2.1
Health Improvement

Definition

Health Improvement brings together a wide range of interventions which impact on the key determinants of health. The World Health Organisation defines health as, “a state of complete physical, mental and social well-being, not merely the absence of disease or infirmity.”  Effectively addressing the factors which influence health calls for a new intra and inter agency approach, which breaks down the traditional barriers and organisational “silos”. All agencies and professions must adopt shared priorities for action in order to prevent ill health, protect good health and promote better health.

Shetland’s Community Planning Partners are committed to:

· Making a positive impact on health

· Developing the member agencies as health improvement organisations

· Determining health improvement priorities and actions

· Delivering health improvement objectives

The Joint Health Improvement Plan (JHImP) identifies how this commitment will be delivered and managed.

Shetland has a long history of implementing health improvement activities. Good communication and relationships already exist between the Community Planning Partners, these have been deployed in the field of health improvement to make more effective use of resources.  The range of activities has however proved difficult to monitor and report.  In order to overcome this issue, to ensure the dissemination of good practice and to formalise the existing relationships, the Health Action Team has been developed.   

The Health Action Team is tasked with:

• Formulating and reviewing Shetland’s JHImP annually in order to deliver on the Community Planning Board’s Priority of improving health and reducing health inequalities;

• Providing Board Members with relevant information on health improvements and health inequalities to help to inform their decision making processes;

• Formulating and ensuring delivery on specific points for action;

• Liasing between strategy groups to highlight areas of shared responsibility;

• Ensuring that all reporting mechanisms and feedback loops within Health Improvement function effectively and efficiently;

• Acting as a vehicle for potential policy change; 

• Building health improvement capacity within community planning partner organisations; and

• Continuing to provide a support for all health improvement activity.

The Health Action Team reports to the Community Planning Board on a regular basis. These reports draw together the activities of the strategic groups and report any barriers to progress, which require the high level support of the Community Planning Board.

In 2004/5 there has been a significant level of health improvement activity undertaken across Shetland. These activities are being reported under the individual topic headings of this Health and Community Care plan to ensure that health improvement is integrated as part of all services and activities.  The health improvement agenda of Strategy Groups themselves have been reviewed, communication lines between the Health Action Team, Strategic Groups and the Community Planning Board have been clarified, and effective reporting and monitoring processes are now in place.

Programmes and activities can be described in a number of ways, looking at target groups, settings or health topics. Health in the Workplace is a priority as a setting for action; a review of activity in Shetland is included in this element of the plan. As two of the main employers in Shetland, the NHS and SIC have continued to extend their achievement of Scotland’s Health At Work objectives. It is recognised however that there is a need to support and encourage the other Community Planning Partners in developing healthy workplaces.

Last year, the focus in the JHImP was on those areas requiring key cross-sector influence or gaps in current programmes. 

The Health Action Team has undertaken a review of its activities against its objectives for 2004/5.  These are set out below:

	Objective
	Target
	Actions


	Achievement 2004/5

	Reduce incidence of Substance Misuse


	To reduce incidence of substance misuse by 20% by 2010
	To strengthen the multi-agency practices to reduce alcohol abuse including –

Sponsorship of the proposed alcohol bye-law
	Supported By HAT as part of the consultation process

	
	
	
	

	
	
	Adoption of responsible and consistent approach to licensing policy and application
	Awaiting new licensing legislation 

	
	
	To support and prioritise enforcement of underage selling of alcohol and tobacco
	Education activity undertaken through Tobacco Forum. 4 Neighbourhood Support Workers have been trained to support enforcement activities.

	
	
	To create a policy of allocation of public funding to businesses or schemes which actively promote and protect health e.g. Shetland Enterprise monies linked to smoke-free events and premises and healthy local produce
	HAT approach made to grant bodies for funding allocation to be reviewed.

	
	
	The promotion of smoke free Shetland Recreational Trust (SRT) and music events, especially family events
	HAT is influencing Trusts to become smoke free

	Objective
	Target
	Actions


	Achievement 2004/5

	Reduce Obesity 
	To reduce the number of people suffering from obesity in Shetland by 2010
	To introduce a healthy local produce school meals service in all Shetland educational establishments in conjunction with Hungry for Success initiatives
	Health promoting Schools activities supported 

	
	
	To introduce healthy meals and snacks options in all SRT establishments


	Some improvements made although work remains ongoing.

	
	
	Promote a “Walking Bus” or similar healthy transportation to schools to improve exercise levels, reduce pollution and improve road safety around schools


	Pursued through Health Promoting Schools and active schools programme

	
	
	Encourage supermarkets to promote healthy options and sensible drinking levels through their special offer mail shots rather than less healthy options.
	Approaches made to Supermarkets, one of whom has produced a healthy eating mailshot

	Tackle Health Inequalities
	To effectively measure the extent of health inequalities in Shetland by 2006
	Map extent of health inequalities in Shetland and create and implement a strategy to reduce health inequalities and promote community well being.
	Mapping Exercise arranged and funded through HAT

Research programme now initiated


It is recognised that some of these objectives have been met in full, whilst others remain in need of further strategic co-ordination. As a smoking ban in public places is to be introduced in Spring 2006, this gives the opportunity for significant health improvement delivered without the intervention of the Health Action Team. It also illustrates the power of influencing public policy at a national level.

In 2005/6 the Health Action Team intend again to focus on those activities which are identified as priorities through the Performance Assessment Framework, areas that require the Team’s strategic co-ordination to support the multi agency approach and those areas where the Shetland Constituency Health and Well Being Profile indicate health statistics are worse than the rest of Scotland.

The Health Action Team priorities for 2005/6 are therefore:

· To promote good sexual health;

· To promote good oral health;

· To tackle substance misuse;

· To reduce the incidence of obesity in Shetland; and

· To tackle health inequalities.

It is recognised that in 2005/6 the Community Health Partnership (CHP) provides a new opportunity for the development of greater capacity for Health Improvement activity. National policy is encouraging health improvement to be at the heart of the planning and development of the CHP, and this gives the Health Action Team the opportunity to develop a new phase of influence and activity in Shetland. 

These priorities and new opportunities have been developed into the objectives and actions set out in the table below:

	Objective
	Target
	Actions



	Reduce incidence of Substance Misuse


	To reduce incidence of substance misuse by 20% by 2010
	To work with SADAT and its health improvement strategy to strengthen multi-agency programmes to reduce alcohol abuse  including –

Adoption of responsible and consistent approach to licensing policy and application when new licensing powers enacted including the training of all licensees and staff

	
	
	

	
	
	Encourage supermarkets to promote sensible drinking messages for instance not to offer cut price alcohol promotions

	
	
	To work in support of other initiatives eg Operation Limit, to engage media on specific issues such as drink driving

	
	
	Work with Community Planning Partners to review and update policies on alcohol and drugs in the work place

	
	
	To influence the drinking culture in Shetland to promote responsible drinking and minimise harm

	Reduce Obesity 
	To reduce the number of people suffering from obesity in Shetland by 2010
	To promote access to healthy food stuffs throughout Shetland following the outcomes of current local research.

	
	
	Promote the provision of healthy vending machines in all SRT and Community Planning Partner premises 



	
	
	Continue to encourage supermarkets to promote healthy options through their publicity materials including eg special offer mail shots.

	Tackle Health Inequalities
	To effectively measure the extent of health inequalities in Shetland by 2006
	On completion of research to develop an understanding of deprivation and social exclusion in Shetland, set objectives and actions to effectively reduce health inequalities in Shetland. 

	Objective
	Target
	Actions



	Sexual Health
	Reduce pregnancy rate among 13-15 year olds by 20% between 1995 and 2010
	Implement locally, recommendations of national strategy Enhancing Sexual Wellbeing in Scotland, A Sexual Health and Relationships Strategy, published in late 2004-05.

	Oral Health
	60% of 5 year olds to have no experience of dental disease by 2010
	Tooth brushing in schools scheme

Oral Health activity in Health Promoting Schools Initiative

	CHP
	
	Increase capacity around health improvement

	Information Collection
	
	Improve information collection for baseline and monitoring, for the better development and understanding of effective practice, impact and outcome measuring.


