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NHS Grampian

• Territorial Health Board
• 3 separate local authorities in our 

boundary
• 14,000 staff – broad range of services 

[acute; community; mental health in 
patient and outpatient]

• Board wide Public Protection Team – 
but majority of actual ‘work’ happens 
in service areas



NHS PPAAF

• National development – under the 
lead of Scottish Government

• Set out ‘exemplar evidence’ and 8 
standards for 3 key areas of public 
protection. 
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The Toolkit

• National development – led by the 
Scottish Health Leadership for Adult 
Protection Group

• Test of Change across 10 NHS 
Boards from May – October 23

• Took evidence and standards and 
turned them into a useable self 
evaluation tool.





Review Existing 
Evaluation Data

Identify Gaps in 
Evaluation 
Evidence + 

Gather

Form a View & 
Triangulate

How we did it

• 3 stage process

Inspection Findings
Internal and 
Multiagency QA and 
audits
Existing identified 
improvement plans

Single agency and 
multi agency evidence
New QA activity
Reach out to various 
‘parts’ of a big system

Clarify and confirm 
current status against 
standards + evidence.

Check that identified 
status / RAG reflect 
reality.



Importance of Triangulation
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Governance and Action Planning

• Outcome had to be ‘owned’ within the 
organisation

• Important for accountability purposes 
but also for ‘what’s next’ or ‘so what?’

• Specific improvement activities came 
as a result of the self-evaluation work.

• Also shared with APC’s, CPC’s, SOG 
and all three COG’s





Questions and Discussion


