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THE ROLE OF HEALTH AND SOCIAL CARE PARTNERSHIPS IN REDUCING HEALTH

INEQUALITIES
Report by Director of Health and Social Care

PURPOSE

The report sets out the recent framework issued by NHS Scotland on the role of Health and
Social Care Partnerships (HSCPs) in delivering services in ways which address inequalities
in health outcomes and reduce the gap in health and wellbeing across Scotland.

BACKGROUND

In May 2018 NHS Scotland issued to NHS Boards and Integration Joint Boards a framework
of actions that HSCPs should consider when developing strategic plans which is also aimed
at employees of local authorities and NHS Boards when delivering frontline services. A
public consultation programme was launched with East Ayrshire Council, Health and Social
Care Partnership and NHS Ayrshire & Arran welcomed the opportunity to contribute.
(Attached at Appendix 1).

THE ROLE OF HEALTH AND SOCIAL CARE PARTNERSHIPS IN REDUCING HEALTH
INEQUALITIES

Inequalities in health outcomes across populations remain a key challenge and have a
significant impact on the demands on health care and social care services. Many of the root
causes of these inequalities are societal. The publication identifies a role for Health and
Social Care Partnerships in planning and empowering communities to take actions to reduce
inequalities, not just through health care, but across a range of sectors.

HSCPs are required to produce and deliver Strategic Plans which sets out how they will
deliver and commission services. The framework provides guidance on how HSCPs can
utilise the planning, implementation and review processes to consider the actions to address
inequalities and develop relevant measures. NHS Health Scotland are developing a suite of
resources to support public bodies to think about new and innovative ways of working to
reduce health inequalities.

The framework is presented as a resource to planners and Managers within HSCPs to
provide leadership, and governance and to develop practical actions to address health
inequalities.

The structure of the framework offers context to current position in relation to health
inequalities, the role of HSCPs, the wider economic and societal factors, recognising the
multi factorial nature of health inequalities requires a blend of action to undo the fundamental
causes, prevent the harmful wider environmental influences and mitigate the negative
impact on individuals.
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The framework offers six themes for HSCPs to undertake to address health inequalities on
which can help strengthen the contribution to reducing health inequalities, founded on
international evidence and drawn from local practice;

Quality services with allocation of resources proportionate to need
Training the workforce to understand their role in reducing inequalities
Effective partnership across sectors to help reduce health inequalities
Mitigation of inequalities through employment processes

Mitigation of inequalities through procurement and commissioning process
Leadership and advocating to reduce health inequalities

VVVYYY

EAST AYRSHIRE

Many areas within East Ayrshire are prosperous and are recognised as a vibrant areas in
which to live and work, and to visit; however, significant inequalities continue to exist within
and between communities. East Ayrshire Community Planning Partnership through the
Community Plan recognise that to address this they will require to;

e MITIGATE the impact of inequalities through the provision of support and the
delivery of services;

e work to PREVENT individuals and communities experiencing inequalities; and

e take action and use influence to UNDO the root causes of inequalities.

East Ayrshire Health and Social Care Partnership have the lead role through the Director of
HSCP to coordinate the Wellbeing Delivery Plan with a broad partnership membership
comprising of senior officers from Public Health, Education Services, Police Scotland,
Scottish Fire and Rescue, the Alcohol and Drug Partnership, Health and Social Care
Partnership, Vibrant Communities and Third Sector Interface.

The Wellbeing Delivery Plan and the HSCP Strategic Plan recognise the key contribution
partners make to the strategic oversight and delivery of services. The importance of
addressing inequalities is evidenced as one of the four shared priorities;

e Children and young people, including those in early years, and their carers are
supported to be active, healthy and reach their potential at all life stages

e Allresidents are given the opportunity to improve their wellbeing, to lead an active,
healthy life and to make positive lifestyle choices

e Older people and adults who require support and their carers are included and
empowered to live the healthiest life possible

e Communities are supported to address the impact that inequalities has on the
health and wellbeing of our residents

The HSCP Strategic Plan for 2015/18 identified an early intervention and prevention
approach to tackling health inequalities and over the period of the plan dedicated resources
through the Integrated Care Fund to addressing the factors that contribute to ill-health. There
were a range of initiatives developed with partners including working in the Acute hospital
setting to deliver intensive programmes to promote self-management in long term conditions
including cardiac and pulmonary rehabilitation and pre diabetic and healthy weight
programmes. Working across the third sector to ensure communities are supported to
improve their health and wellbeing through a range of smoking cessation, reducing drug and
alcohol intake and establishing Community Connectors to support people attending multiple
G.P practices.
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East Ayrshire 1JB also delegates core resources to Council led Housing, Vibrant
Communities and Education services to deliver health improvement, wellbeing programmes
in schools and integrated community based housing solutions for people requiring additional
support.

The Strategic Plan 2018/21 has further strengthened this approach to wellbeing and tackling
inequalities by focusing on two broad themes of ‘starting well’ and ‘living well’. There are
four core themes including - Scaling up our work on Prevention and Early Intervention
across all ages.

East Ayrshire through the Wellbeing Delivery Plan and The HSCP Strategic Plan are well
placed to ensure there is a continued focus on both tackling and addressing the causes of
health inequalities. The early intervention approach evidenced through shared priorities,
partnership working and identifying resources to support partners including third sector and
communities to maintain a focus on health and wellbeing.

PEOPLE WHO USE SERVICES AND CARERS IMPLICATIONS

The initiatives delivered through the Wellbeing Delivery Plan and HSCP Strategic Plan are
identified through consultation and engagement by people who use services and carers. A
number of services are also commissioned and delivered by third sector organisations
representing people and carers.

FINANCIAL IMPLICATIONS

There are no financial implications arising from this report.

HUMAN RESOURCE IMPLICATIONS
There are no human resource implications arising from this report.

POLICY/LEGAL IMPLICATIONS

The Report supports the delivery of the health and wellbeing outcomes as detailed within
the legal requirement under the Public Bodies (Joint Working) (Scotland) Act 2014.

COMMUNITY PLANNING IMPLICATIONS
The framework supports the implementation of the Wellbeing Delivery Plan priorities.

EQUALITY IMPLICATIONS

The framework seeks to ensure Health and social care partnership are addressing the health
inequalities experienced by local communities and as such supports the priorities of
Strategic Plan.

RISK IMPLICATIONS

There are no direct risks arising from the report, however, should HSCPs fail to address the
growing concern over widening health inequalities the gap across communities will continue
to grow and increase inequalities.



RECOMMENDATIONS
22. 1JB Members are asked to:

(i) To note the publication of NHS Scotland The Role of Health and Social Care
Partnerships in Reducing Health Inequalities;

(i)  To note the work already underway in East Ayrshire to address the impact and tackle
health inequalities; and to

(i) Otherwise note the content of the report.

Eddie Fraser
Director of Health and Social care Partnership
5t June 2018

Implementation Officer; Margaret Phelps, Partnership Programme Manager,
Margaret.phelps @east-ayrshire.gov.uk, tel; 0156 576121
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Chief Executive NHSScotland Riaghaltas na h-Alba

Paul Gray N gov.scot

T: 0131-244 2790
E: dghsc@gov.scot

Director-General Health & Social Care and Iv' ‘ Scottish Government

NHS Board Chief Executives

Copy: NHS Board Chairs

Our reference: A21018639

24 May 2018

Dear Colleague

The role of Health and Social Care Partnerships in reducing health inequalities

In my letter dated 19 June 2017 | said that NHS Health Scotland would be bringing out
further guidance for Health and Social Care Partnerships.

| am delighted to welcome the publication of The role of Health and Social Care
Partnerships in _reducing health inequalities. It sets out clearly and effectively the role of
Health and Social Care Partnerships (HSCPs) and the steps they can take in delivering
services in ways which address inequalities in health outcomes and reduce the gap in health
and wellbeing across Scotland.

| would therefore be very grateful if you and your delivery partners would agree how best to
implement the practical actions identified in ways which will be effective for the people we
serve. | am sure that some of this will build on actions already in hand.

You have a duty to contribute to reducing health inequalities as one of the National Health
and Wellbeing outcomes. This will require the sort of leadership and momentum which is
challenging to create and sustain, but is nevertheless at the heart of what we seek to
achieve in addressing Scotland’s health inequalities.

NHS Health Scotland, who produced this resource with partners in Health and Social Care
and the voluntary sector, are happy to provide further support and guidance on the
implementation of the actions.

Yours sincerely
‘ e
A

Paul Gray
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Foreword

People are living longer in Scotland. This is a success
story and to be celebrated. But it also brings
challenges for health and social care services as
many of us are living longer in ill health. Changing
needs of health and social care service users and our
workforce, as outlined in the Health and Social Care
Delivery Plan, mean that we all need to be clear about the standards
and principles we work and adhere to. Maintaining consistently
high standards through a period of substantial change is a challenge
for all of us, but to the people who rely on health and social care
services it is vitally important that we achieve this.

Inequalities in health outcomes across our population remain a key
challenge and have a significant impact on the demands on health
care and social care services. Many of the root causes of these
inequalities are societal. Health and Social Care Partnerships (HSCPs)
have roles in planning and empowering communities to take actions
to reduce inequalities, not just through health care, but across a
range of sectors.

The design of health and social care services also influences the
enjoyment and protection of people’s human rights, as well as the
opportunity to actively participate in decision making that affects
their lives. Using a human rights approach reinforces our integration
aim of putting people at the centre of our decisions on planning,
service design and delivery.

As HSCPs are required to produce and deliver strategic plans, they are
continuously in a cycle of planning, implementing and reviewing their
work. These planning, implementation and review processes provide
the ideal opportunity to consider the actions to address inequalities and
develop relevant measures.

This statement provides a framework of actions that HSCPs should
consider when developing their strategic plans, and also aims at
employees of local authorities and NHS Boards when delivering
frontline services. There is signposting to tools and guidance
throughout the resource which may help with some of the actions.

To build on this strategic resource, NHS Health Scotland is
developing a suite of resources which will help to think about new
and innovative ways of working to reduce health inequalities.

We would like to thank the HSCPs, national and local partners who
helped in the development of this resource and gave us feedback,
and we hope to continue building strong relationships with the
HSCPs to work towards reducing health inequalities in Scotland.

We hope that this resource helps HSCPs to recognise the challenge
presented by health inequalities and to take the actions necessary to
address them.

Gerry McLaughlin
Chief Executive
NHS Health Scotland



Introduction

Health inequalities are the unfair and avoidable
differences in people’s health across social groups
and between different population groups. They
represent thousands of unnecessary premature

deaths every year in Scotland. The gaps between
those with the best and worst health and wellbeing
still persist, and some are widening.'

Health and Social Care Partnerships (HSCPs)

have a duty to contribute to reducing heath
inequalities as one of the National Health and
Wellbeing outcomes?, and the actions in this
resource help to address this outcome.

This resource strengthens the case that HSCPs, and
the people working in them, have a vital role in

providing leadership and governance around
reducing inequalities.

The purpose of this resource is to offer practical
actions of good practice as a way of considering
health inequalities right from the start of developing
plans and priorities.

Many of the actions suggested should be familiar
and some may already be in place. These actions

will be more relevant for some HSCPs than others
depending on their scope and structure. The role

of the Community Planning Partnership in reducing
inequalities and their contribution in delivery of some
of these actions is also key.

This resource is targeted at people working
within HSCPs - planners and managers who are
well placed to act on the practical actions while

making crucial decisions about services and all
employees working within HSCPs delivering frontline
services.

This resource can be used as a framework to
inform strategic and local governance. It may
also help identify gaps and actions not considered
in priorities and plans.

' See www.healthscotland.scot/media/1086/health-inequalities-what-are-they-how-do-we-reduce-them-mar16.pdf
2 See www.gov.scot/Resource/0047/00470219.pdf


http://www.healthscotland.scot/media/1086/health-inequalities-what-are-they-how-do-we-reduce-them-mar16.pdf
http://www.healthscotland.scot/media/1086/health-inequalities-what-are-they-how-do-we-reduce-them-mar16.pdf

what are health ineq ualities‘) and work then shapes their individual experiences of low income,

poor housing, discrimination and access to health services®.

Health inequalities are the unfair and avoidable differences in people’s There is ample opportunity to lead, advocate and influence on
health across social groups and between different population groups. ~ reducing health inequalities, albeit some of these fundamental
Fundamental causes of health inequalities are an unequal distribution ~ €auses may be driven by agencies outwith the control of the Health

of income, power and wealth. This can lead to poverty and and Social Care Partnerships. This resource highlights some of the
marginalisation of people in society. These fundamental causes also ~ Practical actions that could help to reduce health inequalities.
affect the distribution of wider environmental influences on health, The diagram below illustrates the fundamental causes leading to the

such as the availability of work, education and good quality housing.  influences and experiences they can cause.
They can also influence access to services and social and cultural
opportunities in an area. The wider environment where people live Figure 1: Health inequalities: theory of causation

Wider

Fundamental causes environmental :al;(dlz:"ileunacle
influences P
Economic and work Economic and work Inequalities in:
Physical Physical Wellbeing
Learning Learning Healthy life expectancy
Services Services Morbidity
Social and cultural Social and Mortality
interpersonal
Undo Prevent Mitigate

4 3 See www.healthscotland.scot/media/1086/health-inequalities-what-are-they-how-do-we-reduce-them-mar16.pdf



Tackling health inequalities requires a blend of action to undo the
fundamental causes, prevent the harmful wider environmental
influences and mitigate (make less harmful) the negative impact
on individuals. Action must be based on evidence of need,
understanding of barriers to social opportunities and what is most
likely to work.*

To prevent environmental factors causing health inequalities, action
is needed to ensure equity in the distribution of, for example, good
work, high quality and accessible education and public services.
People with high levels of need benefit most from preventative
services, highlighting the need to invest in community development
and community capacity building, as this has long-term impacts on
individuals” skills, health and resilience.

4 Macintyre S. Inequalities in health in Scotland: What are they and what can we do about them? Glasgow: MRC Social & Public Health
Sciences Unit; 2007.



Acknowledging the challenges and embracing opportunities
for prevention

There is a challenge for integration in balancing the increasing
demand from demographic changes, the pressure on the existing
system and the provision of care and treatment. This is set against the
immediate need to find new and improved ways of delivering services
as well as increasing opportunities for cost saving.

Health and Social Care Partnerships often find themselves responding
to their financial pressures by concentrating services on people
assessed as critical or at substantial risk, at the expense of upstream,
preventative action. However, a lack of prevention can lead to
increased demand on those frontline services under pressure.

Through effective collaboration, Health and Social Care Partnerships
have the opportunity to make services universally available and
accessible to all people, in proportion to their need, which will help
to address the inequalities gap and improve the health of the whole
population.

At strategic level, proportionate universalism might involve provision
of higher numbers of community addictions support workers, or
health visitors in areas of higher deprivation. At the operational
level the approach might involve staff undertaking a more targeted
promotion and follow-up of vulnerable patients for immunisation,
screening or primary/secondary prevention. Community Planning
Partnerships also have a key role in prevention.

Planning for and investing in preventative action can have a
positive impact on improving health and reducing health inequalities,
while managing the increasing demand for services and a reduction in
spend. This investment in prevention does require resources, but can
reduce public spending pressures by:

e reducing the length of time people spend in ill health
preventing ill health and high rates of crisis management
e reducing the demands for public services

e freeing up resources for other uses.


http://www.gov.scot/Resource/0051/00512027.pdf
http://www.gov.scot/Resource/0051/00512027.pdf
http://www.healthscotland.scot/media/1089/economics-of-prevention-mar16.pdf

Practical actions to help reduce health inequalities

This section focuses on six themes which can help strengthen the following tables will apply and interface between Health and Social
contribution to reducing health inequalities, founded on international ~ Care Partnerships (HSCPs), NHS Boards and Local Authorities (LAs).

evidence® and drawn from local practice. The actions included in the

1 Quality services with allocation of resources proportionate to need

2 Training the workforce to understand their role in reducing inequalities

3 Effective partnership across sectors to help reduce health inequalities

4 Mitigation of inequalities through employment processes

5 Mitigation of inequalities through procurement and commissioning process

6 Leadership and advocating to reduce health inequalities

> See www.local.gov.uk/marmot-review-report-fair-society-healthy-lives


http://www.local.gov.uk/marmot-review-report-fair-society-healthy-lives

1. Quality services with allocation of
resources proportionate to need

Allocating services in proportion to need and understanding the but also innovating and redesigning services to deliver outcomes in
nature of need within the communities is crucial for Health and Social ~ different and more effective ways.

Care Partnerships (HSCPs) and vital for reducing health inequalities.
Better value means more than just living within our means; it means
improving outcomes by delivering value from all our resources. It

is not just about increasing the efficiency of what we currently do,

HSCPs could consider using data and service user experience and
outcomes to inform decisions about the allocation of funding to
tackle health inequalities. This includes making decisions about
spending money on prevention to reap benefits at a later date.

The way HSCPs can lead | Actions for HSCPs, NHS and LAs Who can help make this happen

Quality services with allocation | ® Undertake health inequalities/equalities/human rights impact assessment | Integration chief officers
of resources proportionate to with new policies, plans and investment decisions.

Chief social work officers
need.

e Understand the health of your population and the factors that shape it. Heads of services and planning
e Health and social care

services are planned and
delivered in proportion to

need.

e Understand the impact of inequalities on service users and demand on services
through the use of available data and feedback and comments from service users, o
their families and local community. Health intelligence

Public health and inequalities leads

L o Ensure meaningful and effective engagement with community, individuals | Service and clinical managers
® Inequities in access,

i dth . and individual service users to understand community needs and to inform the Third sector
O? comes and the exdp(ferlence development and implementation of strategic plans. Influencing and having c »
of care are accounted for conversations with the wider community about inequalities. ommunities

and addressed. . . . .
e Consider that access to goods and services can depend on where service users live,

and the impact on inequalities has to be considered — for example the impact on
those who live in the islands or remote areas, or access needs of people who
are homeless.

e Use the Place Standard Tool which helps find those aspects of a place that need to
be targeted to improve people’s health, wellbeing and quality of life



http://www.healthscotland.scot/tools-and-resources/health-inequalities-impact-assessment/the-hiia-process
http://www.healthscotland.scot/tools-and-resources/search-for-public-health-data
http://www.betterevaluation.org/resource/tool/be_planning_tool
https://digitalpublications.parliament.scot/Committees/Report/HS/2017/9/12/Are-they-involving-us--Integration-Authorities--engagement-with-stakeholders-1#Introduction
http://www.healthscotland.scot/tools-and-resources/the-place-standard-tool

The way HSCPs can lead | Actions for HSCPs, NHS and LAs Who can help make this happen

e Set up a risk assessment process to identify service users at risk of vulnerability — for
example routine questions at initial discussions with service users.

* Have governance arrangements in place to check progress and actions to address
inequalities.

e Provide and refer to welfare and money, employability and home energy advice,
through working in partnership with relevant agencies such as Citizens Advice
Bureau.

* Provide appropriate and relevant support, including the use of technology, for people
to engage meaningfully in planning services.

e |f in the scope of the partnership, link the planning with the planning duties under
the Children’s and Young People (Scotland) Act, which requires partners to focus on
early intervention.




" 2. Training the workforce to understand their role in
reducing inequalities

Evolving health and social care services must also be rooted in a to respond to the social and economic circumstances affecting an
widespread culture of improvement. It is vital to support the people individual’s health, recovery and circumstance. Local Authorities (LAs)
working within Health and Social Care Partnerships (HSCPs) to and NHS Boards have a major role to play in considering social issues
consider building upon their existing knowledge and skill sets to and looking at the wider determinants in order to improve health.

deliver services that help reduce health inequalities, enabling them

The way HSCPs can lead | Actions for HSCPs, NHS and LAs Who can help make this happen

Training people working e Support all people working within the HSCPs, including independent and voluntary | Organisational development
within HSCPs to understand sector, jto |ncrease' knowlgdge 'and sklllls in: | Human resources and workforce
_and he'P.fedUCG health - reducing health inequalities, including cultural competence, human rights, _ o
inequalities. equality and diversity such as NHS Health Scotland’s VLE and Public Health Equality and diversity leads
* People working in HSCPs Intelligence Training Course. Public health and health inequalities leads
have the knowledge and - bulldlng knowle_dge, understgndlng, skllls_ and gonfldence in service users to use Quality improvement leads
skills to design and deliver health information, to be active partners in their care, and to navigate health and _
services that are sensitive to social care systems. This is known as health literacy. Volunteer services managers
inequalities. - embedding inequalities sensitive practice and risk assessment, for example, taking

into account issues such as broader social history, financial inclusion, gender-based
violence, homelessness support, carer responsibilities, and fuel poverty.

e Use innovative ways to get messages across to employees about inequalities, for
example via the power animation developed by NHS Health Scotland.
e Support employees to join networks to increase knowledge in health inequalities.

e Support employee development and confidence in contributing to the reduction
of health inequalities via existing personal development performance (PDP) and
appraisal systems.

e Support people working in HSCPs to have increased knowledge in public health,
and help demonstrate where their skills align with the Public Health Knowledge
and Skills Framework.

10 More suggestions for information/tools and training for the workforce are at the end of this resource.


https://elearning.healthscotland.com/
http://www.scotpho.org.uk/publications/public-health-intelligence-training-course/introduction
http://www.scotpho.org.uk/publications/public-health-intelligence-training-course/introduction
http://www.healthliteracyplace.org.uk/
http://www.healthscotland.scot/health-inequalities/fundamental-causes/power-inequality
https://www.rsph.org.uk/resources/careers-in-public-health/further-career-information/building-your-portfolio.html
https://www.gov.uk/government/publications/public-health-skills-and-knowledge-framework-phskf
https://www.gov.uk/government/publications/public-health-skills-and-knowledge-framework-phskf

3. Effective partnership across sectors to help reduce

,«‘ | u |
*» / health inequalities
Health and Social Care Partnerships (HSCPs) cannot tackle health skills that could help reduce inequalities much more efficiently. In
inequalities by working on their own. It is often the health services, addition, strong relationships with Community Planning Partnerships

local government and/or HSCPs who fund the third sector to deliver are a prime opportunity for ensuring that reducing health inequalities
local services, and are often best placed to respond to frontline service is a shared objective.
users. Many third sector organisations have specialist knowledge and

The way HSCPs can lead | Actions for HSCPs, NHS and LAs Who can help make this happen

Effective partnership with e Ensure there are aims to reduce inequalities in strategic plans, and ensure these | Integration chief officers
different sectors to help are not only aspirational but deliverable through integrated structures.

: - Chief social work officers
reduce health inequalities.

e Mainstream inequalities in development plans, as well as in separate equality and

e Strategic plans could diversity plans, with specific actions, leadership and accountability for particular
support action to address population groups. Health intelligence
the fundamental and
environmental causes

Heads of planning and service

o Make clear links from evidence on inequalities with aims and actions in priorities | Community Planning Partnerships

of health inequalities by and plans. Local improvement support team analysts
working in partnership e Ensure plans reflect effective partnerships with a range of community and third allocated to each HSCP

with the third sector, and sector organisations for their implementation, such as local housing and welfare | Third sector

strengthening community rights associations to help those most vulnerable in the community. Communities

engagement and e Ensure meaningful and effective engagement with community

empowerment. individuals and individual service users to understand that community needs

to inform the development and implementation of strategic plans.

e Measure and report on the impact of reducing inequalities for local
people and communities as required for the National Health and
Wellbeing Outcomes.

11


http://www.scottishhealthcouncil.org/patient__public_participation/our_voice/our_voice.aspx#.Woqc8ILLiL5
http://www.betterevaluation.org/resource/tool/be_planning_tool
http://www.gov.scot/Resource/0047/00470219.pdf
http://www.gov.scot/Resource/0047/00470219.pdf

iﬂ 4. Mitigation of inequalities through employment processes

Everyone Matters: 2020 Workforce Vision sets out the health following ‘employment’ actions are aimed at the Local Authorities
and social care workforce policy for Scotland. The Health and Social (LAs) and NHS Boards working within the partnerships.
Care Partnerships (HSCPs) are not employers themselves, and so the

The way HSCPs can lead Actions for HSCPs, NHS and LAs Who can help make this happen

Mitigation of inequalities through | e Ensure effective governance and monitoring is in place to support the right of an Integration chief officer
employment processes. individual employee to the best attainable health by implementing a workforce and

health (including mental health) and wellbeing strategy. Heads of service

e Mitigating and preventing
the impact of inequality is e Ensure the dimensions of the Fair Work Framework are embedded into
integrated within employment organisation policies, practices and procedures. Workforce leads
policy and practice.

Human resources

e Commit to paying, and build on existing commitments to, the Scottish Living Wage. | Trade unions
e Ensure fair recruitment policy embeds practice to reduce health inequalities. Partnership bodies

e Support a diverse composition of workforce that reflects the communities they serve,
and regularly monitor the workforce composition.

e Enhance opportunities within the workforce for young people and vulnerable
individuals to progress within the health and social care workforce structures.

* Monitor employment processes and ensure that practices, such as flexibility and
access to workforce development, are fair and equitable.

e Ensure a sustainable workforce planning process that supports progression of existing
staff, and creates opportunities to enter the health and social care workforce.

e Ensure employees have opportunities to enhance qualifications, skill sets and
competence. Provide targeted employment opportunities for vulnerable citizens within
the community such as young carers and those with additional needs.

12


http://www.gov.scot/Publications/2013/06/5943
http://www.healthyworkinglives.scot/workplace-guidance/health-improvement/Pages/health-improvement.aspx
http://www.fairworkconvention.scot/framework/FairWorkConventionFrameworkFull.pdf
http://scottishlivingwage.org/

£ 5. Mitigation of inequalities through
procurement and commissioning processes

Health and Social Care Partnerships (HSCPs) should ensure the and providers. This principle needs to be applied when services are
strategic commissioning process is equitable and transparent, and delivered on behalf of the HSCP by a partner organisation.

is undertaken in partnership with stakeholders via an ongoing

collaboration with people who use services, their unpaid carers

The way HSCPs can lead | Actions for HSCPs, NHS and LAs Who can help make this happen

Mitigation of inequalities ® Embed community benefit clauses in procurement activity to strengthen Integration chief officer
through procurement and community cohesion, health and wellbeing.

SR Heads of planning and commissioning
commissioning processes.

e Encourage payment of the Scottish living wage through innovative procurement
e Mitigating and preventing practice and transparent assessment of the cost of care provision.
the impact of inequality is
integrated within procurement
policy and practice.

Procurement leads

o : Commissioning leads
e Commissioning and procurement processes, undertaken directly or on behalf of HSCP, g

incorporate good work principles, ensuring the workforce across HSCP commissioned
services, and supply chain, benefits from the same employment standards at work as
the HSCP partner organisations.

e Ensure commissioning and procurement processes undertaken directly or on behalf of
the HSCP measure and score impact on inequalities and have monitoring systems in
place to ensure the contribution to addressing health inequalities is realised.

e Embed good procurement practice through adherence to the guidance on the
procurement of care and support services. Ensure support for local SMEs, third sector,
supported businesses and the independent sector to compete in public commissioning
and procurement processes to enhance local economic benefits.

e Ensure capital investment decisions and procurement undertaken on behalf of the HSCP
both consider the impact on communities and contribute to reducing inequalities.
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http://readyforbusiness.org/community-benefit-clauses/

}j\ 6. Leadership and advocating to reduce health inequalities

Health and Social Care Partnerships (HSCPs) have an important non-executives, heads of planning as well as policymakers at

role in advocating for action at national and local level to address community planning levels. This sort of leadership and momentum is
health inequalities. This means advocating for fairer policy and fairer ~ challenging to create and sustain, but it is at the heart of the Christie
planning when engaging with chief officers, elected members, recommendations.®

The way HSCPs can lead | Actions for HSCPs, NHS and LAs Who can help make this happen

Advocating to reduce health | ® Discuss what role and steps could be taken for HSCPs to contribute to reducing health | Integration chief officers

inequalities. inequalities, and agree how this can be monitored. Chief social work officers

* |ntegration authorities, e Advocate at partnership and policy level for fair and equitable access to services.
elected members and other
senior managers actively

Elected members
e Advocate for and highlight the key opportunities that address inequalities in health,

. . . Non-executives
such as routine payment of at least Scottish living wage, and Fair Work Framework

gdvocat_e_ for_ action on _ orinciples. Councillors’
inequalities in partnership ,
with local authorities, » Advocate for planning policies that deliver positive place making, particularly for Heads of services
Community Planning communities with high levels of need. Commissioning
Partnerships, the t_hwd _ e Advocate for economic policies that are most likely to support fair, high quality Planning

sector and others in their employment.

community. Heads of strategy

e Support partners to use socioeconomic impact assessments and other approaches to

ensure their plans and policies support people with highest levels of need. Third sector partners

e Chief officers and elected members constructively advocate for policy change at a
national level on inequalities.

¢ See www.gov.scot/Publications/2011/06/27154527/0
7 See www.improvementservice.org.uk/documents/em_briefing_notes/em-briefing-health-inequalities.pdf
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http://www.gov.scot/Publications/2011/06/27154527/0
http://www.improvementservice.org.uk/documents/em_briefing_notes/em-briefing-health-inequalities.pdf

Key policies and drivers strengthening the role of Health and
Social Care Partnerships in reducing health inequalities

Public Bodies (Joint Working) (Scotland) Act 2014 provided the
legislative framework for the integration of health and social
care service in Scotland.

The Equality Act (2010) underpins all of the work that HSCPs
and Health Boards and councils do. In its simplest form the
general duty is about taking a person-centred preventative
approach to the delivery and planning of our services.

The 2020 Vision for Health and Social Care describes actions on
how health and social care can strengthen its role in preventing
and reducing health inequalities through its opportunity of an
integrated system.

The Health and Social Care Delivery Plan (2016) recognises the
vital contribution health and social care integration plays to
reduce health inequalities.

HSCPs’ strategic plans are an opportunity to embed actions and
governance which help to reduce inequalities.

National Health and Wellbeing Outcomes are strategic
statements which HSCPs aim to achieve. Strategic
commissioning plans are based on these outcomes and Outcome
5 asks HSCPs to demonstrate how their services can contribute
to the reduction of health inequalities.

Socioeconomic duty will be introduced by Scottish Government,
where public bodies like local councils and NHS Boards will have
to think carefully about how to reduce poverty and inequality
whenever they make big decisions that are important to all of us.

The Community Empowerment (Scotland) Act 2015 aims to raise
the level of ambition for community planning, which has ample
opportunity to embed actions to help reduce health inequalities.
Community planning has strong connections with HSCPs and
will often involve people working across the two planning
structures.

Children and Young People Scotland Act (2014) (part 9) places
responsibilities on local authorities and their partners to improve
outcomes for looked after children. A focus on health outcomes
is explicit.

Scotland’s Mental Health Strategy (2017-27) is a 10-year vision
describing the link between social inequalities and poor mental
health.

National Health and Social Care Workforce Plan (due end of
2017) aims to ensure health and social care staff are resourced
to be better targeted, aligning demand and supply to ensure
people get the right support at the right time, which has the
opportunity to look at inequalities and services proportionate
to need.
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National health and social care standards (2017) take a
human-rights based approach to ensure everyone in Scotland
receives the same high quality care no matter where they live.
One of the principles is ‘equality and diversity’.

Social Care (Self-directed Support) (Scotland) Act (2014) places a
duty on local authority social work departments to offer people
who are eligible for social care a range of choices over how they
receive their support.



Support

Below is a list of where to go for support to help with the practical actions
outlined in this resource.

Organisations

NHS Health Scotland’s tools and resources

Scottish Human Rights Commission

Health and Social Care ALLIANCE (Scotland)

I Hub - Supporting health and social care

Community Planning in Scotland Portal

The national improvement service for local government in Scotland
Glasgow Centre for Population Health

Information Services Division

The King’s Fund

Workforce training and networks

NHS Health Scotland’s Virtual Learning Environment: e-modules on
‘health inequalities aimed at health and social care staff’

NHS Health Scotland: Scottish Health and Inequalities Impact
Assessment Network

University of Dundee: Tackling inequalities through health and
social care design

Royal College of Physicians: Introduction to the Social Determinants
of health

ScotPHO: Public Health Information Network
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http://www.healthscotland.scot/tools-and-resources
http://www.scottishhumanrights.com/health-social-care/
http://www.alliance-scotland.org.uk/
http://ihub.scot/
http://www.cppsupport.scot/
http://www.improvementservice.org.uk/
http://www.gcph.co.uk/
http://www.isdscotland.org/index.asp
http://www.kingsfund.org.uk/topics/public-health
https://elearning.healthscotland.com/
http://www.healthscotland.com/resources/networks/shian.aspx
http://www.healthscotland.com/resources/networks/shian.aspx
https://www.futurelearn.com/courses/tackling-inequalities
https://www.futurelearn.com/courses/tackling-inequalities
https://www.rcplondon.ac.uk/education-practice/courses/introduction-social-determinants-health
https://www.rcplondon.ac.uk/education-practice/courses/introduction-social-determinants-health
http://www.scotpho.org.uk/about-us/public-health-information-network-for-scotland-phins

e Glasgow University: Health Economics and Health Technology
Assessment

e Scottish Health Council: Participation Tooklit

e Scottish Community Development Centre: Communities Matter

Staff health and wellbeing
e Healthy Working Lives Adviceline: 0800 019 2211

Measuring data on health inequalities
e NHS Health Scotland: Public Health Data

e Each Health and Social Care Partnership will have a Local Improvement
Support Team who can help with data and measuring performance

Additional papers to read

e Public Health England: Reducing health inequalities: system, scale
and sustainability

e  UCL Institute of Health Equity, Department of Epidemiology and Public
Health, University College London: Working for Health Equity:
The Role of Health Professionals

e Audit Scotland: Health and Social Care Integration

e  Scottish Parliament: Integration Authorities’ Engagement with
Stakeholders

e Scottish Health Council: Evaluation Participation: A guide and toolkit
for health and social care practitioners

e NHS Health Scotland: Maximising the role of NHS Scotland in
reducing health inequalities
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https://www.gla.ac.uk/researchinstitutes/healthwellbeing/research/hehta/continuingprofessionaldevelopment/
https://www.gla.ac.uk/researchinstitutes/healthwellbeing/research/hehta/continuingprofessionaldevelopment/
http://www.scottishhealthcouncil.org/patient__public_participation/participation_toolkit/the_participation_toolkit.aspx#.WdJG44pryL5
http://www.scdc.org.uk/what/training/
http://www.healthyworkinglives.scot
http://www.healthscotland.scot/tools-and-resources/search-for-public-health-data
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/641625/Reducing_health_inequalities_system_scale_and_sustainability.pdf?utm_source=The%20King%27s%20Fund%20newsletters&utm_medium=email&utm_campaign=8629835_NEWSL_HWBB%202017-09-11&dm_i=21A8,54YTN,MBJCME,JPY3O,1
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/641625/Reducing_health_inequalities_system_scale_and_sustainability.pdf?utm_source=The%20King%27s%20Fund%20newsletters&utm_medium=email&utm_campaign=8629835_NEWSL_HWBB%202017-09-11&dm_i=21A8,54YTN,MBJCME,JPY3O,1
http://www.instituteofhealthequity.org/resources-reports/working-for-health-equity-the-role-of-health-professionals
http://www.instituteofhealthequity.org/resources-reports/working-for-health-equity-the-role-of-health-professionals
http://www.audit-scotland.gov.uk/uploads/docs/report/2015/nr_151203_health_socialcare.pdf
http://www.parliament.scot/S5_HealthandSportCommittee/Reports/IA_report.pdf
http://www.parliament.scot/S5_HealthandSportCommittee/Reports/IA_report.pdf
http://www.evaluationsupportscotland.org.uk/media/uploads/resources/scottish_health_council_evaluating_participation_toolkit_sep13.pdf
http://www.evaluationsupportscotland.org.uk/media/uploads/resources/scottish_health_council_evaluating_participation_toolkit_sep13.pdf
http://www.healthscotland.scot/publications/maximising-the-role-of-nhsscotland-in-reducing-health-inequalities
http://www.healthscotland.scot/publications/maximising-the-role-of-nhsscotland-in-reducing-health-inequalities

Further information

We hope you find this publication useful and use it to further
develop your understanding of the role of Health and Social Care
Partnerships in contributing to reducing health inequalities. If you
would like any advice or further information please contact:

Lorna Renwick
Organisational Lead — NHS team, NHS Health Scotland
lornarenwick@nhs.net

Arma Sayed-Rafiq
Senior Health Improvement Officer — NHS team, NHS Health Scotland
arma.sayed-rafig@nhs.net
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This publication is aimed at people working in Health and Social
Care Partnerships (HSCPs). It describes practical actions as a way of

considering health inequalities at the beginning when developing

plans and priorities.
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