TACKLING DEPRIVATION AND SOCIAL EXCLUSION IN SHETLAND: ACHIEVING RESULTS

Shetland’s Community Planning Board (CPB) approved these recommendations on 13 June 2006.  The CPB is responsible for developing community planning in Shetland.  It is recognised that well developed and outcome focused community planning process are key to tackling inequalities.

Monitoring and Evaluation

An annual report will be provided by the Project Team to the CPB in September of each year, which will:

· provide an update on the evidence base, both from quantitative sources, such as SIMD2006, and from qualitative sources through feedback mechanisms with front line staff

· provide an update on the action plan for approval

· be incorporated into the community planning indicators.

The CPB will be asked to consider returning to participants in two years time to establish whether their quality of life has improved, and if so, whether this is as a result of improved service delivery.

Unless specified the time-scale for completion of tasks will be one year, September 2006-August 2007.

LOCAL LEVEL

In order to genuinely tackle deprivation and social exclusion we will:

· Develop an understanding of deprivation and social exclusion in Shetland within communities and agencies;

· Assist services to work less in isolation, breakdown organisational and service boundaries and treat individuals and households as a whole rather than in relation to service specific issues; and

· Be more creative in the way that people experiencing deprivation and social exclusion are reached and involve them in developing solutions.

1) An acceptance that people in Shetland are living in these conditions must be developed.  There is a general assumption that everyone is able to access Shetland’s high quality infrastructure.  This belief must be challenged as it compounds feelings of exclusion for those that feel it is necessary to hide their circumstances.

This can be achieved by:

a) Developing a common understanding of deprivation and social exclusion in Shetland.  This must include a minimum standard for quality of life across the isles to ensure people are treated fairly and equally; and

b) Encouraging staff to spend a greater proportion of time in communities to fully understanding circumstances.  Opportunities such as shadowing of staff could be considered.

	Area of Focus
	Tasks
	Responsibility
	Timescale
	Progress


	A) Common understanding of deprivation and social exclusion in Shetland and what standard of life is unacceptable 

Measured by:

· Assessment of the extent to which organisations, services and partnerships in Shetland are debating and addressing inequalities 

	A.1 Opportunities to debate at a local level 
	A.1.1 Presentation to Key Groups: Regional Transport Partnership (PDC), NHS Board (PDC), CHP Committee (PDC), Youth Voice (YSM), Anti-Social Behaviour (ESM), Children’s Services Planning Group (YSM, DPH), Community Safety Partnership (ESM), SIC Forums (YSM, ESM), new Council Childcare Partnership (PDC)
	Project Team with input from the CPB, where appropriate.  


	RTP – PDC

CSP – SHO

Env/Social Forum – early 2007

Childcare Partnership – February 2007


	NHS Board, CHP Committee , Complete

ASB planning to incorporate into ABC processes

Discussed at CYPSPG, wish to discuss further (YSM)

Discussed at Youth Voice, wish to discuss further (YSM)

	
	A.1.2 Discussions within Shetland community: BBC Radio Shetland (ESM), Community Council Induction (PDC), CLADOs to discuss with community groups (PDC), Annual Public Health Report (DPH)
	Project Team with input from the CPB, where appropriate.  
	To ensure picked up when at Forums

Shetland News to assist with national publicity 
	CLDWO – workshop 12.12 on inclusion with all CRP members.  Follow up will continue.

Use media to promote achievements, 1 year on

Published Chapter 

	A.2 Common knowledge and understanding of research findings amongst managers and policy makers, and this group prepared to change policies and service delivery.  Potential to cascade to all staff.  Offer assistance 
	A.2.1 Use corporate and service planning processes to promote and discuss; ask to cascade down to staff (offer assistance)
	SIC – Policy Unit, 

NHS – strategic planning groups

Other organisations
	December 2006


	Complete, will ensure embedded as part of service plan review

On agenda for all planning groups

	
	A.2.2 Provide opportunities for these staff groupings to shadow front-line staff, if desired
	Project Team (reactive to demand)
	
	

	A.3 Wide distribution of published Executive Summary
	A.3.1 Publication as hard copy & pdf, link to action plan/full report
	Project Team
	September 2006
	Complete


2) To ensure all policy and service planning in Shetland uses evidence from this research to reduce inequalities in Shetland.  

This can be achieved by:

a) Incorporating this evidence into community, corporate and service planning, including the strategic partnerships of the CPB;

b) Ensuring all service providers are responsible for reducing inequalities by using this evidence to explore inequalities within their service area or geographic community and implement changes to service delivery in order to reduce inequalities; 

c) Recognising that intervention at an early stage of an individual or households journey into deprivation and social exclusion is less costly in the long-term;

d) Increased targeting of mainstream funding to those that need it: for example to enable young people to go on school trips or go swimming;

e) Increased targeting of additional funds to those that need it: for example the Community Regeneration Fund.

	Area of Focus
	Tasks
	Responsibility
	Timescale
	Progress


	B) Services working to reduce inequalities 

Measured by:

· Number of organisations/services/partnerships discussed research/incorporated into action plans

· Number of organisations/services/partnerships addressing outcomes to reduce inequalities 
· Quantity of mainstream funding diverted to reduce inequalities
· Quantity of additional funding, e.g. Quality of Life, used to reduce inequalities 

	B.1 Generic Approach: Method of working
	B.1.1 Seek opportunities at A.1. & A.2
	Project Team, SIC, Policy Unit, NHS – strategic planning groups

Other organisations
	March 2007
	

	B.2 Specific Approach: Method of Working 
	B.2.1 Decide on Focus for Yr 1 0607: those services highlighted in the conclusions of the report
	Project Team allocate lead responsibility 
	August 2006
	Complete 

	
	B.2.2 Highlight specific issues evidenced by the research
	Project Team Lead Officer allocated
	As required
	

	
	B.2.3 Decide on most appropriate organisation, service and/or partnership to address
	Project Team Lead Officer allocated
	As required
	

	
	B.2.4 Provide suitable setting within which to challenge policy makers/service planning: whether individually or as a group to enable constructive debate and exchange of information
	Project Team Lead Officer allocated
	August 2007
	

	SPECIFIC SERVICE FOCUS: YEAR ONE

	B.3 Public Transport: cost, frequency, flexibility
	Through Regional Transport Strategy
	PDC, Regional Transport Partnership
	August 2007
	All to respond to RTP consultation; concessionary fares for 16-18 years); leaflet promoting community transport published April 2007.

	B.4 Widen access to Internet, and in particular, Broadband
	
	PDC, links with SDImP 
	August 2007
	Discussions with Library service and Shetland Enterprise

	B.5 Support available to enable people to be involved in their local communities
	Generic community activities more targeted and all front-line staff required to encourage people to get involved in local community: commencing with workshop on research and equalities (September 2006)
	PDC, Community Learning and Development and Community Regeneration Partnership


	August 2007
	CLDWO – workshop 12.12 on inclusion with all CRP members.  Follow up will continue with Community Work Manager, including all workers attending the training



	B.6 Support available to enable people to take part in learning
	
	PDC to discuss with CW manager
	August 2007
	

	B.7 Ensure means-tested financial assistance in place for relatives visiting hospital
	
	DPH
	August 2007
	

	B.8 Tackle levels of anxiety and depression
	Through mental health strategy
	DPH
	March 2007
	Workshop held in January, draft strategy end of march

	B.9 Housing: ensure allocation policy takes account of findings and that Housing Officers have key role in signposting
	
	SHO
	March 2007: Annual review (including lessons and trigger questions) to SIC
	Report to next services committee 

	B.10 Schools: reduce numbers of young people not in education, employment and training
	Proactive approach from early age
	YSM
	December 2006, submission of NEET strategy
	Draft developed, good partnership working

	B.11 Participation in extra-curricular activities/ school trips/ Playschemes /Sports activities
	
	YSM
	August 2007
	YSM to call meeting with Active Schools, Schools, Childcare Partnership Chair and Co-ordinator, NHS Health Promotionn to discuss inclusion and out of school activities

	B.12 Employment opportunities: out with Lerwick, supported, skills mismatch
	
	Unallocated at present
	
	SIC remote working guidelines, all people certain distance from LK sent email encouraging them to work from home (ESM)

Links with pHD on employment in remote areas (PDC)

	B.13 Support to ensure people are obtaining benefit entitlement
	
	ESM
	August 2007
	CAB targeting over 65s, offering to do full benefit check, and going out more.  ESM working with Scottish Executive to enable post within one-stop-shop to ensure people get benefits to assist with fuel poverty

	B.14 Ensure information is available so people know what assistance is available
	Achieve through E.1.3
	Project Team
	August 2007
	See E.1.3

	B.15 Review concessions available to access facilities and services (e.g. swimming pools, school dinners, public transport) which is anonymous
	
	ESM
	August 2007
	See B.3

Links to obesity strategy

ESM/PDC to establish emergency fund

	B.16 Increase supply of childcare
	
	Unallocated at present
	August 2007
	Links with PDC discussing with childcare partnership; CPB priorities; vocational pathways


3) To ensure robust processes are in place in order to reduce inequalities.

This can be achieved by:

a) Encouraging a holistic approach to addressing the needs of individuals, households and communities in order to ensure that problems are successfully tackled at the correct level and that gaps in provision are covered, particularly for those most in need.  For some, at certain times, this may require concentrated one-to-one support;

b) Recognising that in addition to mainstreaming community planning process, existing tools for assessing needs (such as Integrated Assessment Framework (IAF) for young people and their families, Single Shared Assessment (SSA) for adults) are key to addressing inequalities.  These tools can be enhanced by incorporating findings from this research, including key questions to ask around inequalities and triggers to using the whole deprivation tool;

c) Recognising the link between reducing inequalities and geographic-based planning;

d) Encouraging all service providers to actively unearth deprivation and social exclusion;

e) Encouraging local policy makers to explore ways in which hidden deprivation and social exclusion can be tackled; 

f) Recognising that people have their own practicable solutions about how quality of life can be improved: workers, communities and individuals, and that they need to be empowered and relationships built in order to be able to explore and find ways to improve quality of life; and

g) Ensuring agencies communicate effectively about the services and opportunities available.

	Area of Focus
	Tasks
	Responsibility
	Timescale
	Progress


	C) Inequalities reduced using existing tools for assessing need

Measured by:

· Extent deprivation tool and process incorporated into IAF and SSA

· Feedback from front-line staff as a result of these changes: on their level of knowledge about clients & on information about inequalities 

	C.1 Integrated Assessment Framework for children
	C.1.1 Discuss research findings with IAF project team: providing examples of poor process (4-5 services in one HH)
	Project Team: YSM
	April 2007
	Complete

	
	C.1.2 Incorporate findings into IAF
	IAF Project Team (named individual)
	April 2007
	Co-ordinator on next training

	
	C.1.3 Staff able to report back on issues and examples to managers, who will address/ refer, as appropriate 
	All staff involved in IAF
	August 2007
	

	
	C.1.4 Feedback information on progress/examples/requirements
	Project Team: YSM
	August 2007
	

	C.2 Single Shared Assessment
	C.2.1 Discuss research findings with SSA project team: using specific examples 
	Project Team: PDC
	December 2006
	Complete

	
	C.2.2 Incorporate findings into SSA
	SSA Project Team (named individual)
	IPO to set
	DPH to discuss with Head of CC/Social work offered to meet with project team

	
	C.2.3 Staff able to report back on issues and examples to managers, who will address/ refer, as appropriate 
	All staff involved in SSA
	August 2007
	

	
	C.2.4 Feedback information on progress/examples/requirements
	Project Team: IPO
	August 2007
	

	C.3 Health Impact Assessment
	C.3.1 Incorporate findings into HIA and feedback, as appropriate
	Project Team: ESM
	April 2007
	Training being held, new financial Year on HIA

	D) Inequalities reduced using geographic-based planning 

Measured by:

· Assessment of depth of detail and understanding of community issues in community profiles

· Feedback from local communities

· Measures of community involvement (c-ref to work on community planning indicators)

	D.1 Community Profiles
	D.1.1 All profiles to include section on baseline local inequalities 
	Policy Unit, SIC
	March 2007
	2 complete, 5 remaining underway

	D.2 Involvement of local community
	D.2.1 All staff encouraged to find ways to find out needs of whole community, to be shared with others via community profiles
	Planning in Localities Steering Group and Managers of those working in communities and all those working in communities 
	March 2007 and ongoing
	Introduce once set up

	D.3 Geographic based plans to address local inequalities 
	D.3.1 Service improvements required to reduce inequalities
	Individual organisations, services, partnerships 
	March 2007 and ongoing
	Underway

	
	D.3.2 Additional developments required
	Community Regeneration Partnership
	Away day 2/11
	Complete in short-term

	E) Staff take a holistic view at the individual and household level 

Measured by:

· Uptake of workshops
· Feedback from workshops and about handbook

	E.1 Raise awareness of front line staff: findings and holistic processes

All front-line staff to take on a sign-posting role and trigger to use of whole tool
	E.1.1 Develop handbook of information for staff to use to ensure individual/household has information
	ESM/PDC
	December 2006
	Complete, to publisher

	
	E.1.2 Develop and deliver training: research, share experiences, use of pack and holistic approach, specific training opportunities and tailored into other training being offered
	ESM/PDC
	Jan/February 2006
	Programme developed

	
	E.1.3 Promotion of research, with all Project Team requiring staff to attend
	Project Team and partner agencies
	December 2006
	Promotion underway


NATIONAL LEVEL

In order to genuinely tackle deprivation and social exclusion we will:

· Improve the understanding of rural disadvantage nationally and methods for measurement; and

· Be more creative and flexible in the way national policy is delivered. 

In collaboration with the other Highland and Islands Community Planning Partnerships the Community Planning Board will:

a) Continue to improve the evidence base of rural disadvantage in Scotland, taking into account rural development needs;

b) Encourage the Scottish Executive to develop a complementary approach for measuring deprivation in rural areas, where deprivation is spatially dispersed, not spatially concentrated.  This must recognise the thematic nature of deprivation in remote rural areas and that rural disadvantage requires different indicators to those required in order to identify areas of multiple deprivation.  For example recognising the limitations of using benefit uptake as a measure of income and employment deprivation; the inclusion of new domains such as population sparsity and population decline; making allowances for variations in cost of living.

c) Ensure policy makers are aware of the limitations of SIMD as a tool to understand need in rural areas or to make comparisons between urban and rural areas and therefore that it should only be used to allocate funds aimed at tackling concentrations of multiple deprivation;

d) Ensure the SIMD is not used as a proxy for need or deprivation other than as a measure of concentrations of deprivation;
e) Ensure individual and household deprivation becomes part of the national vocabulary;

f) Encourage the Scottish Executive to recognise the complexities of Closing the Opportunity Gap in remote rural areas and the challenges and resources required to address and reach individuals who attempt to hide their circumstances; and

g) Encourage increased flexibility and creativity in the way CPPs are able to deliver national policy, including the opportunity to rural and island proof national policy.

	Area of Focus
	Tasks
	Responsibility
	Timescale
	Progress


	F) National awareness of disadvantage in remote rural areas

Measured by:

· Number of regional/national events where Shetland represented as part of this debate
· Assessment to the extent individual and household deprivation is recognised

	F.1 Use research findings to raise profile of disadvantage, including challenges of involving equalities groups, in remote rural areas


	F.1.1 Regional and National Conferences

- N of Scot Pub. Health Network

- Highlands and Islands Convention

- Westminster Briefing on Tackling Social Exclusion

- Annual Scottish Public Health Conference 

- Scottish Exec Seminar

- Argyll and Bute Conference

- Inter-island public health 
	Project Team and CPB

EMT


	June 2006

October 2006

October 2006

November 2006

February 2007

March 2007

May 2007
	Also to Directors of Public Health and Health Scotland

Complete

Complete

Complete

Complete



	
	F.1.2 Within Communities Scotland
	Project Team: CS
	Ongoing
	Two funding streams now taking into account rural deprivation indicators

	
	F.1.3 Within Scottish Executive

- consider visit to Ministers
	Project Team and CPB

CS, DPH, PDC
	Ongoing
	NHS Shetland discussed with Minister for Health; ESM to discuss with Housing Minister

	
	F.1.4 Discussion into getting sponsorship for 2010 project for North of Scotland
	DPH
	January 2007
	

	
	F.1.5 Within CoSLA
	CPB: Cllr members
	
	

	
	F.1.6 Distribution of published Executive Summary
	Project Team: PDC


	Ongoing
	

	
	F.1.7 Publication of Peer Review articles (Public Health and Geographic)
	Project Team: PDC, DPH
	
	

	G) Appropriate measures for rural disadvantage developed

Measured by:

· Number of funding streams and policies using SIMD
· Developments at a national level in terms of measuring rural disadvantage

	G.1 Use research findings to challenge use of SIMD in remote rural areas and need for appropriate measure

- individuals and households not spatially concentrated therefore no spatial scale able to measure 

- urban bias on indicators used (for example, benefit uptake and extent of mental illness, no measure for fuel poverty)
	G.1.1. Use of regional and national events, see above 
	Project Team and CPB, as above, EMT
	See above
	

	
	G.1.2 Continue to work with rural CPPs
	Project Team: PDC, CS
	As appropriate
	Awareness of limitations of SIMD to rural areas recognised.  Need to establish how to measure, but no further work required at the moment

	
	G.1.3 Ensure all organisations, services and partnerships in Shetland are aware of the limitations of SIMD and the need to challenge: use of A.2.1
	Project Team to produce a briefing on the situation for distribution (DPH)
	See above
	

	
	G.1.4 Request Finance Managers to monitor use of SIMD to weight funding streams and encourage managers to challenge
	CPB, EMT

PDC to discuss with Head of Finance, SIC
	
	

	H) National policies appropriate for remote rural areas

Measured by:

· Number of national policies with flexibility to ensure maximum benefit to Shetland

· Number of national policies using SIMD

· Implementation of Closing the Opportunity Gap national policy after 2008 (ROA)

	H.1. Ensure SIMD only used to implement policy designed to address concentrations of multiple deprivation: not, for example, Supporting People or new teacher allocations

Request for more locally appropriate delivery of national policies, as appropriate 
	H.1.1 Ensure all organisations, services and partnerships in Shetland in position to challenge national policy, if necessary, with staff encouraged to notify CPB if concerns with application of national policy: use of A.2.1
	Project Team to produce a briefing on the situation for distribution (DPH)

 
	As appropriate
	

	H.2 Policy to ‘Close the Opportunity Gap’ (ROA): ensure amended for 2008 onwards to better reflect circumstances in remote rural areas
	H.2.1 Discussion with Communities Scotland
	Community Regeneration Partnership and CPB, in partnership with other CPPs, where appropriate 


	As appropriate
	

	H.3 Challenge delivery of national services: for example benefit system, electricity cards, as appropriate
	Consider use of DVD
	Project Team and CPB
	As appropriate
	ESM to contact electricity companies about Shetland being a pilot for scheme to improve electricity card system (as in England)


Key

DPH – Director of Public Health, NHS

YSM – Youth Work Services Manager, SIC

ESM – Environmental Health Services Manager, SIC

PDC – Policy and Development Co-ordinator, SIC

IPO – Senior Information and Planning Officer, NHS

SHO – Senior Housing Officer, Estate Management, SIC

CS – Planning Officer, Communities Scotland
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