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Comments

ASH Scotland welcomes the opportunity to provide a consultation response on this draft document. The principles of the Compact are pertinent to voluntary organisations such as ASH Scotland who work closely with the NHS and we strongly welcome this framework for such partnerships. Bringing the Compact more explicitly to the local (Health Board) level is also a good development, particularly in relation to the new Community Health Partnerships, which are coming into force next year, and the Joint Futures agenda. 
Please find below general questions followed by more specific comments relating to the draft document. 

1. Where do national organisations like ASH Scotland fit into the extended (?) compact?
The role of national voluntary organisations in facilitating local compacts for health should be acknowledged more explicitly.

For example, the ASH Scotland-managed national Partnership Action on Tobacco and Health (PATH) Initiative is leading a number of key infrastructure improvements for NHS Smoking Cessation Services, including monitoring and evaluation processes and accredited training in smoking cessation for health professionals.  This represents a national voluntary organisation engaging with 15 different NHS Boards, both collectively and individually, with outcomes which would chime with many of the shared visions and ethos of the Compacts between local voluntary organisations and local statutory services, which are described in the document.

2. When ASH Scotland is funding projects we can fit into it at their local (and / or community) level but as a whole organisation how does ASH Scotland access this process and make the most of it?

It would certainly be good if we could have a 'shared vision of working together' with our key partners, although how this would be developed in reality is another matter – which leads onto the next question.

3. Where do professional bodies (such as the Royal Colleges) fit into the scheme? 

We ask this question due to misunderstandings in the past about the work of ASH Scotland where organisations who effectively share the same goal (improving health) don't really understand who we are or what we do.

4. The main issue is how do we translate good ideas into good practice - i.e. taking forward the action points outlined in the document? 

Things like awareness raising of the Compact seems like a good starting point. The national voluntary sector database that is being developed by VHS and NHS Education also sounds like a good way of sharing information and finding out about networks and resources that can be tapped into. ASH Scotland would welcome such a directory as a way of informing people who we are and what we do and encouraging people to use our expert tobacco information service.

Specific Comments:

Section 4

The 'vision' section doesn't explicitly mention 'communication', perhaps this should be included as this will be the key to successful partnership working. This is mentioned later in section 6.4 but perhaps should be mentioned earlier.
 

Section 6.3.6

In this section the document talks about the NHS extending its training to the voluntary/ community sector: what about the other way around, too? We need to be talking in terms of shared learning and information exchange, and training across sectors is one useful way of facilitating this. While there is arguably a bigger resource implication for the voluntary organisations taking their training into the NHS, it is still a valid concept, as the voluntary and community sector are big provides of specialist training in many areas, some of which the NHS may not have expertise in.

Section 6.6

In the monitoring and evaluation section it says (second paragraph): 

"At the same time, however, The Review Group cautions against focusing too much on rigorous measuring of compact processes, thus running the risk of compromising the real function of compacts as an overarching commitment to a framework of principles for partnership working. 
For the principles and recommended actions of local compacts for health to lead to improved joint working for health locally, evidence of their effectiveness, both in terms of adherence to principle and with reference to health outcome indicators, must be sought on a continuous basis. "
This should perhaps be reworded. While we appreciate ASH Scotland appreciates what it refers to, it is important to review and evaluate processes, to facilitate improvement in those processes and thus identify better ways of working and achieving Compact aims. This sort of evaluation also helps different sectors and specialist professions learn from best practice across Scotland. 

