


Welcome

Welcome to Issue 6 of Engage magazine.

Time flies — it doesn’t seem that long since the first edition, yet
we are now at issue six, and approaching the end of the two-
year programme. We have some valuable contents to share
with you, including learning from the programme, examples of
practice and links to policy.

To begin, Kay Barton, Deputy Director, Health Improvement
Strategy, Chief Medical Officer and Public Health Directorate,
Scottish Government, who approved the commission of

the programme back in 2007, gives an overview, based on
preliminary findings about progress across the country.

‘Levers to support community-led health in Scotland’ explores
and signposts readers to the policies and tools available

to help partners sustain support for community-led health
improvement. Following this we hear how logic modelling
tools have been used by partners in East Lothian to develop
their Single Outcome Agreement (SOA), with community
engagement as a core component of the different parts of the
process.

Bringing to life the work of the programme, three areas
(Aberdeenshire, East Glasgow, and Moray) then describe how
they are working to embed and sustain community-led health.

We round up with national news, including a hot date for your
diary — the conference for Meeting the Shared Challenge on 1
February 2010, and details of a number of partnership projects
supported by NHS Health Scotland.

| hope you find the articles informative, interesting, and
thought-provoking. Enjoy!

Angela Jackson

Health Improvement Programme Manager
(Community and Voluntary Sector)

NHS Health Scotland

Foreword

Significant progress has been made in the past two years to raise
awareness of community-led health initiatives and the role they can
play in improving health and addressing inequalities. With the support
of Community Health Exchange (CHEX) and the Scottish Community
Development Centre (SCDC), local partnerships are now engaged in
the Meeting the Shared Challenge Programme, and there are many
examples of innovative approaches at local level.

Although much has been achieved, we need to continue to build
momentum for community-led health to ensure that it is wholly
embedded in the way that we work with communities and the Third
Sector.

Engage has been an important resource to communicate progress
with the programme, which is now coming to a close. This edition
focuses on the future; how we can sustain the momentum for
community-led health; what tools and support are available to help
local systems; and learning from the practical approaches which
regional groups have implemented.

| hope you will find this edition useful.
Vatwy  ©'Noll g

Kathy O’Neill

General Manager, Clackmannanshire CHP

Chair of the Meeting the Shared Challenge National Reference
Group



Inside
Story

We know that, done
well, community-led
health improvement can

deliver real improvements in the health

of some of our most disadvantaged
communities. The unique features of
being community-led, community-based
and community-engaged allow us to
connect with some of the people with the
poorest health in Scotland and to support
changes in life circumstances and choices
influenced by these, which are necessary
to reduce inequalities in health.

The Community-led Supporting
and Developing Healthy
Communities Task Group
reported in 2006. Since then
many of its recommendations
have been taken forward
through the Meeting the
Shared Challenge programme.
This seeks to bring together
community-led health
improvement initiatives with
funding bodies and other

key stakeholders to develop
mutual understanding, to
adopt shared practices and
values on community-led health
improvement, and to develop
the partnership working that is
necessary to make a difference
to the health of the people of
Scotland.

Meeting the Shared Challenge
has been delivered by SCDC
with CHEX, and has been
supported by NHS Health
Scotland. The programme has
been rolled out across Scotland
in a flexible manner that has
allowed local networks to
identify how they can best make
use of the resources available,
in accordance with their local
circumstances.

| am pleased to note the
progress that has been made,
both in those areas that had
already embraced the principles
of community-led health
improvement and in areas
where progress in developing
the approach is at an earlier
stage.

Meeting the Shared Challenge
is entering its last quarter

of central funding and it is
important that local partnerships
work out how they will move on.
It is important that the progress
that has been made so far is not
lost and the local networks plan
for sustaining their partnership
for the longer term.

| look forward to the national
conference on 1 February 2010
as an important opportunity to
bring together those who have
been involved in, or wish to
learn about, the work instigated
by the programme across the
country. The programme will
leave a legacy of resources
which can continue to be drawn
on, and feedback from the
conference will inform further
developments.

Kay Barton

Deputy Director, Health
Improvement Strategy, Chief
Medical Officer and Public
Health Directorate, Scottish
Government



Levers to support
community-led health

in Scotland

In edition five of Engage we highlighted key themes
emerging from the programme in terms of barriers and
levers. In this issue, Susan Paxton from the Meeting the
Shared Challenge team explores what policies and practice
development tools exist to help partners sustain support for

community-led health.

A supportive policy
framework?

Clearly the current policy
framework provides a solid basis
on which to support community-
led health as a way to tackle health
inequalities and improve the health
of communities. If community-

led health is about supporting
communities to be more active
and influential in addressing key
health priorities, then policies
such as ‘Equally Well’, “The Early
Years Framework’, and ‘Achieving
our Potential’ all recognise and
promote the role of communities
in developing solutions to reduce
health inequalities. And if the
outcomes expected of community-
led health are about increased
community capacity and better
engagement in improving health,
then the Scottish Government’s

Community Empowerment Action
Plan is a key driver in ensuring
communities are stronger and
more influential. Our challenge
therefore, is to develop good
practice with greater synergy
among these initiatives within a
coherent and well-understood
policy framework.

Tools and resources

The extent to which community-led
health is sustained in local areas
varies, due to a range of factors
and local circumstances. There
are, however, a number of tools
and resources which can support
the approach and help achieve
best practice; they fall under the
two following key themes. All

of these resources support the
process of partnership working,

a key principle of practice for
community-led health.

Supporting outcome-focused
practice and understanding
our impact:

‘LEAP for Health’ (NHS Health
Scotland) helps community health
initiatives plan and evaluate the
impact of their work using a
participatory, outcome-focused
approach to achieve community
health and wellbeing. It can

help public agencies understand
the expected outcomes of the
community-led approach.

www.healthscotland.com/
documents/308.aspx

‘Understanding a community-
led approach to health
improvement’ (SCDC) introduces
a logic model for community-led
health which clarifies the outcomes
expected of the approach and the
underlying principles, theories and
assumptions which underpin the
model. It is useful for stimulating
discussion and establishing a
common understanding of the
language, impact and benefits of
community-led health.

www.scdc.org.uk/uploads/
understanding_community_led_
approach_to_health___jane_dailly_
and_alan_barr.pdf

Health Improvement
Performance Management
Framework - HIPM (NHS Health
Scotland). This provides a set

of tools to assist an outcomes-
focused approach to health
improvement planning and
performance reporting. These
include ‘outcome-focused

triangles’, ‘results chains’, ‘multiple
results chains’ and ‘logic models’
that can help both individual
organisations and community
planning partners clarify links
between strategic local outcomes
and the shorter-term outcomes of
activity and service delivery that
might be included in performance
management information.

www.healthscotland.com/topics/
settings/local-government/SOA-
tools.aspx

Engaging with communities:

The ‘National Standards for
Community Engagement’ (Scottish
Government/ SCDC) set out what
is required to conduct effective
community engagement and
‘VOICE’ - Visioning Outcomes

in Community Engagement
(Scottish Government / SCDC) is
a database recording tool which
helps users apply the Standards
in a systematic and methodical
way. The tool generates a variety
of reports which can be shared
with colleagues and between
agencies to maximise efficiency
and effectiveness in conducting
community engagement.

As | see it, more widespread use
of these tools and resources will
undoubtedly help us to support
and sustain community-led health
in the years to come.

Susan Paxton
Development Manager
SCDC Meeting the Shared
Challenge team



Logic modelling in East Lothian

Veronica Campanile, Community Planning Officer
with East Lothian Council, tells us how this useful
tool is being used to develop partnership working

and build consensus on
the route to achieving
common goals.

East Lothian Community
Planning Partnership set out to
develop a partnership-based
Single Outcome Agreement
(SOA) in 2009, within a tight
seven-month timescale.

This SOA would become

the plan for East Lothian,
eventually replacing the
Community Plan. The approach
aimed to encourage and
enable the involvement of
partners, staff, key groups

and other stakeholders to
update priorities, agree local
outcomes and develop logic
models (outcome-focused
action plans), showing how
these would be achieved.
Meeting the Shared Challenge
provided the partnership with
valuable support to introduce
the concept of logic modelling
and to assist planning groups in
developing their logic models.

The SOA planning groups were
led by different partners and
staff from across services. They

were tasked with proposing
strategic priorities and local
outcomes and producing logic
models showing the pathway
from actions to local outcomes.
They were also asked to involve
partnership groups and other
stakeholders relevant to their
theme to ensure their views
were included.

Each planning group had to
meet often to achieve the tasks
within the timescales. This
resulted in new relationships
across departments and
services within each theme, as
well as cross-referencing across
groups. Monthly meetings

with the board and planning
group leaders focused on
agreeing each stage, working

out any issues and also
tracking the involvement of
staff and engagement with key
stakeholders.

Community priorities were
voiced through their involvement
in partnership groups and
through individual processes
around services. This enabled
different communities to feed
back through the initiatives in
the logic models, and influence
the direction of the SOA is a
priority for the coming year.

In all this has been a

dynamic learning process,
time-consuming and often
challenging! Most people

involved have said they found

it useful and were happy to
continue. It looks as though the
benefits of this way of working
far outweigh the costs: building
stronger relationships across
departments and organisations
and interlinking real life activities
towards a set of clear common
goals for East Lothian.

The logic models for the East
Lothian SOA 2009 can be
accessed through hyperlinks
within the SOA document on
our website and their logic
models can be found on the
Partnership in Action Page.

What is logic modelling?

e Logic modelling is an outcome-focused planning tool and a
method for demonstrating and evaluating the links between

outcomes and actions.

» Logic models help translate outcomes into the tangible real-life
activities that form the basis of business planning.

e Logic models are flexible plans which are easy to change
to take into account new initiatives and changes in the

environment.

e Logic models are well suited to joint planning because they
can accommodate multi-partner activities and recognise the
systems (the broader set of interconnections that will affect the
outcome) within which these activities occur and they make
clear who does what in a multi-agency environment.

e Developing a logic model should be done with the involvement
of many partners. It is a consensus-building process across
a wide variety of stakeholders. It is not intended to be an
analytical exercise done by an individual.



10

Here, three regional areas that have been
involved in the programme tell us how
they are working to embed and sustain

the community-led health approach.

Improving health and
reducing health inequalities in
Aberdeenshire - sustaining
the community-led approach

Tackling health inequality

is a key action of Better
Health, Better Care (Scottish
Government, 2007). The NHS

workforce is recognised as key
to addressing this challenge,
together with community-led
health approaches.

In spring 2009, the
Aberdeenshire Community
Health Partnership Public
Health Team, with support from

SCDC held workshops across
Aberdeenshire with partner
agency key managers and local
community representatives.
The workshops aimed to create
a better understanding and
support of the community-led
approach to improving health
and reducing health inequalities,
and to improve collaborative
working to sustain this
approach at local level.

The workshops highlighted
that community-led health is,
reassuringly, already part of
many partners’ way of working.
But this appeared to be a
particular challenge for NHS
Grampian where structures

do not necessarily fit with

the community-led health
methodology.

The next stage of this work will
focus on piloting a programme
of community-led health
training aimed at key NHS
Grampian staff, to increase
their confidence, skills and
knowledge. This will involve
SCDC developing and delivering
the training, with three NHS
community teams. It will adopt
an ‘action learning approach’
to enhance integration of
community-led health into ways
of working.

Susan Forbes

Health Improvement Officer
(Strategy)

Aberdeenshire Community
Health Partnership

The Ripple Effect, East
Glasgow - completed by

the community, within the
community, for the community

Like the ‘ripple effect’ created by
a pebble in a pond, the ‘ripple
effect’ of alcohol is thought to
go far beyond the individual and
their immediate family.

A partnership group involving
community researchers,
representatives from East
Glasgow Community Health

and Care Partnership (CHCP),
Glasgow Community and Safety
Services, Community Planning,
local alcohol and health projects
and NHS Greater Glasgow and
Clyde are involved in taking
forward findings of The Ripple
Effect community consultation
on alcohol (2007). The aim of
the research was to identify how
local people in East Glasgow felt
alcohol affected their community
and to examine these effects.
The survey was carried out by
local community researchers
and 1198 local people took
part.

The research was carried

out in the four areas of East
Glasgow CHCP; Easterhouse,
Shettleston, Parkhead and
Bridgeton. Key findings from
the consultation included
issues around shopping areas/
precincts, areas where alcohol
Is purchased, parks and waste
ground.
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The Meeting the Shared
Challenge programme is
supporting the partnership to
plan how to take forward the
findings of the research, using
the LEAP framework.

Following the planning sessions,
the group has agreed some

key joint actions over the
forthcoming months which will
encourage further community
involvement and partnership
working:

e To work with community
researchers to engage
further with the community
via forums, groups and
meetings, to raise awareness
of the ripple effect of alcohol
on communities.

< To verify the findings and
encourage engagement from
the four communities and
relevant agencies to work
towards agreeing relevant
local action plans.

e To develop and achieve
community and agency
ownership of local action
plans.

The value of the community’s
knowledge of issues that affect
them in relation to alcohol
misuse was recognised at

the outset by involving the
community as researchers. We
intend to keep the community
at the centre by working
together with them to identify
and implement solutions to

the problems. East Glasgow
CHCP will continue to adopt
the approach for other initiatives
in the future in recognition

of the role communities

and community groups and
organisations play in improving
health and wellbeing.

Laura Hainan

Health Improvement Lead
East Health Improvement
Team, East Glasgow CHCP

Working with elected
members in Moray to support
healthy communities’ activity

As stated in the Chief Medical
Officer’s guidance note (CEL
26, 2009), local authorities can
directly influence town planning,
education, housing, social
support for older people and
vulnerable groups, transport
and employment.

Moray Community Health
and Social Care Partnership
(MCHSCP) is therefore
implementing a training
programme focusing on
health and wellbeing for
elected members who
chair or are members of the
Moray Community Planning
Partnership’s five strategic
theme groups.

The elected member chairs
and vice chairs of the Healthier
Strategic Group have worked in
partnership with the MCHSCP
to plan the training programme.
This will support them to provide
leadership work in collaboration
with community planning
partners and communities to
improve health and reduce
inequalities.

The MCHSCP wiill carry out

a training needs analysis with
elected members so that
they can effectively respond,
influence and support key
priority outcomes through the
Healthier, Smarter, Wealthier

and Fairer, Stronger and Safer
and Greener strategic theme
groups.

Monitoring and evaluation

will take place throughout the
programme and a report will be
shared with elected members
and the Moray Community
Planning Partnership at the end
of the programme.

Tracey Gervaise

Public Health Lead

Moray Community Health and
Social Care Partnership

13



14

Meeting the Shared Challenge

Communities, inequality and
health improvement: policy and
practice for community-led

health

The Meeting the Shared < Inequality, social capital

Challenge national conference, and community-led health

‘Communities, inequality and — understanding the

health improvement: policy and connections.

practice for community-led - Establishing and embedding

health’ will take place in community-led health

Perth Concert Hall on improvement strategies in

Monday 1 February, 2010. community planning, Single
. Outcome Agreements

The conference aims to share and community health

experiences and lessons partnerships.

from the programme across
Scotland, to link community-led
health to key policy agendas,
and help signpost the resources

e Investing in community
capacity and community
resilience, and their impact

that are now available to on hea_lth. .

support community-led health. = Engaging communities: why
and how?

The conference will include e Co-production — a new way

presentations from Kay Barton, of working?

Scottish Government, along - Sustaining the approach:

with a series of presentations tools. resources and

and workshops based on the devefopment.

following themes which have
emerged from the programme:

More information is available at
www.scdc.org.uk/shared-challenge/

Local Alliances for Tobacco
Control - Community

and Voluntary Sector
Involvement

The Local Alliances initiative,
coordinated by ASH Scotland
and funded by Scottish
Government and NHS

Health Scotland, supports

the development of local
partnerships of organisations
that have an interest in reducing
tobacco use. The alliances

have been established around
Scotland during the last two
years. These bring together
organisations that are involved in
tobacco health work to increase
the effectiveness of smoking
prevention and cessation
activities in their area through
coordinating their work and joint
planning and activity, as well

as providing a focus to engage
support from wider organisations
and the local community. The
role of community and voluntary
organisations in this agenda is
an important one, either through
their direct activities, or in their
broad role in community health
improvement and community
engagement. For more
information about the project,
and alliance activity in your area,
please email
janet.wilson@ashscotland.org.uk

Partnership working
between the NHS and

community and voluntary
sector on anticipatory care

Anticipatory care aims to
identify and target those at
particular risk of preventable
serious ill health, offer
appropriate interventions and
services to them, and provide
monitoring and follow-up.
Following consultation and
with support from partners

in the different sectors,

NHS Health Scotland is
undertaking a programme of
work to support partnership
working between the NHS
and the community and
voluntary sector, both to
engage with ‘harder-to-reach’
clients, and to provide access
to a wide range of support
and services provided by the
community and voluntary
sector. A working group

is developing guidance to
support such partnerships.
Two projects are under way
to test and develop good
practice in partnership
working in anticipatory care.
Case study research of
existing partnership examples
has also recently been
completed, and is available
at:

www.healthscotland.com/
topics/settings/community-
voluntary.aspx
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