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For Discussion
NHS Reform

At the Chairs meeting of 17 April 2024, the Chief Operating
Officer (COQO) and Deputy COO (Health Planning) provided an
update on the early work being advanced on NHS reform, noting
that an important part of taking forward reform will be a robust
engagement approach. Further discussions will take place with
Board Chairs on this over the coming weeks and months.

A key discussion point with Chairs highlighted the important role
that system leaders will play in reforming how we work,
acknowledging the culture and behaviour enablers that will be
needed to deliver change.

It is clear that strong collaboration across NHS Scotland will sit
at the heart of more sustainable services for our population.
Although collaborative ways of working is not new, the
challenges of workforce pressures, rising demand and limited
resources have increased the national focus on how Boards and
their partners can work together to deliver and transform
services.

John Burns will present slides to help frame a discussion. Key
topics will include:

. Reforming how we work
. Collaboration: opportunities and challenges

Chairs are invited to feedback on the presentation and summary
approach outlined and consider their ongoing role in supporting
this new way of working.
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Reforming our
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Overview

« Summary of current reform work underway - Sustainable Service Reform
* Longer term reform beyond sustainable services

« Reforming our ways of working



IMMEDIATE REFORM

WORK UNDERWAY TO
SUPPORT SUSTAINABLE
SERVICES




Our early focus —enablers of reform

MISSION OBJECTIVE ENABLING CHANGE

Support Boards in a co- To create equitable sustainable services within NHS Scotland These enabling functions are providing the basis for a
ordinated way moving to a which are underpinned by a population planning reform agenda across NHS Scotland. They will create a
population-based planning methodology. Resulting in single plan and sustainable coherent, sustainable basis of improving outcomes for
approach which supports operating model for services across Scotland to deliver the our population across NHS Scotland.
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Overview of population level plans

Scottish Government Policy

Board Chief Executives

ENABLING
Clinical oversight and review of ) )
key task and finish areas to Strategic Planning Board Key national stakeholders

provide informed group supporting strategic
recommendations change and engagement
K\f ONCOLOGY VASCULAR DIAGNOSTICS REMOTE, RURAL & ISLAND

Task & Finish Group

Task & Finish Group

Task & Finish Group

Clinically led developed Sustainable Operating Models based on
population planning across NHS Scotland




A consistent approach to Sustainability Reviews

Each service review will take a population planning approach to produce recommendations primarily focused on

the way service(s) are organised and delivered with the goal of improving the access and quality of care for our
population.

Clinical engagement will be key, and in each case, a clinical reference group will be established reporting to the
task and finish group to ensure engagement and stakeholder involvement consistently. Communications plan
developed for each service area. SAMD and SEND will be asked to provide representation on each review.

Other issues may arise such as the future of digital connectivity, intelligence gathering, procurement etc and
although these areas are not the central focus these areas may also have recommendations given they will be co-
dependencies and will be considered through as key enablers.

Through these reviews data will be consolidated and analysed to provide a detailed national picture of services.

This process will highlight variations in care, outcomes, finance and other factors across NHS Scotland including
benchmarking

The report will lead to targeted action within individual Boards where applicable, but also a national report,
including recommendations, backed by a sustainable operating model to drive change and address unwarranted
variation. The aim is that they should serve as a catalyst for action at an NHS Scotland level about the way
services are delivered now and in the future.



Health and care
geography

Clinical Leadership

Finance

Workforce
capacity &
capability

Digital, data and
reporting

Governance &
Strategic Direction

Guiding Principles & Outcomes

There is a meaningful geographical footprint which
takes into account key patient flows adopting a local
as possible as specialised as necessary approach

Clinical leadership combines the specialist expertise
to lead and scrutinise and the collaborative working
necessary to explore, evolve and enable
improvements to outcomes

Major financial risk factors and issues are clearly
understood and mitigated

There is an understanding of the workforce, capability
and capacity requirements, with any major risks
understood and processed for mitigation.

There is a clear understanding of the level of digital
maturity required, with any gaps identified and
prioritised for improvement.

There is a clear governance and accountability
mechanism and approach across NHS Scotland

Local place based services

Hub and spoke approaches considered to ensure local
access

Access and equity to specialised services where required

Safe and sustainable service model
Clinical empowerment through agreed approach to work
differently

Best use of resources across NHSS
Ensuring efficiency and productivity

Ability to work across Boards
Planning for future workforce
Consistent skill mix

Digitally linked EPR across Scotland
Transparency of reporting

Clear commissioning approach
Embedding strategic planning approach



Networks - worked example : alignment and coherence with wider
NHS Scotland

Scottish Government Policy

Board Chief Executives

.

Working Collaboratively with Territorial Boards & SAS
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NHS Scotland Assurance Report

)
15t May 2025

Product: Single plan for vascular by Summer 2024

Clinical Leadership

Executive Leadership

Stakeholder
Engagement

Milestones Plan &
Product

Digital/Data

Governance &
Commissioning

Comment on progress or mitigations

Clinical Reference group being established once site
visits complete by external review lead at end of May
as advisory to task and finish group

Task and finish group being established in parallel to
above to ensure oversight. Terms of reference now
fully drafted and letters as per service review drafted

Full communications plan and stakeholder mapping
being completed individually and wider. Briefing at
national vascular meeting on 19t of April

Gap analysis complete and further engagement on
current capacity and demand data as wellas SAS
impact. Milestone plan developed

Meeting with digital leads as part of overall
sustainability to identify key issues and progress.
National vascular register gaps identified

Fullupdate to SPB at next meeting with interim report
to NPDB May 2024. Commissioning model tbc

Sustainability Area:

End of May

May 2024

Mid May

Ongoing

Ongoing

Ongoing

Vascular

Digital

Model of
Care

Engageme
nt

Finance

Risks and Issues for Awareness (*still in
development)

Connectivity of records
across Scotland to allow
delivery of care

The number of centres
mayneed reduced to
ensure sustainability and
quality

Key stakeholders not
being aware of planning
approach

May take additional
investment as a bridge to
new model

Progress, Mitigations & Actions

Securing dedicated time with digital leads to
discuss and mitigation plan

Focus on quality of care and understand co-
dependencies once SOM developed

Full communications plan developed.
Partnership forum and workforce involved in task
and finish group

To be considered with the Directors of Finance

Focus for next period

Site visits concluded to ensure clinical engagement although there appears to be
widespread support for new way forward. Establishment of clinical reference
group and task and finish group by end of May to ensure engagement and
governance at a product level. Understanding key issues with digital and
mitigating actions. Financial impact to be understood



NHS Scotland Assurance Report

)
15t May 2025

Product: Single plan for oncology by Summer 2024

Sustainability Area: Oncology

Risks and Issues for Awareness (*still in
development)

Digital Connectivity of records Securing dedicated time with digital leads to
Clinical Leadership Clinical Reference group being established which will End of May across Scotland to discuss and mitigation plan including chemocare
utilise membership of National Oncology Co-ordination allow delivery of care
Group previously established as an operational group Model of The configuration of Focus on quality of care and understand co-
Care centres/pathways may dependencies once SOM developed

need change

Executive Leadership Task and finish group being established in parallel to May 2024

above to ensure oversight of progress. Terms of Engagement Key stakeholders not. Full communications plan develop_ed. _
. being aware of planning Partnership forum and workforce involved in task
reference now fully drafted and letters as perservice approach and finish erou
reviews drafted. Cancer Centre MDs meeting in next bp group
two weeks to ensure alignment across Scotland Finance Cancer budget requires To be considered with the Directors of Finance
further investment and value based approaches including workforce
Stakeholder Full communications plan and stakeholder mapping Throughout models
Engagement being completed individually and wider. Engagement May

with Regional CE Leads and Regional Planning to
utilise expertise

Focus for next period

Milestones Plan & Utilise previous work and develop into plan. Gap Ongoing
Product analysis to commence and milestone plan being
developed. PID developed and approved. Needs
momentum due to fragility Clinical engagement as a continuum from NOCG however there is widespread
support for new way forward. Establishment oftask and finish group by end of
Digital/ Data Meeting with digital leads as part of overall Ongoing May to ensure engagement and governance at a product level. Understanding
sustainability to identify key issues and progress. keyissues with digital and mitigating actions. Financial understanding developed
Understand chemocare linkage across Scotland. This and impact

may be significant and needs understood

Governance &
Commissioning

Fullupdate to SPB at next meeting with interim report Ongoing

to NPDB May 2024. Commissioning model tbc 10




NHS Scotland Assurance Report

)
15t May 2025

Sustainability Area

Products: Strategic Plan for Diagnostics and
Immediate Sustainability Plan to support Boards

Clinical Leadership

Executive Leadership

Stakeholder
Engagement

Milestones Plan &
Product

Digital/Data

Governance &
Commissioning

Comment on progress or mitigations

Sub groups of Strategic Diagnostics Network
established. Consideration being given to alignment
with SDGs

Strategic Diagnostics Network established. Workshop
held with all national stakeholders in late April to
develop immediate plan and understand collaboration
across Scotland.

Full communications plan and stakeholder mapping
being completed individually and wider. Engagement
with Regional CE Leads and Regional Planning to
utilise expertise along with CfSD

Outline plan developed for SDN and immediate plan
being developed from workshop to generic roles and
responsibilities across NHSS are understood and to
gain collaborative priorities. Form part of new network
approach

Meeting with digital leads as part of overall
sustainability to identify key issues and progress.
Understand LIMS and key connections including
national PACs and RIS systems for example

Fullupdate to SPB at next meeting with interim report
to NPDB May 2024. Commissioning model tbc

Diagnostics

In place

Model of
Diagnostic

N

In place

Engageme

nt

Finance

Throughout
May

Ongoing

Risks and Issues for Awareness (*still in
development)

Digital

Connectivity and progress
across Scotland to allow
delivery of diagnostics

Configuration may need to
change to ensure best
value

Key stakeholders not
being aware of planning
approach

Diagnostics budget
requires further
investment

Progress, Mitigations & Actions

Securing dedicated time with digital leads to
discuss and mitigation plan including LIMS and
other systems mentioned

Focus on quality of care and understand co-
dependencies once SOM developed

Full communications plan developed.
Partnership forum and workforce involved in task
and finish group

To be considered with the Directors of Finance
including diagnostics stewardship national
approaches. This will include workforce future
model to maximise efficiency

Focus for next period

Development of inmediate and longer term plan. Key collaborations developed
and commissions for work developed. Short,medium and long-term actions were

Ongoing

discussed and will be considered and developed into product. Outputs from the

workshop will form a generic model for national organisations to support all
fragile service plans in new network approach. Physiology scoped as this is a key
area as it is a non reportable area.

Ongoing

11



NHS Scotland Assurance Report

)
15t May 2025

Products: Remote, Rural and Island Single Plan

Sustainability Area: Remote, Rural and Islands

Risks and Issues for Awareness (*still in
development)

BRAG Comment on progress or mitigations Risk / Issue Progress, Mitigations & Actions
Digital Connectivity and progress To be scoped as needs understanding

Leadership Laura Skaife-Knight nominated as chair and meeting In place across Scotland to allow
held to discuss remit and TOR for the group. delivery
Model of Configuration mayneed to  To be scoped to understand risk
Care change to ensure
sustainability
Stakeholder Full communications plan and stakeholder mapping Throughout o
Engagement/ completed. Individuals representing groups/Boards May Engageme  Keystakeholders not Full communications plan developed. _
Involvement have been invited to attend first meeting nt being aware of planning Partnership forum and workforce involved in
’ approach group

Finance Increasing cost of R& To be scoped with Directors of Finance and
Milestones Plan & Outline commission developed for the group bringing Ongoing health and care model zlszizzdoto erltrlrli?ttiefsmancml challenges of R& to
Product together previous work. PP
Digital/Data Digital lead on group and discovery work will take place  Ongoing Focus for next perlod

within an R& context. Group will engage with PHS on
collaboration of data and intelligence

First meeting of the group held and outline milestone plan developed. Regional
Transport Partnerships in relation to transport to health key consideration on way
- forward and further engagement requirement. Understanding of Chief Officers Group in

Fullupdate to SPB at next meeting with interim report Ongoing
to NPDB May 2024. Commissioning model tbc

Governance &

T relation to parallel work underway on rural workforce
Commissioning

12



LONGER TERM REFORM

BEYOND SUSTAINABLE
SERVICES




Progress

» |n addition to work on immediate reform of fragile services, we have been working with clinicians
to progress development of the National Clinical Framework.

Clinically developed services
Sustainable Operating models that consider warranted variation
Working with HIS-CE to develop an approach to national engagement

Working with Board Communications & Engagement Leads to determine how we ensure join
up with existing public and staff engagement

 We have also begun over the past few months to reset and reform our ways of working

NHS Scotland Planning and Delivery Board and associated Strategic Planning Board and
National Programmes Sub Group

Development of single NHS Scotland plan for fragile services with national, regional and local
service and planning teams working collaboratively

Agreed new construct for our networks, aligned to portfolios of care



NHS Scotland Planning & Delivery Board
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National Clinical Framework —overview ofapproach

The National Clinical Framework is at the centre of
reforming our services and sets out the clinical
direction of travel. It will act as an enabling
framework against which other core components
will be reframed as we consider:

* Volume and safety
* Population based planning
* Clinical operating models

With core principles Value Based Healthcare and
Healthcare Quality at its core, the National Clinical
Framework aims to ensure any service provided by
our NHS remains safe, effective and person-centred.

In developing the NCF, we are working closely with
colleagues who are progressing primary care reform
and the National Care Service to ensure coherence
across various components of reform.

Also being developed in parallel is a 10-year
Population Health plan.

Funding

Target
Operating
Models

NHS Scotland
Programmes

Single
Planning
Framework

Prioritisation

Framework
Value based
National p
A C Workforce
Clinical Plans
Framework
Quality
Digital

Requirements

Clinical
Networks



Challenges and opportunities

Delivering sustainable, resilient, accessible and efficient services for the population of Scotland can only be achieved by a
significant change in the way we plan, organise, deliver and fund services. Areas we will need to consider:

« Cross boundary approaches will become a more substantive and important part of what we need to do and will
challenge some aspects of the way we currently do business. In doing so, Boards will be expected to engage
closely with this endeavour and establish ways of working which will see significant progress on cross boundary
working in the short and medium term, reflecting this work in Annual Delivery and Medium-Term Plans.

* In considering how we plan for our population of Scotland, what are the key enablers as we determine what is
best planned and/or delivered collaboratively.

« What more do we need to do to achieve more coherent working between national, regional and local levels of
planning and delivery. This would include the role in reform of regional transport partnerships, regional innovation
hubs and community planning partnerships.

 How do we reflect the important role that system leaders will play in reforming how we work, acknowledging the
culture and behaviour enablers that will be needed to deliver change.

* For National Boards, how do we move from discrete to more collaborative commissioning between National
Board Sponsors, with enhanced co-ordination of commissioning to ensure a coherent set of delivery plans that
support the drivers for change across NHS Scotland.

We recognise that much of this approach isn’t new and in fact is considered within Section 12J the 1978 Act — Boards have
a duty to collaborate in relation to the planning and provision of services and shall co-operate with one another [and with
Special Health Boards and the Agency], with a view to securing and advancing the health of the people of Scotland.



NHS CHAIRS MEETING

DATE: Monday 12 August 2024
TIME: 9:30-10:30

VENUE: Virtual (MS Teams)

Virtual attendance meeting:

AGENDA
1. Welcome, Apologies for Absence and Attendees
2. Minutes and Actions from the Previous Meetings

(26 June 2024)
3. Matters Arising
4, Cabinet Secretary Remarks

5. Delayed Discharge — NHSC/24/25/12 (Angie Wood)

6. Ten Year Population Health Framework - NHSC/24/25/13 (Linda Bauld / Richard
Foggo)

7. Update from Chairs Private Meeting

8. Any Other Business

9. Date and Time of Next Meeting
e NHS Chairs Meeting 6 November 2024

NHS Chairs Agenda 2024.06.26



Cabinet Secretary for Health and Social Care W Scottish Government

RUnaire a’ Chaibineit airson Slainte agus Curam Soisealta - Riaghaltas na h-Alba
Neil Gray MSP

Niall Gray BPA

T: 0300 244 4000
E: scottish.ministers@gov.scot

NHS Board Chairs

Our Ref: NHSCH/ACT/24/25/12

04 July 2024

Please find attached a copy of the draft minutes from the NHS Board Chairs meeting held on
26 June 2024. | would like to bring to your attention the following action points:

1. NHS Chairs asked to highlight barriers to undertaking improvements to the
Cabinet Secretaries and Officials.

2. Susan Douglas-Scott, Chair, NHS Golden Jubilee and Angie Wood, Director
of Social Care Resilience and Improvement agreed to take forward a
conversation on how the NHS Academy can look to support upskilling
communities to take on social care roles in community and care homes.

3.  Christine McLaughlin and Carole Wilkinson to discuss when key digital
topics could be scheduled for Chairs meetings including a session where
Boards can highlight local innovation projects.

VY

NEIL GRAY

Scottish Ministers, special advisers and the Permanent Secretary are
covered by the terms of the Lobbying (Scotland) Act 2016. See
www.lobbying.scot

St Andrew’s House, Regent Road, Edinburgh EH1 3DG INVESTORS IN PE@PLEWD BB iy L)
WWW.g0V.scot We invest in people Silver LEADER 1 4
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NHS Chairs Meeting Paper no: NHSC/24/25/13
Meeting date: 12 August 2024
Agenda ltem: 5

Purpose For Discussion
Title: Delayed Discharges
Key Issues:

Delayed Discharges continue to cause concern is an overburdened system, with
figures remaining stubbornly high.

Delayed discharges are a symptom of wider system failures and more needs to be
done to ensure these are addressed locally.

Despite best effort the overall number of delayed discharges are high, despite some
improvements in a number of local systems.

Action Required:

There is significant unwarranted variation across the country and collectively we all
have a statutory duty, and a moral responsibility, to improve outcomes for patients.

On that basis we ask that urgent action is taken to do whatever is required to deliver
a step change in the level of delayed discharges across local systems.

Author: REDACTED s.38(1)(b) (personal information)
Date: 1 August 2024
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Mission to reduce delayed discharge
Overview

The First Minister and the President of CoOSLA agreed to a joint mission and to adopt
a focused approach to reduce pressure across local systems with a particular and
targeted approach to dramatically reduce the level of delayed discharge in order to
create capacity in advance of winter. Although this is not the only pressure across
the health and social care system, we require to have a collective mission with clear
focus and grip to reduce delayed discharge. It is clear that there is significant
unwarranted variation across the country and we all have a statutory duty, and a
moral responsibility, to improve outcomes for patients.

As part of this plan there has been increased scrutiny and focus over the past few
weeks and this will continue in the months ahead with the aim of delivering a
substantial reduction in the level of delayed discharges, to pre-pandemic levels. The
Collaborative Response and Assurance Group (CRAG) remains an essential forum
for constructive discussion and proactive solutions and continues to meet weekly.
The membership of this group has been expanded to include National Chief Officers,
Chief Officers of every HSCP and representatives of the NHS and Local Authorities

In response to the clear collective messaging on reducing delayed discharge levels
as a top priority, there has been a surge of positive engagement across the system
and within individual local areas. The group is actively developing a strategy to
harmonise national and local efforts, uncover opportunities for alignment, and ensure
a cohesive approach. Meetings have been scheduled to advance discussions on
targeted improvement advice and support for local systems.

However, we must continue to do whatever is required to deliver a step change in
the level of delayed discharges across local systems and we need NHS Chairs to
fully support this approach.

Current Mechanisms

The current mechanisms through CRAG, appear to be insufficient in themselves to
deliver the level of change and reform anticipated. Although it is relatively early days,
following the most recent stocktake, it is clear that whilst many local system do
appear to be improving their levels of delayed discharge, many are not.

To support this work we have established 3 separate workstreams and these are in
the process of being reformed to ensure they are more action orientated. A brief
summary of their function are summarised below and all groups feed into and inform
the deliberations of CRAG:

o Targeted Improvement and performance support — to provide a forum for
critical assessment or performance and critique of capability and capacity of
individual local systems to deliver a reduction in line with their trajectory. This
is likely to examine individual barriers and constraints and be a forum for
frank, honest and candid discussions in a safe space. We are in the process
of exploring the opportunity to appoint an independent chair to this group.
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o National Improvement support — Initially led by the improvement agencies
(NES, HIS, PHS and ClI) this will provide a mechanism to identify and highlight
best practice and by adopting a collaborative approach support local systems
to embed these where there is clear evidence of impact. This will also include
the development of a community of practise to bring together the poor and
high performing areas together. Beyond the group itself, this will include
practical improvement support to local systems and likely involve direct
buddying with other systems who are performing better,

o Mental Health, Learning Disability and AWI — given mental health delays
often involve different personnel (in both health and social care systems) this
group will provide a clear focus on the issues relating to mental health related
delays. This is likely to undertake both a performative element, but also a
supportive one and HIS have offered support to at least 5 local systems to
address high levels of delays

Local Engagement

To compliment CRAG activity there is regular and ongoing engagement with
individual local systems and SG officials. This includes, for example, using data to
engage with local partners to discuss and assess performance and barriers with
officials from within the Social Care Immediate Response and Improvement Division.

The Permanent Secretary has also carried out a series of engagements, supported
by the Co-Director of Social Care and the NCS and they have engaged with the local
systems with the further to travel, to both understand their plans and response, but
also to explore what barriers and constraints they are experiencing.

Additional Measures

These steps alone may not deliver the level of change required within the very tight
timeframe left given that the CRAG agreed a reduction of delayed discharges to pre-
pandemic levels by the beginning of October which is only 9 weeks away.

To that end, we intend to deploy additional support to engage with local systems to
support them in their response and provide practical help and capacity to those
systems that are under intense scrutiny. These would form a ‘rapid peer review and
support team’. The team would be made up of SG (or seconded) personnel for a
relatively short and intensive period of time:

Analytical support (Via the PHS LIST analysts);

Social worker professional advisor support;

NHS support (through the Centre for Sustainable Delivery);
Improvement support (through HIS, NES and CI); and
Policy delivery support.

We are in the process of creating this team and intend to start engaging with those
local systems that are currently classified as ‘major’ by CRAG with a particular focus
on those whose trajectory of performance is travelling in the opposite direction of that



Official Sensitive

required. This will include pivoting existing social work professional advisor and
analytical resource to support this increased local engagement activity. Additional
support is being provided by the SG delivery unit.

The offer of additional support is intended to provide space and capacity to local
leaders to address the mission, whilst enabling a better understanding and
articulation of the barriers and constraints each system faces.

Summary

The main focus needs to remain on reducing delayed discharges ahead of this
winter.

Much work has already been done to improve our understanding of delayed
discharges, and some local systems are making good progress, but considerable
variation in performance remains across Scotland.

We ask that NHS Chairs continue to drive through improvements and good practice,
and do whatever is required to deliver a step change in the level of delayed
discharges across local systems
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Weekly Delayed Discharge Data




Delayed Discharge SitRep — current position — 5 Aug 2024

REDACTED

Management information - for internal use only
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CRAG Actions — Ongoing official and WG actions
Chotons T s Jowner Jprogess

Establish 3 CRAG working groups:

(1) Targeted improvement and performance support.
(2) Mental health, learning disability and AWI delays.

(3) Nationalimprovement support.

Permanent Secretary and Director visits

Ministerial performance meetings

National Chief Officer engagements

AWI interventions and improvement

Discharge without delay best practice and data,
including Planned date of discharge

REDACTED targeted improvement programme.

NES/HIS targeted improvements and performance
support

National Home First communications to raise public
awareness

In progress

Ongoing

Ongoing

Ongoing

In progress

In progress

Ongoing

In progress

In progress

(1) SG-SC
(2) SG - MH
(3) SG-SC

SG-PS

SG-SC

SG -HSC

SG-MH

SG-SC

SG-SC

NES
HIS
COSLA
SG-SC

SG-SC
SG -Comms
COSLA

Working Group-level agreement to 3 focused working groups

* Working Group 1 in development — updated ToR and membership review (including
independent chair); commencing individual local system engagement.

* Working Group 2 - ToR and chair established, targeted engagement underway.

* Working Group 3: new — ToR being developed in partnership with CoSLA, NES, HIS.

PS has visited West Dunbartonshire 17/06, Falkirk 19/06, South Ayrshire 24/06, Highland
17/07, Dumfries and Galloway 02/08, and Borders 02/08

Upcoming visits: South Lanarkshire 09/08

Follow-up discussions: West Dunbartonshire 05/08, Falkirk 21/08, South Ayrshire 21/08

Minister for Social Care, Mental Wellbeing and Sport meeting with Highland monthly.

CNO meeting with SEND. COO meeting with CEs 09/07, agreed introduction of a new UC
Transformation Board. Improvement through a performance and Ql approach
supported by CFSD, HIS, local Ql leads and improvement agencies.

CRAG WG 2 progressing.

CRAG data analysis in development, with practice approach being taken forward under
CRAG WG 3 and pre-existing national DwD WG

Work progresses with REDACTED on targeted improvements. REDACTED HSCP COs and
CSWOs meeting 13/8 to agree a work plan and where SG can support.

HIS supporting CRAG WGs 1, 2 & 3. HIS also providing additional targeted support and
intervention — SG providing HIS with information to inform assessment of most suitable
additional support. High level draft SBAR developed outlining NES/HIS additional
national support to enable change to be embedded longer term.

SG have developed a suite of options, with costings & delivery timeframes being
finalised. LINE REDACTED. SG finalising options with finance and health colleagues.



NHS Chairs Meeting Paper no: NHSC/24/25/14

Meeting date: 12 August 2024
Agenda ltem: 6

Purpose For Discussion

Title: Population Health Framework — developing the long term Framework

Key Issues:

SG and COSLA are co-developing a Population Health Framework which sets
out a refreshed cross-government and cross-sector approach to tackling current
and forecasted population health challenges, including inequalities.

The Framework will make a decisive contribution to the new Health and Social
Care Vision and will focus on primary prevention through actions that address the
building blocks of health (social, economic, commercial & environmental factors).

The Framework is being developed in collaboration with key system-wide
partners, including NHS Scotland public health leaders - Directors of Public
Health, Health Improvement Teams, Public Health Scotland, etc.

An engagement document is currently being produced, building upon initial
engagement and outputs of the work to date. The document is intended to be
used to support the next phases of engagement with a wider range of
stakeholders in the coming months to refine and enhance thinking.

A summary of the developing engagement document is provided below, outlining
the proposed approach and scope of the final Framework using four drivers of
population health and a fifth driver on how the system works to bring greater
focus to population health and prevention.

This summary engagement document, and the full version in development,
deliberately do not cover all aspects of population health, nor all areas that will
feature in the final Framework. Rather they focus on areas requiring new actions.
A series of overarching and specific topic questions are proposed to support with
wider engagement activities.

A full engagement plan is being developed and we expect this to include further
work with key partners (e.g., PHS, NHS Senior Leaders & COSLA).

Action Required:

Consider how you and your teams can support local engagement within territorial
NHS boards and with local partners and sectors.

Consider contributions national NHS boards can make to support PHF.



Official Sensitive

e Consider how to build shared accountability for the actions proposed / eluded to
by the PHF.

e Consider what needs to change to support the shift to a Prevention focussed
system.

Author: REDACTED s.38(1)(b) (personal information)
Date: 1/8/2024
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Purpose of this document

In June 2024, the Cabinet Secretary for Health and Social Care outlined our vision
for health and social care - a Scotland where people live longer, healthier and
fulfilling lives.! This vision is supported by four key areas of work: improving
population health, a focus on prevention and early intervention, providing quality
services, and maximising access.

Making progress towards this vision requires focusing on the Scottish Government’s
core priorities of eradicating child poverty, growing the economy, tackling the climate
emergency, and improving Scotland’s public services. These align to the shared
priorities of Scottish and Local Government set out in the Verity House Agreement.

To help realise our vision, a Population Health Framework (PHF) is being developed
which takes a cross-government and cross-sector approach to improve the key
building blocks of health. It will be a joint Scottish Government and Convention of
Scottish Local Authorities (COSLA) publication and is being developed in
collaboration with key system wide partners, including NHS public health leaders.

The Framework will set out how the Scottish Government, COSLA, Local
Government, the NHS and partners across business, third sector and communities,
can increase the positive effects that the social and economic drivers of health have
on population health, mitigate those areas that contribute to negative health
outcomes and to build a Scotland that positively supports health and wellbeing. This
will be complemented by holistic actions which will aim to promote improved health
and wellbeing, reduce health harming activities and support more equitable access
to health and care.

This document has been developed following engagement and input over the last six
months from service delivery professionals, people with academic expertise and
organisations representing people with lived experience. It builds on the outputs of
that work to date, and seeks views and input on scope and content for the final
framework. The document will be used as a basis for wider engagement during the
coming months with a view to refining and enhancing thinking before finalising a
Population Health Framework for Scotland.

It intentionally does not cover all aspects of population health, nor all areas that will
feature in the final Framework in detail. Considerable work has recently been
conducted for a number of policy areas, with current frameworks, strategies and
action plans already in place or being developed to progress the agreed actions. The
final framework will seek to build upon and integrate this work as part of a coherent
plan across a range of areas to address population health challenges.

The next steps include input on identifying how change can be delivered focusing on
what new actions and approaches should be taken across these areas. Key to this
will be the views of partners and organisations, including what steps they can
support to improve the health of people in Scotland.

! Vision for health and social care: Health Secretary speech - gov.scot (Www.gov.scot)
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Why is a Framework needed?

Good physical and mental health is a basic human right. Everyone should enjoy the
benefits of good health, regardless of age, sex, religion, race or ethnicity, disability,
sexual orientation, gender identity or migration status. This includes not only the right
to health services, but to the wide range of factors that help us to achieve the highest
attainable standard of health. In Scotland, the persistence of health inequalities
means that the right to health is not experienced equally by everyone.

After decades of improvement, Scotland’s health is worsening. Over the past decade
Scotland has seen a decline in life expectancy, meaning people are on average
dying younger now than they were ten years ago,? and a widening of health
inequalities. People living in the most deprived areas experience poor health longer
and die younger than people living in the least deprived areas.??

The Scottish Burden of Disease study also forecasts a 21% increase in the annual
disease burden in Scotland over the next 20 years. Health and wider societal
inequalities, along with an ageing population, will see this increasing burden fall
disproportionately on a smaller population of people within our society. An
anticipated rise in a range of diseases including cancer, cardiovascular disease,
diabetes and neurological conditions* will inevitably place additional pressure on
health and care services.

Yet, the reform of health and care services alone will not be enough to stem the
current tide of population health decline in Scotland, as the breadth of factors that
impact people’s health and wellbeing go far beyond what the health and care system
itself can deliver. These building blocks of health and wellbeing include good early
years and education, fair work and income, access to healthy places and public
services, and the ability to lead healthy lifestyles.

The Scottish Government’s National Performance Framework sets out a vision for
collective wellbeing. The majority of the National Outcomes that underpin this are
directly affected by the health of the population. Given current and forecasted
population challenges, tacking action to improve population health is vital to
achieving our National Outcomes.

Collective action to improve these outcomes will help to realise the Scottish and
Local Governments’ shared priorities and strengthen the building blocks of health
and wellbeing in the process. Good population health is vital in developing a fair
economy, supporting a healthy labour market, tackling child poverty and reducing
inequality — it is in everyone’s interests to improve population health.

Actions to improve these drivers of health and wellbeing will require a coordinated,
whole system approach. The Population Health Framework seeks to bring together
and join up cross-government and cross-sector activities of preventative action to
deliver the whole system response necessary to reverse the decline in life
expectancy and address health inequalities in Scotland.

2 Life Expectancy in Scotland | National Records of Scotland (nrscotland.gov.uk)
3 Healthy Life Expectancy in Scotland | National Records of Scotland (nrscotland.gov.uk)
4 Scottish Burden of Disease Study - ScotPHO
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Process for Developing the Framework

During the second half of 2023 the Scottish Government began discussions with
COSLA leaders, NHS leaders and wider stakeholders around the need for long-term
planning to support population health in Scotland. During this period extensive
engagement was undertaken with local government, clinicians, NHS professionals,
and across central government. These discussions led to an agreement to develop a
framework, rather than a single plan for everything, to ensure that the relevant action
plans on different areas of population health were flexible and responsive.

The Framework will be for the entire system and be strategically positioned to enable
existing and future delivery plans to “dock-in” to it. Key to delivering impact under the
framework will be clear, deliverable actions targeting clear effects and impacts on
population health outcomes.

The Framework is being developed by considering four key ‘primary prevention
drivers’ of health and wellbeing that align with the King’s Fund population health
pillars® and link to the internationally recognised and established Marmot Review
Conceptual Framework.® It is clear that action on these drivers will make a decisive
contribution to improving Scotland’s health and wellbeing.

The four drivers of health and wellbeing are:
e Social & Economic Factors e.g. income, early years, education, housing,
transport, etc.

e Places & Communities e.g. the places that people live, access to key
services, etc.

e Healthy Living e.g. smoking, alcohol consumption, diet, physical activity, etc.

e Equitable Health and Care e.g. equity, early intervention, health promotion
and disease prevention helps people to have good health, etc.

Improve the social and

. Create healthy and
economic factors that create sustainable places and
health and reduce Places & p ”

. . communities.
inequalities.

Increased

Healthy Life

Expectancy

& Reduced

Health

Inequalities
Create a health and care Equitable
system that delivers equity, \UaLCLLL- Eﬁ?kgv Ibei Pr orgotedhealf a?g
prevention and early Care wellbeing and reduce healt
intervention. harming activities.

5 A Vision For Population Health | The King's Fund (kingsfund.org.uk)
6 Fair Society Healthy Lives (The Marmot Review) - IHE (instituteofhealthequity.org)
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Following initial engagement, a number of workshops were held with public health
system leaders, experts and policy leads to help shape thinking on specific actions
that could be taken within each of these four drivers. These workshops were
supported by evidence sessions and public health system consensus statements for
key areas. Together these materials have been used to develop this document.

We are now seeking the wider engagement of stakeholders to support the
development of the Framework.

In the following pages we describe the scope, acknowledge the existing public health
priorities and set out our ambitions and guiding principles for the Framework. We
then go on to describe the four drivers of health and wellbeing in further detail and
consider potential areas for action. In the last section we outline a fifth driver focused
on how the system works to bring greater focus to population health and prevention
and how having a shared focus can help to cohere the system and lead to more
effective action.

Scope

The potential scope of a Population Health Framework is far-reaching and the
breadth of factors influencing health and wellbeing are extensive. To ensure
engagement activities are accessible and support the participation of as many
stakeholders as possible, key topics and areas to cover under each driver have been
selected through this engagement.

Recent frameworks, strategies and policy commitments have been considered, but
are not included in this engagement document.

For example, there has been considerable work conducted over the last year on
mental health and wellbeing policy and delivery in Scotland leading to the publication
of the Mental Health and Wellbeing Strategy. This document does not revisit that
work. However, mental health is a key feature of the health and wellbeing of
Scotland’s population and the final Framework will be coherent with existing actions,
strategies and interventions that are contributing to improving population health.

Similarly, the significant impact the climate and ecological emergency is having and
will continue to have on population health, wellbeing and equity is a key driver of
long term population health trends. Climate change has been described as “the
single biggest health threat facing humanity” and, the way that governments
worldwide respond as “the greatest global health opportunity of the 21st century”.
Extensive work is underway across government in response to climate change. The
Framework will be an important vehicle through which to drive identified activities
and to also agree new actions.

Development of the PHF does not seek to duplicate these efforts. It will, instead,
build on the engagement and work of a wide range of existing strategies, ensuring a
truly cross-sector approach that reflects the breadth of the building blocks of health,
including:

- Revised National Performance Framework and National Qutcomes
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- Best Start, Bright Futures: tackling child poverty delivery plan 2022 to 2026
- Keeping the Promise implementation plan (2022)

- Mental Health and Wellbeing Strategy (2023)

- NHS Scotland climate emergency and sustainability strateqy: 2022-2026

Public Health Priorities

In 2018, Scottish Government and COSLA, working with a range of partners and
stakeholders, engaged widely across Scotland to develop a set of public health
priorities for the whole system. These were:

Public health Priorities for Scotland (2018)’

A Scotland where we
v live in vibrant, healthy and safe places and communities
flourish in our early years
have good mental wellbeing
reduce the use of and harm from alcohol, tobacco and other drugs

have a sustainable, inclusive economy with equality of outcomes for all

AN N NN

eat well, have a healthy weight and are physically active

As set out above, the development of the Framework is being approached through
the lens of four primary drivers of population health. The Population Health
Framework is an opportunity to build on the public health priorities in two ways.

Firstly, given our pandemic experience, the development of additional priorities in the
area of health protection and for the system change that is needed to deliver a
prevention focussed approach. Secondly, using the Framework as an opportunity to
bring greater focus to how priorities are delivered, setting out what actions and
approaches are needed nationally and locally to support change.

How to deliver what works
A common point raised in many discussions is that what works is

already known. There are many examples of success across
@ Scotland — the challenge is to replicate that success more
systematically across all areas of the country and for all population
groups. The Framework and the action plans that sit under it will
not only set priorities for action but to be clear on how action can
build on what is known to deliver real change. This will be a key
focus of engagement in the coming months.

7 Scotland's public health priorities - gov.scot (www.gov.scot)
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Setting ambitions

The Population Health Framework will provide clarity on the areas of focus for
Scotland’s health. However, consideration is being given to setting a single, Scotland
level, aim that makes clear our ambition for Scotland’s population health in the
coming decades. Ongoing engagement will include on what an aim might look like
for Scotland, for instance what measure or measures would be best to monitor
change — and ultimately what measure of impact should be used to consider the
impact of the PHF, and related policies and delivery, on population health.

Guiding Principles

A key question for engagement is what will make this work any different from
that which has come before?

One aspect that engagement suggests will create change is to focus on how things
are done, not just setting out areas for change but using the Framework to agree
how that change can best be delivered.

There is a need to continuing rebalancing focus, priorities and, in time, resources
across four key areas:

What is A true shift in the balance between treating ill health to creating and
prioritised maintaining good health and preventing ill health in the first place.

This means increasing the focus on the building blocks of health
and healthy living.

By adopting a primary prevention approach,® the Framework will
seek to address the building blocks of health and wellbeing
holistically to stop health problems occurring in the first place.

Who is the There is a need to actively prioritise those who are most at risk of
focus poor health and wellbeing. Mitigating inequality must become
embedded across all activity, including through wider adoption of
proportionate universalism.®

For every building block of health and every health outcome,
inequalities exist. Whether it be for those living in more deprived
areas, with different equality characteristics, with experience of
care, or living in prison. Supporting everyone to live healthy lives is
key but taking a more systematic approach to ensure that, for
every driver, action and outcome, the inequalities that exist and
steps to mitigate and to reduce them are embedded.

8 Public health approach to prevention - Public Health Scotland
9 Chapter 3: Health inequalities: Turning the Tide - Realistic Medicine - Doing the right thing: Chief Medical Officer annual

report 2022 to 2023
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Where There is a need to shift the emphasis from the individual to the
change system and environment. This includes continuing to shift the focus
takes place | gway from individual responsibility and recognise that so much of
an individual’s health and health forming behaviours and actions
are determined by their circumstances, wider influences and
environments.

This needs to be complemented by sustained action on alcohol,
smoking, drugs, diet and physical activity to improve health and
reduce the prevalence of preventable disease such as
cardiovascular disease, diabetes and some cancers.

Who There is a need to shift the balance from expecting the health
delivers sector alone to determine Scotland’s health and wellbeing and
change recognise that population health is significantly driven by non-
health policies and sectors.

Collective action across government (local, national) and sectors
(public, private, community/ voluntary) is required to strengthen the
building blocks of health and in turn improve health and wellbeing
outcomes.

To achieve this shift four guiding principles are set out that will underpin the actions
being developed for the Framework. These are not new, and activity to deliver this
will require long term and concerted efforts. But by harnessing a cross-sector
approach and focus under these principles, there is a greater chance of achieving
impacts that will improve population health.

Proposed Guiding Principles

We will prioritise We will focus support We will change systems We will deliver through
creating & maintaining on the people & & environments to a whole system

good health and communities who need support individuals to approach - nationally
preventing ill health it the most stay healthy and locally
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Summary of Content for Engagement

The tables below summarise the content in the full PHF engagement document and
are organised under the five described drivers. They provide some suggested broad
overarching questions for the PHF, as well as potential questions for specific policy

topics that we intend to engage on under each driver.

In the full PHF engagement document, for each topic listed below there is 1 — 2
pages of text describing how it contributes to population health and wellbeing and
outlining recent work underway or planned for that area. Each topic is followed by
either agreed next steps or areas we want to explore further through the
engagement process, which have been informed by our initial engagement activities.

Population Health Framework

Overarching questions

Overa_lrching e How does the whole system — across the public,
question third and private sector — work together to

improve the health of Scotland’s population?

National e Would a national target help to prioritise health
Population Health and inequalities and drive change nationally and
target locally?

e |If so, what measure(s) or outcome(s) would be
best to focus on?

Guiding Principles e Are these the right principles to underpin our
work on population health?

e What steps can we take to shift the balance
within each of these areas?

SUMMARY - Population Health Framework Engagement Document 8



Primary Driver 1: Social and Economic Factors
Improve the social and economic factors that create health and reduce
inequalities across the life course.

Topic

Suggested areas we wish to explore further:

Children &
Young People

What else can we do across the health and care system to
contribute to tackling child poverty, now and also in the
coming years through the next Tackling Child Poverty
Delivery plan (due to be published in 2026)?

How can we better connect the contributions of the health
and care system to addressing child poverty with the efforts
of other sectors to contribute to the next Child Poverty
Delivery plan?

How can health maximise its contributions to working
across the system to ensure all children receive the
nurturing care they need to develop to their full potential?
How can we collectively prioritise further investment for pre-
birth to three, recognising the benefits of this preventative
approach?

How can national policies on early years be made more
coherent and structured to support local decision making
and action that is based on best evidence of what works?
Are we measuring the right things to tell us what is making
a difference? How can we create an infrastructure to bring
the right data together to measure what matters?

How can the Local Child Poverty Action Reports play a role
in better understanding the difference we are making?
What could the health and care system do to contribute to
and enhance the activities and impact of existing
pathfinders?

How could the child poverty pathfinders contribute to
reducing pressures on the health and care system?

Working Age
Population

How can territorial health boards support more consistent
national delivery of Working Health Services Scotland
(WHSS) that provides employment and occupational
support to people with health conditions who work in Small
and Medium Enterprises (SMEs)?

How could the Scottish Government work in partnership
with business organisations to improve access to the UK
Government Access to Work scheme that provides support
(over and above employers’ legal requirements to make
reasonable adjustments) to disabled people to enter and
remain in work?
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In what ways could the Scottish Government work in
partnership with business organisations to deliver
conditions that support and promote good health?

In what areas could Local Employability Partnerships
(LEPs),territorial health boards and third sector
organisations work in partnership with government to
improve health and employability service pathways — so
that people get the right help at the right time?

What additional support is required to help prevent disabled
people and those with long-term health conditions from
falling out of the labour market?

Wellbeing
Economy and
Health

How could health and wellbeing both contribute to and
benefit from our actions to grow the economy through the
Programme for Government and updated National Strategy
for Economic Transformation (NSET) delivery plans?
Where can NHS Boards best place their resource and focus
as Anchor institutions to tackle long-term health
inequalities?

How can NHS Boards and Local Government better
support families most at risk of child poverty?

How can NHS Boards be better supported to work in
partnership with other local Anchor institutions to maximise
their contribution to the community wealth building and
wellbeing economy agenda?

SUMMARY - Population Health Framework Engagement Document
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Primary Driver 2: Place and Communities
Create healthy and sustainable places and communities.

Topic

Suggested areas we wish to explore further:

Local
Partnership
Working

How can we support better understanding of place based
approaches and their importance to health and wellbeing
across health and care?

How can health professionals work with local partners to use
the “place toolkit” and help embed and support place based
approaches locally?

How could CPPs support delivery of the PHF within their
local communities?

Going forward, how can local decision makers better embed
consideration of health and wellbeing within their policies
and decisions? (Primary Driver 5)

Building
Healthy
Environments

What opportunities exist within national and local policies to
better support population health and preventative action?
What contributions can national and local health services
make to support and realise the actions of other policy areas
to build healthy environments?

Going forward, how can national and local decision makers
better embed consideration of health and wellbeing within
their policies and decisions? (see Primary Driver 5)

Health
Creating
Communities

What action can we take to help to address the challenges
around influence and capacity of community organisations?
What more can we do to improve the way community
organisations are funded within current financial constraints?
Would a national policy or framework for social prescribing
be helpful?

¢ |If so, what elements should this focus on initially?

How else could we support social prescribing in Scotland?
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Primary Driver 3: Healthy Living
Promote health and wellbeing and reduce health harming activities.

Topic

Suggested areas we wish to explore further:

Attractiveness,
availability and
affordability of
health harming
products

In your view, are there types of online advertising of health
harming products that are more likely to increase health
harms?

Is there health, calorie or nutritional information not currently
included on health harming products that could be added to
increase consumer awareness of the contents and potential
effects of those products?

What further steps could be taken by the Scottish
Government to consider regulating in-store placement of
health-harming products?

Licensing

How effective is the current system in promoting and
protecting health as one of the five statutory objectives?

Are there further steps that could be taken with those with an
interest (licensing authorised, licensed trade etc) to improve
how the licensing system regulates provision of alcohol?
Could licensing boards be more effectively supported — for
instance increasing access to specialist advice on, for
instance, alcohol harm or with more formal local input from
public health teams?

Enabling
healthier lives

What further steps could be taken to rebalance the food
environment?

How could access and promotion of healthier foods be
incentivised further across the whole food supply chain from
production to consumption?

Are there further population level actions that could be taken
on a cross-sector basis to shift the food culture in Scotland
towards a diet that is both healthier and that lowers
emissions? For example, how could the national and local
Good Food Nation Plans help with this? How could the new
Scottish Food Commission recommendations in relation to
the Good Food Nation Plans contribute to this?

What more can be done to influence change, healthy
lifestyle support and prevention work through primary and
secondary education?
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Primary Driver 4. Equitable Health and Care
Create a health and care system that delivers equity, prevention and early

intervention.

Topic

Suggested areas we wish to explore further:

Value Based
Health & Care

How can the Population Health Framework help further
embed a Value-Based Health and Care approach in

(VBH&C) Scotland?

Continuing ¢ What more can we do to expand and improve on the
Support delivery of weight management services across Scotland?
Elpr:—:-%ltjr?gnt and | ® How can national digital programmes support expansion and
Innovation - consistency of delivery of services to eligible patients in

and Obesity e How can we ensure equitable access to obesity medications

for eligible patients?

What further opportunities are there to work with businesses
to support development of new innovative approaches to
treatment and medications?

Whole System
Approach to
Substance Use

How can we build upon the progress made through the
National Mission on Drugs to improve the lives of people and
communities affected by drugs and alcohol?

Vaccinations

How can we support and enhance the current system to
improve vaccine uptake, with a particular focus on
equalities?

How can we improve our vaccine data across all
programmes?

Screening e How can we improve uptake of screening, particularly in
areas of higher deprivation?

Healthcare ¢ How can we strengthen leadership and strategic focus on

Inequalities healthcare inequalities?

What should be our strategic priorities in terms of service
delivery to reduce healthcare inequalities across the
system?

Which population groups should we initially prioritise to
make the most impact on reducing healthcare inequalities in
Scotland?

How can we ensure the healthcare system has the capacity
and skills it needs to improve access, experience and
outcomes?

How can we improve evidence and data to support
understanding of and action to mitigate healthcare

SUMMARY - Population Health Framework Engagement Document
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inequalities?

Delivering for
peoplein
prisons

How might a more integrated approach to health and social
care delivery in prisons be developed to improve the
continuity of care as people enter, remain and leave
custody?

How we support health and wellbeing across other aspects
of the justice journey from police custody, through the court
system and - where this journey then results in imprisonment
- out of the justice system and back to the community?

SUMMARY - Population Health Framework Engagement Document
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Primary Driver 5: A Population Health and Prevention Focussed System
Work together across government and sectors to improve population health.

Topic Suggested areas we wish to explore further:
Playing our e How best can public sector partners continue to work with
part (all academics to ensure the Framework is evidence based and
Scotlandh to identify where further data and evidence is needed
approach) e What more can be done in partnership with business
leaders, the third sector and across the public sector to
develop key partnerships to support population health?
Working e How can the PHS and University College London Institute of
Together Health Equity (IHE) work with local areas help to implement
the Population Health Framework at a local level and inform
national learning?

e How can the learning from the existing pathfinders be built
on to help support local collaborative working?

e Where else can the learning from the National Collaborative
or other user-led approaches support a Human Rights
approach to population health?

e Are there other health issues that need to be set as national
priorities for collaborative action e.g. obesity?

Embedding e How could the development of a specific health focus as part
health in all

public decision
making

of decision making nationally support decisions that consider
health effects better?

Are there particular areas or types of national or local policy
that are so fundamental to health and wellbeing, that Health
Impact Assessments should be routinely undertaken?

What information, tools and resources can we develop to
support non-health areas and organisations understand and
embed consideration of health impacts?

Prioritise
prevention and
better target

How can the Health and Care system better prioritise and
assess the use of resources to support preventative action?
Where can performance management and accountability

support processes be utilised to bring greater focus to preventative
action across all of the public sector?

Developing e What more can be done to develop health inequalities and

evidence base healthcare inequalities data for key population groups?

and sharing e Would a nationally agreed set of indicators, particularly on

knowledge

health inequality, be helpful and, if so, which areas should be
prioritised first?
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Population Health Framework for Scotland 2024 - 2034

Purpose
To accelerate the recovery and improvement of population health in Scotland through a coherent long-term
framework of whole system preventative action.

Audience
Whole system that has a role to play in creating and maintaining good health.

What would add value?
v' Coherent narrative on the drivers of health inequalities and the need for
upstream, primary prevention. X Repeating all evidence on issues for
population health & inequalities.

v Evidence on future threats and preventative actions that lead to
measurable improvement in population health.
X Extensive list of actions for all aspects

v' A Framework, that: of population health (main focus of

v/ Sets out our national aims, priorities & approach framework is primary prevention)

v Builds on recent strategic plans, identifies gaps and where there is

added value in collective action
v Has flexibility to frame future action in response to new challenges X ATheoretical Strategy with no new
actions

v New actions, approaches or programmes for improvement that will

deliver change — focussed on agreed priority areas.
‘,) G 4 Scottish Government
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Population
Health

Framework
2024-2034

Population
Health

119 and

{1 Local
Government

Q

Current thinking on products...

Framework — clear, simple,
insightful, impactful - setting out:

Whole System Approach - 2 pagers

Vision, Aims (targets?)
Summary of context
Key outcomes & actions
How we will implement

’v< ‘ Scottish Government
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Understanding
Scotland’s
Population
Health

o2
il

An Evidence Narrative on
population health in
Scotland, to be published
alongside the Framework

PHS to support development of system summaries setting out that part of the
system’s role in population health, how it can work in partnership, key actions

from the framework ,etc.

* SG, Local Government, NHS, CPPs, Businesses, and Community &

Voluntary Organisations

« Summaries for key burden of disease areas e.g., obesity



Approach to Developing the Framework

A PREVENTION FOCUSSED SYSTEM

Whole System Approach Resources & Governance Evidence & Sharing Knowledge
/Im rove the social and A
prove the socl Create healthy and
economic factors that create )
sustainable places and
health and reduce - communities
inequalities. Communities '
Increased /
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Developing the Population Health Framework

Increased Healthy Life Expectancy & Reduced Health Inequalities

We will prioritise We will focus support on We will change systems
creating & maintaining the people and and environments to
good health and communities who need support individuals to
preventing ill health it the most stay healthy

We will deliver through a
whole system approach
- nationally and locally

National Improvement Programmes

Equitable Prevention

FEEER O Health & Focussed

Communities Living Care System

Y
Drivers



Engagement on Drivers and Topics

Place &
Communities

Healthy Living

Equitable Health &
Care

Prevention

Children and Young

Local Partnership

Reduce the

Whole Population

Focussed System
Playing Our Part (All

People Working Attractiveness and Primary & Secondary| Scotland Approach)
Availability of Health | Prevention
Harming Products

Working Age Building Healthy Address the Innovation Working Together

Population Environments Affordability of
Health Harming
Products

Wellbeing Economy | Health Creating Enable Healthier Healthcare Embedding Health in

and Health Communities Lives Inequalities All Decision Making

Whole system
Approach to
Substance Use




Discussion

Questions

« Engagement: How could you as NHS Chairs lead local engagement using full
membership of your Boards and constituencies they represent to develop the

best possible Population Health Framework?

« Accountability: What needs to change to support the shift to a prevention

focussed system? How do we build shared accountability and ownership for the

Framework and the actions it will contain?



Annex — Background on Development of PHF to date




Progress to date — July 2024

Phase 1: Strategic Engagement

v' Core engagement products produced

v Initial HSC stakeholder engagement (Sept 2023 - Feb 2024)

v' Formal agreement from COSLA to co-produce PHF (23 Feb 2024)

Phase 2: Content Development

v Production of public health expert consensus statements:
Vaping, Diet & Healthy Weight, Place & Communities*

v" Focused workshops delivered on:
Diet & Healthy Weight (9 Feb 2024); Early Childhood Development (7 May 2024); Healthcare
Inequalities (12 June 2024); Place & Communities (19 June 2024)

v Evidence sessions run on:
Diet & Healthy Weight (8 Mar 2024); Place & Communities (28 Mar 2024); Early Childhood
Development (8 May 2024)

*Draft



Progress to date — July 2024 (cont.)

Phase 2: Content Development (cont.)

v' Collate consensus statements, workshop reports, evidence summaries, completed policy
templates, etc. (June 2024)

v" Produce draft engagement document for consideration by Ministers & COSLA Officials (July)

Phase 3: Wider Engagement

v" Run wider stakeholder engagement sessions & meetings (Aug — Sept)

 Key Partners — COSLA, Directors of Public Health, NHS Senior Leaders & Public Health
Scotland

 Wider Stakeholders — CPPs, Local Authorities, business and industry representatives,
third sector organisations representatives, etc.

v' Continue detailed discussions with relevant areas of SG policy

Phase 4: Finalise Framework and Publication — Autumn 2024



NHSC/24/25/15
12 August 2024
09:30 — 10:30

NHS Chairs Meeting with the Cabinet Secretary
Virtual — MS Teams

Minutes
AGENDA
1. Welcome, Apologies for Absence and Attendees
2. Minutes and Actions from the Previous Meeting

(26 June 2024)
3. Matters Arising
4, Cabinet Secretary Remarks
5. Delayed Discharge — NHSC/24/25/13 (Angie Wood)

6. Ten Year Population Health Framework - NHSC/24/25/14 (Linda
Bauld/Richard Foggo)

7. Update from Chairs Private Meeting — not required for this meeting.
8. Any Other Business

9. Date and Time of Next Meeting
. NHS Chairs Meeting — 06 November 2024

MINUTES
Welcome, Apologies for Absence and Attendees

1. Neil Gray, Cabinet Secretary for NHS Health and Social Care welcomed
everyone to the meeting and thanked colleagues for accommodating this shortened
meeting.

2. A welcome was extended to those attending from the Aspiring Chairs
Programme who attended as part of their development.

3. The Cabinet Secretary noted that this would have been Richard McCallum’s
last meeting in his in role as Director of Finance, Digital and Governance before
moving to the Scottish Exchequer on 19 August 2024. Richard was unable to attend
today, and thanks were given in his absence. It was noted that Alan Gray would be
stepping into the Director of Finance role on an interim basis until March 2025 to
allow for a substantive recruitment process and Christine McLaughlin would take on
Director responsibility of Digital.

4, A full list of attendees and apologies is noted in Annex A.



Minutes and Actions from the Previous Meeting
5. The minutes of the meeting held on 26 June 2024 were approved.

6. The following actions were noted at the June meeting and are in
progress/complete.

o NHS Chairs asked to highlight barriers to undertaking improvements to
the Cabinet Secretaries and Officials. This is an open invitation for
Chairs and thanks was given to those who have taken up the
opportunity to raise barriers.

o Susan Douglas-Scott, Chair, NHS Golden Jubilee and Angie Wood,
Director of Social Care Resilience and Improvement agreed to take
forward a conversation on how the NHS Academy can look to support
upskilling communities to take on social care roles in community and
care homes. A paper was received from Susan Douglas-Scott on
how the Academy was supporting workforce development for
Health and Social Care.

o Christine McLaughlin and Carole Wilkinson to discuss when key digital
topics could be scheduled for NHS Chairs meetings including a session
where NHS Boards can highlight local innovation projects. Cyber
Security would be discussed at the next private Chairs meeting and
further items would be planned over the coming months.

Matters Arising
7. There were no matters raised by NHS Chairs.

8. The Cabinet Secretary raised two key items before moving onto Delayed
Discharge and the Population Health Framework.

Cabinet Secretary Remarks

9. The Cabinet Secretary noted the financial challenge continued to be a
significant issue across Scotland. He highlighted the importance of accurate and
transparent financial reporting, with regular communication between NHS Boards
and Scottish Government.

10. The Cabinet Secretary asked NHS Chairs to ensure they were working to use
efficiencies wherever possible and share with each other what was working well and
could be replicated elsewhere.

11. The Cabinet Secretary issued a letter to Chief Executives in May regarding
Placental Growth Factor (PLGF) testing. Noting that the First Minister was keen that
issues were taken on board and that further work was being conducted by Scottish
Government Officials on how to respond when issues were raised.



Delayed Discharge (NHSC/24/25/13)

12. The Cabinet Secretary recognised that despite some improvements in a few
local systems, delayed discharge figures remained high. This is indicative of wider
issues within the whole system and these need to be addressed locally.

13. Angie Wood, Director of Social Care Resilience, and Improvement was invited
to give a short presentation on delayed discharge and the work underway through
CRAG (Charging for Residential Accommodation Guide). A paper was circulated in
advance and slides were displayed during the meeting. The following key points
where noted:

o The First Minister and COSLA have jointly agreed to driving down rates
by October 2024.

o Recognising the impact from Covid on delays and the need to manage
ebbs and flows to push overall numbers down.

o National picture of the Weekly Delayed Discharge Data with statistics for
the previous week.

o Most were standard delays with half sitting in the acute setting.

o There continues to be variation in the approach taken to this and
Scottish Government Officials are working with local areas to understand
this and ensure that best practice is being adopted.

o The Centre for Sustainable Delivery (CfSD) is undertaking work to
support discharge practices.

14.  The conversation was opened to the group and the following points were
discussed:

o Accessibility of CRAG data to NHS Chairs providing a regular update
locally, regionally, and nationally.

o Agreement that this requires a Whole System approach and not just
individual Boards/Health and Social Care Partnerships.

o The need for input from and through Integration Joint boards to ensure a
whole system approach.

o Focus on unscheduled care as well as emergency receiving capacity.

ACTION: Angie Wood to ensure CRAG data is accessible to NHS Chairs and to
ensure whole system approach includes Integration Joint Boards.

Ten Year Population Health Framework - NHSC/24/25/14 (Linda Bauld/Richard
Foggo)

15. The Cabinet Secretary introduced the item on developing the Population
Health Framework. He reminded NHS Chairs that he has recently set out his vision
in Parliament, including the need for early intervention, maximising access, and
accessibility, and improving services. The Population Health Framework will give
focus on how to work across public and private sector, keeping people well in their
communities with a range of prevention actions to help maintain good health.

16. The Cabinet Secretary introduced the item on developing the Population
Health Framework. He commented that the trends on Scottish health were not



heading in the right direction and what we do at the population level — particularly by
way of preventing ill-health — is going to be vital if we are to reverse these trends.

17. The Cabinet Secretary also referenced his HSC vision that he set out in
Parliament recently, including the need for a focus on prevention and early
intervention, improving population health, providing quality services and maximising
access. He highlighted that the Population Health Framework is needed to be a clear
articulation of how we will work across Government - and across sectors - to deliver
on prevention and keep people well in our communities .

18. The Cabinet Secretary stressed the importance of the Framework being jointly
developed between the Scottish Government and COSLA and the vital contribution
that NHS Boards will make in the successful delivery of the Framework on the
ground. NHS Chairs input to date has been highly valued and will ensure the
Framework can help to improve health and reduce inequalities across Scotland.

19. A summary development document was issued in advance of this meeting
and Linda Bauld, Chief Social Policy Adviser gave an overview of the paper and next
steps in the process to develop the Population Health Framework over the autumn.
The following was covered:

The Framework would be for the whole system

What would add value/what the Framework is not intended for

Primary prevention would be the focus

The Framework would be concise, readable and brief

It would be structured around five drivers of: social & economic factors;

places & communities; healthy living; health & care; and a prevention

focused system

o Consideration would be given to a national Population Health target or
stretch aim

o The final engagement document would be used by all to support
discussions with stakeholders and help shape the final framework; and

o That an evidence narrative and series of Whole System Approach (two

page) system summaries would be published alongside the framework

20. Linda Bauld concluded by inviting NHS Chairs to consider two specific topics
in connection with the Framework — engagement and accountability.

21. Lesley Thomson, NHS Greater Glasgow and Clyde and Angiolina Foster,
Public Health Scotland led the initial response to Linda’s input. It was noted that the
collective narrative on Population Health was a new and welcome direction and the
experience of non-executive Board members should be utilised to support this. NHS
GGC has held a seminar to maximise the skills of the non-executives and explore
what support they could offer and various groups should be included from out with
NHS Scotland.

22.  Angiolina commented on the approach to execution and implementation of the
Framework being key and that we need to think what will make this approach
different to the past. Points were also made about careful thought needed to
overarching aims or targets (e.g. to avoid exacerbating health inequalities while
delivering improvements in overall population health) and to consider the
accountability for delivery of the framework and how that sits alongside other existing



priorities and accountability arrangements. There was positivity and support for the
work, and all Chairs were encouraged to participate and input. Comments from the
wider Chairs group included:

o Work with industry and businesses needs to be included in this work not
only in relation to procurement, but there is opportunity to work
constructively with the wider private sector - with encouragement not
only to focus on larger businesses but also on small and medium-sized
enterprises

o A recent meeting was held with Directors of Population Health across
the UK, where opportunities with the new UK Government regarding
transformation and prevention were discussed

o A national policy framework around social prescribing would be useful.

o A barrier is information governance and would be helpful if that could be
an enabler rather than a barrier

o The importance of developing a cross party agreement on the
Framework, making it easier to balance investment decisions, short and
long term

o Thought to be given about how best for Boards to engage with CPP’s on
this work

o Question about how best to define healthcare inequalities - a workshop
has been requested with Scottish Government to go through this.
Poverty and deprivation issues should be prioritised and reflected in
Population Health Groups

o The need to recognise the inequities in the system and how this can
affect staff as well as their communities.

o A request for clear national public messaging on key prevention issues
such as obesity

o Consideration of the role of a new citizen’s contract with the Scottish
population

o Ensuring the right skills for the workforce as we move forward, including
team mixes and the individual skills to deliver the service.

23. The Cabinet Secretary commented that this was a crucial and inspiring piece
of work and stressed the importance of having further discussions on this outside of
this meeting - encouraging Chairs to be involved with policy colleagues. He also
highlighted that a key part of this will need to include consideration of what this will
mean for the workforce, around change and shift in prioritisation. He concluded by
saying that this had been a helpful, positive conversation and was grateful for the
NHS Chairs’ input.

Any Other Business
20. There were no other items of business.
Date and Time of Next Meeting

21. The next NHS Chairs Meeting will take place as a hybrid meeting on 06
November 2024. Venue to be confirmed.

Board Governance and Appointments Team
15 August 2024



NHS Boards Chairs Meeting — Attendees

Monday 12 August 2024

09:30-10:30

Health Board Chairs

Fiona Sandford
Alistair Morris
Neena Mahal
Alison Evison
Lesley Thomson

Sarah Compton-Bishop

Martin Hill

John Connaghan
Meghan McEwen
Gary Robinson
Beth Hamilton
Gillian McCannon

Susan Douglas-Scott

Carole Wilkinson
Martin Cheyne
David Garbutt
Keith Redpath
Angiolina Foster

NHS Borders, Vice Chair

NHS Fife, Vice Chair

NHS Forth Valley

NHS Grampian

NHS Greater Glasgow and Clyde
NHS Highland

NHS Lanarkshire

NHS Lothian

NHS Orkney

NHS Shetland

NHS Tayside, Non-Executive Member
NHS Western Isles

NHS Golden Jubilee

Healthcare Improvement Scotland
NHS 24

NHS Education for Scotland

NHS National Services Scotland
Public Health Scotland

Scottish Government Officials

Neil Gray
Maree Todd
Caroline Lamb
John Burns
Paula Speirs
Gillian Russell
Fiona Hogg
Donna Bell
Richard Foggo
Tim McDonnell
Anne Armstrong
Gregor Smith
Alison Strath
Angie Wood
Robert Kirkwood
Laurie Whyte

Secretariat

Kat Dobell

Terry Brown
Carol Hunter
Fraser McJannett

Cabinet Secretary for Health and Social Care

Minister for Social Care, Mental Wellbeing and Sport

DG HSC/CE NHS Scotland

NHS Scotland Chief Operating Officer

Deputy Chief Operating Officer - Planning and Sponsorship
Director of Health Workforce

Chief People Officer

Director of Social Care and NCS Development
Co-Director of Population Health

Director Primary Care

Deputy Chief Nursing Officer

Chief Medical Officer

Chief Pharmaceutical Officer

Interim Director, Social Care Resilience, and Improvement
Head of People and Governance Team

Board Governance and Appointments Team

Board Governance and Appointments Team

Board Governance and Appointments Team

Board Governance and Appointments Team

NHS Executive Support to NHS Board Chairs and Chief
Executives



Other Attendees
Martin Fairbairn

John Nicholson

Linda Bauld

NHS Forth Valley, Non-Exec Director (attending with Neena
Mahal)

Deputy Director for Population Health Strategy &
Improvement

Chief Social Policy Adviser and SRO

Other Attendees — Aspiring Chairs Programme

Cathy Fallon
Charles Vincent

Apologies

Linda Semple
Karen Hamilton
Marsali Craig
Patricia Kilpatrick
Lorna Birse-Stewart
Tom Steele
Christine McKelvie
Jenni Minto
Douglas McLaren
Richard McCallum

Christine McLaughlin
John Harden
Stephen Gallagher
Alan Gray

Andrew Watson

Public Health Scotland
NHS Greater Glasgow and Clyde

NHS Ayrshire and Arran (no deputy available)

NHS Borders (Fiona Sandford attending)

(Interim) NHS Dumfries and Galloway (no deputy available)
NHS Fife (Alistair Morris attending)

NHS Tayside

Scottish Ambulance Service

Minister for Drugs and Alcohol Policy

Minister for Public Health and Women's Health

Deputy Chief Operating Officer - Performance and Delivery
Director of Health and Social Care Finance, Digital &
Governance

Co-Director of Population Health

Deputy National Clinical Director

Director of Mental Health

(Incoming) Director of Health and Social Care Finance &
Governance

Director for Children & Families



Cabinet Secretary for NHS Recovery, Health and Social >v< Scottish Government
Care . Riaghaltas na h-Alba

Runaire @' Chaibineit airson Ath-shlanachadh NHS, Slainte
agus Curam Soisealta
Neil Gray MSP

T: 0300 244 4000
E: scottish.ministers@gov.scot

NHS Board Chairs

Our Ref: NHSCH/ACT/24/25/16

29 August 2024

Please find attached a copy of the draft minutes from the NHS Board Chairs meeting held on
12 August 2024. | would like to bring to your attention the following action points:

1. ACTION: Angie Wood to ensure CRAG data is accessible to NHS Chairs and to
ensure whole system approach includes Integration Joint Boards.

/ ot

NEIL GRAY

Scottish Ministers, special advisers and the Permanent Secretary are
covered by the terms of the Lobbying (Scotland) Act 2016. See
www.lobbying.scot

St Andrew’s House, Regent Road, Edinburgh EH1 3DG INVESTORS IN P,E@PLEWD BB iy L)
WWW.g0V.scot We invest in people Silver LEADER 1 4
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