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Note: National Conversation on ‘Creating a Healthier Scotland’ Conversation Café event  

25th November 2015, Beacon Arts Centre, Greenock


The Health and Social Care Alliance Scotland (the ALLIANCE) is the national third sector intermediary for a range of health and social care organisations.  It brings together over 1,500 members, including a large network of national and local third sector organisations, associates in the statutory and private sectors and individuals.

The ALLIANCE’s vision is for a Scotland where people of all ages who are disabled or living with long term conditions, and unpaid carers, have a strong voice and enjoy their right to live well, as equal and active citizens, free from discrimination, with support and services that put them at the centre.

The Health and Social Care Academy aims to drive fundamental change in health and social care in Scotland. Activities will use the lens of lived experience and look at relational, rather than organisational aspects of change.

The Academy is intended as a much-needed cross-sector platform and focal point for activity, a support for all those driving it, and a space for the more radical and emergent ideas.


On 25th November 2015, the ALLIANCE, in partnership with the Health and Social Care Academy and CSV Inverclyde hosted a conversation café event to support people in East Lothian to participate in the Scottish Government’s National Conversation on ‘Creating a Healthier Scotland’. 

Following an introductory session, delegates were asked to explore the following discussion questions;

What support do we need in Scotland to live healthier lives?

What areas of health and social care matter most to you?

Thinking about the future of health and social care services, where should our focus be?


Discussion points

The responses that these questions generated have been collated under the following themes:

Inequalities

“Scotland’s ‘health problem’ is really Scotland’s inequality/poverty issue”
There needs to be greater focus on addressing root causes which can underpin poor health and wellbeing – at present we are too focused on dealing with symptoms and secondary issues.
“Lack of social capital is as important as financial capital”.
The impact of welfare cuts perpetuates inequalities, including health inequality.
Communities can have their own local healthy food stores where they can easily access fruits and vegetables at low costs.  
Engaging in health activities is not affordable for a lot of families. The cost attached to traveling, memberships and using facilities can have a significant detrimental impact on family finances. 
Person Centred Care
Person Centred approaches are vital across all health and social care services.
Improved processes and more Person Centred approaches can result from instances where people have fought to have their voices heard but it shouldn’t have to be a fight to achieve this.
We need to “walk the walk” in terms of providing Person Centred services – there is a disconnect between the language used and what is actually provided on the ground.  Services often describe themselves as being Person Centred while the reality for people using these services is often very different.
Self-Directed Support has the potential to provide positive impact if resourced and implemented appropriately.
Better complaints procedures are required.
Language matters to people (eg: some terms and labels used by professional and the general public can have detrimental effects in terms of peoples own feelings of identity and self-worth). Communication about care and treatment can be as important as the treatment itself.
Information Sharing
People need to have access to their own health information. 
If multiple professionals or agencies are involved in a person’s care then they should have an integrated care plan and clear / open communication amongst them and access to the same information. 
People need to be given appropriate information in order to make informed decisions, especially during times of transition.

Carers

Information for Carers does need to be balanced with the rights and privacy of the individual being cared for. However, Carers need more/better access to information to help them support the person they are caring for – it can often be difficult for Carers to get the information they need as they are not always included in discussions with health and social care professionals.
The contribution of young carers should be recognised as they learn while providing care. We should utilise this learning to educate & inform others about caring and long-term conditions which can help improve lives of others.

Self Management / Sign posting to community supports

People and professionals often are not aware of the local available services which can support self management. There is a need to have a centralised system / tools to enable more social prescribing.
With effective and reliable signposting system the time, pressure and costs involved in care could be rationalised.  
There is a need to implement the 2020 vision at all levels and across all sectors. Promoting self-management is right approach but people sometimes feel lost or not supported in the process. 
We need to remove the stigma which can be associated with long-term conditions related to mental and sexual health.  

Scotland’s Aging Population 

People are living longer than ever before. With ever increasing number of older adults we need to act now and be prepared for care needs that will arise in near future.  

Young People
Early education can have a significant impact on the health. The introduction of interactive and empowering programs in schools can have a positive impact. 
There is a need to educate children in order to increase their awareness about issues such as trauma, abusive relationships and mental health.  They should be confident and able to talk about it issues such as these. 
Peer support and ‘inform group’ programs can help children and prevent crisis. 
All schools should have breakfast clubs where healthy food, physical and social activities are encouraged. 
It is important to recognise that the whole families of individuals receiving care, treatment and/or support are affected by this and are all on the “journey” together.

Importance of the Third Sector
Primary Care should make more use of Third Sector services and community assets but there also needs to be a recognition that increased use will require increased capacity and funding
Third Sector and community resources should not be seen as a cheap/free option
GP’s and/or Community Link Workers could provide specific funding to Third Sector organisations when referring individuals to these services.
A common framework of evaluation and performance measures across the Third Sector and community resources could be useful to enable better analysis and recognition of the benefits and outcomes that these resources provide. However there is a danger that this could become a top down process and any common framework should therefore be negotiated and agreed, not enforced.

Volunteering 

Volunteers make a huge contribution to supporting health and wellbeing.
There is too much untapped and misused capacity within local communities at present – we need to make more and better use of this.
A comprehensive health focused volunteering strategy should be developed to enable all sectors to capitalise on the skills and value of volunteers. 
Look to learn from other approaches / models: The ‘United Way’ is a model of volunteering in the USA which recruits and directs people towards volunteering for a particular cause or issue where individuals volunteer across agencies and activities as opposed to volunteering for one organisation or on one particular activity – similar approaches could be adopted in Scotland.

Health Targets

Targets can be useful drivers but should not be the ultimate focus. Achieving certain targets does not necessarily improve performance or produce good outcomes and can at times prevent resources being used more wisely.
When thinking about risk, health and social care professionals should think about ‘whose risk’ they are really worried about.
There is a need to create a motivational environment and an enabled / empowered health care workforce.

Hospital Care

Discharge from hospital should be timely and appropriate – people should not be discharged before they are fit because of pressure on services but equally, they should not be prevented from returning home because of arbitrary decisions and/or lack of adequate social care services.
Parking fees at hospitals can discourage family and friends to visit and should be removed.

Primary Care

People need a single point of access for support – Primary Care should be the lead actor in this.
There is positive impact from Community Link Workers supporting Primary Care to utilise community assets.
Health centres should be community hubs where health professional, third sector organisations, carers supports and nurses can provide information and signpost to other health related services. 


For more information contact: 

Stephen Plunkett
ALISS Partnership and Development Manager 
stephen.plunkett@alliance-scotland.org.uk
T: 0141 404 0231
W: http://www.alliance-scotland.org.uk/

About the ALLIANCE

The ALLIANCE has three core aims; we seek to: 

Ensure people are at the centre, that their voices, expertise and rights drive policy and sit at the heart of design, delivery and improvement of support and services.

Support transformational change, towards approaches that work with individual and community assets, helping people to stay well, supporting human rights, self management, co-production and independent living.

Champion and support the third sector as a vital strategic and delivery partner and foster better cross-sector understanding and partnership.
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