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HEALTH AND HOMELESSNESS STANDARDS

“One Year On”

Survey of NHS Boards

Progress Report

1. The enclosed paper provides a national summary of the initial results from the “one year on” Survey of NHS Boards.

2. Please note that the results represent the first stage in collating and analysing the information received so far.  They include the responses from 13 out the 15 NHS Boards surveyed.  The two remaining NHS Boards are finalising their responses and we expect to be in a position to analyse data from all Boards later this month. 

3. The survey includes a response from the former NHS Argyll & Clyde which was dissolved at the end of March. The response reflects as best as possible progress against implementation of the Health and Homelessness standards prior to the dissolution of the Board. 

4. The former Argyll & Clyde health board area has been integrated with NHS Greater Glasgow and NHS Highland. Renfrewshire, Lomond, Inverclyde and the Levern Valley area of East Renfrewshire now form part of NHS Greater Glasgow, and Helensburgh, all of Argyll, Cowal & Bute and the islands are incorporated within NHS Highland. Future arrangements for  implementation of the Health and Homelessness Action Plan, and the standards, will now need to be integrated with the plans for NHS Greater Glasgow (& Clyde) and NHS Highland.
5. The members of the Health & Homelessness Steering Group are meeting on Monday, 12 June to consider the analysis so far and give initial views on next steps. The outcome of this meeting will be fed back to the HMG when it meets on 15 June.
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Background
1. On 3rd March 2005, the Minster for Health and Community Care and the Minister for Communities jointly launched the Scottish Executive’s Health and Homelessness Standards for NHS Boards. The standards are at the centre of the Scottish Executive’s commitment to improve the health of homeless people.

2. The Standards are built on the progress of the Health and Homelessness Guidance (Scottish Executive 2002) which resulted in the Health and Homelessness Action Plans. They sit within the broader holistic framework to prevent and alleviate homelessness and therefore good partnerships should be in place to support complementary work across NHS, Local Authorities and the voluntary sector.

3. The Standards apply to all groups of homeless people and in addressing the performance requirements, NHS Boards should ensure that they take account of differing needs requiring excellent strategic linkages. They also relate to the Scottish Executive’s equality and diversity approach and should assist NHS Boards in using the Equality and Diversity Impact Assessment Toolkit.

4. Delivering the Standards will include taking forward the health recommendations made by the Homelessness Task Force.
The Survey

5. On publication, NHS Boards were expected to implement the standards from April 2005 onwards and incorporate actions on health and homelessness into the wider plans of the Board. Delivery of the standards would in the main be through Community Health Partnerships.

6. In December 2005, the Ministerial Statement on Abolition of Priority Need (Helping Homeless People) reaffirmed the standards as a core component of the Scottish Executive’s strategy for homeless people.  As at the end of March 2006, the standards will have been in place for one year. 

7. As part of the Executives commitment to the standards and to support the actions described in Ministerial Statement on Abolition of Priority Need, the survey was intended to:


 
(i)
establish a baseline of information as to how well NHS Boards are 



responding to the implementation of the standards; and


(ii)
identify areas against the standards where Boards may need further 


assistance and support in implementation. 

8. The Standards are intended to be challenging and therefore it should be recognised that it will take some time before all NHS Boards are able to meet all aspects of the Standards.  The Executive is committed to seeking clear evidence of progress. The ‘One year on survey’ is part of that process.

Summary of Initial Results

9. The survey questionnaire was designed around the 41 key performance requirements which support the six Health and Homeless standards.  

10.  Figure 1 sets out a national summary of progress so far across all six Health and Homelessness Standards and the 41 supporting performance requirements. This shows that progress on implementation of the Standards is encouraging with some [78%] compliance of the Standards overall.
11.  Ayrshire & Arran reported the highest overall compliance (98%) followed by Forth Valley, Lothian and Greater Glasgow (each reporting 88%). The most challenged health boards include Western Isles, Argyll & Clyde, Highland and Lanarkshire (reporting compliance at 41%, 61%,  66% and 68% respectively)     
12. Compliance is strongest against Standard 2 (preventing and alleviating homelessness – 88%) Standard 4 (equitable access – 88%), and Standard 6 (effective implementation of Health and Homelessness Action Plans – 85%).  
13. Implementation of Standard 5 has presented the most challenge to health boards.  Standard 5 is about ensuring the board’s services respond positively to the health needs of homeless people.  Some [56%] have reported problems or provided neutral answers and comments.  Standard 5 is a central strand of the Standards and therefore has a bearing on implementation of the other Standards.  This may explain the slower rate of progress on other Standards such as Standard 1 (82%) and Standard 3 (80%).
14. No health board has reported that the Standards are unattainable. However, as Figure 1 demonstrates, there are some health board areas where work is continuing on aspects of the Standards. 
Figure 1:  Summary of progress across all Health & Homelessness Standards

	
	1
	2
	3
	4
	5
	6
	Compliance  across the 41 requirements

	Argyle & Clyde
	80%
	57%
	60%
	100%
	29%
	44%
	61%

	Ayrshire & Arran
	100%
	100%
	100%
	100%
	86%
	100%
	98%

	Borders
	80%
	100%
	100%
	100%
	29%
	89%
	83%

	Dumfries & Galloway1
	0%
	0%
	0%
	0%
	0%
	0%
	0%

	Fife1
	0%
	0%
	0%
	0%
	0%
	0%
	0%

	Forth Valley
	100%
	100%
	80%
	100%
	43%
	100%
	88%

	Grampian
	80%
	86%
	100%
	100%
	43%
	100%
	85%

	Greater Glasgow
	100%
	86%
	60%
	88%
	86%
	100%
	88%

	Highland
	60%
	71%
	40%
	88%
	29%
	89%
	66%

	Lanarkshire
	60%
	86%
	80%
	88%
	43%
	56%
	68%

	Lothian
	100%
	100%
	100%
	88%
	43%
	100%
	88%

	Orkney
	100%
	100%
	80%
	100%
	43%
	89%
	85%

	Shetland
	100%
	100%
	100%
	100%
	29%
	89%
	85%

	Tayside
	60%
	100%
	100%
	88%
	29%
	89%
	78%

	Western Isles
	40%
	57%
	40%
	13%
	43%
	56%
	41%

	Overall 

Compliance (No)1
	53
	80
	52
	92
	40
	99
	416

	Max compliance achievable 1
	65
	91
	65
	104
	91
	117
	533

	Overall 

Compliance (%)1
	82%
	88%
	80%
	88%
	44%
	85%
	78%


Note

· The percentages applied within the chart were calculated by adding the individual elements within each Standard against the number possible i.e. Argyle & Clyde achieved 4 of the possible 5 elements in Standard 1 – 80%.

· ‘Average from 41 elements’ was calculated by adding the individual elements achieved by each health board area as percentage the total achievable, 41.

· The average provided against each Standard was calculated by adding the individual elements achieved within each Standard as percentage the total achievable.

1 Excludes Dumfries & Galloway and Fife who did not submit returns in time to be included in this report. This format has been followed throughout the report.
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