 Focus on older people: It is interesting that two people mentioned the importance of
including or focusing on, elderly people, either because they tended to be under-represented in
patient feedback activities or because they were significant users of health services.

Learning from patient experience information
3.48 Interviewees were asked how their practices might have changed through their
experiences: both in the ways they gathered patient experience information and in how they
made use of the findings.
3.48 Importance of patient experience: For the majority, the main learning had been the
discovery of the importance of patient experiences, and a change in the culture of the
organisation towards valuing it.
Over the years we’ve learned to respect more and fear less the patient’s view.
Patients don’t ask for the moon.
3.49 Easier for chronic illnesses: Several interviewees said they had found patient
involvement easier to do in areas that deal with chronic illnesses than in acute services
because patient turnover tended to be lower in those areas.
The long stay ward has a patient and carer group: they helped to decide on the
décor, for example.
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3.50 Changing what is measured/ how it is measured: some perhaps those who have
more directly involved with patient experience had changed the way they measures it. Some
had had changed the way they asked questions focusing on what happened to patients, rather
than on satisfaction. Some had changed the topics they asked patients about, and a few had
conducted their own research to find out what mattered most to patients. Some had learned
that patient experience needs to be understood using a variety of different methods.
At first, we assumed we knew what the issues were. If you design a questionnaire
that way, you get the answers you want.
It has to be a number of things with different opportunities to engage with patients.
3.51 Gaining buy-in: Three interviewees felt that it was important to gain the agreement
and confidence of front-line staff at the start of the process.
You need to secure buy-in of managers and staff before you start.

3.52 Follow up on results: Five people had become more systematic about following up
on results.
If we find something is poor, people often put their energy into explaining why it
was like that but they should put more energy into fixing the problem.
There’s no point in finding out what patients think if you aren’t going to try to
make improvements.
3.53 Feeding back to patients and staff: For some, an important part of following up on
results was feeding them back to staff and patients, and they had learned that it was important
to do that sensitively, particularly when involving patients in that process.
If you involve patients [in feeding back results], they have to be well trained and
well supported.
3.54 Not trying to do too much at once: Three people emphasised the importance of
tackling improvement at a realistic pace: not trying to do too much at once and taking a
longer-term view.
People are looking for quick fixes but realistically we should be looking over 2-3
years before we see sustained change and improvement.
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3.55 Difficulty of obtaining reliable feedback: The main learning experience for some
had been that it was difficult to gather reliable information on patient experience. Conversely,
others had found that it was not as difficult as had been supposed.
Generally it’s very difficult to get good quality information. Often the person
representing the patient or customer is motivated to tell you certain things that
are not necessarily the most important for patients.
3.56 Perverse incentives: one Chief Executive said it was important to ensure that the
benefits of a Patient Experience Programme were appropriately incentivised.
If you are going to turn the findings into an indicator, you have to be careful it
doesn’t generate perverse behaviours.

Benchmarking
3.57 On benchmarking, participants were asked, first of all, to give their general views on
benchmarking and who they thought would be the best comparators for their Board. Almost
all interviewees said they would be interested in benchmarking their Board against others, and
some were very enthusiastic about it.
You are wasting your time if you don’t benchmark.
But patient experience is about what they go through. They’re all going to have
similar issues.
3.58 Other interviewees were concerned that benchmarks could lead to complacency. For
example, Boards might be satisfied with “above average” scores, without taking into account
that overall performance among their comparator organisations might fall below acceptable
standards. Others had worries that comparisons would not be fair because of differences
between their own Board and the rest of Scotland.
I don’t know what value it adds to tell us we are better or worse than others.
What if the service is poor everywhere? We need to know what is the best practice
benchmark.
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3.59 Those who said they would be interested in benchmarking were asked which
organisations they thought would be the best comparators for them. Most said that the overall
Scottish average would be the best benchmark against which to compare their own Board’s
performance.
Patient experience in one part of Scotland has got to be comparable with
anywhere else in Scotland. I don’t think the people of [this Island Board] would
expect to receive a service different from anywhere else in Scotland.
3.60 Others wanted to compare with similar Scottish Boards, either in addition to
comparing with the rest of Scotland or as an alternative. The criteria for similarity varied, but
the most important one seemed to be that rural and island Boards would form one subset,
while larger urban Boards would form another. Two interviewees thought that there was
particular value in comparing themselves with local Boards, in one case because they
commissioned services from other local Boards.
It would be useful against other smaller boards.
Yes, I would be interested in benchmarks, mainly with other complex teaching
hospitals or services.
Other tertiary centres with university affiliations.
3.61 Some interviewees thought that comparisons outside Scotland – with other UK
countries, particularly England, European countries and the USA - would be useful, in
addition to within-Scotland comparisons.
I would like to see us in a national four countries context, and internationally.
We should include England, Wales, Northern Ireland and the private sector.
3.62 Some, particularly interviewees from Special Boards, thought it would be difficult to
find a suitable comparator within Scotland. However, an interviewee from a Special Board
Hospitals, while acknowledging their unusual status for comparison purposes, noted that
some within-Scotland comparisons would also be useful.
[Special Board interviewee] There wouldn’t necessarily be a good comparator in
Scotland.
[Special Board interviewee] We can only really compare with [organisation],
which we already do, where they are willing to share information.
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[Special Board interviewee] We are fairly unique, but there are lots of things that
are not specific to us. For example, patients have physical health needs and
there’s no reason why we shouldn’t benchmark with others on those things. We
often have to point out that we are not that different from other Boards.
[Special Board interviewee] We often have to point out that we are not that
different from other Boards.
3.63 Interviewees were asked which of three comparisons would interest them most:
comparisons with other Boards, comparisons of their own Board over time and comparisons
of different units within their Board. Responses to this question were very mixed, although
most were interested in all three types of comparison, or a least in two of the three. Overall
Board comparisons of their own performance over time were the most popular, with almost
half of the interviewees saying that would be the information that interested them most.
However, one interviewee was concerned that comparisons over time would not be fair.
We would probably be most interested in benchmarking our own performance
over time with regular surveys.
3.64 The second most popular type of comparison was within-board comparisons of
different units or departments, which were valued because they helped to identify areas of
poor and good practice, and because results would be more useful if looked at in the local
context. However, some were not enthusiastic about internal comparisons because they
believed it was not useful or fair to compare results from different services.
It’s very useful to pinpoint where there are problems or areas of best practice.
Internal comparisons of different units are probably better because we can
understand them better. Everybody knows the situation within their own area.
3.65 Three interviewees said they were most interested in external comparisons. Two
interviewees said that it would be important for the usefulness or credibility of the results to
compare similar types of services.
In England you could pick the comparator group. Organisations need to compare
themselves with the units they think appropriate (i.e. by hospital, site or board).
People are less likely to dismiss the results if they compare patients on similar
pathways.
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Motivations for using patient experience information for quality improvements
3.66 Interviewees were asked to say what motivated them to collect and use patient
experience information. Most interviewees found this question difficult to answer because
their motivations for providing high quality care and understanding patients’ experiences were
integral to their general motivations for doing their jobs well. However, there was a general
sense that patient’ experiences were important and valued and that the culture was changing
in that direction.
That’s at the heart of what we do. If we don’t understand patients’ experiences we
are ignoring the customer of our businesses.
I value [patient experience] hugely because patients, whether you want to treat
them as customers or not, they are.
3.67 Many interviewees saw patient experience activities as integral to improving standards
of care. One interviewee noted that understanding patients’ experiences could lead to greater
efficiency. Another important use was that results could be used to demonstrate the success of
policies.
We are motivated to get better services for patients. If you listen to people telling
you what it’s like to go through different services, you end up with better services.
One of my teaching techniques is to point out to people how much it costs when
you have to deal with a complaint - not just in money, but in time and other
resources.
The survey is about the best strategic indicator we have of how well we’re doing.

Barriers to using patient experience information and implementing changes
3.68 Interviewees were asked about any scepticism they had encountered about the value of
patient experience information and difficulties they had experienced in implementing changes
in patient care based on the findings of the feedback. They were asked to think about the
question both as individuals, and in terms of their Board. Most interviewees said that they
had experienced barriers.
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3.69 Defensiveness: The most common barrier to making full use of patient feedback was
thought to be clinical staff’s defensiveness, particularly if they felt criticised. In some cases,
clinical staff were concerned that patient involvement was a threat to their professional
standing. Related to this defensiveness, several interviewees thought that there was cultural
resistance within their Board to accepting patients’ views as valid.
People are naturally defensive, especially if they have worked in the area for a
long time. There can be “them and us” attitude. “We work here; we own it.”
The culture of real stakeholder involvement is not where it should be yet. Not all
people really believe that patients should have a significant say yet.
3.70 Lack of Government incentives: Other interviewees mentioned Government policies
(or the lack of them) in driving an interest in patient experiences. One interviewee said that
the Patient Choice Agenda in England was an important policy driver that was lacking in
Scotland.
An overall challenge is one of leadership. If each Chief Executive gives this
leadership and priority to this, it will happen. If it infiltrates the HEAT target
methodology, it will be a priority.

3.71 Limited capacity: Many respondents said that competing priorities limited their time
for patient experience activities, particularly when there were a number of other initiatives
that required their attention. Three people said that a culture of focusing on targets distracted
them from patient experience activities. Related to concerns about lack of time, two people
said that limited financial resources were a barrier.
It’s another chore on top of people’s day jobs. Capacity is a problem.
You get action plan-itis. People feel overloaded.
The pressure of priorities. Everything’s a priority so nothing is. Targets.

3.72 Lack of knowledge or skills: Some interviewees said that, once they had received the
feedback, it was difficult to know what needed to be done to improve standards, or how to
implement changes. Others felt that their methods of gathering patient experience information
were not yet sufficiently reliable.
Staff are often very keen to [implement changes] but they don’t feel they have the
skills and knowledge to do it.
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I would like to have the in-house skills to run patient focus groups.
3.73 Impracticality of making changes: One interviewee was concerned that patients
might not understand the reasons why some of their suggested changes could not be
implemented.
In some cases, there’s nothing we can do about the experiences people relate to
us. We have to be careful that we do not raise expectations inappropriately.
3.74 Methodological challenges: Others had met with various methodological challenges,
either in measuring patient experience, or in demonstrating that their findings were valid. One
interviewee was concerned that brief lengths of stay gave little time for asking patients about
their experiences.
We do not currently have a comprehensive and structured way of gathering
information on patient experience.

3.75 Concerns about patients: Four interviewees mentioned concerns about patients: one
thought that responder fatigue was a potential problem and another was concerned that
patients might react negatively to being contacted. Two others thought some patients’ limited
communication skills could exclude them from responding.
Not all patients feel adequately skilled and competent to engage with the process
of involvement.

Examples of measured changes
3.76 Interviewees were also asked to think of examples of changes they had made, and of
the ways they had measured the change. Most found it difficult to come up with clear
examples of paired pre- and post-intervention measurements of patient experiences. A few
said that they expected to have such evidence in the near future.
We probably have. I can’t think of an example off the top of my head.
It’s too early on in our journey. One of the things we have been traditionally bad
at is closing the feedback loop. I don’t have any data that I can say shows what’s
changed but I hope in 12 months I will.
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3.77 Many of the examples given referred to changes made as a result of patient feedback.
Most assumed that the change they had implemented had improved patients’ experiences but
they had not explicitly measured experience after the change had been made. However, some
were in the process of measuring the effects of their interventions and, encouragingly, there
were some clear examples of measured changes, which were demonstrated by changes in
patient experience measures. Some examples of potentially transferable quality improvement
interventions are given in Appendix A.
We are just about to do that in the elderly care ward. We had a complaint: things
like how the day room was used, and that there was little stimulation for patients.
The ward staff introduced measures to change things. We will soon be asking
patients, carers and relatives about their experience.
[We worked on] each member of the team telling patients a consistent message,
and patients being given an appropriate amount of information and we have seen
improvements on our scores on those things.
The cleanliness surveys (undertaken on-site by Patients Council representatives).
The compliance rating has improved since we have been working on improving
cleanliness.
[The repeat survey] demonstrated that we’d improved on the things people said
they weren’t happy with: cleaning, food and noise at night.
We are seeing reductions in complaints about communications and attitudes –
there is a definite downward trend. It’s difficult to identify the cause of that but
we think the Excellence in Care programme has been very important. The
reduction started after the programme had been running for 6-8 months.
[We improved disabled] patient access, then we went back to see if they were
content with changes.

Expectations of the forthcoming Better Together Programme
3.78
Interviewees were asked what they expected of the forthcoming programme, what
they wanted from it, and what, if anything, they feared or hoped would not happen.
Respondents varied in how much they knew about the forthcoming programme. Some said
they had heard about it. Several interviewees said that their Board’s patient experience
activities had been put on hold while they waited to find out what would be covered by the
central programme from the Scottish Government. About half of the interviewees said they
had very little information about the programme.
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We decided to wait to see what happens with the national programme so we are in
a bit of limbo at the moment.
I persuaded senior colleagues that it would be premature to do our own thing this
year because there would be a national programme, so I hope there is.
3.79 Many interviewees were hoping for, and expecting, a high quality programme that
would help them to understand patient experiences with reliable data. One of the most
important aspects of the programme would be that its design would be methodologically
rigorous. Several people expected the programme to include, and focus on, self-completion
patient surveys, standardised across NHS Scotland. Avoiding “patient satisfaction” measures
was thought by some to be an important aspect of reliable methodology. Others were hoping
that the programme would produce a selection of rigorously tested tools that they could use
locally, including qualitative and quantitative methods. Some were worried that the
programme would not be applied with sufficient knowledge of front line service activity and
issues.
I have a high expectation that it will make a big impact.
It needs to be sophisticated; not just devising a questionnaire and asking a few
people to fill it in. In the past, we have just left suggestions boxes around but we
need to do more than that.
I expect there will be a standardised patient experience questionnaire, which will
be carried out annually.
I already know we’re not looking at patient satisfaction but their real experiences
[so that’s good].
I hope the programme will put us in touch with a range of different methods we
can use, including qualitative stuff. And that it will help us to reach some groups
that need quite specialised approaches, not just acute inpatients; they represent
10% of our care and maybe 2% of the patients’ journey.
I would like to think that the people involved in the programme will spend a lot of
time at the clinical level, actually seeing what goes on, rather than trying to
conduct it as an intellectual exercise from an office in Edinburgh.
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3.80 For some, benchmarks were an important aspect of the programme because they
would provide Boards with reliable comparisons with other Boards, and would help them to
identify Boards with best practice, so others could learn from them. One of the most common
hopes was that the programme would provide support for making quality improvements and
“closing the loop”. Many hoped that the programme would facilitate the sharing of best
practice to support quality improvements.
[I hope we will have] a structured survey that works across Scotland, rather than
all Boards doing something different.
I expect it to give us a clear direction and structure on how we need to close the
loop.
I hope there will be sharing of best practice; that it will pull out key learning
themes.
I am looking forward to being able to learn from one another, to share ideas.
3.81

Some interviewees thought that the forthcoming Government programme would help
them to promote the importance of patient experience in their own Boards.
The programme will give me a real platform to promote the importance of
enhancing the patient experience.

3.82 The main concern was that the programme would become too politically-focused or
concerned with targets - at the expense of improvements in patient experience. Some were
concerned that such targets would not necessarily be a true reflection of the quality of patient
care. Others thought that national targets on patient experience results might not take
sufficient account of the particular issues faced by their Board. Similarly, some were worried
that targets or league tables would be used to penalise them. There was a feeling that patient
experience results should not be used to “name and shame” poorly-performing Boards at the
expense of concentrating efforts on making quality improvements. One the other hand, some
interviewees, while sharing concerns about targets being too rigid or distracting, would
welcome clear standards on patient experience set by the Government, and thought it was
important for the success of the programme that it was performance-managed.
[The danger is that] people will find ways of getting good scores without actually
improving patients’ experiences.
I’d like it to be less politically focused than the English survey programme - more
focused on things that matter to patients.
[Targets] don’t take account of local circumstances.
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I fear it will become a game of numbers: a league table with no cognisance of the
journey people travelled on.
The danger is that it will be another stick to beat us with.
They should ask us difficult questions about how we have tackled patient
experience, rather than prescribing what we should do.
3.83 Many interviewees did not want the programme to be over-bureaucratic, or to create
unwelcome administrative burdens. Several others were worried that the Government would
take too long to implement the programme.
I don’t want heavy-handed performance management, a bureaucratic imposition
from the centre and league tables, or a heavy administrative burden to fill in
returns.
I worry that it will be a paper exercise but little or nothing will come of it. They
want to tick boxes.
[I fear that] it will all get bogged down at the Executive and that it takes 2 years
to actually do something.
It might be over-ambitious so there could be too long a delay between doing
things and getting feedback.
3.84 Alongside fears of bureaucracy, some said they were concerned that their control of
their patient experience processes would be eroded. Some thought that, if their feedback came
through a third party, they would feel less engaged with the process.
I hope they don’t interfere too much with how we run it.
I don’t want to feel disempowered – that it takes away my responsibility to engage
with my patients.

3.85 Some people were concerned that the new programme would not take sufficient
account of the development work already done for patient experience programmes outside
Scotland.
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I hope they don’t have a home-made Scottish version that’s not reliable or valid
and doesn’t give us quantitative information.
3.86 Two interviewees were concerned that the programme would require them to replicate
work they were already doing, for example for the Scottish Health Council assessments.
I hope someone doesn’t come along with a new survey that just replicates
everything we are doing locally.
I don’t want it to ask us things that others are asking of us.
3.87 Some people were concerned that the programme would cost them too much
financially, especially if they were already spending money on patient experience
programmes.
The danger for us is that we won’t get anything in addition to what we already
have but it will cost us more money.
3.88 One respondent was concerned that patient feedback would not be treated with
sufficient sensitivity to patients’ confidentiality. Others were concerned that too many surveys
or other feedback processes would over-burden patients and could lead to survey fatigue.
If patients highlighted a negative comment I would hope they wouldn’t be
harassed. I don’t want them to be exposed. They are doing us a favour.
3.89 Interviewees were concerned that the media would mis-represent patient experience
findings.
Publishing league tables would be deeply unhelpful. It’s a worry because if
somebody wanted to know in terms of freedom of information they’d have to have
it. But the public’s confidence in health care could be further eroded.

View’s on patient priorities
3.90 Interviewees were asked to say what issues they thought were most important to
patients. The purpose of this was to check that a parallel research project – to establish
patient priorities in Scotland – included as test items the issues Board representatives believed
to be important.
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3.91 Being treated with respect and dignity: Respect, dignity and courtesy were the
most commonly-mentioned priorities. Twenty-one interviewees mentioned these issues.

3.92 Prompt access and treatment: Fourteen people said that access to prompt treatment
was a high patient priority.
Prompt treatment: short waiting times and they are seen on time when they
arrive.
3.93 High quality, safe clinical care: Thirteen interviewees noted that high quality clinical
care was a top priority for patients, while some said that it was often not mentioned as a
patient priority because it was widely understood to be very important.
Clinical outcomes are the most important, although people tend to take that for
granted.

3.94 Treated as individuals: Thirteen interviewees said that it was important for patients
to be treated as individuals.
Having people come and talk to them, make eye contact, relate to them as
individuals.
The system should be sufficiently flexible to meet people’s individual needs. We
should not simply apply the system to them.
3.95 Information and communication: Nine interviewees said “information” was a high
priority for patients and five mentioned “Communication”.
Clarity of information on their condition, prognosis treatment, etc.
3.96 Involvement in decisions: Eight interviewees said that patients’ involvement in
decisions about their care was important, which for some included being listened to. One
noted that carers’ involvement was also important.
Patients want involvement in their care and good communications about it.
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3.97 Being safe: Six interviewees said that safety was one of the most important things for
patients. On a related topic, seven people said that avoiding hospital-acquired infections was
an important priority for patients. Five people mentioned cleanliness.
They’ve got to feel safe.
Infection control is one of the first things our patients mention.
They don’t want to catch MRSA.

3.98: Bering treated with empathy: Six people thought that it was important to patients
that staff show they care.
[Patients want] to have their needs met and they don’t want to have to ask for
things, like an extra blanket. They are sometimes shy to ask.
It matters that we show how we care about people.

3.99: Co-ordinated care: Consistent, co-ordinated care was considered an important aspect
of care by three interviewees.
They want all the important parts of their care to work together.
3.100 Local Services when possible: Three mentioned the importance of local services
being available as well. However, an interviewee from an island Board noted that many of
their patients recognised the limitations of their local Board and did not always want to travel
to the mainland for specialised care.
There is a clear acknowledgement that that they have to travel for specialist
things and not everything can be provided locally.

3.101 Other issues: Two people said that fairness of access was important to patients. Two
interviewees from rural boards raised the importance of transport. Other issues mentioned by
relatively smaller numbers of interviewees included pain control and high quality food. A few
interviewees commented on the influence of the media in shaping patients’ perceptions of
their priorities.
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Transport: free and convenient. If they are coming in from a remote island it is
difficult for them to get buses and ferries to coincide with their appointment times.
We do what we can to book their appointments at convenient times.
They are concerned about things that are in the media: infection control, access
and waiting.
People are afraid of coming into hospital now because of stories in the press
about superbugs, old people being left on trolleys, etc.
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CHAPTER FOUR: CONCLUSIONS
4.1
Overall, attitudes towards patient experience activities were positive and interviewees
welcomed Better Together Scotland’s Patient Experience Programme. Their main concerns
about the programme were that there would be too strong a focus on targets and it could
impose too great a bureaucratic burden.
4.2
Most interviewees were interested in both quantitative and qualitative information
about patients’ experiences, but where they expressed a preference for one type of
information, qualitative information was viewed more positively and it was thought to be
particularly useful for inspiring and driving quality improvements. However, those who had
carried out postal questionnaire patient experience surveys tended to give greater value to this
type of quantitative information.
4.3
Self-completion questionnaire surveys were the most common patient experience
activity taking place in Scottish NHS Boards. Surveys were the most trusted source of
accurate information about patients’ experiences.
4.4
Quantitative information was valued for its use in benchmarking and highlighting
areas of concern or excellence and most interviewees said they would be interested in
benchmarks, either with the rest of Scotland, or with Boards similar to their own. Their main
concerns about benchmarks were that they might not be fair comparisons and that they might
lead to complacency.
4.5
Perceived barriers to implementing changes as a result of patient feedback included
defensiveness from clinical staff, a lack of a patient-centred culture within the Board, lack of
time, lack of the right skills, competing priorities, not knowing what to do with patient
experience findings, and difficulties ensuring that methods of measuring experiences were
sufficiently rigorous.
4.6
Many Board representatives volunteered interesting and inspiring examples of changes
they had implemented as a result of patient feedback. About half of the changes implemented
were supported by evidence of improvement in patients’ experiences.
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APPENDIX A: EXAMPLES OF IMPLEMENTATION OF PATIENT
EXPERIENCE IMPROVEMENTS
Making appointment times more patient-centred
[Shetland] In day surgery we followed patients through their entire day. Before,
we had quite a traditional approach, so everyone coming in for day surgery had
to come in at 8am so, for many of them, there was a lot of waiting around. There
is currently no pre-assessment service either so all of that happened on the
morning they were admitted. In the future, based on patients’ feedback, we are
remodelling the service. We will change the system so that not all patients have to
come in at 8am.
[Tayside] Patients were telling us it was difficult for them to come in for a 9am
appointment if they had a long way to travel. Now we are looking at post codes so
we can adjust the appointment times for those who have further to travel.
Giving senior nurses more patient contact
[Grampian] One of our most important projects is called Back to the Floor (based
on a project from one of the large London acute NHS trusts). It involves everyone
in nurse management. They all do a nursing shift once or twice a month. So now,
when they are trying to make changes, they can illustrate effectively with the
things they see with own eyes. They all now routinely wear uniform so it’s clear to
everyone they are all part of the same team. It has reinforced the crucial role that
nursing staff have to play in coaching and mentoring staff at ward level, and
modelling behaviours. (There was a time when they were seen more as
administrators.) It has generated huge enthusiasm among them and it’s starting to
make a big impact. The feedback has been phenomenal from patients and staff.
We don’t call it an initiative. The word initiative was been banned: it’s the day
job.
Language support
[Western Isles] The work we are doing for patients who don’t have either English
or Gaelic as their first language. We had quite a lot of incidents of poor
communication. We are a seafaring community here, the fishermen’s co-operative
told us that a lot of foreign people, for example Spanish sailors on trawlers, were
finding our services difficult to use. So we implemented a different system, put in
Language Line.
Re-organising outpatients appointments
[Western Isles] We have done systems changes in outpatients. We realised that we
were expecting people to be in different places at once: going for bloods and
other tests, etc. So we worked with people in outpatients, deployed staff differently
so they helped patients get from A to B and back again.
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Flexible dining times
[State Hospitals] We have more flexible dining times. Patients said they wanted
somewhere to sit outside when the weather is nice so now we have seats. Patients
are now much more actively involved in their treatment planning than they were 5
years ago.
Car parking
[Tayside] Car parking – an emotive subject. We involved service users as part of
a group to come up with solutions. We looked at patients coming in for treatments
who were unwell, making sure they could park as close as possible and not be
penalised financially.
[Golden Jubilee] A patient who had come for an X-ray had great difficulty getting
to the department and he said, “Your parking is a bit far away. It was too far for
me to walk.” Also, he said he expected somebody to meet him with a wheelchair,
but no-one did. When I fed this back to the management team, they agreed to have
wheelchairs at the entrance but at first they said, “It’s only one patient who said
it. We don’t see anything wrong with the disabled parking.” The patient’s
comment that changed their minds was “You have spaces at the front allocated
for the Chief Executive and the surgeon. If that surgeon is fit enough to stand on
his feet for 8 hours to perform the operation on me, isn’t he more able to walk
than me?” Then the disabled parking places were changed.
Improving patient privacy
[Golden Jubilee] A patient who had been to the cath lab complained that the
consultant came in after her angio and spoke about what he found. There was no
confidentiality because there were only curtains between her and the next patient.
Now we have a new unit with separate rooms so patients don’t overhear the other
patients. In each cubicle there is also an en-suite toilet so patients don’t need to
walk down the corridor with their gowns flapping open at the back. We also have
a policy that patients are offered two gowns so they can put one on over the other.
Supporting people with learning difficulties
[Ayreshire and Arran] We have been working on how learning disabled people
use hospital day surgery services. This was partly prompted by a complaint, but
also by other factors. The changes were mainly about communication, the way the
list was organised to give more time to those patients, consent issues, listening to
the carer and involving the carer as a partner.

42

Improved speed of response to emergency calls
[NHS24] Our feedback told us that when patients would call with cardiac chest
pain, saying they think they’re having a heart attack, the call handlers would take
their details, then pass them on to a nurse, the nurse would then ask many of the
same questions, and keep the patients on the line while they contacted an
ambulance to take them to hospital. Then, the average contact time was over 12
minutes, which is a long time if people are having a heart attack. So we trained
our call handlers to ask people who presented with chest pain just two or three
extra questions, then contact the ambulance directly. Then, the average contact
time was reduced to seven minutes. Then, we did an audit with the ambulance
service on how appropriate the referrals were: it was over 90%.
[NHS24] Aspects of the service that have been addressed and improved as a
result of survey findings coupled with input from other stakeholders would include
an improvement in access times and a reduction in the number of patients that
have to be called back.
Improved hand-cleaning
[Dumfries and Galloway] In the patient safety agenda, we realised hand hygiene
was not always what it should be so we introduced mandatory hand hygiene
training for all staff. Now the hand washing audits have shown an increase in
healthcare staff hand washing from 40% to 90-100%.
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APPENDIX B: STRUCTURED INTERVIEW SCHEDULE
NHS Board
Job title
Interview date
What, if any, patient experience activities have been carried out within your NHS
Board? e.g. Patient surveys; Complaints and compliments; Feedback to patient liaison
staff; Patient representatives in decision-making groups; Patient forums; Suggestion
boxes; Focus groups?
Anything in primary care?
What kind of information about patient experience interests you most?
• Qualitative or quantitative?
• Statistics or words?
Which sources of information do you/would you trust most?
• Complaints
• Compliments?
• Surveys?
• Patients’ panels?
• Focus groups?
• Something else?
What makes a good patient experience measure?
• Powerful patient stories?
• A representative sample?
• Independent data collection?
• Targeted feedback?
Benchmarking
• Would you be interested in benchmarking your Board against others?
• Who are the best comparators for your Board?
• Are you more interested in between-Board comparisons or within-Board
comparisons among departments or over time?
What are your (and your Board’s) motivations for using patient experience
information to make quality improvements?
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What are the barriers (to you and your Board) to using patient experience information?
Have you overcome some barriers? If so, how?
What do you need to help overcome barriers?
Is there other patient experience work that you would like to be doing, but currently
you aren’t?
Where are you currently or recently focusing quality improvement efforts?
To what extent are quality improvement initiatives driven by patient experience
reports?
Do you have any examples of measured changes?
If so, how did you measure change?
What have you learned about using patient experience information?
What do you do differently now?
What do you expect from the forthcoming Patient Experience Programme in NHS
Scotland?
• Benchmarking with other Boards?
• Prompt publication of results?
• The ability to make comparisons among different divisions within their own Board?
• Information and support on how to make quality improvements?
• What would be on your wish list?
What do you fear? What DON’T you want? (from the forthcoming Patient Experience
Programme in NHS Scotland?)
PATIENT PRIORITIES
What issues do you think are most important to patients?
Is there anyone else in your Board should I talk to?

45

RESEARCH - PUBLICATIONS LIST FROM 2006
Advice for All: Publicly Funded Legal Assistance in
Scotland – The Way Forward: Analysis of Written
Consultation Responses: Linda Nicholson (The
Research Shop). (2006) (Web only)

Broadband for Scotland – 2003 Pre-Campaign
Evaluation: MRUK Research. (2006) (Web only)
Summary available (Web only)
Drugs and Alcohol Parent Guide - 2004 Pre- and
Post-Campaign Evaluation: Scottish Opinion. (2006)
(Web only)
Summary available (Web only)

Advice for All: Publicly Funded Legal Assistance in
Scotland – The Way Forward: Qualitative
Consultation Report: Mruk Research Ltd. (2006) (Web
only)
Summary available: Legal Studies Research Findings
No.59/2006

Review of Interactive Digital Television Pilot: Colin
Smith (School of Computing, Napier University),
C William, R Webster (Department of Management and
Organisation, University of Stirling). (2006) (Web only)
Summary available: Local Government Research
Findings No.3/2006.

Cycling in Scotland 2005: TNS Travel Tourism. (2006)
(Web only)
Summary available: Development Department Research
Findings No.215/2006

Gypsies/Travellers in Scotland The Twice-Yearly
Count – No.8: July 2005: Research Consultancy
Services. (Free) (2006)

Uniquely Placed: Evaluation of the In-Court Advice
Pilots (Phase 1): Sue Morris, Patsy Richards and Eddie
Richards (MorrisRichards Ltd) and Claire Lightowler
(Scottish Executive Social Research). (2006) (Web
only)
Summary available: Legal Studies Research Findings
No.58/2006

Scottish Executive Stakeholder Survey 2005. (2006)
(Web only)
Translating, Interpreting and Communication
Support: A Review of Provision in Public Services in
Scotland: Isabelle A. Perez and Christine W. L. Wilson
with Catherine King and Celine Pagnier (Centre for
Translation and Interpreting Studies in Scotland, HeriotWatt University). (2006) (£5.00)
Summary available: Social Justice Research Findings
No.23/2006

Case Studies in the Development and Implementation
of Common Housing Registers in Scotland: John Scott
and Katy MacMillan (ODS Consulting). (2006) (Free)
Summary only available: Development Department
Research Findings No.217/2006
Violence Against Public-Facing Workers Wave 3:
Post Campaign Evaluation: TNS System Three.
(2006) (Web only)
Summary available: (Web only)

Know the Score – Heroin 2005 Pre- and PostCampaign Evaluation: TNS System Three (2006)
(Web only)
Summary available: (Web only)

Looking to Learn: Investigating the Motivations to
Learn and the Barriers Faced by Adults Wishing to
Undertake Part-Time Study: Ralf St Clair (Centre for
Research and Development in Adult and Lifelong
Learning). (2006) (Web only)
Summary available: Enterprise and Lifelong Learning
Research Findings No.36/2006 (Web only)

A Review of National Transport Strategies Across
Developed Countries in Europe and Elsewhere:
Atkins and MacLean Hazel (2006) (Web only)
Review of Regional Transport Strategies in the UK:
Atkins. (2006) (Web Only)

A Scoping Study on the Needs of, and Services to,
Younger Disabled People Including Those with Early
Onset Dementia in Scotland: Kirsten Stalker,
Jacqueline Davidson, Charlotte Macdonald and Anthea
Innes. (2006) (Web only)
Summary available: Health and Community Care
Research Findings No.48/2006

Sexual Orientation Research Phase 3 – A Stocktake
of Local Authority Policy and Practice: Andrew Fyfe,
Russell Fleming, Steven Reid (ODS). (2006) (£5.00)
Summary available: Social Justice Research Findings
No.24/2006
Improving Policy and Practice for LGBT People:
Guidance for Local Authorities: ODS. (2006) (£5.00)

1.

Improved Public Transport for Disabled People:
Volume I – Report
Volume II – Annexes 1-3
Volume III – Annexes 4-6:
TNS System Three Social Research, The Transport
Research Institute, Napier University, Transport and
Travel Research Ltd. (2006) (£5.00)
Summary available: Development Department Research
Findings No.220/2006

Evaluation of the Scottish Adult Literacy and
Numeracy (ALN) Strategy: Lyn Tett, Stuart Hall,
Kathy Maclachlan, Graham Thorpe, Linda Garside
(University of Glasgow) and Vivien Edwards (University
of Edinburgh). (2006) (Web only)
Summary available: Enterprise and Lifelong Learning
Research Findings No.38/2006
Review of Local Compacts in Scotland: Dr Brian
Henderson (Reid-Howie Associates). (2006) (Web only)
Summary available: Social Justice Research Findings
No.25/2006 (Web only)

Closing the Opportunity Gap (CTOG) Programme:
Scoping Work for Design of Impact Assessment:
Nicola Smith and Natalie Branosky (Centre for
Economic & Social Inclusion), John H. McKendrick and
Gill Scott (Scottish Poverty Information Unit). (2006)
(Web only)

Scottish Executive Employee Survey 2005: Office of
Chief Researcher and OCR International. (2006) (Web
only)
Summary only available: Office of Chief Researcher
Research Findings No.19/2006

Review of Demand Responsive Transport in
Scotland: Derek Halden Consultancy, the TAS
Partnership and the University of Aberdeen. (2006)
(Web Only)

Evaluation of the Dialogue Youth Programme: York
Consulting Limited. (2006) (Web only)
Summary available: Local Government Research
Findings No.5/2006

How to Plan and Run Flexible and Demand
Responsive Transport: Derek Halden Consultancy, the
TAS Partnership and the University of Aberdeen. (2006)
(Web only)

Scottish Biodiversity List Social Criterion: Results of
a Survey of the Scottish Population: Duncan Stewart
(TNS). (2006) (Free)
Summary only available: Environment Group Research
Findings No.26/2006

Peer Road Safety Education in Scottish Secondary
Schools: Susan Pringle and Diane Sudlow (East House
Research). (2006) (Web only)
Summary available: Development Department Research
Findings No.214/2006

The Operation and Effectiveness of the Scottish Drug
Court Pilots: Gill McIvor, Lee Barnsdale, Susan Eley,
Margaret Malloch, Rowdy Yates, Alison Brown. (2006)
(£5.00)
Summary available: Crime and Criminal Justice
Research Findings No.81/2006

Service Priority, Accessibility and Quality in Rural
Scotland: Accent Scotland and Dr. Natasha Mauthner,
(Aberdeen University). (2006)
Summary only available: Land Use and Rural Policy
Research Findings No.6/2006

National Evaluation of Determined to Succeed –
Phase 1 – Early Implementation Process across
Scotland – September 2004 – August 2005: Thomas
Spielhofer, Gaby White, Matthew Walker, David Sims
(National Foundation for Educational Research). (2006)
(£5.00)
Summary available: Enterprise and Lifelong Learning
Research Findings No.37/2006

Knowledge,
Understanding
and
Views
of
Homelessness amongst Service Providers: Lyn Jardine
(Chartered Institute of Housing in Scotland) and Kate
Bilton (Scottish Executive). (2006) (Free)
Summary only available: Development Department
Research Findings No.221/2006

Social Inclusion Research Bulletin No.15/2006: (2006)
(Free)

Evaluation of the Scottish Union Learning Fund
(SULF) (2004-2005): Patricia Findlay, Robert Stewart,
Eli Dutton and Chris Warhurst (Scottish Centre for
Employment Research, University of Strathclyde).
(2006) (Web only)
Summary available: Enteprirse and Lifelong Learning
Research Findings No.39/2006 (Web only)

Evaluation of the 218 Centre: Nancy Loucks, Margaret
Malloch, Gill McIvor and Loraine Gelsthorpe. (2006)
(£5.00)
Domestic Abuse Post-Advertising Research Wave 9 –
2006: TNS System Three. (2006) (Web only)
Summary available: (Web only)

2.

Evaluation of the Breathing Space Telephone Advice
Line and Signposting Service for People Experiencing
Low Mood or Depression: Christine Sheehy, Lyn
Jones, Fiona Dobbie, Fenella Hayes (Scottish Centre for
Social Research), Stephen Platt (Research Unit in
Health, Behaviour and Change, University of
Edinburgh). (2006) (£5.00)
Summary available: Health and Community Care
Research Findings No.49/2006

Flu and Pneumococcol Wave 4 – 2005/06 PostCampaign Evaluation: MRUK Research Ltd. (2006)
(Web only)
Summary available: (Web only)

Scoping the Impacts on Travel Behaviour in Scotland
of E-Working and other ICTs: Derek Halden
Consultancy. (2006) (£5.00)
Summary available: Development Department Research
Findings No.216/2006

Study of Market Rates of Pay and Conditions for
Jobs Comparable to those of Scottish Executive Staff:
Gavin Brown, Ben Frost, Alison Hanlan and Brigid
Russell (Hay Group). (2006) (Web only)

Know the Score: Cocaine Wave 3 2005/06 PostCampaign Evaluation: Ian Binnie, Andrea Kinver and
Patsy Lam (BMRB Scotland). (2006) (Web only)
Summary available: (Web only)

Risk and Motorcyclists in Scotland: Barry Sexton,
Kevin Hamilton and Chris Baughan (TRL Limited),
Stephen Stradling and Paul Broughton (Tri, Napier
University). (2006) (£5.00)
Summary available: Development Department Research
Findings No.218/2006

Housing Support Services to Refugees: A Service
Specification: Michael Bell Associates. (2006) (Web
only)
The Provision of Travel Plans: Mapping Activity in
Scotland: Halcrow Group Limited. (2006) (Web only)
Summary available: Development Department Research
Findings No.224/2006

Community Care and Mental Health Services for
Adults with Sensory Impairment in Scotland: Kate
Skellington Orr, Traci Leven, Ruth Bryan, Elaine Wilson
(2006) (Web only)
Summary available: Health and Community Care
Research Findings No.50/2006

Evaluation of the Scottish Community and
Householder Renewables Initiative: Halcrow Group
Limited. (2006) (Web only)
Summary available: Enterprise and Lifelong Learning
Research Findings No.35/2006 (Web only)

Review of the Skills for Business Network in
Scotland: GHK. (2006) (Web only)

Determined to Succeed and Young People at Risk of
Becoming NEET (Not in Education, Employment or
Training): February-October 2005 – Part of the
National Evaluation of Determined to Succeed –
Phase 1:
Thomas
Spielhofer,
Gaby
White,
Lisa O’Donnell, David Sims (National Foundation for
Educational Research). (2006) (Web only)
Summary available: Enterprise and Lifelong Learning
Research Findings No.40/2006 (Web only)

Streetsense Evaluation: Carole Millar Research. (2006)
(Web only)
Summary available: Development Department Research
Findings No.229/2006 (Web only)
Development of a Primary School Road Safety
Charter for Scotland: Carole Millar Research. (2006)
(Web only)
Summary available: Development Department Research
Findings No.228/2006 (Web only)

Establishing the Evidence Base for an Evaluation of
Free Personal Care in Scotland: David Bell, Alison
Bowes, Alison Dawson, Elizabeth Roberts (University of
Stirling). (2006) (Web only)
Summary available: Health and Community Care
Research Findings No.51/2006 (Web only)

Increasing Membership of the Children’s Traffic
Club in Scotland in Areas of High Social Deprivation:
ODS. (2006) (Web only)
Summary available: Development Department Research
Findings No.227/2006 (Web only)

Evaluation of the Lean Approach to Business
Management and its use in the Public Sector: Dr Zoe
Radnor, Paul Walley, Andrew Stephens, Giovanni Bucci
(Warwick Business School). (2006) (£5.00)
Summary available: Office of Chief Researcher Research
Findings No.20/2006

Improving Council Tax Collection Rates in Scotland:
Glen Bramley, Noah Kofi Karley, Francoise Rutherford
and Fiona Wager (Heriot Watt University, Centre for
Research into Social Inclusive Services (CRSIS). (2006)
(Web only)
Summary available: Local Government Research
Findngs No.5/2006 (Web only)

3.

Police Occupational Health: Support for Specialist
Postholders, where there is Constant Specific
Repetitive Exposure, and Staff Involved in Prolonged
Incidents/Enquires 2005-2006: Claire Fyvie, Gill
Moreton, Maggie Gray, Roslyn Law and Chris Freeman.
(2006) (Free)
Summary only available: Crime and Criminal Justice
Research Findings No.83/2006

Scottish Crime and Victimisation Survey 2004 –
Research Findings: Steven Hope (MORI Scotland).
(2007) (Web only)
Drug Misuse in Scotland: Findings from the 2004
Scottish Crime and Victimisation Survey: Lorraine
Murray and Judith Harkins. (2006) (Web only)
Illicit Drugs and Driving: Katherine Myant, Steven
Hope (MORI Scotland), Prof James McIntosh, Tommy
O’Brien, Prof Neil McKeganey (Centre for Drugs
Misuse Research, University of Glasgow), Prof Steve
Stradling (Transport Research Institute, Napier
University). (2006) (Web only)
Summary available: Development Department Research
Findings No.222/2006 (Web only)

Long Distance Commuting in Scotland: Lucy Barker
and David Connolly (MVA). (2006) (£5.00)
Summary available: Development Department Research
Findings No.231/2006
Assessing the Impact of the Central Heating
Programme on Tackling Fuel Poverty: Report on the
Second Year of the Programme 2002-2003: Bill
Sheldrick and David Hepburn (Alembic Research).
(2006) (Web only)
Summary available: Development Department Research
Findings No.230/2006

Evaluation of Edinburgh Residents’ Attitudes to the
Proposed Road User Charging Scheme: Simon
Braunholtz and Robert Cumming (Mori Scotland).
(2006) (Web only)
Summary available: Development Department Research
Findings No.223/2006 (Web only)

Evaluation of Measurement Options for those aged
16-19 Not in Employment, Education or Training
(NEET): Alan McGregor, David Clelland and Jennifer
Reid (Training and Employment Research Unit). (2006)
(Web only)

The Use of Environmental Impact Assessment in the
Planning System and Electricity Act Applications:
ENVIRON UK Limited. (2006) (£5.00)
Annexes available (Web only)
Summary available: Development Department Research
Findings No.226/2006.

Bus Passenger Satisfaction Survey 2005: Colin
Buchanan. (2006) (Web only)
Summary available: Development Department Research
Findings No.232/2006

Evaluation of the Arrest Referral Pilot Schemes:
Anne Birch, Fiona Dobbie, Tish Chalmers (Scottish
Centre for Social Research), Lee Barnsdale, Gill McIvor
(Stirling University). (2006) (£5.00)
Summary available: Crime and Criminal Justice
Research Findings No.87/2006

The Evaluation of Post-School Psychological Services
Pathfinders in Scotland (2004-2006): Tommy MacKay
with Helen Marwick and Miriam McIlvride (Psychology
Consultancy Services). (2006) (£5.00)
Summary available: Enterprise and Lifelong Learning
Research Findings No.43/2006 (Web only)

National Evaluation of Xlerate with XL January
2005 – January 2006: Dr Andy Wiggs, Mrs Karen
Jones, Professor Peter Tymms (Curriculum Evaluation
and Management Centre, Durham University). (2006).
(Web only)
Summary available: Enterprise and Lifelong Learning
Research Findings No.42/2006 (Web only)

Contribution Made by Traveline Scotland to Modal
Shift: Steven Hope and Susan King (MORI Scotland).
(2006) (Web only)
Summary available: Development Department Research
Findings No.233/2006 (Web only)

Sustainable Development: A Review of International
Literature: The Centre for Sustainable Development,
University of Westminster and the Law School,
University of Strathclyde. (2006) (Web only)

Time to Move: A Literature Review of Housing for
Older People: Tribal - Francesca Richards, Gill Walker,
Lorelei Jarvis. (2006) (£5.00)
Summary available: Development Department Research
Findings No.225/2006

What Do We Measure and Why? An Evaluation of
the Citistat Model of Performance Management and
its Applicability to the Scottish Public Sector: Cathy
Sharp, Jocelyn Jones and Alison M Smith (Research for
Real). (2006) (£5.00)
Summary available: Office of Chief Researcher Research
Findings No.21/2006

Fire Safety Wave 4 – 2005-06 – Post-Campaign
Evaluation: MRUK Research Ltd. (2006) (Web only)
Summary available.

4.

Evaluation of Business Learning Account (BLA)
Pilots: Andy Hirs, Sini Rinne and Joke Delvaux
(Cambridge Policy Consultants). (2006) (Web only)
Summary available: Enterprise and Lifelong Learning
Research Findings No.46/2006 (Web only)

Effective Provision of Environmental Information
and Advice: A Scoping Study: Jean Welstead, Karen
Aitchison and Bridget Savage (Enviros Consulting Ltd).
(2006) (Web only)
Summary available: Environment Group Research
Findings No.27/2006

A Survey of Sheriff Clerks’ Perspectives on Child
Contact Enforcement in Scottish Sheriff Courts Fran
Wasoff (Centre for Research on Families and
Relationships, University of Edinburgh). (2006) (Free)
Summary only available: Legal Studies Research
Findings No.62/2006

Entitlement to Learning Scoping Study: York
Consulting Limited. (2006) (Web only)
Summary available: Enterprise and Lifelong Learning
Research Findings No 41/2006 (Web only)
Using Evidence in the Policy Cycle: Report on the
Work of the Social Research Leadership Group
Knowledge Transfer Working Group Report: Scottish
Executive Knowledge Transfer Working Group. (2006)
(Web only)

Scottish
Household
Survey
Topic
Report:
Characteristics and Experiences of Unpaid Carers in
Scotland: Dr Judith Harkins and Anna Dudleston
(Dudleston-Harkins Social Research Ltd). (2006) (Web
only)
Summary available: Health and Community Care
Research Findings No.53/2006

Research on the Social Impacts of Gambling: Dr
Gerda Reith (University of Glasgow, The Scottish Centre
for Social Research (ScotCen)). (2006) (Web only)
Summary available: Enterprise and Lifelong Learning
Research Findings No.44/2006 (Web only)

Awareness Of and Potential Demand for Career
Development Loans in Scotland: TNS System Three
Social Research. (2006) (£5.00)
Summary available: Enterprise and Lifelong Learning
Research Findings No.45/2006

Potential Economic Impact of Regional Casino in
Scotland – Overview/Summary: Enterprise, Transport
and Lifelong Learning Department: Analytical Services
Division. (2006) (Web only)

Intentionally Homeless Households in Scotland –
Accommodation and Support Needs: Ann Rosengard,
Gail Cunningham, Alice Ann Jackson, Isla Laing and
Norma Jones (Ann Rosengard Associates). (2006)
(£5.00)
Summary available: Development Department Research
Findings No.234/2006

Evaluation of the First Phase of Choose Life: the
national strategy and action plan to prevent suicide in
Scotland: Stephen Platt, Joanne McLean; Allyson
McCollam, Avril Blamey, Mhairi Mackenzie, David
McDaid, Margaret Maxwell, Emma Halliday and Amy
Woodhouse. (2006) (£5.00)
Summary available: Health and Community Care
Research Findings No.52/2006

Evaluation of the Scottish Executive Consultation on
Best Value in Public Services: Linda Nicholson (The
Research Shop). (2006) (Web only)
Summary available: Local Government and Public
Service Reform Research Research Findings No.6/2006
(Web only)

Availability of Transport Accessibility Information
for Disabled People: Atkins. (2006) (Web only)
One Scotland Many Cultures 2005/06 – Wave 6 and
7 Campaign Evaluation: TNS System Three. (2006)
(Web only)

Valuing the Water Environment: A Survey of
Scottish Public Attitudes: Chris Martin (Ipsos MORI).
(2006) (Web only)
Summary available: Environment Group Research
Findings No.28/2006

Views and Experiences of the Right to Buy Amongst
Tenants and Purchasers: Jenny Holt Brook, Andrea
Kinver (BMRB) and Valerie Strachan (Tribal HCH).
(2006) (£5.00)
Summary available: Development Department Research
Findings: No.235/2006

Provision of Support to Victims and Witnesses of
Crime in Scotland: Reid Howie Associates. (2006)
(£5.00)
Summary available: Crime and Criminal Justice
Research Findings No.60/2006

Annual Survey of Small Businesses: Scotland
2004/05: June Wiseman, Philip Roe, James Elliott and
Emma Parry (BMG Research). (2006) (Web only)

5.

Evaluation of the Airdrie and Hamilton Youth Court
Pilots: Gill McIvor, Lee Barnsdale, Rhoda MacRae,
Alison Brown, Susan Eley, Margaret Malloch, Cathy
Murray, Laura Piacentini, Reece Walters (Department of
Applied Social Science, University of Stirling), Stewart
Dunlop (Fraser of Allander Institute, University of
Strathclyde) and TNS Social Research. (2006) (£5.00)
Summary available: Crime and Criminal Justice
Research Findings No.85/2006

Experience of People who Relocate to Scotland:
Candice Pires and Pat MacLeod (TNS System Three
Social Research). (2006) (Web only)
Summary available: International Research Research
Findings No.1/2006 (Web only)
Evaluation of Year One of the Pilot Relocation
Advisory Service: John Boyle, Richard Marsh (DTZ
Pieda Consulting), Ian Binnie, Jenny Stewart, Andrea
Kinver and Ruth Gosling (BMRB). (2006) (Web only)
Summary available: International Research Research
Findings No.2/2006 (Web only)

Use of Section 74 of the Criminal Justice (Scotland)
Act 2003 - Religiously Aggravated Reported Crime:
An 18 Month Review: Kathleen Doyle (Justice
Department Analytical Services Division).
(2006)
(£5.00)

Progress Report on the Fresh Talent Initiative:
Dr Robert Rogerson, Dr Mark Boyle and Professor Colin
Mason (University of Strathclyde). (2006) (Web only)
Summary available: International Research Research
Findings No.3/2006 (Web only)

Use of Antisocial Behaviour Orders in Scotland –
Report of the 2005/06 Survey: DTZ Consulting &
Research and Heriot-Watt University. (2006) (Web
only)

Review of Choices for Life: Justine Menzies and
Katherine Myant (Ipsos MORI). (2006) (£5.00)

Valuing the Water Environment: A Review of
International Literature: Dr Gillian Dalrymple
(Scottish Executive Environment and Rural Affairs
Department). (2006) (Web only)
Summary available: Environment Group Research
Findings No.29/2006

Joined Up Policy and Practice in Health and
Transport: Dr Tom Rye and Dr Dermot Gorman (Steer
Davies Gleave). (2006) (£5.00)
Summary available: Transport Research Findings
No.2/2006

Impact of the Introduction of Fixed Payments in
Summary Criminal Legal Aid: Frank H Stephen
(University of Manchester) and Cyrus Tata (University
of Strathclyde). (2006) (Web only)
Summary available: Legal Studies Research Findings
No.61/2006 (Web only)

Single Transferable Vote Ballot Paper for Scottish
Local Elections May 2007 Qualitative Research to
Inform Design: Cragg Ross Dawson, Africa Munyama
and Tim Porter. (2006) (Web only)
SQUIRE Priorities for Reporting: Thomasin Edwards
(Faber Maunsell). (2006) (Web only)

The Nature and Implications of the Part-Time
Employment of Secondary School Pupils: Cathy
Howieson (Centre for Educational Sociology, University
of Edinburgh), Jim McKechnie (Child Employment
Research Group, University of Paisley) and Sheila
Semple (Centre for Studies in Enterprise, Career
Development & Work, University of Strathclyde).
(2006) (Web only)
Summary available: Enterprise and Lifelong Learning
Research Findings No.47/2006 (Web only)

Exploring the Impact of Migration Within the
European Union (EU): How Can We Harness Our
Talents Conference Summary: Mary-Anne Kate.
(2006)
Summary only available: Knowledge Transfer Research
Findings No.3/2006 (Web only)
Evaluation of the Airdrie Sheriff Youth Court Pilot:
Lee Barnsdale, Rhoda MacRae, Gill McIvor, Alison
Brown, Susan Eley, Margaret Malloch, Cathy Murray,
Frank Popham, Laura Piacentini and Reece Walters
(Department of Applied Social Science, University of
Stirling). (2006) (£5.00)
Summary available: Crime and Criminal Justice
Research Findings No.84/2006

National Transport Strategy: User Consultation: Sue
Granville, David Primrose, Diarmid Campbell-Jack and
Rosemary Clapton (George Street Research). (2006)
(Web only)
Summary available: Transport Research Findings
No.236/2006 (Web only)
National Transport Strategy: Analysis of Written
Consultation: Linda Nicholson (The Research Shop).
(2006) (Web only)
Summary available: Transport Research Findings
No.237/2006 (Web only)

6.

Scottish Social Attitudes Survey 2005:
Report 1 - Attitudes Towards Public Services in
Scotland
Report 2 - Trust and Involvement in the Governance
of Scotland
Report 3 - Awareness and Perceptions of Government
Technical Report
Lisa Given and Rachel Ormston (Scottish Centre for
Social Research). (2006) (Web only)
Summary available: Office of Chief Researcher Research
Findings No.22/2006 (Web only)

Volunteering 2006 Post-Campaign Evaluation
Report: MRUK Research Ltd. (2006) (Web only)
Allocation of Land for Affordable Housing through
the Planning System: Liz Shiel & Francesca Richards,
(Tribal Consulting), Mark Robertson (Ryden) & Colin
Innes (Shepherd & Wedderburn) (2006) (£5.00)
Summary available: Development Department Research
Findings No.238/2006
Review of the General Permitted Development Order
1992: Householder Report: Alan Prior, Jeremy
Raemaekers, Caroline Brown (Heriot-Watt University
School of the Built Environment), Neil Collar, Christine
O'Neill (Brodies LLP) and Andrew Walters (Scott
Wilson Scotland Ltd). (2006) (£5.00)

Scottish Executive Travel Survey: Katherine MacDivitt
(Office of Chief Researcher, Scottish Executive). (2007)
(Web only)
On the Record: Evaluating the Visual Recording o
Joint Investigative Interviews with Children: Patsy
Richards, Sure Morris and Eddie Richards
(MorrisRichards Ltd) and Kevin Siddall (MorrisRichards
Associate). (£5.00) (2007)
Summary available: Criminal Justice Research Findings
No.89/2007

Evaluation of the Scotland in the Netherlands
Programme: SQW Ltd (2006) (Web only)
Summary available: International Research Research
Findings No.4/2006 (Web only)
An Evaluation of the Scottish-Led Programme
During Tartan Week 2006: Scotinform Ltd. (2006)
(Web only)
Summary available: International Research Research
Findings No.5/2006 (Web only)

Delivering a Healthy Future and Action Framework
for Children and Young People's Health in Scotland:
Sue Granville and Shona Mulholland (George Street
Research). (Web only) (2007)

Evaluation of the Implementation of the Mandatory
Supervised Attendance Order Pilot at Ayr Sheriff
and Glasgow District Courts: Reid Howie Associates.
(2006) (£5.00)
Summary available: Crime and Criminal Justice
Research Findings No.90/2006

An Evaluation of the High Court Reforms Arising
From the Criminal Procedure (Amendment)
(Scotland) Act 2004: James Chalmers, Peter Duff, Fiona
Leverick and Yvonne Melvin (University of Aberdeen
School of Law). (2007)(£5.00)
Summary available: Criminal Justice Research Findings
No.91/2007

Annual Survey of Small Businesses: Scotland 2005:
Institute for Employment Studies. (2006) (£5.00)

The Scottish Executive Central Heating Programme:
Assessing Impacts on Health: Stephen Platt, Richard
Mitchell, Jeremy Walker, Jane Hopton (University of
Edinburgh), Mark Petticrew (University of Glasgow),
Chris Martin, Joan Corbett and Steven Hope (TNS).
(Web only) (2007)
Summary available: Development Department Research
Findings No.239/2007

Statistical Appendices to the Annual Survey of Small
Businesses: Scotland 2005: Institute for Employment
Studies. (2006) (Web only)
Costs of Congestion: Literature Based Review of
Methodologies and Analytical Approaches: Dr Susan
Grant-Muller and Mr James Laird (ITS, University of
Leeds). (2006) (Web only)
Summary available: Transport Research Findings
No.1/2006

Full Cost Recovery in the Voluntary Sector – Impact
Assessment: Keith Hayton, Vincent Percy and Karen
Crawford (GEN Consulting). (2007) (Web only)
Summary available: Social Justice Research Findings
No.27/2007
Domestic Abuse in Scotland: Findings from the 2003
and 2004 Scottish Crime Surveys: Sara Davidson and
Kirsty Whyte (MORI Scotland). (2007) (Web only)

7.

A Strategy for a Scotland with an Ageing Population:
Qualitative Research with the General Public: Sara
Davidson, Jane MacLardie and Lorraine Murray (Ipsos
MORI). (2007) (Web only)
Summary available: Social Justice Research Findings
No.30/2007 (Web only)

National Evaluation of Determined to Succeed –
Phase 2: Early Impact Across Scotland: York
Consulting Limited. (£5.00) (2007)
Summary available: Enterprise and Lifelong Learning
Research Findings No.49/2007
The Epidemiology of Suicide in Scotland 1989-2004:
An Examination of Temporal Trends and Risk
Factors at National and Local Levels: Stephen Platt,
Paul Boyle, Iain Crombie, Zhiqiang Feng and Dan
Exeter. (2007) (Web only)
Summary available: Health and Community Care
No.54/2007

Evaluation of the Incite Project a Pilot
Psychostimulant Project in Aberdeen: Summary:
Human Factors Analysts Ltd. (2007) (Web only)
Evaluation of Information Advice and Guidance:
Perceptions of Learners, Potential Learners and
Intermediary Groups: Sue Granville and Diarmid
Campbell-Jack (George Street Research). (2007) (Web
only)
Summary available: Enterprise and Lifelong Learning
Research Findings No.55/2007 (Web only)

Review of Support Service Needs of Voluntary
Organisations: Perceptions of Users and Providers
Rocket Science UK Ltd. (2007) (Web only)
Summary available: Social Justice Research Findings
No.26/2007 (Web only)

Valuing the Water Environment: An Investigation of
Environmental Attitudes and Values to Inform
Implementation of the EC Water Framework
Directive: Lorraine Murray and Katherine Myant (Ipsos
MORI). (2007) (Web only)
Summary available: Environment Group Research
Findings No.31/2007

Know the Score: Anti-Heroin 2006/07 Campaign
Evaluation: TNS System Three. (2007) (Web only)
A Literature Review on Multiple and Complex
Needs: Lessons for Policy and Practice: Ann
Rosengard, Isla Laing, Julie Ridley and Susan Hunter.
(2007) (Web Only)
Summary available: Social Justice Research Findings
No.28/2007

Improving Access and Maximising Choice: The
applicant's perspective of allocation schemes: Anna
Dudleston and Dr Judith Harkins (Dudleston-Harkins
Social Research Ltd). (2007) (Web only)
Summary available: Development Department Research
Findings No.240/2007

Anti-Social Behaviour (ASB) 2006 Campaign
Evaluation: MRUK Research Ltd. (2007) (Web only)
Managing Radioactive Waste Safely: Public Attitudes
in Scotland 2006: Lorraine Murray (Ipsos MORI).
(2007) (Web only)
Summary available: Environment Group Research
Findings No.30/2007 (Web only)

Evaluation of Homelessness Prevention Activities in
Scotland: Hal Pawson, Emma Davidson and Gina Netto
(Heriot-Watt University). (2007) (£5.00)
Summary available: Development Department Research
Findings No.242/2007

Evaluation of the Whole School Approach to
Enterprise in Education: Dr Andy Wiggins, Dr Mike
Cowie, Professor Peter Tymms (Curriculum Evaluation
and Management Centre, Durha University School of
Education, Aberdeen University). (2007) (Web only)
Summary available: Enterprise and Lifelong Learning
No.48/2007 (Web only)

An Evaluation of the Pilot Victim Statement Schemes
in Scotland: Fiona Leverick, James Chalmers and Peter
Duff, University of Aberdeen School of Law (2007)
(£500)
Summary available: Crime and Criminal Justice No.
92/2007
Evaluation of the Pilot Domestic Abuse Court: Reid
Howie Associates. (2007) (Web only)
Summary available: Crime and Criminal Justice
Research Findings No.93/2007 (Web only)

Age and Experience – Developing the Strategy for a
Scotland with an Ageing Population: Consultation
Analysis: Sue Granville and Shona Mulholland (George
Street Research). (2007) (Web only)
Summary available: Social Justice Research Findings
No.29/2007

Evaluation of Free Personal Care: Paolo Vestri
(Hexagon Research and Consulting). (2007) (£5.00)
Summary available: Health and Community Care
Research Findings No.55/2007

8.

Evaluation of Individual Learning Accounts
Scotland – Interim Report on Intermediary Study:
Professor Jim Gallacher, Nuala Toman, Robert Ingram,
Joanne Brodie (Centre for Research in Lifelong
Learning). (2007) (Web only)
Summary only available: Enterprise and Lifelong
Research Findings No.52/2007

Participation and Engagement in Politics and Policy
Making – Building a Bridge Between Europe and its
Citizens – Evidence Review Paper One: Dr Kesi
Mahendran and Dr Deborah Cook. (2007) (Web only)
Attitudes Towards the European Union and The
Challenges in Communicating ‘Europe’ – Building a
Bridge Between Europe and its Citizens – Evidence
Review Paper Two: Dr Kesi Mahendran and
Dr Deborah Cook. (2007) (Web only)

Evaluation of Individual Learning Accounts
Scotland: Learners’ [ILA200] and Unconverted
Enquires [IlA200 and ILA100] Surveys. January –
November 2006: Sarah McCoy (BMRB Social
Research). (2007) (Web only)
Summary only available: Enterprise and Lifelong
Research Findings No.53/2007

Young People’s Views on Participation and Their
Attitudes Towards the European Union – Building a
Bridge Between Europe and its Citizens – Evidence
Review Paper Three: Dr Kesi Mahendran and
Dr Deborah Cook. (2007) (Web only)

Evaluation of Individual Learning Accounts
Scotland: Phase One Learning Providers Study:
Professor Jim Gallacher, Nuala Toman, Robert Ingram,
Joanne Brodie and Paul Clearly (Centre for Research in
Lifelong Learning). (2007) (Web only)
Summary only available: Enterprise and Lifelong
Research Findings No.54/2007

Road Safety – Drink Drive 2006: Post-Campaign
Evaluation: TNS System Three. (2007) (Web only)
Assessing the Impact of the Central Heating
Programme on Tackling Fuel Poverty: The First
Three Years of the Programme 2001-2004: Bill
Sheldrick and David Hepburn (Alembic Research).
(2007) (Web only)
Summary available: Development Department Research
Findings No.243/2007

Social Inclusion Research Bulletin No.16: (2007)
(Free)
Public Health Legislation in Scotland: Analysis of
Consultation Responses: Linda Nicholson (The
Research Shop). (2007) (Web only)
Summary available: Health and Community Care
Research Findings No.56/2007

Review of Scotland’s Colleges: Accountability and
Governance: DTZ Consulting & Research. (2007)
(Web only)
Summary available: Enterprise and Lifelong Learning
Research Findings No.50/2007 (Web only)
National Adult Learning Survey (NALS) 2005
Scotland - Report: Rachel Ormston, Fiona Dobbie and
Nicky Cleghorn, with Anna Davidson (Scottish Centre
for Social Research). (2007) (Web only)
Summary available: Enterprise and Lifelong Learning
Research Findings No.51/2007 (Web only)

Managing Procedure: Evaluation of New Rules for
Actions of Damages For, or Arising From Personal
Injuries in the Court of Session (Chapter 43): Elaine
Samuel (School of Social and Political Studies,
University of Edinburgh). (2007) (Web only)
Summary available: Civil Justice Research Findings
No.1/2007

Evaluation of the Impact and Implementation of
Community Wardens: Keith Hayton, Chris Boyd,
Martin Campbell, Karen Crawford, Kathleen Latimer,
Sharon Lindsay and Vincent Percy (GEN Consulting).
(2007) (Web only)

Rural Community Gateway Evaluation: Final Report
2007: Dr Sarah Skerratt (Glasgow Caledonian
University). (2007) (£5.00)
Summary available: Rural Communities Research
Findings No.1/2007

Money Advice for Vulnerable Groups: Final
Evaluation Report: Morag Gillespie, Louise Dobbie,
Gareth Mulvey (Scottish Poverty Information Unit,
Glasgow Caledonian University) with Yvonne Gallacher
(Money Advice Scotland) and Jim Campbell
(Caledonian Business School, Glasgow Caledonian
University). (2007) (Web only)
Summary available: Social Justice Research Findings
No.32/2007

A Gender Audit of Statistics: Comparing the Position
of Women and Men in Scotland: Esther Breitenbach
and Fran Wasoff (University of Edinburgh). (2007)
(£5.00)
Summary available: Social Justice Research Findings
No.31/2007
Evaluation of Foolsspeed Campaign Final Phase:
Martine Stead and Douglas Eadie. (2007) (Web only)
Summary available: Transport Research Research
Findings No.3/2007

9.

Evaluation of the Scottish University for Industry:
SQW Ltd (with FMR Research) (2007) (Web only)
Summary available: Enterprise and Lifelong Learning
Research Findings No. 56/2007

Investigation of the Travel Behaviour of Visitors to
Scotland: Karen Thompson and Neil S Ferguson
(University of Strathclyde) in association with Derek
Halden Consultancy Ltd and the Moffat Centre
(Glasgow Caledonian University). (2007) (Web only)
Summary available: Transport Research Research
Findings No.4/2007.

Supporting Sustained Entry to Work: An Evaluation
of the Wise Group ‘Next Steps’ and One Plus
‘Sustainable Employment’ projects: Karen Kellard,
Jayne Francis and Leighton Mitchell. (BMG Research).
(2007) (Web only)
Summary available: Social Justice Research Findings
No.33/2007

Interim Evaluation of the Cities Growth Fund (CGF):
Keith Hayton, Chris Brodie, Chris Boyd, Martin
Campbell and Vincent Percy (GEN Consulting,
Glasgow). (2007) (Web only)

Vacant and Derelict Land Fund 2004-2006 Interim
Evaluation – Final Report: Francesca Richards and Liz
Shiel (Tribal Consulting). (2007) (Web only)
Summary available: Development Department Research
Findings No.244/2007

Review of the General Permitted Development Order
1992: Alan Prior, Jeremy Raemaekers, Caroline Brown
(Heriot-Watt University, School of the Built
Environment), Neil Collar, Christine O’Neill (Brodies
LLP) and Andrew Walters (Scott Wilson Scotland Ltd).
(2007) (£5.00)
Summary available: Development Department Research
Findings No.236/2007

Communication Support Needs: A Review of the
Literature: Professor James Law and Charlene Plunkett
(Centre for Integrated Healthcare Research, Queen
Margaret University), Dr Anna van der Gaag (Section of
Psychological Medicine, University of Glasgow),
Professor Bill Hardcastle and Dr Janet Beck (Speech and
Hearing Sciences, Queen Margaret University), Andrew
MacGregor (Scottish Centre for Social Research).
(2007) (£5.00)
Summary available: Social Justice Research Findings
No.34/2007

An Evaluation of the Use of Electronic Monitoring as
a Condition of Bail in Scotland: Monica Barry,
Margaret Malloch and Kristina Moodie (University of
Stirling), Mike Nellis (University of Strathclyde), Martin
Knapp, Renee Romeo and Sujith Dhansiri (Kings
College London and London School of Economics).
(2007) (£5.00)
Summary available: Crime and Criminal Justice
Research Findings No.94/2007

International Comparisons of Rail Networks and
Policy Lessons for Scotland: Steer Davies Gleave.
(2007) (Web only)
Summary available: Transport Research Research
Findings No.5/2007

Household Survey of Entrepreneurship in Scotland
2005: Steve Lomax, Ben Davies and Joe Morrison (IFF
Research Ltd). (2007) (Web only).
Exploring the Social Impacts of Flood Risk and
Flooding in Scotland: Alan Werritty, David Houston,
Tom Ball, Amy Tavendale and Andrew Black (School of
Social Sciences – Geography, University of Dundee).
(2007) (£5.00)
Summary available: Environment Group Research
Findings No.32/2007

Mapping of Education and Training Addressing
Violence Against Women: Norma Hurley, Kirsty
Kennedy, Lindsay Wilson and Shirley Henderson (Blake
Stevenson Ltd). (2007) (Free)
Summary only available: Social Justice Research
Findings No.35/2007

The Relationship between Off-Sales and Problem
Drinking in Scotland (Report and Literature
Review): Human Factors Analysts Ltd. (2007) (Web
only)
Summary available: Local Government and Public
Service Reform Research Findings No.7/2007

Young People’s Awareness and Experience of
Educational Maintenance Allowances (EMAs) and
their Impact on Choices and Pathways: York
Consulting LLP. (2007) (Web only)
Summary available: Enterprise and Lifelong Learning
Research Findings No.57/2007 (Web only)

Evaluation of the Rural Voices Action Research
Competition: EKOS Ltd, The Rural Development
Company, Scottish Participatory Initiatives (2007) (Web
only)
Summary available: Rural Communities Research
Findings No. 2/2007

Prevention of Environmental Pollution from
Agricultural Activity (PEPFAA) Dos and Don’ts
Guide Evaluation: Alex Hilliam and Sue Granville
(George Street Research Limited). (2007) (Web only)
Summary available: Environment Group Research
Findings No.33/2007

10.

“Forced to Make Amends”: An Evaluation of the
Community Reparation Order Pilots: Joe Curran,
Sarah MacQueen, Bill Whyte with John Boyle (CJSW
Development Centre and DTZ). (2007) (£5.00)
Summary available: Crime and Criminal Justice
Research Findings No.95/2007

Exploring the Take-Up of Home Contents Insurance:
Paolo Vestri (Hexagon Research and Consulting) (2007)
(Web only)
Summary available: Social Justice Research Findings
No. 36/2007
Know the Score: Cocaine Wave 4 - 2006/07: PostCampaign Evaluation: Rachel Phillips and Andrea
Kinver (BMRB Scotland). (2007) (Web only)

Home Zones in Scotland: Evaluation Report: Land
Use Consultants, Faber Maunsell., Small Town and
Rural Development Group, and University of Edinburgh.
(2007) (Web only)
Summary available: Transport Research Findings
No.6/2007 (Web only)

Alcohol Misuse 2006: Campaign Evaluation: TNS
System Three. (2007) (Web only)
Fire Safety Campaign 2006/07: Wave 5 PostCampaign Evaluation: mruk research Ltd. (2007)
(Web only)

Findings from a Citizens' Jury on Scottish Executive
Communications: Opinion Leader Research. (2007)
(Web only)

Flu 2006/07 Campaign Evaluation: TNS System
Three. (2007) (Web only)

The Early Impact of the Administration of New
Compulsory Powers under the Mental Health (Care
and Treatment) (Scotland) Act 2003: Prof. Jacqueline
Atkinson, Dr Paula Lorgelly, Jacquie Reilly and Ailsa
Stewart (Public Health and Health Policy, University of
Glasgow). (2007) (Web only)
Summary available: Health and Community Care
Research Findings No.57/2007

It's Our Future 2006/07: Campaign Evaluation: TNS
System Three. (2007) (Web only)
NHS Careers 2005-07: Campaign Evaluation Waves
1-4: TNS System Three. (2007) (Web only)
Domestic Abuse 2006/07: Post-Campaign Evaluation:
TNS System Three. (2007) (Web only)

Review of Research on Vulnerable Young People and
their Transitions to Independent Living: Susan Elsley,
Kathryn Backett-Millburn and Lynn Jamieson (Centre
for Research on Families and Relationships, University
of Edinburgh). ( 2007) (Web only)

Employee Engagement in the Public Sector – A
Review of Literature: 4-consulting in association with
DTZ Consulting & Research. (2007). (Web only).
Evaluation of the Immigration Advisory Service: PA
Consulting Group. (2007) (Web only)

Working for Families Evaluation Phase 1 (20042006): Professor Ronald McQuaid, Sue Bond, Vanesa
Fuertes and the Working for Families Evaluation Team
(Employment Research Institute, Napier University).
(2007) (Web only)

Review and Evaluation of Iomairt Aig An
Oir/Initiative at the Edge (IaaO): Cambridge
Economic Associates Limited with Research for Real
Limited. (2007) (Web only)
Summary available: Enterprise and Lifelong Learning
Research Findings No.58/2007 (Web only)

Public Attitudes Towards International Development
and Fair Trade: Franca Eirich (The Scottish
Government). (2007) (Web only)
Summary only available: International Research
Research Findings No.7

Evaluation of Greater Easterhouse Money Advice
Project Financial Education Programme: Blake
Stevenson Limited. (2007) (Web only)

Scotland’s International Image: Message Platforms:
Margaret Frazer, Simon Braunholtz, Sara Davidson, Jane
MacLardie, Vickie Chamberlain, Steven Traenor (Ipsos
MORI), Pat MacLeod, Nicola Dickson, Emma Collins
(TNS System 3), and Luke Cavanagh (Government
Social Research, Scottish Government). (2007 (Web
only)
Summary only available: International Research
Research Findings No.9

Evaluation of a Pilot to Test the Implementation of
Supervised Attendance Orders as Disposals of First
Instance (S236 SAOs): Reid Howie Associates. (2007)
(£5.00)
Summary available: Criminal Justice Research Findings
No.96/2007

11.

Impact of Aspects of the Law of Evidence in Sexual
Offence Trials: An Evaluation Study: Michele
Burman, Lynn Jamieson, Jan Nicholson and Oona
Brooks. (2007) (£5.00)
Summary available: Crime and Justice Research
Findings No.2/2007

Scotland's International Strategy: Research to
Support
Scotland's
Strategy
for
Stronger
Engagement with Germany: Margaret Frazer, Vickie
Chamberlain, Jane MacLardie and Steven Treanor (Ipsos
MORI). (2007) (Web only)
Scotland's International Engagement and the China
Strategy: Simon Braunholtz, Sara Davidson and Jane
MacLardie (Ipsos MORI). (2007) (Web only)
USA Strategy Communications
System Three. (2007) (Web only)

Research:

Well? What Do You Think? (2006): The Third
National Scottish Survey of Public Attitudes to
Mental Health, Mental Wellbeing and Mental Health
Problems: Simon Braunholtz, Sara Davidson and
Katherine Myant (Ipsos MORI) and Dr Rory O'Connor
(University of Stirling). (2007) (£5.00)
Summary available: Health and Community Care
Research Findings No.58/2007

TNS

Scotland's International Strategy: Research to
Support
Scotland's
Strategy
for
Stronger
Engagement with Germany: Marketing Scotland in
Germany: Margaret Frazer. (2007) (Web only)

Scotland’s International Engagement and the China
Strategy: Perceptions of Marketing Materials: Sara
Davidson and Jane MacLardie (Ipsos MORI). (2007)
(Web only)

Analysis of the Statutory Victim Notification Scheme
in Scotland: Robert Stewart, Ewen McCaig and Miranda
Mayes. (2007) (£5.00)
Summary available: Crime and Justice Research
Findings No.1/2007

Use of Anti-Social Behaviour Orders in Scotland:
DTZ and Heriot-Watt University (2007) (Web only)
Summary available: Crime and Criminal Justice
Research Findings No.97/2007

Scotland's International Image: "Sense of Place":
Impact Evaluation of the Points of Entry Campaign
2006: Scotinform Ltd. (2007) (Web only)
Summary available: International Research Research
Findings No.6/2007.

Consumer Perceptions and Experiences of Drinking
Water Quality in Scotland: Kirsty McKissock, Richard
Morgan and Sinead Assenti (MRUK Research). (2007)
(Web only)
Summary available: Environment Research Findings
No.34/2007

Scotland's International Image "Sense of Place":
Impact Evaluation of the "Points of Entry"
Campaign 2007: Scotinform Ltd. (2007) (Web only)
Summary available: International Research Research
Findings No.8/2007

Consumer Perceptions and Experiences of Drinking
Water Quality in Scotland – Secondary Research:
Kirsty McKissock, Richard Morgan and Sinead Assenti
(MRUK Research). (2007) (Web only).
Summary available: Environment Research Findings
No.34/2007

USA Strategy Research Report: TNS System 3 (2007)
(Web only)
Scotland’s International Engagement: Research in
China, the USA and Germany: Margaret Frazer, Simon
Braunholtz, Sara Davidson, Jane MacLardie, Vickie
Chamberlain and Steven Traenor (Ipsos MORI), Pat
MacLeod, Nicola Dickson and Emma Collins (TNS
System 3) and Franca Eirich (Government Social
Research). (2007) (Web only)
Summary only available: International Research
Research Findings No.10/2007

2006 Scottish Crime and Victimisation Survey: Main
Findings: Matthew Brown and Keith Bolling (BMRB
Social Research). (2007) (£5.00)
Drugs Misuse in Scotland: Findings From the 2006
Scottish Crime and Victimisation Survey: Matthew
Brown and Keith Bolling (BMRB Social Research).
(2007) (£5.00)
Tackling the Abuse of Off-Street Parking for People
With Disabilities in Scotland: Transport and Travel
Research Ltd. (2007) (Web only)
Summary available: Transport Research Findings
No.7/2007

Quality of Life Fund Evaluation: David Roberts, John
Nolan and Laura Henderson (SQW Ltd). (2007) (Web
only)
Summary available: Local Government and Public
Service Reform Research Findings No.8/2007

12.

Research With Users of Civil Judicial Statistics: York
Consulting LLP. (2007) (Web only)
Summary available: Crime and Justice Research
Findings No.3/2007

An Evaluation of Local Authority Antisocial
Neighbour Noise Nuisance Services: Anna Evans, John
Boyle, Steven Gardner, Charlotte Hay and Kirstin
Patterson (DTZ Consulting & Research). (2007) (Web
only)
Summary available: Environment Research Findings
No.1/2007

The Work of the Safe City Centres and Safe Town
Centres Initiatives: Reid Howie Associates. (2007)
(Web only)

A Review of Dispersal Powers: Ben Cavanagh (Justice
Analytical Services). (2007) (Web only)
Summary available: Crime and Justice Research
Findings No.5/2007

Financial Inclusion: A Topic Report from the Scottish
Household Survey: Keith Hayton, Vincent Percy and
Kathleen Latimer (GEN Consulting) and Mike Chapman
(MCA). (2007) (Web only)

VoteScotland Campaign Evaluation 2007 Report:
TNS System Three. (2007) (Web only)

Scottish Executive Website Evaluation Study 2007:
Jill Staniforth, Jo Fawcett, Sue Granville, Alex Hillman
(George Street Research) and Simon Shakeshaft
Associate. (2007) (Web only)
Summary available: Public Services and Government
Research Findings No.2/2007

Dealing with Child Contact Issues: A Literature
Review of Mechanisms in Different Jurisdictions:
Fran Wasoff (Centre for Research on Families and
Relationships, University of Edinburgh). (2007) (£5.00)

Best Practice in Establishing Urban Regeneration
Companies in Scotland: Liz Shiel, David Smith-Milne
and Patrick Ross. (2007) (Web only)
Summary available: Housing, Regeneration and Planning
Research Findings No.1/2007

Attitudes and Knowledge About Family Obligations
in Scotland: After Separation and Death: Fran Wasoff
(Centre for Research on Families and Relationships,
University of Edinburgh). (2007) (Free)
Summary only available: Crime and Justice: Civil Justice
Research Findings No.4/2007

Housing Aspirations: Sue Clegg, Alice Coulter, Gareth
Edwards (BMRB Social Research) and Valerie Strachan
(Tribal). (2007) (Web only)
Summary available: Housing, Regeneration and Planning
Research Findings No.4/2007

Scrutiny and the Public: Qualitative Study of Public
Perspectives on Regulation, Audit, Inspection and
Complaints Handling of Public Services in Scotland:
Jane MacLardie, Lorraine Murray, Kate Sewel (Ipsos
MORI), Michael Adler, Stewart Black, Simon Halliday,
Jackie Gulland and Enid Mordaunt. (2007) (Web only)
Summary available: Public Services and Government
Research Findings No.1/2007

The Impact of Local Antisocial Behaviour Strategies
at the Neighbourhood Level: John Flint, Steve Green,
Caroline Hunter, Judy Nixon, Sadie Parr, Jules Manning
and Ian Wilson (Sheffield Hallam University), Hal
Pawson and Emma Davidson (Heriot Watt University)
and Diana Sanderson (Mill Mount Consulting). (2007)
(Web only)
Summary available: Crime and Criminal Justice
Research Findings No.6/2007

Scotland’s Science Centres – Impact and Future
Interventions: Halcrow Group Limited. (2007) (Web
only)
Summary available: Education and Training Research
Findings No.2/2007
Social Sector Rents in Scotland: Steve Wilcox, Tony
O’Sullivan and Gillian Young. (2007) (Web only)
Summary available: Housing, Regeneration and Planning
Research Findings No. 2/2007

Characteristics of Adults in Scotland with LongTerm Health Conditions: Wendy Loretto and Matt
Taylor (The University of Edinburgh). (2007) (Web
only)
Summary available: Health and Community Care
Research Findings No.59/2007

Developing an Operating Cost Index for Scottish
Local Authority Landlords: An Exploratory
Analysis: Newhaven Research Ltd. and Professor Steve
Wilcox. (2007) (Web only)

Tensions Between Allocations Policy and Practice:
Amanda Britain, Janet Kennedy, Jenny Tate and Alan
Torrance (Craigforth). (2007) (Web only)
Summary available: Housing, Regeneration and Planning
Research Findings No.3/2007

13.

Attitudes to Discrimination in Scotland: 2006:
Catherine Bromley, John Curtice and Lisa Given
(Scottish Centre for Social Research). (2007) (£5.00)
Summary available: Equalities Research Findings
No.1/2007

Exploring Capacity Issues in Scotland's Colleges:
GEN (Economic Development & Regeneration
Consultants) with Ispos MORI, Walter Patterson. .
(2007) (Web only)
Summary available: Education and Training Research
Findings No.1/2007

Evaluation of Individual Learning Accounts Scotland
(ILA Scotland) – Learning Providers and
Intermediary Agencies Studies: Professor Jim
Gallacher, Victoria Boyd, Dr Robert Ingram, Dr Beth
Crossan, Joanne Brodie, Paula Cleary and Nuala Toman
(Glasgow Caledonian University (GCU)). (2007) (Web
only)
Summary available: Education & Training Research
Findings No.4/2007

Scottish Social Attitudes Survey 2006: Public
Attitudes to Homelessness: Nicky Cleghorn, Lisa Given
and Rachel Ormston (Scottish Centre for Social
Research). (2007) (Web only)
Summary available: Housing Regeneration and Planning
Research Findings No.5/2007
A Review of Literature on Effective Interventions
that Prevent and Respond to Harm Against Adults:
Halina Kalaga, Professor Paul Kingston (Centre for
Ageing and Mental Health. Staffordshire University)
with assistance from: Bridget Penhale (University of
Sheffield) and Dr JoyAnn Andrews (Staffordshire
University). (2007) (Web only)

Residential Mobile Homes in Scotland: Mark Bevan
(Centre for Housing Policy, University of York). (2007)
(£5.00)
Summary available: Housing, Regeneration and Planning
Research Findings No.6/2007
Supporting People Unit Costs: Peter Wood, Valerie
Strachan, Chris Adams, Pippa Leary (Tribal Consulting).
(2007) (Web only)

Interim Report from the Scottish Renewables
Heating Pilot: Scottish Government Analysts. (2007)
(Web only)
Summary only available: Housing, Regeneration and
Planning Research Findings No.7/2007

Supporting People: Costs and Benefits: Tribal
Consulting. (2007) (Web only)

Examining the Impact of EU Enlargement and the
Introduction of the UK Citizenship Test on Provision
of English for Speakers of other Languages (ESOL)
in Scotland: Shane Beadle and Nicole Silverman (GHK
Consulting Ltd). (2007) (Web only)
Summary available: Education and Training Research
Findings No.3/2007

Agri-Environment Schemes in Scotland: A Survey of
Participants and Non-Participants: Will Manley and
Graham Smith (Royal Agricultural College). (2007)
(Web only)
Public Awareness and Perceptions of Mediation in
Scotland: mruk research. (2007) (£5.00)

Scottish Social Attitudes Survey 2006: Core Module:
Report 1 - Attitudes Towards Public Services in
Scotland: Rachel Ormston and Clare Sharp (Scottish
Centre for Social Research). (2007) (Web only)
Scottish Social Attitudes Survey 2006: Core Module:
Report 2 - Attitudes Towards Public Services in
Scotland: Rachel Ormston and Clare Sharp (Scottish
Centre for Social Research). (2007) (Web only)
Scottish Social Attitudes Survey 2006: Core Module
Technical Report: Nicky Cleghorn, Rachel Ormston
and Clare Sharp (Scottish Centre for Social Research).
(2007) (Web only)
Summary available: Public Services and Government
No.2/2007

A Community Profile of EU8 Migrants in Edinburgh
and an Evaluation of their Access to Key Services:
Pam Orchard, Andrzej Szymanski and Nad'a Vlahova;
(Edinburgh Cyrenians). (2007) (Web only)
The Effectiveness of Housing Land Audits in
Monitoring Housing Land Supply in Scotland: Robin
Holder and Helen Pickles (Turley Associates). (2008)
(Web only)
Summary available: Housing, Regeneration and Planning
Research Findings No.8/2008
Review of Sheltered Housing in Scotland: Karen
Croucher (Centre for Housing Policy), Diana Sanderson,
Stephen Chaplin, Dianne Wright, Karin Lowson (York
Health Economics Consortium). (2008) (Web only)
Summary available: Housing, Regeneration and Planning
Research Findings No.9/2008

Partner Abuse in Scotland: Findings from the 2006
Scottish Crime & Victimisation Survey: Becky
Hamlyn and Matthew Brown (BMRB Social Research).
(2007) (Free)
Summary only available: Crime and Justice Research
Findings No.7/2007

14.

Implementation of Aspects of SPP17 Planning for
Transport: WSP Development & Transportation.
(2008) (Web only)
Summary available: Housing, Regeneration and Planning
Research Findings No.10/2008

Matters of Judicial Appointments, Conduct and
Removals in Commonwealth Jurisdictions: Julie
Chalmers (Justice Analytical Services, Scottish
Government). (2008) (Free)
Summary only available: Crime and Justice: Civil Justice
Research Findings No.8/2008

Drivers of Youth Out-Migration from Rural
Scotland. Key Issues and Annotated Bibliography:
Professor Lynn Jamieson and Dr Leslie Groves (Centre
for Research on Families and Relationships). (2008)
(Web only)

Effectiveness of Interventions to Prevent Suicide and
Suicidal Behaviour: A Systematic Review (Report
and Annotated Bibliography): Maria Leitner, Wally
Barr and Lindsay Hobby. (2008) (Web only)
Summary available: Health and Community Care:
Research Findings No.60/2008

Closing the Opportunity Gap Programme: Phase 1
Evaluation (Report and Annexes): John H McKendrick
& Stephen Sinclair (Scottish Poverty Information Unit);
Danielle Mason & Nicola Smith (Centre for Economic
and Social Inclusion); Morag Gillespie (Scottish Poverty
Information Unit) and Paul Bivand, Sean Moley &
Daniel Tyler (Centre for Economic and Social
Inclusion). (2008) (Web only)
Summary available: Poverty Research Findings
No.1/2007

An Evaluation and Assessment of Deferred Payment
Agreements: Mari Mair and Barry McLeod (RP&M
Associates Ltd). (2008) (Web only)
Summary available: Health and Community Care
Research Findings No.61/2008 (Web only)
Housing Issues for Older People in Rural Areas: Mark
Bevan and Karen Croucher (Centre for Housing Policy,
University of York). (2008) (Web only)

Evaluation of the Implementation and Impact of the
Glasgow Antisocial Behaviour Taskforce: Social
Development Direct Ltd. (2008) (Web only).

Evaluation of ERDF Supported Venture Capital and
Loan Funds: Centre for Strategy & Evaluation Services.
(2008) (Web only)

Analysis of Consultation – Responses to the
Homelessness Etc (Scotland) Act 2003 –
Implementation of Section 11: Housing & Planning
Research Branch (Communities Analytical Services,
Scottish Government). (2008) (Web only)

International Review of Recycling Policies: Helen
Fogarty, Louise Reid and Hugh Sprott (Environment
Social Research, Scottish Government Rural and
Environment Research and Analysis Directorate).
(2008) (Web only)

Turning Up the Volume: The Vulnerable Witness
Officer Pilots: Sue Morris, Patsy Richards and Eddie
Richards. (2008) (Web only)
Summary available: Crime and Justice Research
Findings No.9/2008

Millennium Cohort Study: Exploration of Some
Distinctive Results for Scotland: Edited by Shirley Dex
(Centre for Longitudinal Studies, University of London).
(2008) (Web only)

Scottish Government Employee Survey 2007: Results
Report: ORC International. (2008) (Web only)

Millennium Cohort Study: A User Guide Focussing
on Families in Scotland: Edited by Shirley Dex (Centre
for Longitudinal Studies, University of London). (2008)
(Web only)

Drinking and Driving 2007: Prevalence, Decision
Making and Attitudes: Emma Collins, Nicola Dickson,
Chris Eynon, Andrea Kinver and Pat MacLeod (TNS
System Three). (2008) (Web only)
Summary available: Transport Research Findings
No.8/2008

Implementing the Action Programme for Nitrate
Vulnerable Zones in Scotland: Farming Practices and
Awareness: Andrew Barnes, Luiza Toma, Clare Hall
(Scottish Agricultural College) and Joyce Willock
(Queen Margaret University College). (2008) (Web
only)
Summary available: Environment Research Findings
No.2/2007

Public Value and Participation: A Literature Review
for the Scottish Government: Alexandra Albert and
Eleanor Passmore (The Work Foundation). (2008) (Web
only)

Scottish Household Survey: Analytical Topic Report:
Volunteering: Norma Hurley, Lindsay Wilson, Ian
Christie (Blake Stevenson Ltd). (2008) (Web only)
Summary available: Voluntary Issues Research Findings
No.1/2008

15.

Individual Learning Accounts (ILA) Scotland Learners Study: BMRB Social Research. (2008) (Web
only)
Summary available: Education and Training Research
Findings No.5/2008

An Evaluation of the Structured Deferred Sentence
Pilots: Katherine Macdivitt (Justice Analytical Services).
(2008) (Web only)
Summary available: Crime and Justice Research
Findings No.11/2008

2007 Scottish Child Contact Survey: mruk research
Ltd. (2008) (Web only)

National Survey of Local Government Candidates,
2007: Local Government & Public Service Reform
Research Branch. (2008) (Web only)
Summary available: Public Services and Government
Research Findings No.3/2008

Firm Foundations: The Future of Housing in
Scotland: An Analysis of Responses: Valerie
Strachan/Tribal Consulting. (2008) (Web only)
Summary available: Housing, Regeneration and Planning
Research Findings No.13/2008

Public Attitudes to Broadcasting in Scotland: Catriona
West and Ruth Stevenson (TNS System Three). (2008)
(Web only)
Summary available: International Research Findings
No.13/2008

Evaluation of the National Network of Child
Pedestrian Training Pilot Projects in Scotland: Kirstie
Whelan, Elizabeth Towner, Gail Errington, Jane Powell
(Centre for Child and Adolescent Health, University of
the West of England). (2008) (£5.00)

An Assessment of the Value of Planning Agreements
in Scotland: Raymond McMaster, Graham U’ren, John
Carnie, Gilmour Strang and Steven Cooper (2008) (Web
only)
Summary available: Housing, Regeneration and Planning
Research Findings No. 11/2008

Evaluation of Regional Selective Assistance (RSA) in
Scotland: 2000-2004: Mark Hart (Kingston University),
Nigel Driffield (Aston University), Stephen Roper
(Aston University) and Kevin Mole (University of
Warwick). (2008) (Web only)
Summary available: Business and Industry Research
Findings No.1/2008

The Use and Impact of Applied Suicide Intervention
Skills Training (ASIST) in Scotland: An Evaluation:
Dawn Griesbach, Patricia Russell, Rona Dolev, Clare
Lardner (Griesbach and Associates). (2008) (£5.00)
Summary available: Health and Community Care
Research Findings No.63/2008

Safety, Risks and Outcomes from the Use of Injecting
Paraphernalia: Jenny Scott (University of Bath).
(2008) (Web only)
Summary available: Crime and Justice Research
Findings No.10/2008

Scottish Social Attitudes Survey 2007 Core Module
Report 1: Attitudes to Government in Scotland:
Rachel Ormston (Scottish Centre for Social Research)
(2008) (Web only)
Summary available: Public Services and Government
Research Findings No.4/2008

Cognitive Question Testing Scotland’s Census
Ethnicity Classification: Amy Homes and Lorraine
Murray (Ipsos MORI Scotland). (2008) (Web only)
Summary available: Equalities Research Findings
No.2/2008

The Annual Survey of Small Businesses' Opinions
2006: Scotland (ASBS 2006): IFF Research Ltd. (2008)
(Web only)

Estimating the Cost of Child Poverty in Scotland –
Approaches and Evidence: Donald Hirsch. (2008)
(Web only)

Evaluation of the Pilot Relocation Advisory Service:
Phase 2: Jane MacLardie and Lorraine Murray (Ipsos
MORI). (2008) (Web only)
Summary available: International Research Findings
No.12/2008

Evaluation of Well Men Health Service Pilots: Flora
Douglas, Mabel Amaya, Joe Greener, Anne Ludbrook,
Garth Reid, Lynn Robertson and Edwin van Teijlingen
(Aberdeen University). (2008) Web only)
Summary available: Health and Community Care
Research Findings No.62/2008

Evaluation of the Accreditation Framework for the
Scottish National Standards for Information and
Advice Services: Report and Case Study Report:
Anna Agustsdottir, James Crawford, Steven Reid and
John Scott (ODS Consulting). (2008) (Web only)
Summary available: Housing, Regeneration and Planning
Research Findings No.14/2008

Householder Permitted Development: User/Design
Code Scoping Study: Aileen Grant & Graham U'ren
(Dundas & Wilson), Brendan Diamond & David
Edwards (Michael Laird Architects). (2008) (Web only)
Summary available: Housing, Regeneration and Planning
Research Findings No.12/2008

16.

A Review of Self Directed Support in Scotland: Tony
Homer Consulting with Paula Gilder Consulting. (2008)
(£5.00)
Summary available: Health and Community Care
Research Findings No.64/2008

Cost Impact Analysis for Low Carbon and Ecohomes
Standard Housing Using Lifecycle Costing
Methodology: Davis Langdon LLP. (2008) (Web only)
Summary available: Housing, Regeneration and Planning
Research Findings No.16/2008

Scotland’s Environmental and Rural Services
(SEARS): Exploring User Experiences: David
Primrose (George Street Research). (2008) (Web only)
Summary available: Agriculture, Fisheries and Rural
Affairs Research Findings No.2/2008

Effective Services for Substance Misuse and
Homelessness in Scotland: Evidence from an
International Review: Nicholas Pleace (Centre for
Housing Policy, University of York). (2008) (Web only)
Summary available: Crime and Justice Research
Findings No.12/2008 (Web only)

Strategy for Wild Deer in Scotland: Analysis of
Consultation Responses: Joseph Leibovitz (Scottish
Government). (2008) (Web only)

Exploring the Link Between Transport and Culture:
Steer Davies Gleave. (2008) (Web only)
Summary available: Transport Research Findings
No.9/2008

Evaluation of the Futurebuilders Scotland Funding
Programme: EKOS Ltd. (2008) (Web only)
Summary available: Public Services and Government
Research Findings No.5/2008

Monitoring and Evaluating the Effects of Land
Reform on Rural Scotland: A Scoping Study and
Impact Assessment: Bill Slee, Kirsty Blackstock,
Katrina Brown, Rachel Dilley (Macaulay Institute); Peter
Cook, John Grieve (Rural Development Company); and
Andrew Moxey (Pareto Consulting). (2008) (Web only)
Summary available: Agriculture, Fisheries and Rural
Affairs Research Findings No.1/2008

Scoping Study: Support for Social Enterprise StartUps: EKOS Ltd. (2008) (Web only)
Summary available: Public Services and Government
Research Findings No.6/2008
The Effectiveness of Interventions to Address Health
Inequalities in the Early Years: A Review of Relevant
Literature: Angela Hallam (Scottish Government).
(2008) (Web only)
Summary available: Health and Community Care
Research Findings No.65/2008

Scottish Social Attitudes Survey 2007: Core Module
Report 2 – Subjective Perceptions of Well-Being in
Scotland?: Lisa Given and Catriona Webster (Scottish
Centre for Social Research). (2008) (Web only)
Summary available: Public Services and Government
Research Findings No.7/2008

Evaluation of Supporting People (Housing Support)
Outcomes Framework: Craigforth. (2008) (Web only)
Summary available: Housing, Regeneration and Planning
Research Findings No.17/2008

Linking Opportunity and Need: Maximising the
Regeneration Benefits from Physical Investment:
Andrea Glass, Alexander McTier and Alan McGregor
(Training and Employment Research Unit, University of
Glasgow). (2008) (Web only)
Summary available: Housing, Regeneration and Planning
Research Findings No.15/2008

Turning up the Volume: The Vulnerable Witnesses
(Scotland) Act 2004: Patsy Richards, Sue Morris and
Eddie Richards (Morris Richards Ltd). (2008) (Web
only)
Summary available: Crime and Justice Research
Findings No. 13/2008

Consultation on Proposals for a Scottish Climate
Change Bill: Analysis of Responses: Reid Howie
Associates. (2008) (Web only)
Summary available: Environment Research Findings
3/2008

Scottish Social Attitudes Survey 2007: Something to
be Ashamed of or Part of Our Way of Life? Attitudes
Towards Alcohol in Scotland: Rachel Ormston and
Catriona Webster (Scottish Centre for Social Research).
(2008) (Web only)
Summary available: Health and Community Care
Research Findings No.66/2008

External Review of ASH Scotland: Jo Armstrong,
Diane Dixon & Jane Saren (The Saren Dixon
Partnership). (2008) (Web only)
Summary available: Health and Community Care
Research Findings No.68/2008

17.

Evaluation of the Angus Gold Project (a partnership
approach to digital education and social inclusion):
Richard Ward, Julie Ferguson and Sue Murray (Centre
for Older Person’s Agenda, Queen Margaret University).
(2008) (Web only)
Summary available: Public Services and Government
Research Findings No.8/2008

External Review of Partnership Action on Tobacco
and Health (PATH): Sophie Beale and Diana
Sanderson (York Health Economics Consortium,
University of York). (2008) (Web only)
Summary available: Health and Community Care
Research Findings No.69/2008
Organisational Performance Management in a
Government Context: A Literature Review: Dr Bobby
Mackie (Mackie Public Management). (2008) (Web
only)

Evaluation of the Scottish Recovery Indicator Pilot in
Five Health Board Areas in Scotland: Joanne McLean
(Scottish Development Centre for Mental Health) and
Indiya Whitehead (Scottish Development Centre for
Mental Health). (2008) (Web only)
Summary available: Health and Community Care
Research Findings No.67/2008

Review of the S1/S2 PSD Road Safety Education
Resource: Colin Buchanan and Partners Ltd and RSN
Associates. (2008) (Web Only)
Summary available: Transport Research Research
Findings No.10/2008
Review of the Air Discount Scheme: Halcrow Group
Ltd. (2008) (Web Only)
Summary available: Transport Research Research
Findings No.11/2008 (Web Only)

Further information on any of the above is available
by contacting:
Dissemination Officer
The Scottish Government
Office of Chief Researcher
4th Floor West Rear
St Andrew's House
Regent Road
Edinburgh EH1 3DG
Email: socialresearch@scotland.gsi.gov.uk
Or by accessing the website:
http://www.scotland.gov.uk/socialresearch

Overview of Evidence Relating to Shifting the
Balance of Care: A Contribution to the Knowledge
Base: Lucy Johnston, Clare Lardner and Ruth Jepson.
(2008) (Web only)
Children’s Participation in Culture and Sport: Vickie
Chamberlain, Kate Sewel and Simon Braunholtz
(IpsosMORI). (2008) (Web only)
Summary available: Arts and Culture Research Findings
No.1/2008
Access to Bank Finance for Scottish SMEs: Professor
David North, Dr Robert Baldock, Dr Ignatius Ekanem
(CEEDR (Centre for Enterprise and Economic
Development Research, Middlesex University Business
School)), Professor David Deakins, Geoff Whittam,
Janette Wyper (PERC (Paisley Enterprise Research
Centre, University of West of Scotland). (2008) (Web
only)
Fresh Talent: Working in Scotland Scheme An
Evidence Review: Luke Cavanagh, Franca Eirich
(Government Social Research), John-Glyn McLaren
(Government Economics Service). (2008) (Web only)
Evidence on Tackling Hard to Treat Properties: Prof
Susan Roaf, Dr Keith Barker and Andrew Peacock
(School of the Built Environment, Heriot Watt
University and SISTech Ltd). (2008) (Web only)

18.

ISSN 0950 2254
ISBN 978 0 7559 7303 3
Price £5.00
www.scotland.gov.uk/socialresearch
The text pages of this document are produced from 100% Elemental
Chlorine-Free material.
The paper carries the Nordic Ecolabel for low emissions during
production, and is 100% recyclable.
RR Donnelley B58437 11/08

