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HS Paper 32/16

STRATEGIC PLANNING UPDATE
1. Purpose of Paper

1.1 This paper is intended to provide board members with an update on progress in
planning to support the development of our new corporate strategy and
supporting strategic plan.

e Board members are asked to note progress in planning our new corporate
strategy and strategic plan

2. Background

2.1 Commencing in December 2015 there has been extensive internal and
external engagement to inform the development of our strategy for 2017-22.
Feedback collected during this engagement phase has been systematically collected
and analysed. Alongside the engagement activity, policy analysis and horizon
scanning has been used to inform our strategic direction and strategic priorities for
the next five years.

2.2 Atthe board seminar on 11" August, the board reviewed the draft strategy
which set our approach which was agreed at the subsequent board meeting on the
26™ August to enable further planning and development to be undertaken, including
internal and external engagement to in order to bring a final draft strategy and
accompanying 5 year strategic plan to the board in February in advance of final
approval in March 2017 alongside the Strategic Plan and 2017/18 Delivery Plan.

3. Programme for Government

3.1 At the board meeting it was agreed that the strategic priorities should be
aligned with the Programme for Government and forthcoming regulation and
legislation.

3.2  Subsequently, the Scottish Government published the Programme for
Government in September 2016 setting out the government’s plans for the next five
years. An analysis of the programme has confirmed a strong alignment with our
identified strategic priorities and have been factored into our planning to support the
development of our strategic priorities and accompanying mid-term and short term
outcomes.

3.3 In addition to alignment with our strategic priorities, the programme also set
out the Government’s intention to examine the number, structure and regulation of
health boards. In addition to the outcomes from the public health review, we are
ensuring that the development of our strategy is responsive and adaptable to the
emerging external landscape once further details are announced.

3.4 Within the context of measuring our performance and impact, the programme
for Government also announced a review of NHS targets to ensure they lead to
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improved outcomes for people, aligned to the review of the National Performance
Framework, scheduled to report in March 2017, the outcome of these reviews will
inform the development of our refreshed performance framework to support
implementation of our strategy.

4, Progress in developing our Corporate Strategy

4.1  Following approval of the draft strategy in August a number of processes have
been working in tandem, with overall coordination and leadership support through
the Strategy Directorate. A brief summary of the main aspects of these follows:

5. Strategic Plan

5.1 At the Board meeting in August at which the 5 year Strategy was approved in
draft, we confirmed our intention to develop an accompanying 5 year strategic plan
to support implementation of our Strategy and to be agreed by the board in February
in advance of final approval in March 2017 alongside the Strategy and 2017/18
Delivery Plan.

5.2  The purpose of the Strategic Plan is to set out the detail of how the 5 year
outcomes set out in the Strategy will be achieved. The Plan will have a number of
audiences, but in particular it is aimed to address the consistent feedback from staff
during the last 5 years that there was not sufficient ‘line of sight’ between the high
level ambitions of the corporate strategy and what teams should expect to deliver on
a year on year basis.

5.3  The Strategic Plan will cover both the 5 Strategic Priorities (SPs) already
shared with the Board in draft and 3 Strategic Development Priorities (SDPSs).

5.4  The purpose of the SPs is to set out what the organisation aims to deliver and
achieve over the 5 year period. The purpose of the SDPs is to set out how the
organisation intends to change and improve how we operate over these 5 years in
order to fully achieve our strategic aims. Both the SPs and SDPs are outlined
broadly below. All SPs and SDPs have assigned Commissioners who are Service
Heads.

6. Strategic Priorities

6.1 The Commissioning Group membership and remit has been refreshed.
Important aspects are that all Heads of Service now have a role on this Group in
order to strengthen the cross organisational focus of our planning even further. This
Group has been leading the further development of the strategic priorities agreed at
the board meeting in August. The strategic priorities are outlined below and see also
Appendix A:

e Health and Wellbeing — Ensure health and wellbeing improvement strategies
are equitable and focused on prevention of harm to health and wellbeing

e Children and Young People— Reduce health inequalities and improve the
health and wellbeing of children and young people
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e Income and Work — Maximise the impact of income, and work on health and
wellbeing

e Sustainable Places— Improve the quality and sustainability of physical and
social environments for health and wellbeing

e Transforming Public Services—Transform how public services improve health
and wellbeing

6.2  Each priority has an identified Strategic Lead (Commissioner) to support the
development of the strategic priority who will be responsible for the development of
mid-term (5 year) outcomes, contributing short term outcomes (1-2 years) and
supporting performance measures and indicators to provide a clear framework for
measuring our impact and performance in implementing our strategy.

6.3  Planning is on track with outcomes to support our strategic priorities to be
agreed in December 2016 to enable business planning to be completed within the
required timescales and the development of our 2017/18 delivery plan in time for
approval by the board in March 2017 alongside our strategy and supporting strategic
plan.

7. Strategic Development Priorities (SDPs)

7.1 The SDPs to date have been drafted through a process of inquiry which has
included:

the EFQM external assessment in June 2016;

staff feedback from staff surveys and the All Staff Event in October 2016;
Board feedback from a number of seminars this year;

A direct ask to a number of staff to personally identify the aspects of the
organisation they feel need to change in order to be in a position to deliver the
organisation’s strategic priorities.

7.2  The 3 SDPs which have emerged from these are:

e Influence
e Impact; and
e One Organisation.

7.4  Work is still in progress to determine the 5 year outcomes that will sit under
each of these SDPs, but the working draft is attached as Appendix for information
and we will be happy to respond to Board comments and questions as part of the
discussion of this paper.

7.5 A positive to highlight for the Board is that the work to develop and take
forward the change indicated within the SDPs is not only heavily informed by our
EFQM improvement approach, but the methodology by which we intend to deliver
these changes shows how embedded these approaches have become to our core
development work

8. Delivery Planning
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8.1 In parallel with developing 5 year plans, work is well underway for the 2017/18
Delivery Plan. Key changes to approach this year were highlighted in the last
Strategic Planning and Performance Paper to the Board in August including:
strengthening the role and accountability of commissioners in relation to business
planning, particularly with regard to their role in relation to approval and sign off of
the required delivery commitments; improvements to the Corporate Planning Tool,
changes to definition of the key planning units of Outputs and Delivery Commitments
to ensure greater specificity and accountability.

8.2  In addition since then, the Corporate Planning and Performance Group has
reached two key decisions which are intended to lead to significant improvement in
planning this year:

1. Several disparate parts of planning and quality assurance have been
brought together into one set of guidance and questions for staff.

2. We have agreed to move to a system of indicative budgets for each
Strategic Priority area. The intention is that Commissioners will have
greater input into prioritising our financial resources and greater
accountability for budgets aligned with short, medium term outcomes and
our strategic priorities.

9. Summary

9.1 The summary position is that we are on track to reach agreement on Strategic
Plan outcomes which in turn will enable the detailed planning of delivery
commitments for 2017/18 in January 2017. This will in turn support the detailed
planning of outputs and resource through February to March 2017. The Board will
have the opportunity to see and comment again on the draft Strategy, Strategic Plan
and draft Delivery Plan (including Delivery Commitments) at its seminar in early
February.

10. Partnership

10.1 A cross directorate AFHS steering group have met weekly to encourage and
facilitate engagement within all directorates as the strategy has developed. The
steering group will continue until March 2017 and will have a key role in facilitating
engagement with staff in the development of the Strategic Plan to sit with the
Strategy.

10.2 The group has specific staff side representation as well as representatives
from each directorate. The draft Strategic Development Priorities are also due to be
discussed at the next Partnership Forum.

11. Finance and Resource Implications

11.1 Our working assumption is that for 2017/18 we will be working within broadly
the same budget. However, the impact of external factors including future UK and
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Scottish Government budgets are uknown at this point and we will require to be
flexible in responding any future changes to resource allocations.

12. Communications

12.1 An external and internal communications and engagement plan has been
agreed and continues to be implemented and reviewed. This includes ongoing
engagement with staff through our AFHS group, updates on the organsiaitons
intranet, briefing for teams and our all staff event in October with further engagement
in populating our strategic plan commencing in November 2016

13. Risk

13.1 The following risk is identified in the Corporate Risk Register : ‘The planning
methodologies used to prepare a new strategy to replace ‘A Fairer Healthier
Scotland - Our Strategy 2012-2017’ may be insufficient to result in a robust
strategic plan for the next 5 years.’

13.2 We continue to work on managing against this risk. The audit committee
received a report in August on our strategic planning to date process adopted so far
to ensure effective engagement and focus has been very good. We will maintain the
progress to date but are mindful that a number of external factors provide ongoing
uncertainty including the Public Health Review implementation, NHS board
restructuring and the impact of the UK spending review in November and will
consider implications of these in managing the above risk.

14. Equality and Diversity

This paper has no direct proposals in it regarding equality and diversity. However, in
year equality and diversity updates have now been to all committees and work is
currently underway to develop our revised equality outcomes for 2017-21 (see
Appendix C).

Our intention is that, when agreed, they are fully integrated into the strategic
ambitions outlined in this paper and delivery commitments/outputs flowing from our
work on these outcomes will be built into next year’s delivery plan.

15. Sustainability and Environmental Management

This paper has no direct implications regarding sustainability and environmental
management. However, any sustainability and environmental management goals
or targets, as they affect our externally focused work on the environmental impacts
on health or on how we operate as an organisation, are within the overall intent of
the strategy and detail will be included within the Strategic Plan.

16. Action/Recommendations
16.1 This paper is intended to provide board members with an update on progress

in planning to support the development of our new corporate strategy and supporting
strategic plan.
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e Board members are asked to note progress in planning our new corporate

strategy and strategic plan
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Appendix A Draft Strategic Priorities

Owr Strategic Priorities

What we will achieve over the next 5 years

We wil demonsirate and model e firancial banefits of fiscal, Iegisiative and reguiaive Measues o Rouce heaith Inequalties and Imprve

Cur products and serdces Wil enabie policy and decision makers at national and local ievel o ulilse the best avallabie evidiencs, Including
aconomic evidance, In the devaiopment of polcy.

W will Increase the skiis and knowiadge of the publlc hesith workfores and planners. of pubilc sandoes In LSIiSng preventatve approachss,
Iading to 3 shift In 2e0urces fowards prevention.

‘We will ensure that e development and provision of Infommation Tor the publlc ks accessibie and clear about thelr right o health and what harms:
and creates heaith and wedlbeing.

Wiz Wil lad for an Integrated, coherent appeoach between national and local strategies to Improve population health and welbaing

2 Reducs health
Inequalldss and Improve

the health and wellbeing
of childran and young
paopls

Dur profling, SUPVEYS, COmparatve andysss and pracical suppor! wil enable NHS and other poilcymakess and pracibionsrs o understand he
prevaience and Impact of advessiy In chiidhood on healin and wellbeing oubemes.

We will provide NHS poilleymakers, planners and practitioners with pracical support to apply e evidence and data o delvering preventative
acTons and MEeISUNG progress In addressing poverty and other adversity In childhood.

"Wie: will wiork with key parners to provide training for NHS 543 and stimulata action cn the: Righ Impsact factors for family adversiy incuding
poverty, mental health, gender based wiolence, addictions and cime.

We will enablie our pariness to creatively dellver up-io-date, accessible, relevant and accurate Irformation to panents, familles and young peoole.

Wewill play a signficant mie In foCUSEINg SMEIYers on pravantion and mIBgEion of pocr work practices, fevsioping sUstanable workpiaces and
amgicyess and shaping access to fair wonk thmughout e working e cysia.

‘We will work with the Fair Work Convention, employers and govemiment 10 promote the healin, econoimic and social banefits of good work and
Imuence recommentafions on [abour markst policies.

Cur work rnund the Diying power of the MHS and public tnances wil laad to Improved sustainaniity and Increasad INComes for these I the
lowest INcome Drackets.

Weul of the of Income and wealth distribution on heatth and well and Inform the
mwm Impact on Es=ireg,

‘Wie wil work with polley and decision makers acrss sechors o genarale knowledge about the Impact of awsterity and sodal securtty changes on
hesith and wellbeing, and support the Scolish Govemment establish its vishon for @ new socdal securfty system In Scotiand.

roguision and
|agmf$
|proposalz)

Establish social and
economic rights and
emiped Scotland's
Wamonal Action Pian an
Human Fights and the
UN Sustalinaiie
Develogment Goals n
the Mational
Perfymance
Framework.

Child Poverty Act

Hew -&PH:"'H: offence
to halp tackls
domeatic abuss.

Bettar meantal health
S6Mvices for children

and young paopia

Mew Labour Markst
Sirateqy

Falrar Scotland
Action Plan

Commencs socio-
sconomic duty for
Public bodies

Scotdsh Soclal
Sacurtty Bl and
Agency.
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DurﬁtrategicPrimiﬁes' |

What we will achieve owver the next 5 years

Through cur conisbuzon o the Flanning Faform EIl and our coilaboraive work, the Place Standard will be used by pianners In local authorties
and the commurity, voluriary and private sectoes to dive up the quality of loeal places - particulany those suffering the highest disadvantage.

Wi will provide practical support for acons to achiove the Scofish Govemments ambition that ail peopie In Scoland Bve In high quallty, wamm
and sustainabie homes Mat thay can afiord and that mest thelr needs.

4.1 the d
MpTovs ;tﬂl‘grm

phy=ical
and social snvironments for
health and wellbsing

Séricss mpeovs Nsalh and

We wil provide practical for actions that both protect and Improve the: hesith of 3 range of groupe Iving In vuinerabie dreumstances
andior expenienting stigma and discimination, Including the homesess, refugess, asyium saskers and thosa In the jusses system.

Vi will SUpDOr pubile and Tind sector parmers to Impiement the Commurtty Empowesment (Scotiand) Act 2015 In ways which will shift e
balancs of power from senices fo peopke, leading to Improved heaith and weilbeing and reduced avidable prematurs Bness and desth,

Wi il EuccessTully ralse the Importance of sustainaniity for equitabie healih Improvemeant and embed e prevertion and mitigation of climais
change It practice Hrcugh the SMaSH natwork.

ur Healthy Living Award and Haaihy Waorking Lives Awards wil iave 3 demonsirabie Impact on Imgroving csienng and workplace heaim
acroes the MHS and the wider public and privaie sector.

Cur parnershilp with the Health and Sockal Cane Allance will lsad o demonstrable Impsact of human nghis based approaches In the planning and
ellvery of heaith and sooal came Senvices.

Our inowiedge and practical tools will support LIES and CPPs plan for prevention, equity of access and qualty of care - putting In place a
systematic mechanism to gather and share local leaming and evaiuation at national level.

We will work with pariners to enable mone people with and health and social care neads, Including thesa In the community
Justice system, and at risk of homelessnass, get tha help Mey nead from the MHS and other pusile services to sty In thalr own home.

We will make a

‘conbrioution io Inthe ] the and need 10 their
— enabiing more peopie Justos sysiem io actess e Nelp and suppon they Improve

Our support for the HPHS will strengthen the roie of the NHS In rapucing health Inequaiiias and Improving the: heaith cresting potantial of NHS
envirrments.

We will coniribute io the primary care ransformation programme 50 That the role of primany cane In providing equiiable access and cars ks

%

‘within health & social care senices.
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peivate rented homes

Extablish Community
Justhcs Seotiand

Leqgizlate to decentrallss

local authodty functiona,

budgsts and Democratic
oversight to bocal
communities

Transfomm mental health
and Improve ment:al
health services.

Improve the prevention,
sarly diagnosls and
treament of cancer.

Transform Primary Cars
Haw GP confractmore
community Link worksrs

Review and rafom the
rofe of Community
Planning Parinerships
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Appendix B Draft Strategic Development Priorities

INFLUENCE

We are trusted and seen as
influential by our stakeholders

We are highly skilled at influencing policy

We are effective at building good and mature stakeholder relationships - reputation, risk,
recognising stakeholder value

We have a good understanding of our current stakeholder interactions - CRM, networks ‘

IMPACT

QOur interventions are impactful
by design

IWe are highly effective at policy influencing and facilitating change in practice ‘

channel strategy and understanding our market - digital strategy

vwe Use NOrTZo anf 035 OnNe wWavy 1o prepare
stakeholders
collaboration and using the whole system (NHS, LA, C&V, etc) better ‘

We plan and deliver our interventions using KIA aproaches

We are a human rights based organisation ‘

ONE ORGANISATION

Qur people and our systems are

fully

aligned to our organisational aims.

IWe plan in a whole-organisation and whole-project-lifecycle way ‘

We use learning cycles effectively to change skills and practice

Qur resources follow our commitments ‘

We have a culture of sharing what works and systems to support this ‘

improvement approaches are embedded into the organisation

Our processes and systems are efficient and complementary

values and policies are applied equitably and consistently across the whole organisation

Qur learning approach supports the work of the organisation

our digital patforms are leading edge

We practice ways of working which support our aims,
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Appendix C

Premises and Systems Equality Outcome (approved and published 22 March 2013):

Our premises and systems meet the needs of all our staff and visitors

HS Paper 32/16

What does the
evidence tell us?

What we will do
(and how we will
do it)

How you will know we
have done it, including
measures of success

Who is
responsible
for doing it

Which
protected
characteristics
this relates to

Update /
Comments for
Proposed
Revisions

Informal feedback
and anecdotal
evidence told us that
our systems and
premises generally
work well for our
staff and visitors.
However,
experience shows
that when we are
developing new
systems or moving
premises, by actively
considering how this
will affect all our staff
—and with a
particular focus on
those with protected
characteristics — we
can anticipate
particular problems.

It is impossible to
anticipate every
possible problem.
Therefore, it is
important that we
have mechanisms in
place to allow staff to
gather intelligence
on staff experience
and tell us whether
our systems and
premises are
working for them.

Where new
systems are being
developed, we will
assess and take
account of the
needs of the staff
required to use
them.

By March/April 2014, we
will:

1 Report the key findings
of these assessments to
the Audit Committee and
Board.

[1 Published the findings on
www.healthscotland.com

Organisational
Improvement
Manager

All

Although we have
strived to achieve
this aim with new
systems, it has
sometimes been
carried out after
implementation due
to deadlines. | feel
we should keep this
aim and strengthen
our processes to
ensure it is not
undermined by tight
deadlines.

We will proactively | By March/April 2014, we Organisational | All We could still
seek to find out will: Improvement improve this by
what barriers staff | [1 Report the results of the | Manager having a more
may be facing in staff survey: Sharing formal response
relation to our disability status to the from teams to the
premises and Partnership Forum, Staff services survey, to
systems by Governance Committee ensure an action
carrying out and the Board. plan is in place for
qualitative surveys. | [ Report the results of any work required.
other qualitative surveys to
the relevant subcommittee
and the Board.
We will monitor the | By March/April 2014, we Head of All As part of the OIG
results of the two- | will: People & work we ensured
yearly staff survey | [1 Report any intelligence Performance that advice and
for intelligence from the staff survey which engagement with
which indicates indicates that our premises staff was an integral
that our systems or | or systems are not meeting part of this project
premises are not the needs of our staff and so that changes
meeting the needs | visitors. could be made in
of our staff and the design phase so
visitors. that it would be as
good as possible for
all staff and visitors.
Also this will now be
influenced by
evidence from
iMatter which is a
survey measuring
employee
engagement and is
linked to Staff
Governance themes
and aimed at
improving employee
experience
We will work in By March/April 2014, we Head of All We still have work to
partnership to will: People & do on advising staff
implement a 1 Confirm the Performance of internal
corporate implementation of a complaints

complaints process
so that staff and
visitors have a
channel through
which they can
escalate concerns
related to NHS
Health Scotland’s
premises and

corporate complaints
process to the Board

1 Report the number of
complaints received,
themes and other pertinent
information to the Audit
Committee and the Board.

processes for
individual teams and
in communicating
the process for
general complaints.
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systems where
they are not being
addressed
appropriately.
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Workforce Equality Outcome (approved and published 22 March 2013):

We have a workforce that:
e Welcomes, values and promotes diversity;
e |s competent in advancing equality and tackling discrimination (within and outwith the organisation), and

e Embraces our organisational aim to reduce health inequalities

HS Paper 32/16

What does the What we will do How you will know we | Who is Which Update / Comments
evidence tell us? (and how we will have done it, including | responsible | protected for Proposed
do it) measures of success for doing it | characteristics | Revisions
this relates to
The way posts are When recruiting, we The profile of applicants to | People & All Taking this into account
advertised and the will advertise widely recruitment opportunities in | Performance and other feedback a
reputation of the so that NHS Health NHS Health Scotland review of the way we
employer can affect Scotland continues to | compared to data on the recruit and where we
who applies to work attract a wide range of | population of Scotland. recruit will be an
there. NHS Health candidates for important activity for us in
Scotland currently employment. We will publish this the next business year.
attracts a diverse information in our annual
range of candidates, Workforce Plan.
with larger proportions
of candidates who
identify as women,
black and minority
ethnic or lesbian, gay
or bisexual than found
in the wider
population.
Recruitment We will continue to By 2017 the current trend People & All We expect to continue
processes are open to | include and monitor for candidates who are Performance this work and potentially
bias. There is wide information on men, identify as BME, or include another for
evidence for this. NHS | equality in our are over 40 years old, recruitment of Modern
Health Scotland’s own | recruitment and being less successful in Apprentices in 2016/17.
recruitment and selection training so recruitment will have
selection statistics that NHS Health reversed (i.e. the profile of Having completed the
seem to point towards | Scotland’s recruitment | applicants to recruitment unconscious basis
biases in our and selection opportunities is similar to training there is feedback
recruitment: processes are fair with | the profile of candidates which will inform they
candidates who applicants not being shortlisted and appointed way we recruit again
identify as men and disadvantaged by annually, reported in 2013, going forward and it
who are in particular identifying with a 2015 and 2017). imperative that these
age brackets are less | protected recommendations are
likely to be appointed | characteristic. We will publish this implemented.
than other candidates. information in our annual
Workforce Plan.
We currently have no | We will monitor NHS Evidence of Equal Pay People & All This work will continue as
evidence on the Health Scotland’s Audits in 2012/13, 2014/15 | Performance we now have baseline
differences in rates of | employees’ hourly and 2016/17. data, which we can
pay in NHS Health rate of pay to make compare against. We
Scotland. However, sure it is similar We will publish this also plan to liaise with
People & Performance | whether an employee | information on other boards for
speculate that based iS a woman or man, healthscotland.com. opportunities to share
on the whole disabled or non- learning and best
organisation, it is likely | disabled, identifies as practice.
that the average BME or not.
woman will be paid
less for an hour’s work
than the average man.
NHS Health Scotland’s | We will monitor our The proportions of staff in People & All We plan to revise and
workforce is 77% workforce profile to grades 2-4, 5-7 and 8 and Performance refresh the way we

female. However this
is not evenly spread
across grades.
Evidence from NHS
Health Scotland’s
Workforce Plan shows
that in higher grades
there are more men
employed than in
lower grades, where
there are more
women.

make sure that having
a protected
characteristic is not a
barrier to progression
in NHS Health
Scotland.

above (including Executive
and non-AfC grades) who
are women and men,
disabled and non-disabled
are similar (workforce
profile data in 2013, 2015
and 2017).

We will publish this
information in our annual
Workforce Plan.

monitor our workforce
profile, specifically our
reporting cycle.
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Evidence within NHS | We will monitor our The profile of staff with People & All We anticipate that this
Health Scotland on workforce information | completed Personal Performance work will continue, with
this does not to make sure that all Development Plans (PDPs) some improvements to
immediately point to staff in NHS Health and attending internal the L&D survey to better
any problems. Scotland have fair training course attendees is capture any issues
However, evidence opportunities for similar to the profile of the around denied
from the wider NHS development. Where | whole workforce, development
indicates that access we identify trends, we | particularly in respect to opportunities.
to development will investigate them whether an employee
opportunities can be and take action if works whole or part time or
denied to staff with appropriate. identifies as disabled or
particular protected non-disabled (training
characteristics. course attendance data in

2013, 2015 and 2017; the

profile of staff with

completed PDPs in 2013,

2015 and 2017.

We will publish this

information in our annual

Workforce Plan.
Surveys of NHS We will work in Proportion of staff reporting | People & All We expect to continue
Health Scotland’s staff | partnership to make experiencing discrimination | Performance this work as part of
have consistently sure that the declines in successive staff iMatters and additional
reported between 10 proportion of NHS surveys between 2013, survey questions if
and 20 per cent of Health Scotland’s staff | 2015 and 2017. required.
staff reporting having reporting in staff
experienced or surveys experience of | We will publish this
witnessed discrimination of any information in our annual
discrimination. Even if | kind (including Workforce Plan.
this is relatively low because of a
compared to other protected
employers, we should | characteristic)
strive to achieve a declines.
culture where bullying
and harassment is
unacceptable.
Anecdotal evidence We will develop a Ninety per cent of NHS People & All Although, around two
through feedback from | training course to Health Scotland staff have | Performance thirds of staff have

the all staff event and
the AFHS Audit of the
Business Plan
2012/13 shows that
some staff are not
confident promoting
approaches to
advance equality and
tackle inequalities.

support staff in
implementing our
strategy so that the
proportion of staff who
are clear about and
have confidence in
their role in meeting
NHS Health
Scotland’s purpose to
reduce inequality and
promote equality both
within the organisation
and in terms of what
the organisation seeks
to achieve through its
strategy, A Fairer
Healthier Scotland
(AFHS) increases.

completed training in health
inequalities (which includes

equality) by 31 March 2014.

Feedback from staff who
have attended All Staff
Events and other events
where staff engagement in
AFHS is discussed
indicates increased
confidence.

completed this training,
the improvement work
mentoned in paragraphs
23-30 will look to address
the Health Inequalities e-
Learning Module and
identify any other
trainings/tools staff
require. Part of the new
strategy now includes
core scripts for staff on
our key strategic
messages.
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Outward Facing Equality Outcome (approved and published 22 March 2013):
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Our outward facing work advances equality in health and tackles the unfair inequalities in health outcomes

Working towards our outcome in 2013/14 What does the evidence tell us?
Everyone has characteristics which are protected in law: a gender, an ethnicity, a sexual orientation and religion or belief. These
protected characteristics link to health outcomes but the relationship between them is complex. Sometimes the relationship is a
positive one. In other cases, there is no relationship at all. Sometimes, where the relationship is negative, the cause is how society
relates to the characteristic such as by discrimination in access to services or employment. Equally Well (Scottish Government,
2008) notes that ‘Sometimes [protected characteristics] and life circumstances interact and pose increased risks to health. People
do not just live in poverty, they may also be a lone parent, may have a long-term disability that affects the work they can do, or live
with discrimination which has an impact on their mental health. Gender, and masculinity in particular, contributes to problems of
violence, to the reluctance of men to seek help for problems and may make men more likely to resort to alcohol and drugs than to
seek help for a mental health problem.’

But the amount and quality of the evidence varies depending on the characteristic, the health issues involved, the difference in
outcomes, the reasons for these differences, and what works for tackling those problems and helping individuals improve their
health. For example, we know a lot about the links between sexual behaviours and blood-borne viruses and how these link to
sexual orientation, gender and ethnicity. Yet there are other characteristics about which we know relatively little. Sometimes, data is
available but it has not been processed, other times, there are gaps in the data.

However, while evidence is mixed, there is evidence. The Audit Scotland report, Health Inequalities in Scotland (Audit Scotland,
2012), highlighted that there are practical ways in which practice can be improved so that it more effectively challenges in the
inequalities in Scotland’s health. Ways we can do this involve bringing the existing evidence into practice, such as through
assessing the impact of our work on health inequalities. This includes considering the impact of new and revised pieces of work on
people because of protected characteristics as well as other factors, like literacy and socio-economic status, which also make
people more likely to suffer from inequalities in health outcome.

What we are How we are going | How you will know we have | Who is Which protected | Update /
going to do to do it done it, including responsible characteristics | Comments for
measures of success for doing it this relates to Proposed
Revisions
All NHS Health We will continue to By March/April 2014, we will: | Organisational | All, plus other This section refers
Scotland’s work consider the impact | [1 Report to the Board the Improvement | characteristics to HIIA and the
takes every of everything we do | proportion of our projects Manager which make guality assurances
opportunity to on people who are which have demonstrated people of HIlIAs carried
tackle unfair more likely to suffer | that they have considered vulnerable to out, no. completed,
inequalities in worse health their impact on people with unfair inequalities | etc. As mentioned,
health and does | outcomes including | protected characteristics in health improvement work
not make them people with [ Systematically assess the outcome is underway to
worse. protected quality of projects’ identify the specific
characteristics, assessments of their own Issues associated
making sure it aligns | impact, reporting the result to with HIIA and find
with AFHS inaway | CMT and the Board appropriate
that is integrated ) Publish completed impact solutions to
with our business assessments on address them.
planning and report | www.healthscotland.com,
systems. reporting key findings and the
number of assessments to As mentioned in
We will the Health Governance paragraph 32,
systematically Committee and Board. following
identify areas of development work
NHS Health on the Health
Scotland’s work Scotland website,
which we believe we will no longer
there is a risk of automatically
making inequalities publish our HIlAs
worse, and assess on our website. We
in more detail their will provide
impact on people information on how
with protected to gain access to
characteristics. them.
NHS Health We will promote By March/April 2014, we will: | Head of All, plus other Because we no
Scotland evidence-based 1 Provide information Equality characteristics longer have a
supports its planning and sessions for NHS Health which make specific team (The
partners to practice, so boards | Scotland staff on health people Equality Team) to

assess how their
work impacts on
health
inequalities.

are better equipped
to identify when as

impact assessment
is required

inequalities impact
assessment so that they are
better equipped to advocate
this approach to partners

[1 Support partners (policy
makers, NHS Boards, local
authorities, CPPs and the
voluntary sector) to lead
health inequalities impact
assessments, and include a

vulnerable to
unfair inequalities
in health
outcome.

support this work,
there is a need for
some capacity
building to ensure
staff feel confident
to support partners
in the use of HIIA
(see paragraph 33-
34).
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list of these in the Board in
the year-end equality report
1 Implement our Equalities
Knowledge Into Action
Framework, reporting on
progress to the Health
Governance Committee and
Board

Previous work has
already been done,
including staff
sessions, however
the improvement
work mentioned
should help to
better identify what
staff need.

The Equalities
Knowledge Into
Action Framework
refers to this
framework (table)
we are using in
Appendix 1. We
plan to use this
again in 2017-21.

NHS Health
Scotland
contributes to
improved data
systems in the
collection of
information on
equality
characteristics,
social and health
inequalities

We will undertake
research to quantify
the variation in
health outcomes for
people with
protected
characteristics,
seeking ascertain
any interaction
between social class
and equality groups
in determining
health outcomes.

We will disseminate
intelligence to inform
ScotPHO and the
Equality Team’s
website on the
prevalence,
incidence and other
health issues in
relation to protected
characteristics. This
will contribute to the
promotion of
evidence-based
policy planning and
practice.

We will provide
support to NHS
Boards on the
setting and
monitoring of health
outcomes in line
with the Equality Act
2010.

By March/April 2014, we will
publish any results emerging
from our, reporting key
findings to the Health
Governance Committee and
Board.

Equalities
Intelligence
Manager

All

This work is
ongoing and will be
revised in line with
our next strategy,
and in discussion
with the Equalities
Intelligence
Manager.

NHS Health
Scotland makes a
key contribution
to greater
equality in
practice through
workforce
development
interventions in
NHS Boards.

We will provide
development
support to Boards
on implementing the
Scottish specific
duties.

By March/April 2014, we will:

[0 Identify and prioritise
specific learning and
development support with
Boards

[J Develop and share
learning resources with
partners

1 Reporting to the Health
Governance Committee and
Board

Learning &
Workforce
Development

All

Same as above.

This work is
ongoing and will be
revised in line with
our next strategy,
and in discussion
with the
Organisational
Lead for Workforce
Development.

Insert File Name

Page 6 of 16

Version:

Date:

Status:




