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National Context
“A Scotland Where Everyone
Can Flourish Through Increasing
Sustainable Economic Growth.”

• Wealthier and Fairer
• Smarter
• Healthier
• Safer and Stronger
• Greener

(Better Health Better Care: Action Plan,Scottish
Government 2007)



Three Main Components Towards a
“Healthier Scotland.”

•Health Improvement

•Tackling Health Inequalities

•Improving Quality of Health Care



Policy Context



Improving Child Well Being and 
Children`s Life Chances

Three Linked Social Policy Frameworks

• Achieving our Potential
• Equally Well
• Early Years Framework

Building on the three social policy frameworks the
Scottish Child Poverty Strategy is currently being
developed in line with UK Child Poverty Act.



Territorial Boards in Scotland
Health Board Percentage of total population who

are income deprived : 2005 : 
Source - Scottish Neighbourhood Statistics

Ayrshire & Arran 16
Borders 9
Dumfries & Galloway 12
Fife 13
Forth Valley 12
Grampian 9
Greater Glasgow & Clyde 19
Highland 11
Lanarkshire 15
Lothian 12
Orkney 8
Shetland 9
Tayside 13
Western Isles 14



Recent Scottish Poverty Trends for Three Child 
Poverty Indicators.

Source: http://www.scotland.gov.uk/Publications/2010/05/povertystats0809



What do Children, Young People, Families,
Carers and NHSS Staff Want?

• Caring and Compassion 
• Collaboration 
• Continuity 
• Confidence 
• Clean and Safe Environment
• Clinical Effectiveness



How Do We Do It?

Improving Patient Services - Primary Care
Developments – for example:

• Evidenced Based Parenting Programmes to 
reduce health inequalities – e.g. NHS Greater 
Glasgow and Clyde - Triple P 

• Support from the Start  - East Lothian 1 of 8 test 
sites for tackling health inequality – Equally Well

• Getting it Right for Every Child Highlander 
Pathfinder

• Integrated Pathway for Care (Pregancy to 2 years)
• Family Nurse Partnership



Family Nurse Partnership



How Do We It? Contd.,

• Supporting Change
• Providing Quality Care
• People – Investing in Our Workforce
• Leadership
• Mutuality
• Making it Happen



Supporting NHS Boards to Make it Happen

Modernising Nursing in the Community Programme
Board Established in September 2009

Three Key Workstreams

• Children, Young People and Families
• Keeping People at Home
• Nursing for Work and Well Being

Work of the Board to be completed in 2011

Website for more information –
www.scotland.gov.uk/Topics/Health/NHS-Scotland/nursing/Modernisation



KEY OBJECTIVES

• To ensure patient safety
• Person centred community nursing services
• Improve quality of care
• Build capacity, capability, sustainability and 

flexibility of nursing teams
• Identification of the most vulnerable families
• Prevention and early intervention
• Education and leadership
• Improved IT



MORE FLEXIBLE 
TEAMS

MEET NEEDS OF
INCREASINGLY 

DIVERSE & COMPLEX
COMMUNITIES

WORKING “WITH
& “THROUGH”

FAMILIES & 
COMMUNITIES

ENABLING & 
ENPOWERING 

FAMILIES

DEVELOPED 
WORKFORCE

DEVELOPMENT OF 
EVIDENCED BASED 
INTERVENTIONS &

PRACTICE

NURSING IN THE 
COMMUNITY

WHERE ARE WE MOVING TO?
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