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Recommendations 

The Board is asked to:  

 note the self-assessment undertaken on NHS Ayrshire & Arran’s approach to 
addressing inequalities and potential actions highlighted for early action 

 endorse the recommendations within the paper, and the infrastructure to support 
the implementation of these recommendations and review progress in a year’s time 

 

Summary 
 
This paper provides an overview of activities being undertaken to address inequalities 
within the NHS.  The self assessment methodology used is based on Marmot’s 
recommendations as to how NHS Boards should approach inequalities. 
  
Key Messages: 

 The NHS has an important role to play in addressing inequalities along with other 
partners across Ayrshire and Arran 

 Whilst there are areas of good practice to address inequalities going on across the 
NHS, the self-assessment denotes that there is currently not significant knowledge, 
skills, activity, or a strategic approach to addressing inequalities  

 From the self assessment some proposed actions have been generated which will 
require prioritisation by a proposed group of stakeholders.   

 

Glossary of Terms 
 

HISA 
HIIA 
EDIA 

Health Inequalities Self Assessment 
Health Inequalities Impact Assessment 
Equality and Diversity Impact Assessment 
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1. Introduction 
 
In August 2016, a paper was brought to the NHS Board on the approach to inequalities 
being taken across Ayrshire.  The paper particularly focused on the role of the NHS in its 
own right, as well as noting the role of the NHS working within Health and Social Care 
Partnerships and Community Planning Partnerships, in reducing inequalities. 
 
It was agreed that a short life group would be set up to undertake a stock take on activity 
and to bring recommendations back to the NHS Board. 
  
2. Relevant local work on inequalities  
 
Colleagues in the Public Health Department have been working on developing a Health 
Inequalities Self Assessment (HISA).  The assessment is based on the Marmot report 
‘Working for Health Equity: the role of health professionals’ (2013) which is focused on 
addressing the social determinants of health inequalities through action in five key areas: 
 
1. A skilled workforce – the workforce have the knowledge and skills to design and 

deliver inequalities sensitive practices, enabling them to respond to the social and 

economic circumstances affecting patients’ health and treatment 

2. The quality of services the NHS plans and provides – services should be planned 

and delivered in proportion to need, and inequalities in access, outcomes  and the 

experience of care are accounted for and addressed 

3. What the NHS does in partnership with local government and others – IJB 

strategic plans and CPP plans include action to address the fundamental and 

environmental causes of health inequalities as well as reacting to the effect; working in 

partnership with the third sector, and strengthening community engagement and 

empowerment 

4. The NHS as an employer and procurer – mitigating and preventing the impact of 

inequality is integrated within procurement policy and practice, and ensuring the 

principles of “good work” are incorporated into the monitoring of the Staff Governance 

Standard 

5. The advocacy role of the NHS Board – leaders, Board members and other senior 

managers actively advocate for action on inequalities in partnership with local 

authorities, the third sector and others in their community 

The HISA has been developed in partnership (with both NHS Health Scotland and The 
UCL Institute of Health Equity acting as critical friends) and piloted with managers and 
teams in NHS Ayrshire & Arran with very positive feedback.  The tool has also been 
shared with Health Improvement colleagues at a national level and again, has been very 
well received. There is some appetite to make the HISA available nationally as part of a 
suite of resources being developed by NHS Health Scotland and it is currently being put 
onto an electronic platform for ease of use.  
 
It was decided to use this self assessment tool to undertake this piece of work and this 
gave the authors an opportunity to use the tool at an organisational/strategic level. 
 
Public Health has been working with colleagues in North Ayrshire Community Planning 
Partnership on the North Ayrshire Community Planning Partnership Inequalities Strategy – 
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Fair for All.  Other partners are aware of the approach being taken by the NHS, as one of 
the partners signed up to Fair for All, and feedback on this work will be of interest to these 
partners, who may be interested in using the self-assessment within their own 
organisations.  The Fair for All Strategy is currently being implemented, with an external 
scrutiny panel in situ. 

3. Relevant national work on inequalities  
 
NHS Health Scotland has been commissioned by Scottish Government to produce a 
statement of intent/call for action for the NHS on addressing inequalities.  A national group 
was established to produce this document and Elaine Young, Assistant Director of Public 
Health, was asked to be part of this group.   
 
Following the development of a draft statement, a stakeholder event was held to discuss 
the document and following on from this discussion, the document has been updated and 
will be published in May.  In essence, NHS Ayrshire & Arran is “ahead of the curve” in 
undertaking scrutiny around their approach to addressing inequalities.  Feedback from the 
NHS Ayrshire & Arran approach will be fed into this national group, and it will feature as a 
case study in this national document. 
  
4. Self assessment process 
 
The vice chair of the NHS Board was aligned to work with Elaine Young, Assistant Director 
of Public Health, on this work stream.  Following an initial discussion, it was agreed to use 
the locally developed inequalities self assessment to gain a baseline of the approach to 
inequalities being taken within NHS Ayrshire & Arran. 
 
Invitations were issued to all Directors and to the Professional Committees to take part in a 
self assessment workshop.  This took place on 8th February 2017 with the following 
professions being represented: 
Nursing 
Primary Care 
Hospital Sub-Committee 
Person Centred Care 
Public Health 
Procurement 
Allied Health Professionals 
Midwifery 
Acute Management 
Dental Services 
Occupational Health 
Planning and Performance. 
 
Following some short presentations, a workshop was held with group discussion and 
action planning relating to the following aspects: 
 

1. Working with individuals 
2. Workforce Learning and Development 
3. The quality of service(s) we provide 
4. Working in partnership 
5. The organisation as an employer and procurer of services 
6. The workforce as advocates 
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After the session it was agreed that notes from the session would be typed up and 
forwarded to attendees for further comment ahead of the Board paper being 
submitted. 
 
The table below shows actions which were proposed at the workshop – one 
action within each section has been highlighted in bold as a priority for early  
action. 
 
5. Actions proposed at the workshop 
 

Aspect of self 
assessment 

Action 

1. Working with 
individuals 

 Develop an integrated care assessment which includes core 
questions around social determinants of health 

 Carry out a review of inequalities sensitive practice at service level 
involving teams, patients and carers 

 Develop an on line directory of services and resources which 
staff can signpost people to (as part of online HISA) 

 Establish pathways for key issues such as health, housing and fuel 
poverty 
 

2. Workforce 
Learning and 
Development 

 Include NHSHS Health inequalities e-learning modules as part of 
learnpro provision for all staff 

 Include links to e-learning modules in induction information 

 Develop the role of frontline admin/ reception staff to carry out 
inequalities sensitive practice 

 Offer training/build capacity around  psychologically informed 
practice, self management, person centred care (relationship 
focused) 

 Ensure links to academia and placements for staff in areas 
focussed on social determinants 

 

3. The quality of 
service(s) we 
provide 

 Agree a core dataset to record at service level (e.g homeless, 
LAAC etc)  

 Pilot health inequalities sensitive planning informed by core dataset 
and community level data. Potentially pilot within Transformational 
Change programme 

 Identify services with high rates of DNAs and implement tests 
of change to identify and address socioeconomic barriers to 
access 

 Identify social factors in patients undergoing multiple admissions 
and implement tests of change to tackle issues identified  

 Introduce rapid Health Impact Assessment as part of all new 
policy/ service development  

 Explore models which employ support/peer workers / volunteers to 
assist the most vulnerable to engage with service and learning 
across services 
 

4. Working in 
partnership 

 Continue to prioritise working in partnership with all community 
planning partners in relation to reducing inequalities 

 Offer to support efforts with evidence, tools and resources 
from within the NHS 
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5. The 
organisation as 
an employer 
and procurer of 
services 

 Develop an employability pathway from placement, training 
and recruitment through to procurement  

 Review the role of the NHS as an employer of those furthest 
from the labour market 

 Review procurement processes to maximise opportunities 
for local contractors e.g. including Social Benefit clauses, 
working with Supported Business and Social Enterprise 
 

6. The workforce 
as advocates 

 NHS Board to advocate for use of HISA at service/ team level 

 All new NHS Board members will undertake modules on 
inequalities as part of their induction  

 All new NHS Board members will meet with a member of the 
PH department to follow up on undertaking the modules and to 
provide further resources and support, as required 

 A checklist on inequalities will be made available for all 
staff as an aide memoire, and provided to all board 
members 

 NHS Board Professional Committees advocate  a Call to 
Action 
 

 
6. Infrastructure to support prioritisation and implementation of proposed 

actions 

As suggested within the Prevention and Health Promoting Health Service papers, the 
establishment of a “Better Health Strategic Group” to oversee the strategic aspects of 
HPHS, and actions in relation to prevention and reducing inequalities is recommended.  In 
addition, it is proposed that this group is co-chaired by a non-executive member of the 
Board and the Director of Public Health. 

A “Better Health Network” targeting practitioners is proposed to complement the work of 
this strategic group.  Discussions with regards to this network are currently underway with 
MCNs and colleagues in Health and Social Care Partnerships. 
 
7. Recommendations 

The Board is asked to:  

 note the self-assessment undertaken on NHS Ayrshire & Arran’s approach to 
addressing inequalities and potential actions highlighted for early action 

 endorse the recommendations within the paper, and the infrastructure to support 
the implementation of these recommendations and review progress in a year’s time. 
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Monitoring Form 
 

Policy/Strategy Implications 
 

This paper relates to all strategy, policy and service 
development within the organisation 

Workforce Implications 
 
 

The underlying principle is that awareness is enhanced 
within the organisation in relation to addressing 
inequalities and tools are made available to assist all 
staff in advocating for reducing inequalities and 
undertaking inequalities sensitive practice 

Financial Implications 
 

There is no funding for this programme of work  

Consultation (including 
Professional Committees) 
 

All directorates and Professional Committees were 
invited to attend the inequalities self assessment 
workshop   

Risk Assessment 
 
 

Failure to address inequalities would be incongruent 
with local and national strategy and policy  

Best Value 
 

Best value is an underpinning principle of all work led 
by Public Health    

 
- Vision and leadership 

 
Infrastructure supports both 

- Effective partnerships Working with HSCPs and CPPs on this agenda 
- Governance and 

accountability 
Governance is through Public Health Governance 
Group and Healthcare Governance Committee 

- Use of resources No associated resources 
- Performance management Actions will be performance managed via covalent 

Compliance with Corporate  
Objectives 

2. protect and improve the health and wellbeing of the 
population and reduce inequalities through advocacy, 
prevention and anticipatory care. 

Single Outcome Agreement 
(SOA) 

This work fits with HSCP Strategic Plans and SOAs 
(soon to be LOIPs)  

Impact Assessment 
The self assessment tool has been impact assessed 

 
 
 
 
 
 
 
 
 
 
 
 
 
 


