COMMUNITY DEVELOPMENT ALLIANCE SCOTLAND

Community-led health improvement

Note of discussion at members’ meeting, 30 August 2007

Kay Barton, Deputy Director, Health Improvement Strategy, Scottish Government gave a presentation on developing community-led approaches to health improvement. 

Kay explained that work was progressing to develop an effective cross-Government approach to health inequalities and to continue pulling the various ‘topic based’ approaches to health improvement into a strategic approach.

She drew attention to several significant policy and organisational developments:
· The reduction of the Scottish cabinet to 5 Cabinet Secretary portfolios, each with a strategic objective (‘healthier’, ‘safer and stronger’, ‘greener’, ‘smarter’, ‘wealthier and fairer’) 

· The establishment of a Ministerial Task Force on health inequalities, expected to report by May/June 2008

· The establishment at official level of Directorates organised around specific themes and outcomes. Health improvement work was part of the responsibilities of the Directorate of Public Health and Well-being, which also included the social inclusion and equalities teams

· The issue of the discussion document ‘Better Health, Better Care’ by the Scottish Government about the priorities for health and wellbeing in Scotland, confirming a shift in policy from acute medical treatment to care in the community and prevention

· The work of the Implementation Group established to take forward the recommendations made in 2006 by the Task Group on community-led health improvement. 

The Task Group focused on the work of community-led initiatives that aim to improve health or the circumstances that lead to ill-health, and the work of organisations that are, or try to be, led by community needs and priorities. 
Priorities would include: 
· building understanding amongst funders and commissioners of the outcomes achievable through community-led approaches

· better understanding of what helps and hinders the success of this work

· capacity building both amongst community initiatives and amongst public authorities. The Scottish Community Development Centre would be working on a capacity building programme.

· reviewing and strengthening the role of the various national intermediary bodies

· increasing sustainability: sustainable funding was most likely to follow from getting the other aspects right, especially a clear focus on achieving outcomes. Social enterprise should be developed as an additional, not an alternative option. 

Other points emphasised were:

· the critical role of Community Health Partnerships (CHPs) in taking this work forward

· the far greater understanding that was developing of the importance of positive mental health – confidence, efficacy, resilience – and how it affected all other health improvement issues. 
In a full discussion with CDAS members, the following points were raised: 

· The difficulty in taking a holistic approach: health agencies might believe that wider issues were primarily the responsibility of local authorities and others, whilst local authorities might believe that anything concerning health was not their core responsibility. 

· The need to see clearer links between health improvement work and more general work on inequalities, and to services with an indirect ‘upstream’ impact on health such as Leisure and Sport.
·  It was noted that most Community Planning Partnerships (CPPs) have declared that improving health and wellbeing is a strategic theme for them. Important as CHPs might be, should CPPs not be the key forum where the dialogue about how to make all these links is taking place? Approaches were currently very variable. In particular Joint Health Improvement Plans often appeared to be lists of projects rather than coherent plans. The new administration had made clear that there would be a continuing commitment to Community Planning.

· There was a discussion of the progress towards setting the key national outcomes for health improvement work. Kay Barton reported that there would be a consultation on these in autumn 2007. They must fit in to local authority and other existing performance frameworks, so that performance could be managed effectively.  The existing top level objectives already set by CPPs appeared to fit well to the Scottish Government’s strategic objectives, so there was likely to be reasonable stability in the outcomes required. 

· There was a huge volume of excellent experience in the healthy living centre initiatives, whose continued contribution was currently very vulnerable, as lottery funding came to an end.

