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COMMUNITY DEVELOPMENT ALLIANCE SCOTLAND
Community Development Alliance Scotland is a network for the national organisations and agencies that promote good policy and practice relating to community development. Member organisations have had the opportunity to contribute to this response. 

General

We welcome the emphasis that the Discussion Document places upon:
· the improvement of health and well-being as an overall objective
· the reduction of health inequalities and the need to work across many issues and sectors to do so

· the involvement of patients, carers and wider communities in both health care and the improvement of health and well-being.

We would prefer to have seen a clearer emphasis on the need and potential to involve people in communities in identifying the issues that affect their health and well-being and in taking action to address them, and on the potential for health agencies to support and develop this. 

The document states the intention to “help people to sustain and improve their health, especially in disadvantaged communities”. But achieving this is not only or even primarily about “ensuring better, local and faster access to health care”. It is also about enabling people individually and collectively to take action to maintain and improve their physical and mental health. 

It is welcome that the Scottish Government recognises that in order to deliver its strategic vision it needs to:
“3. Encourage everyone to take responsibility for their own health and wellbeing and prevent health problems arising wherever possible 

4. Focus on tackling health inequalities in everything we do” 

Achieving these objectives requires action taken collectively in communities as well as by individuals. In order to take responsibility people often need social support from those around them and accessible opportunities for healthy lifestyles, designed to meet their needs as they see them. 
Section 1.  Improving your Experience of Care
“Patient and carer involvement and community engagement in services must be a central feature of service provision.”  

We strongly agree, but would point out that this will often not happen without deliberate support and development. This support must allow people both to build on existing organisations and structures and develop new ones where appropriate. In particular we would urge that the National Standards fro Community Engagement should be widely disseminated and implemented within health and care services. Community health initiatives present an opportunity to develop innovative models for community engagement in which NHS Boards could invest.
“Increase patient, carer and community involvement in the delivery of local health services and take forward our commitment to introduce direct elections to NHS Boards through a Local Healthcare Bill”  
Again we strongly support action to increase involvement. Direct elections to NHS Boards must be a complement and not an alternative to this. Indeed any such elected representatives will themselves need support and perhaps training to assist them in supporting the involvement of the communities that they represent.
 Section 2. Best Value
“Challenge traditional boundaries between public sector organisations, sharing premises and resources with other organisations wherever this makes sense”

This principle should be extended to innovative ways of supporting community led health activities and basing health services in communities in partnership with them.

“Align the operational targets of NHS Scotland to the public’s priorities for health and wellbeing” 

This would be best achieved by actual development work in which communities and health services work together to tackle health and wellbeing issues identified by local communities.
Section 3. Taking Responsibility
The document states: “We want to help people to sustain and improve their health. We therefore need to create environments in which good health can flourish and encourage and support people to take more responsibility for their health and wellbeing through healthy weight management, stopping smoking and more sensible drinking. This can be supported by NHS professionals and activities, but cannot be a matter for NHS Scotland alone. It requires a shared vision of what can be achieved and the active participation of all parts of society in a shared effort to improve our nation’s health”. 

We strongly support these sentiments. They move us on, from community engagement in services and care to broader community development objectives. These objectives should not be delivered only through programmes addressing specific lifestyle issues such as smoking. Community-led groups will wish to vary the issues that they address and the priorities that they give to them to reflect local needs. They will also often wish to address broader issues that affect people’s life circumstances and therefore their well-being. To do these things effectively they will need varying levels of resources, independent facilitation, and often professional community development support. 

At present due to an unfortunate combination of circumstances affecting different funding streams, there is a severe danger that much of the existing experience of and commitment to community-led health work will be lost. There is an urgent need to ensure that this does not happen. Community health cannot be delivered on a short term project basis.

Part of the solution must be to recognise that community development is a legitimate mainstream function for health services, not something supplied by other partners, or something communities can simply do themselves, especially those facing disadvantage. There is a need to build appropriate skills in health services and for the Scottish Government to support good practice in resourcing community development and building work with and support for community-led initiatives into the practice of health improvement, primary care and other services. 
Section 4. Tackling Health Inequalities

We welcome the focus on 

· “Greater targeting of resources on services that support disadvantaged people and communities, particularly those with the most complex needs

· ... identifying and addressing the wider health needs of those with physical disabilities and mental health problems

· NHS Scotland putting health inequalities at the heart of its agenda”

And on taking 

· “effective action on underlying problems such as quality of life, deprivation, homelessness, barriers to employment, addiction and the family environment in children’s early years” 

Action on these things should not be seen as separate from the approaches proposed in Section 3 for action to create healthy environments.   It requires not only co-ordination between agencies but action to empower communities to lead the agenda, identify priorities, and take action.
Helping people to work together in groups to support each other and identify their own needs is also essential for responding to equality and diversity. It is an essential step in “designing and delivering services and communication campaigns to reflect the specific needs of deprived communities and those with the most complex and challenging needs”. Community health initiatives have huge potential for delivering flexible approaches that help to access hard-to-reach population groups.
Section 5. Anticipatory Care and Long Term Conditions

The overall aim of “shifting from a reactive system of healthcare to one which seeks to anticipate and prevent health problems before they develop” might be better stated to recognise that the system should be one which positively promotes healthy lives in healthy communities.

“Supporting the needs of families and carers of people with disabilities and long term illnesses” is often best achieved by enabling people to find ways to support each other and to build suitable resources within their own communities.
The Scottish Government wishes to identify new opportunities to influence the way in which it:

 “Ensures that ideas and initiatives from the voluntary sector are mainstreamed effectively where they are valued by patients and have demonstrated their effectiveness and sustainability”
We would comment that such ‘mainstreaming’ should where appropriate include agreeing to continue long term support for the delivery of such activities in and by the voluntary and community sectors.
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