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Scottish Migrant and Ethnic Health Research Strategy Group 
(SMEHRS) 

 

Combined Report 2013 and Strategy 2014-2019 
 

Foreword 

By Andrew Fraser, Chairman of The Scottish Migrant and Ethnic Health Research 

Strategy Group 

The Scottish Health and Ethnicity Research Strategy and Steering Group (SHERSS) 

has changed its name to the Scottish Migrant and Ethnic Health Research Strategy 

Group (SMEHRS) to encompass migration in future. 

The purpose of this report is to provide the evidence base for the Scottish Migrant 

and Ethnic Health Research Strategy Group (SMEHRS) to refresh its strategy for the 

period 2014-19. It is based on evidence from published literature in the UK. The 

report will be of interest to researchers, research policy makers and funders. 

SHERSS was formed in late 2010 in response to recommendations in the Health In 

Our Multi-ethnic Scotland (HIOMS) report. The HIOMS report was the product of a 

working group set up by NHS Health Scotland to address a perceived lack of 

progress in developing an evidence base about the health of ethnic minorities in 

Scotland. It set out five main priorities for future research and made seven 

recommendations, one of which was to form a steering group for research on 

ethnicity and health in Scotland to oversee the implementation of the report’s other 

priorities and recommendations.  

There is an important place in ethnicity and health research for large quantitative 

research projects pulling together data from different sources. Those studies have 

the potential to describe ethnic groups that are more or less likely to require or use 

health care.  We need more of that type of knowledge, but to give all ethnic groups 

the opportunity to achieve equal levels of health we need to know the reasons why 

some groups find it harder than others to use health services and other support 

services and to sustain a healthy lifestyle. That means understanding the wider 
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context, culture, living conditions and beliefs of groups of people.  We need to 

understand how families and communities function in support of each other, what 

they view as normal and the types of support and services they like and value. For 

example, how do they view the work and advice of doctors and nurses?  How do 

they help and care for each other?  Why do they think people become ill?  How do 

beliefs align with conventional medical practice, knowledge and health services? 

When it comes to seeking help from Scottish public services, how do their views and 

beliefs affect that? 

This report is accompanied by an extensive review of recent literature from published 

research across the UK. Understanding patterns and trends, and seeking 

explanations and remedies for variations and inequalities in health and health 

services is a worthwhile enquiry and merits this research focus. To make a difference 

though, the use of available knowledge is key, to make health services and health 

better for people of all ethnicities. We need to solve the problems that caring services 

face in reaching out to people of all ethnicities. Finding solutions that work will 

provide opportunities to ensure and spread good practice, benefitting the health of 

communities and making best use of resources. The influence of the research work 

being done on ethnicity and health in Scotland is greater than the volume of work 

would suggest. One example is the adoption of recording of ethnicity at time of death 

registration. Another is the innovative Scottish approach to secure data linkage. For 

such reasons Scotland ranks among leaders in Europe in research on ethnicity and 

health, with leading Scottish researchers centrally involved in the organisation of the 

European Public Health Association’s 2014 conference on migrant and ethnic 

minority health. 
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Summary 

 

Report 

In 2013-14 the Scottish Health and Ethnicity Research Strategy Steering Group (SHERSS) 

reviewed progress to date, and research needs for the future. The new SMEHRS five year 

strategy is the result of that review. With a new focus on migrant health included, the group 

was renamed as the Scottish Migrant and Ethnic Health Research Strategy Group 

(SMEHRS). This report includes the new strategy and a summary of progress over the 

three years 2011-13/14, since SHERSS was formed. The progress is described for each of 

the original SHERSS aims. 

 

Strategy 

The new strategy development was informed by SMEHRS members’ perspectives on the 

relevance to the Scottish context of a list of possible research gaps. The potential gaps 

were identified through a comparison of recent Scottish and English research in the field.  
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2013-14 SHERSS report 

This has been a year of reviewing and refocusing for the Scottish Health Ethnicity 

and Migration Research Strategy and Steering Group (SMEHRS). The group has 

refreshed its strategy for the next five years (2014-2019) as an integral part of this 

combined report and strategy document. One result of that process has been a 

name change from the Scottish Health and Ethnicity Research Strategy and 

Steering Group (SHERSS) to ‘SMEHRS’. Although the group has always 

encompassed migration we wish to emphasise it more by including the term in the 

title. Recent increased migration into Scotland and the close connections between 

minority ethnicity and migration provide the rationale for research strategy to 

emphasise both. 

Details of the group’s structures and processes during the year form appendix 1 in 

the separately published appendices to this document.  During 2013 there was 

agreement in principle with National Records Scotland (NRS) to collaborate on  a 

peer reviewed publication on the first 12 months of experience of recording ethnicity 

at the time of death (since 1 January 2012). This was postponed until completion of a 

survey of district registrars to explore the extent of possible under-recording in some 

areas, and because we decided it would be more reliable to have two years of data.   

A sub-group produced recommendations for a Scottish survey of ethnic minority 

health. After further discussion we have taken the view that the ethnically boosted 

health survey should, in the current financially constrained environment, be 

reconsidered later, the issue being how to make it methodologically robust at a 

reasonable cost.  

Following the successful conference in 2012, a further event is planned for 2015, 

seeking continued support for this event from Health Scotland as key sponsor.  

During the year members completed research, worked on current projects and 

submitted research proposals for funding as follows: 

• Completed research: Prevention of Diabetes and Obesity in South Asians 

(PODOSA),22 25-27 and the report: Adapting Health Promotion Interventions.19 
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• Research currently in progress: Scottish Health Ethnicity Linkage Study (SHELS), 

and ‘Adapting European Health Systems to Diversity’ (ADAPT) funded by DG Sanco 

and led by Prof David Ingleby, head of the European Research Centre on Migration 

and Ethnic Relations (ERCOMER) in Utrecht 

http://costadapt.eu/index.php/Main_Page. 

• Research proposal submitted: “Organising and mobilising the Scottish South Asian 

communities in the prevention of cardiovascular diseases and diabetes”, to the 

National Institute for Health Research (NIHR) (unsuccessful). 

At all meetings members networked by giving updates on other work known to be in 

progress and sharing news of interest. Updates shared concerned: 

• work being carried out at the University of Glasgow Medical Research Council 

(MRC) Social and Public Health Sciences Unit, (SPHSU) 

• News about conferences, for example: 

o the Minority Communities and Blood Borne Viruses (BBVs) conference in 

Glasgow (March 2013), which aimed to examine Scottish health and 

social responses to BBVs in minority ethnic communities and build 

capacity in workers and services to help them engage with and provide 

best practice treatment and care to migrants, 

o the West of Scotland Ethnicity Network (WHEN) conference in Glasgow 

(October 2013), in which Professor Kamaldeep Bhui showcased latest 

thinking on mental health issues and ethnicity, and other sessions 

provided good practice guidelines for mental health service provision for 

ethnic minorities and featured research on mental health in the context of 

addiction, and 

o the 5th European Migrant and Ethnic Minority Health Conference in 

Granada (April 2014), to which several SHERSS group members 

contributed papers on Scottish research on ethnic health. A highlight was 

a presentation by Martin McKee on the impact of the global economic 

crisis on migrant and ethnic minority health. 

http://costadapt.eu/index.php/Main_Page
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Thinking through the new strategy has been an important part of the year’s activity. 

The results of this are summarised in our strategic aims for 2014-19.  

Progress against SHERSS aims 2011-2013 

 

SHERSS aims: 

1(a) To assist in implementing the priorities and recommendations of Health in 
our Multi-ethnic Scotland – Future Research Priorities  (HIOMS).28 

“HIOMS priority 1: Good ethnic coding 

To ensure high quality ethnicity and health research in Scotland, consistent ethnic 

coding is needed. To achieve this we recommend that: 

I. the ethnic classification developed for the 2011 Census in Scotland is adopted 

as the standard for routine use, 

II. the death certificate in Scotland is amended to enable ethnic identity to be 

recorded using the same ethnic classification as the census, 

III. the ethnic identity of every person registered with the NHS should be recorded, 

with consent, on the Community Health Index (CHI) or its successor.” 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Progress on ethnic coding has been excellent. On 1 January 2012, all district registrars 

began requesting and recording the ethnicity of the deceased at death registration. In 

the first 12 months, information on ethnicity was provided on 96.6% of 54,937 deaths.  

I. Both the NHS Health Scotland Review of Equality data in Scotland1 and the 

Scottish Government’s harmonised data categories for surveys7 have adopted 

the use of census categories as standard ethnic classifications. 

II. Considerable improvements in the recording of ethnicity on hospitalisation and 

first out-patient appointments were achieved.  By March 2014, 79% of hospital 

inpatient records and 70% of outpatient records had an ethnic code compared 

with only 37.5% and 25% respectively in March 201010 Nevertheless, there 

continues to be variation across the country with some NHS Boards having 

considerable room for improvement.  

III. The use of CHI to record ethnicity in primary care has not progressed owing to 

limitations in available technology and concerns about privacy. 
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Progress: Use of data linkage methods in the Scottish Health Ethnicity Linkage 

Study (SHELS)6 has been very successful. A large number of papers based on 

SHELS Phases 2 and 3 have been published or are in preparation. A bid for 

funding of Phase 4 was successful and this began in July 2013. The areas to be 

covered in Phase 4 include all-cause mortality and hospitalisation rates, infections 

and parasitic diseases, injuries and poisoning, and bowel screening. 

 

Progress: After further discussion the group has taken the view that the ethnically 

boosted health survey should, in the current financially constrained environment, be 

reconsidered later, the issue being how to make it methodologically robust, 

obtaining a valid sample at a reasonable cost. 

 

HIOMS Priority 2:  Making the best use of data linkage methods 

“For at least several years to come, ethnic identity will not be readily linked to death 

certificates, hospital admissions or other health service databases. We thus 

recommend that the Scottish Government gives full support to the current research 

programme, which links the ethnic coding on the census to a range of health-related 

databases.”  

 

 

 

 

 

 

HIOMS Priority 3: A health survey of ethnic minorities in Scotland 

“Information is needed on a wide range of health behaviours and risk factors such as 

the prevalence of smoking, alcohol consumption, eating behaviour, levels of physical 

activity, obesity, etc. which enable the larger ethnic minorities in Scotland to be 

compared with those of the majority White population. We thus recommend that a 

survey of ethnic minorities living in Scotland is conducted between 2011 and 2012 

with the aim of adding significantly to the information obtained from the large, ongoing 

Understanding Society survey which is now being conducted across the United 

Kingdom.” 
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Progress: Coordinating ethnic health research in Scotland  was addressed through 

the successful conference in October 2012, which showcased the wide range of 

current research in Scotland. SHERSS has taken an overview of research in ethnicity 

and health in Scotland in each of its annual reports,8 9 which are disseminated 

through the NHS Health Scotland website. In addition an update of members’ 

research involvements was published in 201111 and is further updated in the 

appendices. This review summarises recent Scottish research in ethnicity and health, 

and recent research in the UK outside Scotland. 

 

Progress: SHERSS has been formed, and includes active researchers in ethnicity and 

health from Scotland, and representatives from the Scottish voluntary sector, civil 

service, public health and academic institutions. SHERSS has produced annual 

reports each year since formation. 

 

HIOMS Priority 4: Coordinated research on major health problems and issues 

“Research is needed to address the major preventable or treatable contemporary 

health problems and key health-related issues affecting ethnic minorities. We 

therefore recommend that the Scottish Government encourages and supports 

evaluations of larger scale interventions aimed at preventing or treating major health 

problems affecting ethnic minorities; and qualitative research designed to provide 

insights into the perceptions, attitudes, behaviour and experience of health services 

of relevance to major health issues in different ethnic minority groups.” 

 

 

 

 

 

 

 

HIOMS Priority 5: Catalysing, coordinating and using research 

“We recommend the establishment of a Scottish Ethnicity and Health Research 

Group to catalyse and coordinate high quality relevant research and make the best 

use of the findings.” 
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Progress: Research on both types of illnesses has been and is being addressed 

through the Scottish Health and Ethnicity Linkage Study (SHELS). 

 

 Progress: Since HIOMS, it has been increasingly accepted that health 

promotion using education and information campaigns requiring individuals to 

‘opt in’ from the general population tends to increase rather than reduce health 

inequalities by socio-economic group.2 The effects of targeting such campaigns 

on specific ethnic minority groups to reduce health inequalities are not well 

researched. We do not know if these campaigns would increase or decrease 

socio-economic inequalities within particular ethnic groups as they have been 

tested only at the general population level. However some progress has been 

made in specifying principles for health promotion adaptation to ethnic groups,17-

19 testing a prevention intervention22 23 and a smoking cessation trial has been 

reported from Birmingham, but with Scottish input.24 Targeting already healthier 

ethnic minority groups would be unlikely to reduce health inequalities in the 

wider population.  

 

 

In addition to identifying research priorities HIOMS found research gaps. These 

are listed below along with relevant progress: 

HIOMS gaps: 

HIOMS gap 1: “Research attention has focused on illnesses which are more 

common among ethnic minorities, notably cardiovascular disease and diabetes 

among South Asians, with very little attention to major illnesses such as cancer 

and cerebrovascular disease (stroke), which are also common in ethnic minority 

groups.” 

 

 

 

HIOMS gap 2: Little attention has been paid to evaluating the effectiveness of 

health promotion strategies delivered by mainstream statutory organisations to 

ethnic minority groups.” 
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Progress: Attempts are being made to measure this interaction. One project led 

by NHS Health Scotland has analysed the interactions for all-cause mortality risk 

by social class and Carstairs 1991 with age group, gender, ethnicity, religion and 

disability. Some results were presented at the Faculty of Public Health 

(Scotland) conference in November 2013.3  The report is not yet finalised. 

Another study has recently reported that socio-economic position is not 

consistently associated with differences in particular ethnic groups in 

cardiovascular disease in Scotland.12  

 

Progress: Ethnicity and mental health is growing in importance as a research 

area in Scotland, and for Scottish researchers.13-16 The Mental Health Strategy 

for Scotland: 2012-201520 states that the government will work with health 

boards & partners to monitor access to services (including information about 

ethnicity) so that this can inform decisions about service design and remove 

barriers. Also, the SRC Refugee Integration strategy ‘New Scots’21 identified 

mental health and Gender-based violence as areas of unmet health need for 

asylum seekers and refugees. 

 

HIOMS gap 3: “There has been very little research on the relationship between 

ethnicity and socio-economic status in Scotland and how they combine to 

influence health.” 

 

  

 

 

 

 

 

HIOMS gap 4: “Very little research has been undertaken to evaluate the 

appropriateness and effectiveness of statutory mental health services for minority 

ethnic communities.” 

 

 

 

 

 

 

 

HIOMS gap 5:  “Few of the findings from this body of research have been acted 

upon. Until recently, there had been only one major intervention – preventing 

rickets in Glasgow – specifically aimed at addressing a health problem in an 

ethnic minority in Scotland. The campaign started 17 years after the problem was 

first recognised.” 

 

http://www.scotland.gov.uk/Publications/2012/08/9714
http://www.scotland.gov.uk/Publications/2012/08/9714
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Progress: We are pressing for action on the implementation of research findings 

through SHERSS yearly reports to the Scottish government. As a strategic 

group our remit does not extend to direct implementation. In support of 

implementation, some analysis of national level routine data has been 

completed for ethnicity.4  The paper demonstrates that routinely collected 

ethnicity data in the NHS can be as valid as census-linked ethnicity data. Better 

routine data on ethnicity can help us identify and monitor  variations in health 

service use, not only for rickets but for other health problems as well. 

 

Progress: Although there has been recent work in Scotland in relation to the 

interface between ethnicity and religion, more attention to this would be 

appropriate. At the WHEN conference (held October 2013) Reetoo and Shirjell 

referred to the ways religion can delay recovery e.g. attributing illness to 

possession by a Jinn (spirit), also being outcast by their religious leaders for 

this.5 

 

Progress: This third annual report and revised strategy is evidence that the 

group is reviewing its priorities. 

 

 

 

 

 

 

 

 

SHERSS aim 1(b): The group will also address the interface with closely 
related issues arising from religion and migration in Scotland.  

   

 

 

 

 

 

SHERSS aim 2: To keep under review and revise, where appropriate, the above 
priorities and recommendations in the light of changing circumstances and 
experience. 
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Progress: Reporting has been as above, and through the previous two annual 

reports. 

 

Progress: The SHERSS conference held in 2012 is likely to have contributed 

towards a strategic focus. The research activities of individual group members 

are an important part of the Scottish activity in this field. 

 

Progress: This report and strategy and previous annual reports are intended to 

contribute to raising awareness. 

 

SHERSS aim 4: To report annually to the Scottish Government on progress 
against these priorities and recommendations and on other strategic issues 
relevant to research on ethnicity and health in Scotland.  

           
 
 
 
 
SHERSS aim 5: To provide a strategic focus for researchers working in this 
field in Scotland.  

 

 

 

 

SHERSS aim 6: To maintain and promote awareness of current research and 
research- related issues relevant to health and ethnicity through the annual 
report and by other means.” 

 

 

 

 

Recent ethnicity and health research activity in Scotland – where, what and 
who? 

Main centres 

 

Research centres for ethnicity and health in Scotland are located mainly in 

universities such as Edinburgh and Glasgow and NHSBoards such as Lothian and 
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Greater Glasgow and Clyde, in the Glasgow-Edinburgh axis, where the largest non-

White minority ethnic populations are based.   

Health variations 

  

Health status 

In Edinburgh University Centre for Population Health Science   (CPHS) Professors 

Raj Bhopal and Aziz Sheikh lead  the Scottish Health Ethnicity Linkage Study 

(SHELS),6 16 29-35 which has examined disease specific ethnic differences in 

hospitalisation and usually also includes mortality. 

Research in ethnicity and health is supported  by Public Health expertise in the 

Scottish Government information services directorate, where Dr Colin Fischbacher 

has carried out SHELS analyses on socio-economic health by ethnicity as well as 

scrutiny of ethnic variations for specific cardiovascular diseases.12  The Scottish 

Health Survey (SHeS) aggregated analysis36 reported that cardiovascular disease 

prevalence was higher in Pakistani people than some groups but lower than White 

British. That was perhaps rather surprising, but point prevalence of type II diabetes 

was the highest in people of Pakistani and Indian ethnicity. There is Scottish 

involvement in research based on English populations around cultural integration 

and better mental health14 and parenting and well-being in minority ethnic 

adolescents.15 37 This is through the University of Glasgow Social and Public Health 

Sciences Unit (SPHSU). The Scottish Health Survey (SHeS) aggregated analysis36 

showed that Pakistani people had one of the highest levels of well-being but were 

among the least likely to rate their health as good or very good (pp14-15). Research 

on stigma reduction for people with mental health issues, especially migrants and 

ethnic minorities, has been carried out using community based participatory 

research.38 39 This has led to a national mental health arts and film festival which has 

been evaluated over a six year period (2007-2013), led by Neil Quinn, senior 

lecturer, and Lee Knifton, senior research fellow, at the University of Strathclyde.40 

 

 Risk thresholds and factors – including obesity, vitamin D deficiency 

http://www.cphs.mvm.ed.ac.uk/
http://www.scotland.gov.uk/Resource/0040/00406749.pdf
http://www.sphsu.mrc.ac.uk/research-programmes/eh/
http://www.sphsu.mrc.ac.uk/research-programmes/eh/
http://www.scotland.gov.uk/Resource/0040/00406749.pdf
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Suggestions of biological ethnic differences in BMI risk thresholds for diabetes are 

now being substantiated by research from the University of Glasgow.41 An English-

based comparison study of women in Surrey and Aberdeen concluded that vitamin D 

deficiency in Asian women at more northerly latitudes (Aberdeen) was a public 

health concern.42 Scottish research published in 2011 found symptomatic vitamin D 

deficiency, including bowed legs, was prevalent in 2008 in the west of Scotland 

largely in minority ethnic children. 

 

Health behaviours 

 

In the University of Glasgow Social and Public Health Sciences Unit (SPHSU)  

Professor Seeromanie Harding heads a programme on child, family and adolescent 

health behaviours43-47 and sexual and mental health.15 37 The programme has a 

commitment to UK/English research programmes such as Determinants of 

Adolescent Sexual Health (DASH)  and the DiEt and Active Living (DEAL) studies.43-

47 

Additional research steered by the Black and Ethnic Minority Infrastructure in 

Scotland working group (BEMIS)1 has mapped dietary patterns. BEMIS is the 

national Ethnic Minorities led umbrella organisation supporting the development of 

the Ethnic Minorities Voluntary Sector in Scotland and Community Food and Health 

(Scotland).48  

 

 Transferring lessons on achieving good health between ethnic groups 

SHELS found that minority ethnic groups of each sex had lower risk (age 

standardised rate ratio) of all cancer than the White Scottish population.32 Similarly 

the best cardiovascular health was in Chinese people, but the poorest was seen in 

Asian, especially Pakistani people, although mortality was not poorer in Pakistanis.30 

Research on ethnic differences in breastfeeding in relation to deprivation49-51 has 

been carried  forward by researcher 'Tomi Ajetunmobi at Glasgow Centre for 

                                                           
1 http://bemis.org.uk/index.html 

http://www.sphsu.mrc.ac.uk/research-programmes/eh/
http://bemis.org.uk/index.html
http://bemis.org.uk/index.html
http://www.gcph.co.uk/publications_main_journal_articles_list
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Population Health (GCPH). This found an increase in breastfeeding in deprived 

areas between 2003-2009 was in part attributable to more mothers of non-British 

birth.  SHELS has covered a number of aspects of maternal health. A key finding 

suggested the White Scottish had the lowest age adjusted breast feeding rates.32 

Other ethnic groups were c.1.5 to 2 fold better. Other Scottish research has also 

found higher rates of breastfeeding in non-White mothers.52 53  Such better health 

and health behaviours in ethnic minority populations could be further assessed for 

their transferability to benefit the majority population. 

 

Health services 

   

Cultural competence and access 

SHELS uncovered Inequalities in breast screening uptake between ethnic groups 

which especially affected South Asian and Black women.31 The Centre for Population 

Health Science,  led by Professor Bhopal and Professor Aziz Sheikh, has worked on 

improving the cultural competence of services by reviewing19  the adaptation17 of 

health promotion interventions for ethnic minorities and testing these for smoking40;41  

for type 2 diabetes.22 23 Added attention has been given to end of life needs.54 Other 

research has explored ethnic views  on recruitment into research studies.55  Further 

Scottish work on cultural competence includes understanding the importance of 

patients’ cultural background in dementia care,56 and the importance of maintaining 

hope in end of life care.57 The most recent migrants in minority ethnic groups had the 

poorest access to these services.54 

 

Evaluations of usage across a wide range of public services and health needs 

assessments are undertaken by councils and health boards. Lothian Health Board 

has spearheaded access and needs research for Eastern European migrants, 

focusing on maternal health58 and cancer screening.59 Likewise Lothian effort has 

revealed for all minority ethnic groups a lower uptake of retinopathy screening than 

in the general population.60 Drug misuse services were the focus of partnership 

evaluations in Aberdeen61 and in Glasgow.62 There are indications that health 

http://www.gcph.co.uk/publications_main_journal_articles_list
http://www.cphs.mvm.ed.ac.uk/
http://www.cphs.mvm.ed.ac.uk/
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variations between ethnic groups need a response from a range of Scottish public 

services but that discrimination in treatment is not a major factor once the health 

system has been accessed.63 Improving service access in appropriate person 

centred ways for the relevant minority ethnic groups is emphasised in current policy. 

 

 Care experience 

Scottish government research and development programmes include the 

assessment of care experience. Analyses by ethnic group were carried out for both 

primary64 and secondary care.65  In secondary care there were generally no 

differences in the experiences of White and non-White groups, but on seven aspects 

non-White people reported a better experience and on three aspects a worse 

experience. In primary care, there was a weak ethnic effect in 19 of 39 questions, 

where Asian groups tended to report a less positive experience. 

 

Research support 

  

Routine information 

There is an enduring improvement in the inclusion in routine data of ethnic identifiers 

in support of research on ethnic variations for hospital inpatients and outpatients.1 4 66  

New efforts to make these improvements in primary care are also now being 

developed in NHS Lothian by the Additional Needs and Diversity Information Task 

Force (ANDI-TF). The new National 30 month universal child developmental 

assessment ought to provide a valuable routine data source in the future. 

 

 Research methods 

SHELS has demonstrated the value of data linkage methods in researching 

variations in the health status of population groups. Calls for the further development 

and use of linkage methods have resulted. 67 There has been some work by Dr Fatim 
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Lakha, Dr Dermot Gorman and colleagues on a research method68  using surnames 

to identify the ethnicity of patients of  ethnic minority heritage in Lothian. 

 

2014-19 SMEHRS strategy 

Introduction 

 

The SMEHRS strategy for 2014-9 is written in a context of rapidly changing ethnic 

demographics in Scotland and the UK. The 2011 census has recently reported on 

ethnicity.69 Among the White groups, the White Scottish ethnic group reduced from 

88% to 84% of the population from 2001 to 2011. White Other British remained 

stable (8% in 2011 compared to 7% in 2001). The other White groups were coded as 

Other White and White Irish in 2001 when they comprised 2% of the population. For 

2011 the new codings were White Irish, White Polish, White Gypsy / Traveller and 

Other White, these comprised 4% of the population. The new codes were not fully 

comparable owing to a difference in answer options 2001-2011. The Non-White 

ethnic groups (‘minority ethnic’ is the census term) were 4% of the population in 

2011, compared to 2% in 2001. Asian was the largest minority ethnic group at 2.7% 

of the population, up from 2.0% in 2001. Pakistani was the largest group among 

Asians (0.9% of the population). African, Caribbean or Black formed 0.6% of the total 

population in 2011, Mixed or Multiple groups accounted for 0.4%, and Other ethnic 

groups (including Arab) amounted to 0.3%.   

Country of birth results from the 2011 census suggested that 93% of the people in 

Scotland were born in the UK, and 83% were born in Scotland. Of those not born in 

Scotland, 63% arrived between 2001 and 2011, 38% were aged 20-29 years on 

arrival and 44% had less than 5 years’ residence.  

From the 2011 census results for national identity, 62% of the Scottish population felt 

Scottish only and 2% felt English only. The percentage feeling Scottish varied by 

council area from under 49% in the City of Edinburgh to over 72% in West 

Dunbartonshire. 
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For language spoken at home, the 2011 census showed that 1.2% of the population 

aged 3 years and over was reportedly unable to speak English well. Scots (1%), 

Polish (1%) and Gaelic (0.5%) were the most common languages other than English 

used at home. 

 

SMEHRS Strategic aims 2014-19 

 

The refreshed strategic aims now agreed by SMEHRS based on the evidence and 

experience detailed above are as follows: 

1. Strengthen leadership, capability and collaborative infrastructure between the 

academic and public sectors for knowledge exchange in order to influence policy, 

practice and further enquiry, reflecting the changing population make-up of Scotland 

(and countries of comparative interest).  

 

2. Harness the emerging possibilities of research linkage in enabling population-wide, 

comparative and intersectional research, reflecting the determinants of health for all 

ethnic groups. 

 

3. Identify and advocate priorities for health research relating to ethnic minority and 

migrant groups. Early priorities in the context of ethnic and migrant health will be to 

address the gaps in knowledge and understanding of children’s comparative health 

and wellbeing, and intergenerational studies.  

 

4. Encourage and conduct further public service related research including person-

centred studies; health needs assessment; access to, moving through and outcomes 

from all relevant public services; implications of diversity for the public sector 

workforce, including as employees in fair employment, as migrant workers and as 

service providers.  

 

5. Review and refocus the governance of the group to reflect changing leadership, 

scope and focus of research, specifically to include the health and needs of 

migrants. 
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Concluding remarks 

After reflecting on progress over the last three years, SMEHRS will not focus as 

much on increased recording of ethnicity in routine data in future, because efforts to 

date have reached a plateau, and data linkage with other datasets is now seen as 

the most useful approach because of the high quality of census data and the 

availability of the 2011 census results. Instead SMEHRS will increase its efforts to 

persuade the Scottish Government and Information Services Division of the 

feasibility and value of including an ethnic identifier in the successor to the CHI 

index. SMEHRS will continue the SHERSS role of coordination, supporting the use 

of routine data and providing a focus for research, emphasising collaboration with 

international public health bodies such as the European Public Health Association. 

 

SMEHRS members will continue to be active in ethnicity and health research, and 

continue involving other researchers through bids for research grants. In addition, if 

there is a change of focus to include more small scale qualitative research the group 

may wish to consider expanding its membership to include more qualitative research 

capacity and refreshing representation from the voluntary sector. 

 

SMEHRS will continue to observe Scottish Health and ethnicity research, and act as 

a conduit for the transfer of information on this to the Scottish Government, and as a 

focus for debate of current knowledge on the health of research in the field. It will 

also continue its role in facilitating peer to peer discussion and debate through its 

conferences. Responding to grant competitions is one way of ensuring research is 

seen as relevant to policy, but influencing the debates that drive priorities and 

determine the knowledge needed from research to inform policy decisions is equally 

important. 

 

SMEHRS now intends to move forward into a new era of expanded data linkage, 

allowing more powerful research, and addressing ethnicity in a more subtle and 

nuanced way through encouraging finer grained research taking more account of 

migrant health and the interactions between ethnicity and other equality dimensions, 
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and through qualitative research to develop explanatory hypotheses. Running 

through this new direction there will be a focus on identifying factors likely to underlie 

good health that may be transferable to groups with poorer health.  
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