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ACTIONS & PROGRESS
	Ref
	Action
	Lead 
	Status

	08.01
	Produce proposals in summer 2008 to strengthen Public Partnership Forums
	Dan Isaac
	4

	08.02


	Launch a public consultation on a Patient Bill of Rights by May 2008, including the right of patients to be treated as partners in their care
	Alastair Pringle
	4

	08.03


	Produce proposals for independent scrutiny of major NHS service change proposals by April 2008 following a public consultation
	Dan Isaac
	5

	08.04


	Introduce a Local Health Care Bill in summer 2008
	Kenneth Hogg  
	5

	08.05


	Incorporate assessment of performance against the participation standard into NHSScotland’s performance management system by 2009
	Dan Isaac
	3

	08.06


	Publish a National Statement and Action Plan on Race Equality by Spring 2008
	Lesley Irving
	3

	08.07


	Consult on the development of an NHS charter of mutual rights – a clear statement of duties and rights from the perspective of Government, staff and the public
	Alastair Pringle
	4

	08.08


	Develop a Participation Standard for NHS Boards  which reflects the needs of Scotland’s diverse population
	Dan Isaac
	3

	08.09
	Produce and distribute an annual “Ownership Report” to all Scottish households


	Dan Isaac
	4

	08.10


	Review the purpose, objectives and ways of working of Scotland’s Special NHS Boards
	Colin Cook
	4

	08.11


	Review and improve the planning system within NHS Scotland in 2008
	Colin Cook
	4

	08.12


	Work with the Scottish Partnership Forum to develop the concept of mutuality as it applies to our staff
	Colin Cook
	4

	08.13


	Refresh NHSScotland’s strategy on volunteering
	Sandra Falconer
	4

	08.14


	Establish a Directorate of Equalities and Planning in NHS Health Scotland
	Alastair Pringle
	5

	08.15


	Equality impact assess the implementation of this (Better Health, Better Care) action plan
	Colin Cook / Alastair Pringle
	4

	08.16


	Address the barriers young disabled people face in accessing health services.
	Alastair Pringle
	3

	08.17


	Review NHS Scotland’s approach to the health and healthcare of offenders and ex-offenders
	Jonathan Pryce / Mini Mishra
	4

	08.18
	Equality Impact Assessment Across NHS Scotland
	Cath Denholm
	4

	08.19
	Workforce Equalities Monitoring
	Alan Milbourne
	4

	08.20
	Patient Equalities Monitoring
	Joan Jamieson
	4

	08.21
	Introduce Routine Enquiry of Domestic Abuse
	Katie Cosgrove
	4

	08.22
	Deliver a NHS Communication, Translation & Interpreting Strategy
	Cath Denholm
	4

	08.23
	Delivery of a National Health Information & Support Service 
	Alastair Pringle
	4


Progress Update

08.01 Produce proposals in summer 2008 to strengthen Public Partnership Forums
Background: Community Health Partnerships have established Public Partnership Forums which have made good progress in involving local communities in the design and delivery of health services.  These forums played a significant role in shaping this strategy (BHBC) and we will work with them to produce a set of specific proposals during summer 2008 for strengthening their role still further.  This will improve the way in which we engage with children, young people and the people who care for them and ensure greater involvement of the most vulnerable and seldom heard groups.

Progress Update: The Scottish Health Council has produced a draft development framework that sets out an approach to support and strengthen PPFs (which have been established by most but not all CHPs).  In 2007, the SHC commissioned FMR Research to consider the successes and challenges of establishing PPFs and their report, Public Partnership Forums: What direction is needed for the future? was published in February 2008.  Their recommendations, together with outcomes from a PPF Network Event in March 2008, have been translated into the development framework.  Key stakeholders will meet on 5 November to agree the framework and establish a PPF Development Group.  This group will agree key outcomes and approaches to strengthen PPFs by, for example, establishing a national association or network of PPFs; engaging with seldom heard groups; agreeing training and support requirements (including Scottish Health Council role); raising awareness of PPFs.  The Development Group will share outcomes and timescales for achieving these by March 2009.

08.02 Launch a public consultation on a Patient Bill of Rights by May 2008, including the right of patients to be treated as partners in their care
Background: SNP manifesto commitment: “Individuals sometimes need to be treated more quickly than the national waiting time guarantees.  To ensure this happens we will introduce a Patients Rights Bill to give every patient a legally binding waiting time guarantee appropriate for their condition.”

Better Health Better Care committed us to a public consultation on the possible content of a Patients' Rights Bill set in the context of a mutual NHS – this Bill of Rights would clearly provide the context for a legal framework that sets out what patients have a right to expect from their service and what their responsibilities are, including individual waiting time guarantees appropriate to individual needs. 

Progress Update: Consultation launched on 22 September and will run till 16 January. The consultation lays out the aim of a Patients’ Rights Bill, which will be to:
· reinforce and strengthen our commitment to place patients at the very centre of the NHS in Scotland; 

· set out the range of existing rights and responsibilities of patients in a clearer way, rather than introducing a number of new rights, leading to;
· improved patient experience
The Patients’ Rights Bill will be an important piece of healthcare legislation, which will reinforce and strengthen our commitment to place patients at the very centre of the NHS in Scotland. The Bill is not intended to introduce a large number of new rights; rather it is to communicate clearly with patients what existing rights they have and make sure they are able to access these.  It will put patients firmly in the driving seat, giving them more say in how services are delivered and a straightforward system of redress if things go wrong.

A central part of the Patients’ Rights Bill consultation is a guarantee of a maximum 12 week wait for inpatient or day case treatment from the point that treatment has been agreed as necessary. Operating within the maximum 18 week referral to treatment guarantee this will provide patients with assurances in what can be a time of anxiety, worry and stress.

2 national public consultation events are being organised, 25th November in Edinburgh and 5th December in Inverness, as well as support to local Boards to consult with their communities. A research consultancy has been appointed to support the analysis of responses. 
08.03 Produce proposals for independent scrutiny of major NHS service change proposals by April 2008 following a public consultation
Background: Independent scrutiny of proposals for major NHS service change provides local communities with the confidence that the available evidence has been assessed rigorously, all viable options considered and that their views have been sought appropriately with their interests taken fully into account.  We launched a consultation on options for embedding scrutiny in the future.  We will respond to this consultation by April 2008, setting out a future model for independent scrutiny within the framework of a mutual NHS.

Progress Update: The report of the outcome of the Independent Scrutiny consultation is available at: http://www.scotland.gov.uk/Publications/Recent.  The majority of respondents indicated that independent scrutiny was a positive step forward which would improve public confidence in relation to major service changes.  Based on the consultation responses, the Cabinet Secretary for Health and Wellbeing outlined, in an answer to a parliamentary question on 19 May, how scrutiny will work in future.  Independent scrutiny will only be applied to cases of major service change and only where the benefits outweigh the costs. This will be judged on a case-by-case basis by Ministers but the bar will be set high.  Scrutiny will be conducted by an Expert Panel who will assess the safety, sustainability, evidence base and value for money of proposals for major service change.  Scrutiny will take place early in the process and will help to ensure that there is an agreed evidence base for the subsequent decision-making process, including option appraisal.   The Scrutiny panel will provide a commentary that would be available to the Board and Ministers in reaching decisions. 

08.04 Introduce a Local Health Care Bill in summer 2008

Background: Our consultation on the content of a Local Healthcare Bill will include consideration of direct elections to NHS Boards. The national discussion around Better Health, Better Care has identified the need to consider this issue alongside the functions of existing non-Executive directors, the role of independent scrutiny and other mechanisms for increasing accountability, including partnership working with Local Authorities and elected members at Board and community level. The Bill, which will be introduced in summer 2008, will address these concerns within the context of a mutual NHS.

Progress Update: Consultation complete and Bill introduced in June 2008 

08.05 Incorporate assessment of performance against the participation standard into NHSScotland’s performance management system by 2009

Background: We will work with NHS QIS, the Scottish Health Council, Public Partnership Forums and other groups, including staff representatives, to agree a participation standard for all NHS Boards covering future involvement of patients, staff and the public more generally.  This standard will reflect the needs of Scotland’s diverse population.  Boards will be asked to conduct an audit against this standard in order to collect systematic, comparable information on good practice and inform the future development of our approach to participation.  We will include a target for performance against this standard amongst the key measures for NHS Boards by 2009.

Progress Update: Discussions have taken place with stakeholders to determine what a Participation Standard might look like.  NHS Board PFPI designated directors have been keen to emphasise the importance of avoiding duplication with existing methods of assessment e.g. QIS standards, PFPI self assessments, Informing, Engaging, Consulting guidance.  In addition, views on what should be included have been invited as part of the consultation on Patients Rights.  A recent meeting between SGHD, NHS QIS and SHC discussed the potential for taking the National Standards for Community Engagement and using QIS methodology to translate them into measurable self-assessment standards.  These would also incorporate SGHD Informing, Engaging, and Consulting guidance.  Next steps include agreeing a project plan for development of the standards and consideration of how to incorporate patient focus by linking with the Better Together programme.  Development and consultation, led by the SHC, will continue in the coming months with a view to trialling the standards before seeking to include these in the HEAT performance management framework for 2010-11.
08.06 Publish a National Statement and Action Plan on Race Equality by Spring 2008

Background: The development of a National Statement and Action Plan was one of the recommendations made following the Executive's comprehensive and wide ranging review of race equality, which reported in November 2005. These will be launched in Spring 2008 following a further period of consultation and will set out the vision, basis and direction for our future work on race equality, and the actions the Scottish Government will take to support ethnic minorities in the labour market, Gypsies/ Travellers, race equality in rural areas, and refugee integration.

Progress Update: Minister for Communities and Sport will shortly be making an announcement which will set out our priorities for work on Race Equality, Religion and Refugee Integration. This statement will draw on priorities outlined in the four Strategic Group reports which then fed into the draft National Strategy. The statement will also reflect new and emerging issues which have arisen since the Strategic groups met in 2005-2006. This has taken longer than anticipated to deliver because we have been working to ensure that our priorities will align with the Government’s national performance framework as well as reflecting our evolving communities in Scotland. We expect the Statement to be delivered by end of November 2008.

08.07 Consult on the development of an NHS charter of mutual rights – a clear statement of duties and rights from the perspective of Government, staff and the public

As 08.02
08.08 Develop a Participation Standard for NHS Boards which reflects the needs of Scotland’s diverse population
As 08.05
08.09 Produce and distribute an annual “Ownership Report” to all Scottish households

Background: Our commitment to the concept of mutuality will be embodied in an annual ownership report.  Distributed free of charge to all Scottish households, this will set out information on the rights and responsibilities of patients and their carers, alongside useful information about how to access local services, raise issues or complaints and get more involved in the design and delivery of local health services.

Progress Update: Initial scoping of what should be included in an Ownership Report has built on research undertaken by Health Rights Information Scotland in 2004.  After discussion with public representatives, a template was produced for use by the newly created Community Health Partnerships, to set out what information should be made available to the local community.  This includes sections on local services, how your money makes a difference, plans for a better service, how you can get involved, your rights and responsibilities and useful contacts.  We have discussed this approach with NHS colleagues in Argyll & Bute, who have produced a guide to local services and are currently seeking further details from other NHS Boards.  Following this mapping exercise, we will establish a small working group to agree what should be incorporated in an Ownership Report, including how much local variation there could be.  Importantly, the consultation on Patients Rights seeks public views on the content of an Ownership Report and this will be considered in determining the final content and design of the Report later in 2009.

08.10 Review the purpose, objectives and ways of working of Scotland’s Special NHS Boards

Background: Special Health Boards offer a unique resource for NHSScotland. They allow local Boards to concentrate resources and attention on front line treatment and care and deliver those services that can be offered more effectively and efficiently on a national basis. They have the additional potential to offer their services and expertise across the wider public sector as part of Efficient Government. To ensure that we make the most of this opportunity, we will work with them to ensure that their purpose, objectives and ways of working demonstrate the value they add in improving services, improving health, achieving economies of scale and minimising unnecessary duplication of investment and effort.

Progress Update: The terms of the Collective Assessment of Special Health Boards were agreed by the Health Department Management Board in June 2008.  The agreed aims of the process are to assess:

· current and potential demand for services 

· opportunities and proposals to improve the sponsorship arrangements between Special Boards and Scottish Government

· opportunities to improve the “customer” relationships between Special Boards, geographical Boards and the public
· the current range and distribution of products, services and functions both horizontally (across and between Special Health Boards) and vertically (across and between Scottish Government, Special Health Boards and territorial NHS Boards) 
· potential for Special Boards to work more effectively with the third sector and other parts of the public sector in Scotland

A series of interviews have been held with key stakeholders and an initial report is expected by end October 2008
08.11 Review and improve the planning system within NHS Scotland in 2008

Background: We are committed to improving NHSScotland's healthcare planning system through the development of an agreed planning framework and by clarifying roles and responsibilities at each level, by the end of 2008. This will integrate previously distinct approaches to service, workforce and financial planning and will be supported by annual planning guidance and a co-ordinated timetable for planning across the service.

Progress Update:  The Review of the Planning System across NHS Scotland has been led by the NHS Directors of Planning with support from the Healthcare Policy and Strategy Directorate.  The development process has included a workshop held in May 2008 which discussed three themes (a) National Planning Function; (b) Role and capacity of Regional Planning; (c) How to Improve Planning and Reduce Duplication.  The first of these was prioritised for further development and following a discussion by the Directors of Planning in October 2008, a draft proposal is being finalised for consideration by Health Directorates Management Board and NHS Chief Executives.  This will propose the creation of a new National Planning Forum that will provide a focus and 'hold the planning ring' for services in Scotland in a way that:

· Facilitates, at an early stage, full engagement with all key stakeholders

· Enables NHS Boards to demonstrate clear ownership of the national planning agenda

· Enables effective and more consistent planning across NHS Board and regional boundaries

· Provides a link between policy development and its translation into strategy / planning in NHS Scotland and through its community planning partners

08.12 Work with the Scottish Partnership Forum to develop the concept of mutuality as it applies to our staff

Background: The concept of a mutual NHS reinforces and extends this commitment to partnership working and we will work through the Scottish Partnership Forum to continue the development of this concept at both a strategic and practical level. This will include joint working to incorporate staff involvement in the new participation standard for NHS Boards and to explore new opportunities to work together to support Scottish citizens in making healthy lifestyle choices and reinforce the reputation of NHSScotland as a professional, patient centred organisation.

Progress Update:  An initial discussion around the concept of mutuality as it applies to staff was held with the Scottish Partnership Forum on 1 August 2008.  Ideas were generated around the following themes:

· The political/organisational meaning and context of mutuality

· Opportunities to build on the established concept of partnership and demonstrate the link between this and mutuality

· Relationship between staff and public involvement 

· Relationship to staff terms and conditions and the mutual respect agenda 

· Relationship to other parts of the public sector/interface with community planning

· Opportunities to facilitate and communicate opportunities to participate

· Measurement and evaluation 

· Balance between rights and responsibilities

· Equality / diversity

· Establishing a baseline position around current views and attitudes 

· How mutuality will impact upon the wider aims of health service strategy in Scotland 

08.13 Refresh NHS Scotland’s strategy on volunteering

Background: Better Health, Better Care commits us to “working together with Volunteer Development Scotland, to refresh the strategy on NHS Volunteering, recognising the various roles played by the third sector and considering how best to recognise the role played by volunteers. We will then go further and require all NHS Boards to achieve the Investing in Volunteers Standard – the nationally recognised standard which guarantees a quality experience for volunteers”. 

CEL (2008)10 issued in February 2008 details how this will be progressed by NHS Boards during the three year period to March 2011 working in partnership with Volunteer Development Scotland to increase the focus on volunteering in Scotland’s NHS.  The aim is to get NHS Boards thinking about volunteering, planning for it, reviewing it, evaluating it, developing partnerships on it and sharing any learning on it with others. 

Progress Update: VDS is working closely with appropriate stakeholders and has established a National Action Group comprising of key NHS and volunteering bodies, such as NHS Health Scotland, NHS Education, NHS Quality Improvement Scotland, national volunteer engagers outwith Scotland’s NHS, representatives from a selection of geographic Boards (which will include a Volunteer Service Manager) and the volunteer centre network. Professor Heather Tierney-Moore, Nurse Director of NHS Lothian currently Chairs the National Group. 

As part of the 3 year action plan, we undertook to review and issue guidance on the payment of out of pocket expenses for volunteers.   Following a review of NHS Boards current practice, draft guidance has been prepared and is currently under consideration.  The guidance will promote consistency across Scotland, as the volunteer experience and level of support shouldn’t depend on where you are a volunteer.  We hope to be in a position to issue this guidance soon.

08.14 Establish a Directorate of Equalities and Planning in NHS Health Scotland
Background: Our Fair for All agenda seeks to understand the needs of different communities, eliminate discrimination in the NHS, reduce inequality, protect human rights and build good relations by breaking down barriers that may be preventing people from accessing the care and services that they need. It aims to address inequalities by recognising and valuing diversity, promoting a patient focused approach and involving people in the design and delivery of health care. A new Directorate of Equalities and Planning will be created in NHS Health Scotland to bring together this work and to be the focus of support, advice and expertise to NHSScotland in addressing diversity and reaching excluded communities.

Progress Update: The Directorate was launched on 1st April 2008 at the Scottish Parliament. The launch set out plans for the Directorate to work with partners across NHS Scotland and other sectors to establish a clear programme of sustained

and developmental work that responds to priorities and targets identified by boards, the Scottish Government and communities. They have begun a series of meetings between their equality managers and each board to agree ways of working and common priorities to support. The Directorate are continuing their programme of work around mental health and

race equality, and are scoping out significant programmes around community engagement

and communication support.

08.15 Equality impact assess the implementation of this (Better Health, Better Care) action plan

Background: We are committed to continuing and further developing our Fair for All approach across NHSScotland. We will therefore ensure that we equality impact assess this action plan throughout its implementation. We will do this, not just because it is a legal requirement. It is right to do so and we believe that it will lead to services that are equitable and fair for all the communities we serve.

Progress Update: All new or revised policies, strategies and functions have been or are being Equality Impact Assessed e.g. Palliative Care strategy, Better Cancer Care strategy, Better Together (Patient Experience programme). An annual audit of progress of Equality Impact Assessment across Better Health Better Care commitments and Scottish Government Health Directorates will take place early 2009. This will complement 08.18 (below). This audit will address quality issues and identify what outcomes we expect to see as a result of these assessments. 
08.16 Address the barriers young disabled people face in accessing health services

Background: NHSScotland has been working in partnership with the Equality and Human Rights Commission through our Fair for All - Disability initiative to raise awareness of disability issues and deliver more responsive services for people with a disability. Achieving Fair Access guidance has been launched to ensure health services strive for best practice that goes beyond compliance with the law and promotes the rights, independence, choice and inclusion of disabled people as health service users and members of the community. Additionally there are numerous programmes of work underway across NHSScotland and SGHD which aim to improve access issues for disabled people that need to be joined up and communicated effectively. Disabled people need to be involved in reviewing progress and identifying areas for further action.

Progress Update: Initial discussions have been held with policy colleagues who have responsibility for various disability related initiatives to agree a programme of work to ensure we address the barriers all disabled people (including young disabled people) face in accessing health services. Discussions have also been held with NHS Health Scotland who host a national disability reference forum, to consider if this group could be broadened to support the development of a SGHD / NHS Scotland wide programme of work. Recommendations from Equally Well, the Ministerial Taskforce on Health Inequalities support this approach.   
 08.17 Review NHS Scotland’s approach to the health and healthcare of offenders and ex-offenders

Background: Primary and Community Care Directorate is taking forward the Ministerial decision to transfer the responsibility of prison primary healthcare services from Scottish Ministers (Scottish Prison Services) to the Health Boards.  This will, among other areas, address issues of clinical governance and quality of care and throughcare available through integrated working between statutory and voluntary agencies.  
Progress Update: Although prisons are located in 9 Health board areas, this initiative will involve all Health boards as the prison population and their dependants come from all Health Board areas.  Currently the Minister’s decision is awaited regarding the appointment of the Chair of the Implementation Group which will be supported by strong programme management arrangements.  

Another area of work is a pilot funded by the Scottish Government in Tayside looking at a partnership arrangement between Tayside Health Board and Tayside Constabulary to deliver clinical and forensic services to people in police custody.  The pilot aims to change the clinical care from a reactive to a proactive health promoting service with appropriate and timely referrals to community services regarding substance misuse (including alcohol), mental health and others.  The learning from this 3 year pilot, will form the basis of future models of delivery of care to people in police custody.

08.18 Equality Impact Assessment Across NHS Scotland
Background: Equality Impact Assessment of all new and revised policies and functions is a responsibility place don all Boards by HDL (9) 2005 and by equalities public sector duties. This remains the key tool to support the NHS to meet the needs of all parts of the population in health service planning and delivery. However there are some concerns about progress of this requirement and the quality and outcomes from undertaking these to date.  

Progress Update: In order to develop a national picture of progress the Directorate of Equalities & Planning are carrying out secondary reporting of equality impact assessments within individual boards.  This includes comparative information on quantity, topic, format (rapid/full, equality/health impact assessment) and publication.  Equality Managers will identify any further support needs within boards on undertaking and completing equality impact assessments through both the national equality and diversity benchmarking exercise and the mapping of good practice.  
Findings will then be discussed with NES in order to clarify roles and responsibilities in taking forward required work and will also build on the evaluation currently being completed by NES on their equality impact assessment training. 

A national working group made up of board Equality and Diversity representatives and Directorate staff will carry out the following work programme between October 2008 and June 2009:
· Identification of three national functions/policies (two service delivery and one workforce)
· Quality assurance of these 3 policies

· Sharing and dissemination of both learning (what could be done better and how; pitfalls to avoid) as well as templates/examples of what an acceptable EQIA might look like and how best to publish in accessible formats
· Guidance on moving forward with EQIA i.e. how boards can track changes and demonstrate impact in the form of clear, measureable, person centred outcomes

08.19 Workforce Equalities Monitoring
Background: Fourteen Boards received ‘minded’ letters and eight Boards received ‘policy’ letters from the Commission for Racial Equality regarding the monitoring and publishing of ethnicity information.  Health Workforce worked with these Boards to identify how improvements could be made and encouraged communication between Boards to share evidence of good practice. All communication between ourselves and the Boards was only shared strictly between either the minded or policy Boards and not both.  

Funding was offered to the minded Boards to assist in achieving compliance. Seven Boards accepted the offer of funding. 

Progress Update: The letters were eventually revoked and  the Commission have stated that they are satisfied that these Boards are now compliant or have sufficient plans in place to achieve compliance and therefore the Commission does not intend to proceed with any further enforcement action at the present time. The Commission stated that there were some points that a couple of minded Boards had to 'keep an eye on for the future' but they did not expect them to be of any problem. 

A workshop, co-hosted by NHS Forth Valley and Stonewall Scotland, on disability and LGBT monitoring was held in Stirling in January 2008. 

08.20 Patient Equalities Monitoring
Background: Health information systems should be able to collect and share diversity information to support individual care, monitor inequalities and demonstrate compliance with equalities legislation. Routine data in Scotland are reasonably complete for only two equality strands (age and gender). Ethnicity data are collected for new patient registrations in primary care but cover only 10-15% of patients. ISD’s Equality and Diversity Information Programme (EDIP) monitors the completeness of ethnicity reporting from secondary care, which is currently only around 10% (compared to 80% - 90% in England & Wales). There is no routine national data collection for the remaining three strands (disability, religion, sexual orientation). There are currently no targets for diversity data collection and no pressure on boards to mandate data collection. Equally Well, the Ministerial Taskforce on Health Inequalities recommended that ‘NHS targets should be set to support work on patient monitoring and collection of equalities data’. 
Progress Update: EDIP has worked with the National Clinical Datasets Development Programme (NCDDP) to develop data definitions and standards that allow data on all six diversity strands to be recorded consistently across the NHS in Scotland. EDIP has provided monitoring tools for NHS boards. Diversity data items should be collected in primary care and shared, but it is not yet clear whether new PMS systems will be able to hold these items. Diversity data could be held on CHI, but there is currently no national commitment to do so.
EDIP has; worked with NHS Health Scotland to develop supporting materials to help staff collect diversity data; published two reports on public consultation work that confirms that people are willing to provide this information if the purpose is properly explained and data are used to improve services; provided staff training and technical support to enable the collection of data on ethnicity, disability and sexual orientation in genitourinary medicine in Lothian; current work in a general practice in Ayrshire is demonstrating the feasibility of collecting diversity data. 

Data standards, infrastructure, training and public consultation are largely available, but the current dismally low levels of data collection will not improve without effective levers that will ensure that NHS Boards will make this a priority. It is recommended that diversity data collection be included in the HEAT targets. Diversity data collection targets should be set within primary care.

The national ehealth programme should demonstrate their commitment to diversity, specifically agreeing to ensure that future system developments (particularly in relation to PMS, the new primary care systems, the SCI products and CHI) will allow the collection, sharing, storage and reporting of diversity information. 

08.21 Routine Enquiry of Domestic Abuse

Background: A national programme of work on improving the healthcare identification and management of gender-based violence will take place over the 3 year period October 2008-October 2011(.

There are 2 key drivers for this work:

1. A CEL on gender-based violence has been produced detailing 4 key deliverables expected of Boards to accomplish the above objective.  These are: (i) Staged implementation of routine enquiry of abuse in priority settings (ii) Dissemination of guidance on gender-based violence to staff (iii) Development of an employee policy on gender-based violence and (iv) Closer collaborative multi-agency working on this issue in relation to child protection and homelessness.  

2. National Domestic Abuse Delivery Plan.  Priority Area 1 of this plan commits the NHS to a programme of routine enquiry on domestic abuse.  Funding to support this endeavour (£1.25million over 3 years) will provide much of the resources need to support boards.

Progress to date:

· CEL on gender-based violence was issued on 29 September 2008.  Boards have been instructed to appoint a lead officer by 17/10/08.

· Recruitment for the national team will take place at the end of October.  

· A monitoring and evaluation framework has been agreed with Analytical Services Division.  Analytical Services Division will oversee this process.

· A series of guidance on the different components of gender-based violence is nearing completion and will be disseminated to Boards when leads have been nominated.

· A Reference Group comprising representatives from a number of health boards has been established to advise on the development of the guidance and to support the development of mechanisms for mainstreaming the issue into current policy and practice.

· There has been discussion with Health Scotland on how to integrate the work on gender-based violence with their role in supporting boards fulfil their legislative requirements on gender.

· Prioritisation of learning and training for health staff to facilitate routine enquiry has been agreed as one of the key components of the revised National Training Strategy on Violence Against Women, and will be undertaken by the local Training Consortia across Scotland.

08.22 Communication, Translation & Interpreting Strategy
Background: The Ministerial Taskforce on Health Inequalities report ‘Equally Well’ (recommendation 64) proposed that Health Scotland should deliver an accessible communication, translation and interpreting strategy and action plan, with clear outcome measures.
Progress Update: The Equalities & Planning Directorate (EPD) of NHS Health Scotland is currently preparing this strategy and action plan.  It is working with partners in NHS Greater Glasgow & Clyde (which is already implementing its own Language and Communication Support Plan) and other boards to identify responsibilities for actions to be taken forward by EPD, NHS GG&C and other partners in area and special boards.  The strategy and action plan will be available before the end of 2008.  

Meantime EPD is leading on early development of two elements which will form part of the wider plan:
· The alltheinfoplus national web-based resource for health information in a variety of languages and formats.  (This work falls within the overall scope of the ‘National health information and support service’ led by NHS 24 which is due to be launched in April 2009 – see 08.23 below)

· National contracts for interpreting and translation:  proposals are being developed by procurement colleagues in NSS.  Consultation with equality leads in Boards is scheduled for November.

08.23 Delivery of a National Health Information & Support Service 
Background: We are committed to working in partnership with the voluntary sector to ensure that patients, the public and carers get the information they need, when they need it and that this information is clear, accurate, up-to-date and presented in a way which meets their needs. By April 2009 we will introduce a National Health Information and Support Service to provide a single shared health information online resource which brings together quality assured local and national information from the NHS and other sectors, a national health information helpline available and a network of branded health information support centres, embedded in local communities.

Progress Update: A small team is being appointed in NHS 24 to take forward the development of this service in partnership with NHS NES, Consumer Focus Scotland, NHS Boards and the voluntary sector. Initial work has focussed on developing quality assurance protocols, scoping existing patient information developments and developing research proposals to ask patients / public where they want to get information to support the marketing and branding aspects of this development. The steering group for the service, chaired by Anne Jarvie, will hold their first meeting on 23rd October.

 

Work has begun to build on www.polishinformationplus.co.uk gathering and organising existing health, wellbeing and other information in a further 8 - 10 community languages including BSL. While it is not expected that all aspects of the ‘service’ will be in place, the overall approach, branding etc will be launched at a national patient information conference next Spring which the Cabinet Secretary has agreed to attend.


