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Purpose 

The purpose of this report is to provide the Committee with an overview of the Scottish Executive 
Health Departments new plan for the development of the National Health Service in Scotland entitled, 
“Our National Health” a plan for action, a plan for change, a synopsis of which is appendix one of this 
report. 

Background 

Attached, as appendix 2 is the Council’s response to a questionnaire sent to the Council from COSLA who 
co-ordinated the Local Authorities’ responses to the Health Plan to the Scottish Executive. The responses 
to the COSLA questionnaire were asked for by the 12 February 2001. It was necessary to make a response 
on behalf of the Council before coming to Committee in order to meet COSLA’s deadline. 

Improving the nations health and building a modern National Health Service is the aim of “ Our National 
Health Plan”. The plan provides a clear statement of national priorities for health and for the development 
of the National Health Service in Scotland. 

The plan is not intended as a policy statement, rather a plan for action. The document builds upon 
extensive consultation, which the Council took part in. Indeed, there are many examples of good practir 
from North Lanarkshire Council used throughout the plan. 

Our National Health plan will now be translated into specific policies and action documents. The main 
emphasis is on co-ordinating and developing existing services rather than restructuring the Health Service. 

The most fundamental change will be the creation of a single Health Board for each of the 12 Health 
Board areas. These new NHS Boards will form a single local health system, with single governing boards 
responsible for improving the health of their local populations and delivering healthcare. 

Local Authorities will have a strong voice on the new NHS Boards and links will be made with 
homelessness strategies and with the local Community Planning Partnerships. 

The Health Plan suggests that Local Authorities’ will co-ordinate the work of Community Planning, to 
which Local Health Plans, prepared by the NHS board will contribute. 
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Conclusion 

The National Health Plan marks the start of a major change process for the National Health Service in 
Scotland. Improving health and ending health inequalities, as part of promoting social justice is one of the 
main challenges raised by the plan. 

The Plan holds a number of challenges for the Council. The proposed changes to local government 
legislation which will give Council’s a power of community initiative will allow the Council to develop its 
role in the area of public health as part of the Community Planning process. 

Although the National Health Plan is a major challenge for the Council it also raises opportunities. The 
Council’s involvement in the local NHS Health Board and the development of the Local Health Plan will 
complement and support the Council’s services and will support the Council’s wish to address health 
inequalities in North Lanarkshire. 

Recommendations 

It is recommended that the Committee: 

(i) Homologate the Council’s response to the COSLA consultation on the National Health Service 
plan, Our National Health (Appendix 2); 

(ii) Await the detailed plans to take the actions forward; and 

(iii) Note the contents of this report. 

c -  
Chief Executive 
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Appendix 1 

. “Our National Health” a plan for action, a plan for change. 

The document is broken down into 9 specific sections, these are: 
0 

0 Improving Health 
0 

0 Improving the patient’s journey 
Involving people 

0 A Iifetime of care 
0 Meeting specific needs 
0 Working in partnership 
0 

A plan for action, a plan for change 

Rebuilding the National Health Service 

To make this work, we must work together 

Set out below is the highlights of each of the sections of the plan as well as the major issues, plans or funding 
available to develop specific actions or issues. 

A Plan For Action A Plan For Change 

The plan is said to be a milestone and a signpost on the way to a healthier Scotland. It describes where the Health 
Care system is now and where it is going. It sets out core aims and draws on an extensive consultation process, 
which the Council took part in. From there, it goes on to describe what needs to change and sets out how action is 
to be taken forward. 

Over the next few months the Scottish Executive will publish detailed change programmes. These programmes 
will spell out in how the changes identified in the plan will be taken forward. 

Improving Health 

The aims of this section are to build a national effort to improve health and to reduce inequalities in health. A 
healthy Scotland the plan says is where organisations and communities plan their services together. 

El00 million for the Health Improvement Fund over the next 4 years will be directed into measures which 
improve people’s health, examples of which are breakfast clubs and h i t  for children. 

The other commitments highlighted are: The Health Boards and the Local Authorities’ will be asked to route the 
funds to communities’, with particular health problems with an emphasis on Social Inclusion Partnership areas 
(SIP ’ s) . 

515 million will be invested in national demonstration projects on preventing heart disease, improving sexual 
health and improving children’s health. 

Healthy Living Centres will have access to €34.5 million pounds from the New Opportunities Fund. 

February 2001 will see the publication of the report on the review of the contribution of nurses, midwives and 
health visitors to improving public health. 

\\ceccmwO 1 fi1p\public\ACE\ComP1an\03socinc\ycrOO 1 .doc 8 



A Health Promotion schools unit will be established in the first half of 2001 

A National Diet Action co-ordinator will be appointed in early 2001 as well as a Physical Task Force 

There will also be investment in Scotland's Health at work scheme (SHAW) to enable more employers to develop 
health- promoting workplaces 

A new S100 million package of expenditure will be available for anti-drug initiatives. Plans will also be developed 
for action on alcohol misuse and there will be a number of other measures to tackle communicable disease and 
extensions to the breast screening programmes and modem epidemics such as HIV 

Rebuilding the National Health Service 

The aims for this section are to set national standards to be delivered locally, increase accountability, streamline 
bureaucracy, and to improve and integrate planning and decision-making. The Scottish Executive will make clear 
the national priorities and standards which the NHS is expected to meet and will put in place a transparent process 
for the holding the NHS Boards accountable for delivery. A recruitment campaign early in 2001 will encourage 
local people to become part of local decision making in the NHS. 

NHS Boards will be expected to develop coherent, robust plans for the future configuration of services, which 
address the current and future needs of the local community. Every NHS Trust will be expected to have acted on 
the recommendations of the Accounts Commission report a Clean Bill of Health and to have an infection control 
policy including elements specifically aimed at domestic and catering staff. 

The National Nutritional Audit of Elderly in Long Term Care, carried out by the Clinical Resources and Audit 
group (CRAG) will be implemented by April 2001. Joint managing and resourcing of community care services 
locally will be introduced. This will start with services for Older People, and legislation will be put in place if 
necessary, to remove any barriers to joint working between the NHS and Social Work and Housing Departments. 

The role of the Local Healthcare Co-operatives (LHCCs) will be developed to enable them to carry out their role 
more effectively within agreed national and local standards. 

The existing separate Health Improvement Programmes and NHS Implementation Plans will be replaced by a 
single comprehensive Health Plan. The Scottish Executive will create a central innovation fund to drive change to 
bring together supplementing and existing special funds. 

4 

The new local Health Boards will manage their finances over a three- year cycle and will be responsible for the 
financial performance of the whole of the NHS system. A new accountability review process will be introduced. 

Improving the Patient's Journey 

The core aims to improving the patient's journey are to achieve better, fairer access to services, increase 
flexibility, reduce waiting times and improve the journey of care. This section of the Health Plan requires 
communications to be improved and baniers broken down to ensure the best use of the skills and resources. 
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Every NHS Health Board will be expected to set out a programme of service redesign to ensure that patient’s 
suffering from complex chronic diseases do not have to attend a number of different primary care and hospital 
appointments. It is also expected that every patient will be able to visit an appropriate member of primary care 
team within 48 hours of contacting the Health Service. 

By early 2001 there will be a strategy for modernising information management and technology, this will start 
with the launch of the NHS Direct a 24-hour advice and healthcare services by telephone. 

Pharmacists will be asked to extend their model of care and will be allowed to prescribe a broader range of 
medicines and conduct medication reviews and monitor some treatments, as will a number of nurses. 

There will be new contractual arrangements for GP’s and NHS Boards will be allowed to employ GP’s to 
work in socially deprived areas. Local Authorities, voluntary organisations, independent providers and community 
health groups will also have a key role in providing local health care, and the NHS Boards will be expected to 
follow the principals set out in the Scottish Compact for the Voluntary Sector. 

E l l  million will be invested in redesigning Accident and Emergency Services to improve the patients journey 
from admission to treatment. It is expected that waiting lists will be reduced. The Scottish Executive will expect 
the NHS Boards to work closely with Local Authorities and with local Transport Providers to ensure patient 
transport needs are met. 

Involving People 

Giving patients a stronger voice and involving people and communities in the design and delivery of services are 
the main aims of the involving people section. E14 million pounds over the next three years will available to build 
the capacity of the NHS Boards to better communicate and work in partnership with individuals and communities. 

From April 2001 NHS bodies will be expected to give an annual account of how they are involving the public and 
how that is impacting on services. NHS Boards will have to set up at least one “Partners in Change” programme 
which aims to put the experiences of patients and users of services at the heart of service change by April 2002. 

All NHS Boards by December 2001 in partnership with Local Authorities’ will be required to have integrate 
independent advocacy service to those who most need them. 

2002 will see the proposals in response to the independent evaluation of the NHS Complaints procedure and an 
internet-based positive feedback system will be set up. 

A Lifetime of Care 

A lifetime of care looks at the health of children and older people. Giving children the best start in life by 
improving child health and children’s services and by providing children and their families with equal access to 
comprehensive combined and integrated services is a major theme of the plan. 

This section of the plan also talks about enabling older people to maximise independence, dignity and good health 
as well as provide older people with access to responsive, integrated services. 
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Children 
NHS Boards will be required to offer information and support to all women of child bearing age, and their partners 
so that they can make the best possible choices about diet, smoking and drugs which will help them prepare for a 
healthy pregnancy 

January 2001 saw the launch of the Maternity Services Framework and from there are a raft of measures to ensure 
choices for women and their families as well as recognising clinical safety. 

The Scottish Executive has identified f70 million over 4 years to provide integrated children’s services and it is 
expected that Local NHS Boards will work with all partners including the Local Authorities’ to develop their 
plans. 

In early 2001 the Child Health Support Group (CHSG) will produce a Child Health Services Template that will 
provide a framework for all agencies involved in providing integrated and co-ordinated child health services 

Local Healthcare Co-operatives plans will be filly integrated with community service planning and NHS Boards 
will have to demonstrate that the treatment and facilities provided to children meet both their clinical and 
emotional needs of the parent and the child. 

The recommendations from the Riddle Committee of the review of speech, language and other therapies for 
children with learning difficulties are being worked on 

f l  million pounds will be diverted from the Health Improvement Fund for the “Walk the Talk “ initiative to 
underpin the development a network of services to meet young people’s health needs. NHS Health Boards will be 
expected to work with Local Authorities’ to ensure that young people have access to a range of sexual health 
support services 

Older People 

This part of the section looks at the needs of older people and the support older people need to lead full and 
independent lives and to “add life” to years. Care of older people accounts for 40% of the Health Service and the 

i Local Authorities’ Social Services Departments budgets. 

The Health Education Board is currently developing a campaign tailor-made to meet the health education needs of 
older people. 

The Chief Medical Officer will lead an expert group to improve the care of older people in NHS acute and primary 
care services and will also be asked to produce proposals for more effective screening of older people’s health 
needs. This will also include action to reduce delays in discharging patients from hospital. 

The Scottish Executive will ensure that a single shared needs assessment is carried out by a Health or Social Care 
Professional to avoid duplication and additional burdens on older people 

Local Authorities’ over the next three years will be able to access f200 million pounds of additional funding: 

Quicker discharge from hospital 

A local shopping, laundry and minor household repairs 
Fast, flexible rapid response teams for short periods to prevent admission to hospital 



. 0 Free Home Care support for up to four weeks following the discharge from hospital 

By 2001 a single shared care assessment for older people with dementia will be introduced. In addition, there will 
be resourcing and joint service management locally from 2002, as will a commission for the regulation of Care 
Homes and support services such as Home Care and Day Care in both the public and private sector. Finally, 24.8 
million will be invested to eradicate mixed wards by April 2002 

Meeting Specific Needs 

The aims of this section of the Health Plan are to develop high quality services particularly in the three clinical 
priorities, which are: 

0 Coronary Heart Disease 
Cancer 
Mental Health 

A new National Service Framework will be introduced in the three clinical priorities, and there are a number of 
new initiatives to be developed such as a National Plan to encourage a healthy lifestyle and to tackling smoking, 
high blood pressure and high Cholesterol. 

There will be a maximum wait of 12 week for an angiography from the time of seeing a specialist and up to a 24 
weeks wait for surgery or angoplasty from the time of angiography 

By March 2001 there will be a comprehensive Scottish Cancer plan. By October 2001 women with breast cancer, 
will begin treatment within one month of diagnosis, as will children with leukaemia. 

Poor Mental Health affects one in five adults in Scotland. An extra 22 million pounds will be available in 
2001/2002 for projects directly linked to the Framework agenda for improving care and access to care. An 
investment of E4 million over three years in a campaign to promote positive metal health and well being will be 
made and E5 million will be spent in improving facilities in Mental Health Hospitals. 

The Clinical Standards Board is developing standards for the care of people with schizophrenia. Added to this 
there will be a Strategy which, will help agencies identify the care and custody of people suffering mental heal 
illness and identify gaps in current provision. 

Over the next three years €36 million will be invested to change the lives of people with learning disability and 
those who care for them. This includes involving people with disabilities and organisations such as the Disability 
Rights Commission as well as ensuring that the NHS Service complies with the provisions of the Disability 
Discrimination Act. 
Palliative Care deals with the total care needs of people, including relief from pain and other distressing 
symptoms. The NHS Health Plan indicated that NHS Health Boards would ensure that effective palliative care 
services are supported. The NHS Health Plan will also take forward the development of Managed Clinical 
Networks for chronic conditions. 

Working in Partnership 

This section of the report is about how the National Health Service workings, in partnership with staff to achieve 
continuous improvement and encourage innovation and creativity. 
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The plan reaffirms the principal of partnership working and wishes to see all NHS staff be given the opportunity to 
be involved in the decision making processes. Each NHS Board will have a partnership forum, which must be 
filly involved in the development of the Local Health Plan and local staff partnership forums will be directly 
involved in assessing the NHS Boards as employers. 

- The first 6 Partnership Information Network Guidelines have been published and there is an expectation that NHS 
Boards will ensure they are implemented. €6 million pounds will be available to help implement the education, 
training and lifelong learning strategy, Learning Together. This strategy includes emphasis on the need to equip 
NHS staff to work in multi-disciplinary teams. 
Induction materials will be developed to ensure that all new NHS staff understand the aims and values of the 
service. In February 2001 a new Nursing and Midwifery Strategy will be produced. Added to that will be the 
development of a Strategy for the professions allied to medicine. 

GP’s contracts will be streamlined with a grater focus on quality and there will be a major overhaul of Consultants 
contracts. 
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To Make This Work, We Must Work Together 

The report goes into the detail of how the NHS Health Plan will be implemented. It challenges the key 
stakeholders such as the Health Service, voluntary and private sector, and the Local Authorities’ to ensure the 
effective implementation of the plan. 

The new local NHS Boards and their NHS Trusts will have the overall responsibility for the planning and day to 
day running of the of the health services in the area. They will draw up implementation plans to deliver the many 
specific actions set out in the National Health Plan. 

Local Authorities’ will co-ordinate the Community Planning process, to which Local Health Plans, prepared by 
NHS Boards, will contribute. 

The National Health Plan clearly states that the Scottish Executive sees Local Authorities’ becoming public health 
organisations in their own right, and help will be given to allow them to develop that role. 

The next steps which will be taken in early 2001 will be the development of a number of papers and reports will be 
developed giving detailed information on how the National Health Plan will be taken forward. These will cover 
amongst other things: Rebuilding the National Health, actions to be taken forward over the next 12 months, 
streamlining the local decision making processes, Integrating National Regional and Local Planning, Revising 
Financial Arrangements and developing a new and accountable framework for the NHS. 
There will also be a number of seminars, information briefings and continues consultation is promised. 

By March 2001 , there will be a firm programme of improvement to address community and public involvement in 
NHS planning and mechanisms will be developed to support major service change and modernisation. 
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Response to COSLA Appendix 2 

1 BETTER LOCAL DECISION MAKING 

In each of the 15 NHS Health Board Areas there will be a single unified NHS Board 

In the 12 mainland NHS Health Board, areas, these new unified NHS Boards will replace 
the separate board structures of the existing NHS Health Boards and NHS Trusts 

It is important in developing partnerships that structures are clear. Although Trusts will retain their 
operational and legal responsibilities - management arrangements will be streamlined with fewer 
non-executive directors and the Chairs and Chief Executives of NHS Trusts will sit on the new 
unified Boards. This should help ease the confusion about relevant points of contact and decision 
making. 

7 . 7  Do you envisage these changes will help joint working? If so how? 

Hopefully they will assist. The abolition of the artificially constructed market in local health care is 
to be welcomed, as it was the cause of duplication and confusion, which in many instances 
impeded rather than assisted local joint working. 

I 

In theory, creating a unified NHS boards in each area will form a single local health system, 
reducing bureaucracy and streamlining decision making and planning. 

It must be acknowledged that the creation of local Trusts and more recently health care co- 
operatives has contributed to a sense of local presence within the NHS. lt will be important for the 
new Boards to work hard to convince local people that they genuinely listen to the community and 
are not remote. 

Some caufion must be expressed with regard to the implementation arrangements with an 
emphasis on avoidance of turbulence and a pace of change, which allows the new arrangements 
to develop from sound foundations. 

In their local areas Local Authorities should have a strong voice on the new NHS Boards 

7.2 How would you interpret ‘a strong voice’ in relation to Boards? Are there anyparficular 
implications for your area? 

The intention to have strong local authority representation and staff input on NHS Boards is very 
welcome. It will be important for representation to reflect community care and public health 
interests. 

healthplan.doc 
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The lack of co-terminosity of boundaries will be an issue for many authorities and the Boards in the 
West of Scotland. The current boundaries would make the proposed changes virtually unworkable 
in some areas, particularly Greater Glasgow. 

In relation to the local authority voice on the new NHS Boards, it will be essential to avoid token 
representation. This may require new joint structures to be considered at local authority level, to 
feed into Health Board wide structures. It will be important to ensure appropriate arrangements for 
officer support 

It is likely that no single model for improved local authority/Board working can at this stage is 
prescribed. Therefore the emphasis should be on encouraging Boards and local authorities to 
develop effective local arrangements, for example in the areas of community care and public 
health, The role of the Centre should be to set objectives and outcome targets rather than 
prescribing de tailed structural arrangements. 

Strong foundations have been laid in North Lanarkshire and local agencies should be allowed to 
strengthen and build upon these at a scale and pace, which takes account of the progress alreadv, 
made. 

2 HEALTH IMPROVEMENT 

Each NHS Health Board, with partners in the Community Planning Process, will develop 
Health Plans for each Council area it serves within the framework of Community Planning. 

This has reinforced the community planning process as the mechanism to develop and deliver a 
shared strategy for improving the health of communities. 

It is important that the responsibility for setting the health agenda and prioritising action remains 
joint and that Councils take full and active part in the health improvement agenda. This includes 
ensuring the priorities are translated into local government planning and service activity 

Separate HIPS and TIPS will no longer exist -there will be a single Health Plan. 

2.1 How will you influence priorities and ensure they are translated into practice within local 
government service provision? 

The health improvement priorities in North Lanarkshire are relatively clear. Major killer diseases, 
addiction and disability afflict most of Norfh Lanarkshire’s communities. The health improvement 
plan for the area is the practical fool which commits all of the major agencies to a coherent 
programme to tackle the causes of disease and disability as well as offering treatment, care and 
support to individuals and communities. The Community Planning Partnership has recognised 

healthplan.doc 
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Health as a major strand in the Community Plan and supports the development of existing 
mechanisms. 

Given the scale of the problem in North Lanarkshire there needs to be a balanced programme of 
targeted action, prevention and mainstream treatment, care and support. 

In order to improve the health of communities the people living in the area must be encouraged to 
take an active part in the planning of their health services. The Local Authority will be able to make 
a very positive contribution, because of the strong tradition of engagement, community 
empowerment and local consultation; however, additional resources may be required. 

2.2 Do you anticipate any difficulties with this process? 

The difficulties are numerous but not insurmountable and present a real challenge for all the 
planning partners. Organisations working in isolation are not seen as the way forward in North 
Lanarkshire and are discouraged. The fact that there will now be a single Health Plan to focus 
upon should be seen as a positive major driving force towards true integrated working practices. 

The planning partners must show commitment to joint working and roll out existing joint initiatives, 
which are proven to be working well. Areas of good practice should be built upon and joint working 
in the delivery of all community health services becomes the norm. 

For example Norih Lanarkshire Council, working with health partners held a citizen’s jury to 
establish if the Health Services in a local area were addressing local Health need. The outcome 
was extremely reveling and the Health Services to the local area have now changed to meet the 
specific needs the process identified. 

The NHS will be asked to tackle health inequalities. We will require each NHS Board to 
identify the action it is taking to tackle homelessness and reduce inequalities. Local 
Healthcare Co-operatives will play a key role in delivering this agenda 

There is some emphasis on moving the NHS away from a purely ‘illness’ model to encouraging 
them to accept more responsibility for health improvement and tackling life circumstances and 
inequality . 
2.3 Based on your experience what are the main issues for Health Boards in these issues? 

The main issue is one of culture and of public expectation. Rightly or wrongly the NHS is largely 
seen as an organisation which exists to “look afier” sick people whether in hospital or in the 
community, 

There may also be less understanding andor sympathy within parts of the NHS in relation to 
social and economic determinants of poor health and disease. Attitudinal change will therefore be 
required. 

healthplan.doc 
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One of the challenges will be to find ways of recruiting and retaining excellent front line 
practitioners in areas of highest need. 

The new Health Plan will provide the NHS with a vehicle and the opportunity to work closely with 
Local Authorities’ to take public and preventative health care to local people in local communities. 
Some of the Local Healthcare Co-operatives are already working jointly with the Local Authority 
through Lifestyle Clinics and the promotion of a healthier way of living. 
In areas of health inequalities, systems should be put in place for Local Healthcare Co-operatives 
to work jointly alongside and to support Social lnclusion Projects. 

When local people begin to see health staff included in community projects tackling life 
circumstances, they may begin to see the NHS in a new light. 

The movement away from a purely ‘illness’ disease based model is welcomed. Contained within 
the North Lanarkshire area is the South Coatbridge Social Inclusion Partnership. The only 
thematic SIP whose aim is to reduce health inequalities with the priority target group being young 
people. Lanarkshire Health Board, the Health Council and Coatbridge Local Health Care Co- 
operative are fully involved on the Management Group for this Partnership and work over the la: 
two years has involved the development of a programme for the SIP which attempts to tackle 
health inequalities across a range of themes. These themes include Lifestyles, Income 
Generation, Community Capacity’ Communication and Integration and Early Intervention. 

Whilst both health organisations have been fully involved there has been a learning period for all. 
There has been a gradual recognition that we require to move from a disease based model of 
service within these organisations to one which recognises the value of affecting alterations in 
individuals life circumstances and thereby improving individual health and tackling inequalities. 

We want to see Local Authorities develop their role as public health organisations and will 
work with COSLA and others to achieve this. 

This was a key recommendation in the COSLA report on ‘Local Authorities as Public Health 
Organisations’ produced earlier this year 

2.4 Do you have any views as to how you would like to see this developed? 

It will be impottanf for the structures referred to in Section 1 of this paper to be effective in 
providing a mechanism for health and the local authority to jointly define the health agenda. 

Community planning has the potential to provide a strategic framework to draw together the range 
of agencies involved in public health. Local government is responsible for the delivery of a wide 
range of services, which impact directly or indirectly on public health. These include social care, 
housing, education, community safety, environmental heath, transport and leisure and recreation. 
Through these services councils have a key contribution to make in improving people’s health. 

healthplan.doc 
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To develop this role further partnership working, particularly in relation to Health Boards, should be 
strengthened with a joint understanding of the health issues in an area. It is important that Health 
Boards do not perceive the development of councils as public health organisations as a threat. 

Promoting the health and well being of communities must be seen as part of the core business of 
Councils, directly relevant to mainstream services and the activity of front line staff rather than 
seen purely in terms of partnership areas. 

We will identify and remove barriers to closer working between NHS Boards and Local 
Authorities to improve public health 

Some of the barriers identified and addressed within the Plan include; clarification of structures, 
one health plan sitting within the community planning framework and an indication of more 
flexibility of budgets and resourcing. 

2.5 Do you have any further recommendations on how this issue should be addressed? 

Time should be allowed for local discussion of barriers and there should be scope for innovation at 
local level in finding solutions. Inter agency training will be a high priority, involving senior 
managers through to front-line operational staff 

There are several examples within North Lanarkshire of services, which have been developed in 
partnership by the Council, Health Boardsflrusts and other agencies. Some of these are jointly 
funded and commissioned and this is an area, which requires to be futther developed into 
mainstream practice. 

The Health Improvement Fund will invest more than E 100 million between 2000-01 and 

Health Boards and Local Authorities will work together to route money to local 
communities, with particular emphasis on Social Inclusion Partnerships. 

2003-04 

2.6 If some of this fund could be directed to either councils or community planning partnerships do 
you have any indication at this stage how you might wish to use the resource? 

The Social Inclusion Partnership’s offer important opportunities for bringing about whole system 
change at local level and indeed with North Lanarkshire. The experiences developed from the 
other North Lanarkshire SIP’S has been used to develop the South Coatbridge SIP with its 
focus on tackling health inequalities. 

-_ 

It must be stressed that in North Lanarkshire, problems of illness, disease, addiction and 
disability are endemic throughout all areas of North Lanarkshire. It is important that health 
improvement funding is made available to the local authority and the health board to initiate 
and support an appropriate scale of activity across the Council’s area. 
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2.7 Do you have a view as to whether SlPs should be the focus for this or are there other 
mechanisms to route money to where it is needed? 

See response to Q 2.6 

Healthy Living Centers are now coming on stream in communities across Scotland 
supported by f34.5 million from the New Opportunities Fund 

Many Councils are actively involved in developing or submitting bids. We perhaps need to share 
the outcome of these developments. 

2.8 How do you envisage that COSLA could share developing practice in this area? 

Given that Healthy Living Centers are intended to be developed in partnership with the local 
community this council would deem it to be essential that information be shared about these 
developments - with particular reference to the involvement of the local community. It is also 
imporfanf that information about the range of services being promoted and delivered through th; 
Healfhy Living Centers is made available. Healthy Living Centers should develop and evolve to 
meet the specific needs of the communities that they serve. lnformafion must be gathered at all 
stages and areas of good practice quickly identified and shared. The sharing of information could 
be through a variety of communications tools, such as by newsletter or the development of a 
website. 
The Council has two applications in for NOF funding for Healthy Living Centers in Shotts and 
Kirkshaws areas of North Lanarkshire. However, there is a need to recognise the need to roll out 
Healfhy Living Centers throughout the area. 

We will establish the Health Promoting Schools Unit in the first half of 2001 and work to 
encourage every school to become a Health Promoting School 

This initiative was first highlighted in ‘Towards a Healthier Scotland’. Now a definite time scale 
exists for its establishment, councils may wish to begin reviewing the status of Health Promoting 
Schools within their own areas. 

2.9 How would you see Councils relating to the new Unit? 

This issue requires further discussion with those who are directly involved in community schools 
and other initiatives. However, the Council does recognise the need to develop a North 
Lanarkshire wide Health Promoting Schools. 

We will build on our work to date to make healthy food available to children through the 
provision of fresh fruit in nursery schools and salad bars and healthy eating tuck - shops 
in schools. 

healthplan.doc 
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Whilst welcoming this initiative we have been arguing for some time that healthy eating and the 
implementation of the Diet Action Plan should extend beyond the Education Service and that local 
government should be supported to take a ‘whole council’ approach to healthy eating. 

2. I. I Do you have any comments on this approach? 

A ‘whole council approach’ would include the promotion of healthy eating throughout all council run 
establishments. 

This should include children’s homes where the life long eating habits of some children may 
require to be altered. This could be attempted through health promotion and ensuring that meals 
offered were nutritious and appetising. Healthy eating in the workplace could be supported by 
themes such as ‘Health Eating Week’ Literature on diet and exercise should also be available in all 
work places. 

This Council has attempted to support healthy eating in communities through local food co- 
operatives. Most importantly it would be essential for poverty, unemployment and deprivation to be 
tackled as an integrated strategy if there is to be any lasting success to an improved diet and 
healthy eating. 

Both Motherwell North and South Coatbridge SIPS have recently appointed a nutritionist to help 
draw together the various activity strands and develop a co-ordinated approach to service delivery. 
This includes examining the possibilities of developing a ‘Food Web’ which draws together a 
variety of strands from food production for example: 
Allotments to food distribution 
Food co-op to consumers 
Cooking classes. 

The Council has produced a Nutrition Strategy. 

The Physical Activity Task Force will be launched early in 2001 to take forward work 
across Scotland to promote and encourage exercise on physical activity. 

~ ’ You may be aware of this initiative through the public health officer network and letters sent to 
Chief Executives asking you to highlight areas where you might require support. Councils 
Recent correspondence on this issue is currently being collated. 

2.1.2 Do you have any additional recommendations or points you wish to make? 

South Coatbridge SIP has recently awarded funding to a local community organisation to promote 
exercise both within the community school and after school hours. There has also been a free 
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Family Swim scheme developed in the Motherwell North and South Coatbridge areas, where 
every family are given free access to swimming facilities for one year. 

A new f IO0  million package of expenditure on drug misuse for the three years from 2001- 
02 was announced in September 2000. This will fund a series of interlinked activities, 
representing the biggest programme of anti-drugs initiatives ever seen in Scotland to 
ensure that every school pupil, both primary and secondary, has effective drugs education 
and to reduce the proportion of people under 25 who use illegal drugs 

This may have implications for many council services. No doubt discussion will take place within 
the DATs. Future information on this point will be available from Justine Walker, Drug 
Development Officer, and COSLA. 

Additional resources for substance misuse will have to be considered more fully through local Drug 
Action Teams. Funding is required to address significant gaps in a wide range of services to 
improve their support infrastructures, provide information and achieve service development as well 
as improvement across the whole spectrum of provision from prevention to rehabilitation. 

Funding for this activity will also require to take account of the additional funding which has 
been made available to the area based SIPS to tackle issues of drugs misuse. Additionally, a 
research study has been commissioned. The first step will be to conduct a detailed study, 
which will identify the views and experiences of local people, the various services currently 
providing a response to the drugs problem. The aim will then be to identify innovative 
responses to the drugs problem, which will be supported by the local community and the 
statutory agencies. 

There has also been additional monies secured through the Executive for drug rehabilitation. 

3 HEALTH & SOCIAL CARE 

We will introduce joint resourcing and joint management of community care services 
locally, as recommended by the Joint Future Group. We plan to start with services for 
older people. And we will legislate, if necessary, to remove any remaining barriers to joir 
working between the NHS and social work and housing departments 

We will enable NHS Boards to manage their finances over a three year cycle, and to 
simplify the way money moves around the system to ensure it reflects what patient care 
needs 

We will create a central innovation fund to drive change by bringing together and 
supplementing existing special funds 

healthplan.doc 

008/CoslaHealthPlan 

- .  

22 



We will ensure that the NHS and Local Authorities identify improved processes and share 
good practice across Scotland to reduce unacceptable delays in discharging patients from 
hospital to more appropriate care 

By December 2001, we will require all NHS Boards to work in partnership with Local 
Authorities to ensure that integrated independent advocacy services are available to those 
who most need them. 

We will expect NHS Boards to work jointly with other organisations to improve and 
develop mental health services and will monitor progress through new performance 
management arrangements 

3. I Do issues relating to funding across health and social care raise any specific issues for your 
council? 

It will be important for outcome targets set by the Scottish Executive and NHS in Scotland to take 
account of the funding available to social work deparfments and health boards. 

There must be serious concern about current proposals for the funding of the Social Care 
Commission which propose the removal of funding from local authorities beyond the amount 
allocated for the relevant functions within the current Grant Aided Expenditure allocation. This will 
have the effect of removing funding from other essential social care responsibilities. 

A concentrated effort has already been made by the partner agencies to address the problem of 
delayed hospital discharge, but this needs to be balanced by puffing systems in place which will 
help, where appropriate, to prevent hospital admission. 

Independent advocacy has already been commissioned and developed for specific client groups, 
but adequate time is required to expand advocacy projects effectively to cover a wider range of 
individuals. 

The modernisation of mental health services is well undenvay via the Framework for Mental Health 
and the development of Resource Networks. 

The introduction of three-year budgets for Councils will assist long term planning and development 
of services although it should be recognised that community care has to compete with other 7 

5 
-* services. 

It will be essential to ensure consultation with local authorifies takes place and health boards as 
the Government's policy on charges for long term care takes shape. 

This Council welcomes the introduction of a central innovation fund to bring together and 
supplement existing special funds which will enable planned intervention in key areas by the 
partner agencies rather than on an ad-hoc basis through ring fenced funding. 
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Concern must be expressed about the (sometimes) conflicting and unrealistic timescales that are 
being set by the Executive for joint working. It would be helpful for COSLA to seek assurances 
that what will be expected will be steady progress by social work and health towards agreed 
objectives. Forcing and setting unrealistic timescales would cause disruption and losses of 
progress already made in key areas of services for older people and people with learning 
disability. 

3,2 How to you see the points in this section working in practice locally? 

Extending areas where good practice is evident through joint initiatives. This may involve further 
joint resourcing and joint staffing. Multi-agency working should become the norm rather than the 
exception. The development of joint protocols would clarify professional roles and overcome 
territorialism and duplication. 

. 

3.3 Do you see any major barriers, which may need to be addressed nationally? 

Local Authorities and Health Boards already jointly finance some services. National guidance may 
be required to allow forjoint commissioning, joint purchasing and joint service provision on a larger 
scale. The emphasis must be on streamlined, effective systems rather than the creation of hug6 
bureaucratic structures and systems. 

4 HEALTH THROUGH LIFE 

There are many initiatives outlined relating to this section we have only highlighted those which 
might impact directly on councils services 

4.1 Early Life 

We will increase the health input into family centers, with links between LHCCs and family 
centers 

4, I Haw would you want to see the 'increase in health input' progressed? 
The front-line workers, in parficular Health Visitors and School Nurses, would work towards 

increasing the health input into family centers. This could be done formally or informally 
it is important that the public can access accurate healthcare advice at these centers and that 
healthcare professionals have the knowledge and skills to support and educate local people in a'' 
aspects of a healthy lifestyle. South Coatbridge SIP is currently examining issues around suppol . 
for women in the later stages of pregnancy and in the early years of motherhood. The outcomes 
from this will feed into the development of supporf services and where appropriate the refocusing 
of existing services. 

We will revolutionise the school nursing service, building on the experience of nursing 
roles in New Community Schools to develop a service that focuses on identifying and 
addressing the health needs of the whole school community 
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There are no details within the Plan as to how and when this might occur. 

4.2 How do you think this should be taken forward? 

First and foremost to increase the numbers of school nurses. The remit of the school nurse should 
focus on health education. The school nursing service should work in partnership with teachers 
promoting the physical, psychological and emotional well being of all children. The school nursing 
service should perhaps be included as a planning partner in the Children’s Services Plan. 

There requires to be further consideration given to developing the role of school nursing to make a 
positive contribution to the joint agenda of the promoting public health and tackling health 
inequality. 

The Scottish Executive will allocate over E70 million over 2002-04 to provide integrated 
children’s services. We will expect the NHS at a local level to work closely with Local 
Authorities, voluntary sector and other partners to make best use of this resource 

In early 2001 the Child Health Support Group (CHSG) will produce a Child Health 
Service Template that will provide a framework for all agencies involved in providing a 
com bined, integrated and co-ordinated child health service. 

The Scottish Executive recognises that this is part of a long-term strategy to promote improved, 
combined and integrated children’s services. 

4.3 Do you have any specific issues or concerns you wish to raise on these points? 

The national priority accorded to children’s services is welcomed, as is the intention to promote 
furfher integration. These issues are under active consideration locally and should be priority for 
the local Board in developing any new initiatives. 

5. Youns People 

We will expect each local NHS Board to work in partnership with Local Authorities and 
voluntary sector organisations to ensure that young people have access to a range of 
sexual health support and services 

5. I How would you like to see this recommendation taken forward? 

This requires to be taken forward locally as part of the wider strategy for children and young 
people in any joint planning strategy as referred to in Paragraph 4.3. 
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6 Older PeoDle 

These points focus on the implementation of recommendations made by the Joint Futures Group 

We will ensure that a single shared needs assessment is carried out by a health or social 
care professional to avoid duplication and additional burdens on older people 

A local service in every part of the country for shopping, laundry and minor household 
repairs. 

Fast, flexible rapid response teams in every part of Scotland for example when a short 
period of help for an older person who falls ill might prevent hospital admission 

Action to tackle delayed discharge from hospital 

Free home care support for people who need it for up to four weeks following discharge 
from hospital 

Older people will benefit form joint resourcing and joint management locally from 2002 

By October 2001 we will introduce, in advance of other care groups, a single shared 
assessment for older people and people with dementia 

There is a separate COSLA consultation ongoing on resourcing the Joint Futures Group 
recommendations 

6. f Do you have any additional comments, issues or concerns you wish to raise? 

The only additional point is that realistic time-scales and scope for variation in local arrangements 
to achieve the national objectives are critical if the Local Health Board’s are to be successful. 
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