Community Health Partnerships

Background

-

Community Health Partnerships were introduced in the White Paper iPartnership for Caref (Jan. 2003) and are now incorporated
into legislation through the NHS Reform (Scotland) Bill. The thinking behind CHPs is the requirement for stronger partnership
working between primary care, secondary care, local authorities and community and voluntary sectors: the need to improve
the design and integration of specialist and acute services, along with social care provision. They are to be in place and fully
operational by April 2005.

In addition to bridging the divide between primary and secondary care and health and social care, there is an intention to
devolve resources and decision making to frontline staff. CHPs are not being viewed as replacing existing organisations or
ftaking overd successful partnership arrangements. Rather, they are being introduced to move the agenda forward by building
on existing good practice and enabling frontline staff to focus on innovative solutions and affect positive change in the delivery
of local health and social services.

It is intended that by working jointly with local partners in local authorities and community and voluntary sectors, there will be
positive changes in clinical services and greater impact on health inequalities. CHPs will progress the Joint Future agenda, pool
budgets between NHS and local authorities and enter into joint management arrangements on a wide range of services. There
will be no one size fits all approach, but an expectation for the development of agreements and protocols which will avoid
duplication in the management and organisation of services in each CHP

CHPs will be included within the overall community planning framework and will shape the delivery of Joint Health
Improvement Plans (JHIPS). They will also contribute to achieving the Community Planning Partnershipis targets,
with priority on tackling health inequalities.

Benefits to Communities

(

The Scottish Executive Guidance on CHPs view the benefits to communities as:

X systematically involving patients and members of the public as partners in improving the health
of local communities;

X supporting the delivery of the four pillars of Improving Health in Scotland & The Challenge;

X informing NHS Board priorities and activities through ongoing needs assessment for local
communities;

X ensuring there is a specific focus on health promotion within communities;

X taking local action to improve the wellbeing, life circumstances and lifestyles of local
communities;

X reducing the number of premature deaths by preventable diseases.
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CHEX National Seminatr,
June 2004 - Action Points

There is a need to recognise the social model of health as having equal value and being complementary to the
medical model rather than replacing it. There is also a need to take account of competing agendas and organisational
constraints and a need to develop increased mutual understanding between sectors.

Action: inter-agency training/awareness-raising with all sectors 0 whose responsibility?

We need to emphasise and highlight the positive contribution that the community/voluntary sector have to make in
order to increase real community involvement with CHPs.

Action: learn from one another, pull together examples of good practice and develop opportunities for
learning 0 CHEX, VHS, Community Health Networks

Therels a need for more information as well as signposting to potentially useful sources.

Action: CHEX to produce briefing sheet by the Autumn. This to include more information
about CHPs, the views and ideas of CHIs and a checklist for engagement.

Need to move on from this point .

Action: CHEX to organise more local, more focused events to help CHIs develop face-to-face
engagement with both local and national decision-makers. Consideration also to be given to a national
follow-up event in a yeards time to gauge whether there has been any substantial progress or change.

UseruL CONTACTS
These are useful contacts and websites for information and advice related to
the development of Community Health Partnerships in your area.

National

NHS Community Health Partnerships Development Group, www.show.scot.nhs.uk/sehd/chpdg, Vicky Irons, vicky.irons@scotland.gsi.gov.uk

NHS Involving People Team, Jane Davies, jane.davies@scotland.gsi.gov.uk

Community Health Exchange, CHEX, www.chex.org.uk , Janet Muir & Dave Allan, chexadmin@scdc.org.uk Tel 0141 248 1990 Suite 329, Baltic Chambers,
50 Wellington Street, Glasgow

Voluntary Health Scotland, www.vhs.org.uk Bill Weir bill.weir@vhs.org.uk, Tel 0131 557 6845, 11 Waterloo Place, Edinburgh EH1 3B

Local

NHS Staff directly involved in CHPs -

NHS Highland, Jackie Agnew, Jackie.agnew@hpct.scot.nhs.uk

NHS Highland, Dr Dennis Tracey, Consultant in Public Health Medicine, dennis.tracey@hhb.scot.nhs.uk

NHS Argyll & Clyde, Stephen Whiston, Stephen.shiston@achb.scot.nhs.uk

NHS Forth Valley, Beverly Finch, Service Design Consultant, Beverley.finch@fvpc.scot.nhs.uk

NHS Forth Valley, Anne Hawkins, Chief Executive, PCT, anne.Hawkins@fvpc.scot.nhs.uk

NHS Grampian, Calum Campbell, Director of Strategy and Innovation, calum.Campbell@ghb.grampian.scot.nhs.uk

NHS Fife, Dr Frances Elliot, NHS Fife, Interim Chief Executive, franceselliot@fife-pct.scot.nhs.uk

NHS Fife, Dr A. Kilpatrick, Chair NE Fife LHCC, Andrewkilpatrick @fife-pct.scot.nhs.uk

NHS Fife, Dr A McGovern, Chair Dunfermline LHCC, AlanMcGovern@fife-pct.scot.nhs.uk

NHS Shetland, Michael Johnson, LHCC General Manager, Michael.Johnson@shb.shetland.scot.nhs.uk

NHS Ayrshire and Arran, Paul Ardin, Director of Corporate Services, paul.ardin@aapct.scot.nhs.uk

NHS Dumfries and Galloway, Chris King, Head of Strategic Planning and Commissioning, jmwilson@dghb.scot.nhs.uk

NHS Greater Glasgow, Alex Mackenzie, Assistant Director of Planning and Community Care, alex.Mackenzie@gghb.scot.nhs.uk

NHS Greater Glasgow, lan Reid, Chief Executive, PCT, lan.reid@gartnavel.glacomen.scot.nhs.uk

NHS Borders, Robbie Pearson, Director of Corporate Management and Performance, Robbie.pearson@borders.scot.nhs.uk

NHS Lothian, Paul Currie, paul.currie@Ilhb.scot.nhs.uk

NHS Western Isles, Alison Clark, LHCC General Manager, Alison.clark@wihb.scot.nhs.uk

NHS Lanarkshire, Colin Sloey, Director of Patient Services, colin.sloey@lanpct.scot.nhs.uk

NHS Tayside, Alison Wood, Alison.wood@tpct.scot.nhs.uk

Primary Care, Public Health Practitioners, c/o Pauline Craig, Health Scotland, (Glasgow Office), www.phis.org.uk Tel 0141 300 1010, NHS Scotland, Clifton
House, Clifton Place, Glasgow.

Health Boards, Designated Directors for Patient Focus: Public Involvement, c/o Jane Davies, NHS Involving People Team, jane.davies@scotland.gsi.gov.uk
Health Promotion Officers, c/o Health Scotland (Edinburgh Office) www.healthscotland.com, Tel 0131 536 5500, Woodburn House, Canaan Lane,
Edinburgh, EH10 4SG

Local Authorities, Health Improvement Officers, c/o COSLA, www.cosla.gov.uk, Tel 0131 474 9200, Rosebery House, 9 Haymarket Terrace, Edinburgh EH12 5XZ

Community Health Networks 6

West of Scotland Community Health Network, c/o East End Health Action www.eastend.org.uk, Tel 0141 550 7333, 35 Springfield Road, Dalmarnock,
Glasgow Glasgow G40 3EL

Lothian Community Health Projectsi Forum, Jean McEwan-Short, Tel 0131 554 4557, 4 Duncan Place, Edinburgh EH6 8HW

Council for Voluntary Service, c/o Margaret Wilson, CVS Scotland, www.cvsscotland.org.uk Tel 0131 556 3882, The Mansefield, Traquair Centre, 15
Mansefield Place, Edinburgh EH3 6BB.



