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Introduction

This outcome focused plan is an update of the one produced in December
2013 by the Scottish Government’s Welfare Reform and Health Impact
Delivery Group (HIDG). The plan was reviewed in November 2016 and a final
consultation with NHS territorial Boards took place in March 2018. Working
with representatives from NHS boards and Health and Social Care

Partnerships, the HIDG has reviewed the previous plan, taking into account:

e evidence of the impact of the UK Government’s welfare reform
programme and austerity on health and health services

e evaluations of activities developed to undo, prevent and mitigate the
impact of welfare reform on health and health services

e the emerging role of integrated Health and Social Care Partnerships in
Scotland with a focus on prevention, anticipatory care and supported
self-management

e the Scotland Bill, which gives Scotland new powers over 11 existing

disability and caring benefits.

The plan is laid out below. It is not intended to be prescriptive but instead
provides NHS Chief Executives and Health and Social Care Chief Officers a
set of principles and guidance for their organisations to use to inform their

local activities in collaboration with community planning partners.

The Scottish Government will welcome updates from NHS Chief Executives
on progress with this plan through their existing reporting mechanisms, for

example Annual Review.

For further information about this plan please contact:

Roderick.Duncan@gov.scot
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Outcome focused plan

It is well established that income and social security are good for health, and
that supporting the working-age population who are able to work to move into,
remain in and progress in good quality employment, will have a positive
impact on health and in reducing health inequalities.

Since the original plan was published in November 2013, the economy has
moved from stagnation to recovery and the Scottish labour market has
generated new opportunities and challenges as well as leaving some
inequalities (regional, occupational and by protected characteristics) intact.
Employment rates have risen,’ the proportion of workless households has
fallen,? and the proportion of people claiming key out-of-work benefits has
decreased.

The UK Government’s Welfare Reform programme has also evolved. The
Child Poverty Action Group has published a comprehensive summary of
known changes and their likely impact in Scotland to April 2016.3 It is
important to acknowledge that some elements of the current approach to
social security are destructive to health and may even be moving some
people further away from the labour market.# 5 © Conditionality attached to
claiming state benefits has intensified. Although the proportion of jobseekers
being sanctioned has fallen to around the level last seen in 2010, the relative
impact on those affected is likely to be greater because of qualitatively more
severe financial consequences associated with being sanctioned since 2012.7
Conditionality has also extended to those claiming Employment and Support
Allowance (ESA) and to a larger group of lone parents not in work (in part

because benefit reform means more lone parents are now claiming JSA).

Alongside this, increased labour market participation has not fully translated
into improved financial security, partly due to rising levels of in-work poverty?®
and underemployment rates remaining high®. Unemployment rates in
Scotland, which fell steadily between 2012 and 2015, have remained broadly

unchanged in 2016.'9 Work (even full-time work) does not guarantee



protection from poverty for everyone and bad work can be just as detrimental

to health for some as unemployment."

The NHS is part of a system that implements social policy and has a role to
play in responding proactively to changes that may be detrimental to health.
As an institution, it should continue to articulate these concerns clearly and

challenge its workforce and community planning partners to respond in a

humane, effective way.

The observed health impacts of all these changes remain mixed to date. This

is likely to be because of a number of factors:

e Time lags involved in seeing some adverse (or positive) effects.

e Improving labour market conditions meaning that some individuals and
households are able to avoid or offset any adverse effects on
household incomes by increasing their earnings.

e Continuing, welcome reductions in mortality, including from alcohol and
suicide.

e Positive population-level health impacts from the recession (e.g. in
stabilising rates of obesity, and falls in mortality from road traffic
accidents).

e The successful implementation of mitigation measures.

e Some elements of welfare reform, including employment support,
achieving their stated aims to help people in sustainable work and out
of poverty.

e Those most likely to be affected adversely are least likely to access

services or population surveys.

There is a stronger case to say that the current approach to welfare reform
contributed to unintended, adverse health outcomes. This includes poorer
mental health, poorer nutrition and diet-related health problems'? and the
health effects of increasing stigma and feelings of disempowerment? 13

concentrated among low-income working-age adults, which peaked around



2013. Itis unclear whether these trends were short-term or whether they
represent a long-term risk to the health of the population. In addition, many of
the challenges posed to population health and community service provision
remain valid, especially given the large number of people affected by
destitution in the UK in 2015.'* As Universal Credit is extended to a much
wider group of households, increasing expectations on responsible carers
with very young children and introducing in-work conditionality for the first
time, this is likely to generate a new set of challenges to those involved in

mitigation.

Supporting the working-age population to move into, remain in and progress
in good quality employment (where they are both able to and want to work)
will help minimise the negative impact of welfare reform and have a positive
impact on health. In-work conditionality, if and when it is fully imposed through
Universal Credit, together with reductions in the value of in-work state
benefits, will require innovative responses to ensure working households are
not worse off. The NHS has a role as a service provider, service
commissioner and as an employer to support this, particularly in the
population groups most likely to be affected. These roles are not currently
being used to greatest effect. The NHS also needs to fully engage with other
community planning partners to maximise employment and training

opportunities.

Following the recommendations of the Smith Commission the main DWP-
funded employment support programmes (the Work Programme and Work
Choice), together with responsibility for delivering 11 benefits — many paid to
people with long-term health problems or disabilities — will be devolved to
Scotland. In 2013/14, these benefits accounted for 14.6% of benefits
expenditure in Scotland. Most of the devolved expenditure relates to health-

related benefits or is not tied directly to labour market participation.’®

All of this is occurring against a backdrop of further planned reductions in
spending on social security for working-age adults and their families. Sheffield

Hallam University estimates that by 2021, claimants in Scotland are expected
4



to lose around £1bn per annum as a result of the post-2015 reforms. The
largest reductions will come from the freeze in the real value of benefits,
reduction in in-work benefits from Universal Credit and Tax Credits and
changes associated with the introduction of Personal Independence Payment.
As with previous reports, it is the most deprived parts of Scotland who are

likely to see the largest losses.®

Although the pace of change and uncertainty generated by the additional
devolved powers and external events (including the impact of Brexit) is likely
to continue over the life of this plan, the NHS can, and should, contribute to
ensuring good work for all and preventing, mitigating and undoing any harmful

unintended consequences of social security.

Our vision

A social security system which protects and promotes good health and
wellbeing in Scotland as social and economic security and related policies are

key determinants of health and wellbeing.

Our assumptions

This vision is supported by the following assumptions:

e NHS and HSCP across Scotland will identify lead officers with
responsibility for implementing the outcome focused plan.

e NHS and HSCP work collaboratively with community planning partners
to support this outcome focused plan and implement it proactively with
adequate resources and this is reflected in Local Outcome
Improvement Plans.

e NHS employees at all levels accept their role and are supported to
address the impact of welfare reform on the health of their patients and

clients.



Welfare reform will result in some population groups being more
adversely affected than others.

NHS recognises that the stigmatisation of people experiencing poverty
and / or in receipt of benefits has a negative impact on health.
Those in receipt of benefits are people who are in work as well as
people who are out of work — some NHS employees will be directly
affected by changes to the welfare benefits system.

The amount of money that most people will receive from the state in
terms of working age benefits will decline.

Marginalisation of those who face challenges with ‘digital by default’,
literacy and financial capability.

Out of work benefits will continue to expose people to a high risk of
poverty.

The risk of poverty for those claiming in-work benefits is likely to
increase.

Welfare benefits for those both in work'” and out of work '8 continue to
be under claimed.

Good work is good for health and can aid rehabilitation from illness,
disability and long-term conditions.

Plans to address the impact of welfare reform will form part of NHS
Boards’ overall health inequalities strategies.

Scotland’s new social security and employability powers will be
implemented as expected and may provide opportunities to prevent,
mitigate or undo health inequalities.

Target group

The target group for this plan are specific population groups whose health is

more likely to be affected by welfare reform, and who have regular contact

with the NHS (including A&E). Appendix 1 lists the main welfare reform

changes and how they impact on working-age people, families with children

and disabled people.



Those targeted by this plan are:

workless households

those in low-paid work, including NHS employees and contracted staff
who maybe in low paid and/or part-time employment and/or on fixed
term contracts

those with disabilities, including learning disabilities, and those with
long-term conditions

people with mental health conditions in receipt of benefits or in low paid
employment

children in low-income families

women in low-income households, particularly lone parents, carers and
those experiencing gender-based violence

larger families in receipt of benefits or in low-paid employment
low-income pensioners

economic migrants and refugees

homeless people

people using or recovering from substance misuse

gypsy travellers

young disabled people and those leaving care who are transitioning to

adult services.

Agents of change

NHS Chief Executives, Directors of Public Health, HSCP Chief Officers,
frontline staff and those working in general practice.

Monitoring impact

A monitoring and evaluation framework to assess progress in achieving the

outcomes set out in this plan has not been developed. Rather, it is expected

that NHS Boards across Scotland will work with HSCPs and community

planning partners to develop their own framework with clear indicators for the



activities and outcomes. This will ensure that indicators identified reflect local
contexts and priorities. NHS Boards and HSCPs are encouraged to self-report
progress as part of their annual reporting mechanisms to the Scottish

Government and through Local Outcome Improvement Plans.



Short-term outcomes

Medium-term outcomes

Long-term outcomes

‘ National Performance Indicators

Good jobs/work opportunities available within NHS
and partner organisations

NHS is a fair workemployerforall itsemployees and
contracted staff

We have identified staff (and potential staff) at risk of
financialinsecurity and provide appropriate services
and support and support to maximise theirincome,

reduce outgoings andincrease theirfinancial security

Community benefitclausesin procurementare
maximised

NHSimplements socially responsible recruitment and
retention policies thatrecognise the economic
drcumstances of staff (and potential staff)

NHS workforce and employees of contracted services
have supportive and responsive working conditions

INHS usesits purchasing powerto support fair work
forall

NHS contributes to fair work among widerScottish
workforce

Increased take-up of HWLservices by disadvantaged
workers

NHS contributesto improved family resilience and
reductionin family poverty and economicinequality

NHS promotes HWL amongits servicestoimprove
healthand wellbeing

NHS buildsunderstanding and evidence about the
impact of social welfare issueson health and
inequalities and usesthistoinformservice planning
and developments.

NHS proactively seeks out opportunitiesteinform
understanding of, and improve delivery of Scotland's
new sodal security and employability powers

NHS and H&SC workforce have knowledge, skills and
confidence to refer patients to income maximisation
and employability supportservice viaagreed local
referral pathways as part of routine practice

NHS Boards and HSCPs understand the impact of
social welfare issues on population health and
delivery of healthservices

NHS boardsand HSCPs managementand workforce
understand that stigmatisation affectsthe healthof
people on benefitsand/oralowincome

NHS Boards and HSCPs have a clear strategy for
reducing healthinequalities whichincorporates
actionto mitigate impact of welfare reform

NHS ismonitoringthe impact of welfare reformon
our population and are redesigning servicesto
respondtodemand

(Devolved) Scottish social security system hasa
positive impact on health

NHS hasinfluenced otherlinked UK, Scottish and
local policy areasthat determine health

NHS & HSCPs services contribute toreducing
unintended healthinequalities caused by welfare
reform

Healthand social care services are accessible,
appropriate andinequalities sensitive

Healthinequalities are given status at all levelsof the
organisation - thereisa culture of equality and
faimess

We realise our full economic potential withmore and
betteremployment opportunities forall ourpeople

We have improved the life chances for children,
young people and families at risk

Qur children have the best start in life

~d We have tackled the significant inequalities in
A Scottish society

More people with health conditions returnto or
retain employment or meaningful activity

(Devolved) Scottish employability senvices have a
positive impact onhealth

Welive longer and healthier lives

NHS workforce feel supported to challenge stigma &
prejudice towards people onalowincome among
colleaguesandthe organisation

People using health and social care servicesare
treated withrespectand dignity, nomatterwhat
theirincome isor the sources of that income

Peoplein poverty orona lowincome are treated
withrespect

Staff on a lowincome orinreceiptof benefitsfeel
supported and respected by colleagues and the
organisation

Local healthinequalitiesimpactassessments address
incomeinequalities, poverty and stigma

‘We have strong resilient and supportive
* communities where people take responsibility for
their ownactions and howthey affectothers

Commissioningand planning of services take s welfare
reforminto account

The social and economiccircumstances of people's
health are integral in a more holistichealthcare
system

Qur public services are high quality, continually
—| improving and responsive to people's needs
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