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* Public health reform in Scotland
* The need for reform
* Public health priorities for Scotland
e Public Health Scotland
* A new ‘whole-system’ approach

* Housing contribution
* Health contribution
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Why does public health need reform?
Scottish life expectancy 1851-2012
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Male & female life expectancy
Scotland and 18 other Western European Countries, 1851-2013

Source: Human Mortality Database
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Widest health inequalities in W. Europe

Education based Relative Index of Inequality (RIl) for all-
cause mortality, females 30-74 years, early to mid 2000s

mRI

[ ] — N
Finland I
Sweden I
Norway -
Denmark IS
Brussels TNRRGG_—_———
France IISS—
Switzerland  IEREG_—
Austria NG
Basque NS
Madrid NG
Turin IS
Tuscany IS
Crzoech
Poland NG
Lithuania IS
Estonia I

Hungary I

Barcelona NS

Netherlands

England & Wales

Source: Eikemo T.A. & Mackenbach J.P. (Eds). EURO GBD SE: the potential for reduction of health inequalities in Europe.
Final Report. University Medical Center Rotterdam, 2012
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Public Health Reform — the actions

The Health and Social Care Delivery Plan
(2016) describes three related national
reform actions:

* Establish national public health
priorities

* Create a new national public health
body

* Enable a joined-up ‘whole-system’
approach to public health
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Public health priorities
Food, physical Vibrant, healthy, safe
activity and places and

communities

healthy weight

Sustainable,

inclusive % Early years
economy ¢
Alcohol, tobacco Good mental
and drugs - wellbeing
49 v
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A ‘whole-system’ approach
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Childhood Housing Education Social suppport
experiences
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- . Access to
Family income Employment Our communities health services

The social determinants of health are the conditions in which
we are born, we grow and age, and in which we live and work.
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S A blueprint for
Housin g t h e Scotland’s future
bedFOCk on Wh|Ch June 2015

we build our lives

and reach our ‘
potential for
p:!!housin andwellb‘

health and
wellbeing across
the life course.
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Quality of Evidence:
Improved
Reduced
High Quality
Medium Guality
Low Quality

MR (Mot reported):

Methodolegical quality
of tha original rezearch
Bz unclear and should

be treated with caution.

Agaociation
between a health
impact & haalth
outcoms not
obtained as part
of the umbrella
TEVIEW.

Best Available Evidence:

In aome instancas, mone than
one piece of review-lavel
evidencs reporting on the sames
hesith impacts andfor outcomes
waa identified a2 part of thiz
umbrella review. In such
inatances this table highlight=
findingz of the review(z) which
reported evidence of the beat
mathodological quality.

Population Groups:

m General Population

Older Adults

' Children &
Adolescents

Disclaimer:

This diagram has been produced as part of
& witler Sidancs resoLrce, commissionsd
by Public Health England and developed by
s Unitvarzity of the Wiset of England.
Flasss sae the document Spatial planning
for haalth: an svidencs rasource for
planning and designing healthier placas

for further informalticn.

Planning
Principles
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Improve Quality of Housing

Increase Provision of
Affordable and Diverse Housing

Increase Provision of
Affordable Housing for
Groups with Spacific Needs

Modifiable
Features

Energy efficient homas

—-Quality

Howsing B
Ratrofitting

Fusl Povel

Affordability

Daylight =

Provision «
nousing ty

affordabia

Prowvision «
rental houw

Provision «
housing fo

% Provision of afforaanie
nousing for groups
living with chronic
conditions

Provision of affordabia
housing for the homeless

. DIVErsity

=Ad apt ation

HIV/AIDS Satvices

Engagemant in risky Sexual behaviours
among adults with HIV/AIDS

Engagemant with healthcare sarvices

Empiloymeant

€ 224<€ € 224222

2222 32> £ >«

Health
Qutcomes

Ganaral health

General health among those from low-income
groups

Mental Haalth

Asthma Qutcomes

Mortality

Mental wellbeing

Fall-related injurios among older adults

General health

Health inequalities among those from low
INCome groups, Notably older adults and those
Iiving with chronic pre-existing conditions
Excaess Winter Deaths

Prawvalance of chronic conditions

Mantal health

Mental and physical health

Risk of CvD, Respiratory symptoms, soma
cancers reduced mortality

Risk of CVD, type 2 diabetes, mental health
problems, musculoskeletal conditions and
S0Me cancers; Improved metal wallbaing

Mental health and physical activity

Mental health of older adolescents and adults

Substance mMisuse or CoO-OCCurring mental
disorders

Psychiatric outcomas

Quality of life
Risk of HIV transmission and other STIs

General haalth among adults with HIV/AIDS

HIW/AIDS outcomes

Health outcomes for homeless poopls
Quuality of life
Physical and mantal health and wallbaing

Mental health

2:333333

33333
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History, politics and vulnerability:
explaining excess mortality in
Scotland and Glasgow

David Walsh, Gerry McCartney, Chik Collins,
Martin Taulbut, G David Batty

May 2016

A report by the Glasgow Centre for Population Health, NHS Health Scotland, the
University of the West of Scotland and University College London

clEey, NHS, —wwmin  pETre
q Population Heulth UWS
Health Scotland

‘S Health Scotland
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Male life expectancy 2005-07 by % of population classed as 'breadline poor' 2000,
major British cities
Source: SAS| Breadline Britain data; ONS
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Glasgow's population has a heightened vulnerability, gencrated by a scries of
historical processes which have curnulatively impacted on the city. é/f

These processes include:

Lagged effects of high historical levels of deprivation

Clasgow (alongside other Scottish areas) has endured notably
higher levels of deprivation than comparator areas, as
evidenced by overcrowding.

The nature and scale of urban change in the post-war period (1945-1980)
bt Glasgow differed from the comparator cities in terms of: larger-
s | scale slum clearances and demolitions; larger within-city (poor
e quality) peripheral council house estates; greater emphasis on
o high-rise development; and much lower per capita investment in
| housing repairs and maintenance.
Scottish Office regional policy from the late 1950s, including the

socially selective New Town programme.
. Both industry and scme of the population (generally younger, '
. skilled workers, often with families) were relocated to New Towns ‘
. and other growth areas, away from Glasgow, as part of a wider i)
: regional ‘modernisation’ agenda.
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R

Differences in local government responses to UK government economic
policy in the 1980s.

: Local responses in Glasgow prioritised inner—city gentrification and
: commercial development, potentially exacerbating the damaging impacts
' of UK policy on what was already a vulnerable population.

In the comparator cities, however, responses were more likely to have
mitigated these damaging impacts, either by slowing them (Manchester) or

by mobilising local opposition against them (Liverpool).

: -l

Related to this is that Liverpool, compared with Glasqow, has

: historically higher levels of social capital - a protective factor  nearthscotiand

which places Glasgow at a further relative disadvantage.
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Scale of the problem

Rough sleeping is just the tip of the iceberg
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Tolerable Standard e
BEE ‘condemnatory” standard. In other words, it Is o8
not reasonable to expect people to continue to live
~In a house that falls below it bl
-+ 2% of all dwellings (or 39,000) fell below the , i
tolerable standard in 2016 =i

-+ Ifyou consider each dwelling contains on average
2 adults and 2 kids

'+ That equates to roughly 78,000 adults and
78,000 children living in housing that should be &
condemned and that WI|| |mpact their health -

1
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Topline results

‘ REASON FOR FAILING THE STANDARD: MNUMBER OF DIMENSIONS FAILED:
A :

34. (¢

of peop'e in Scotland Decent conditions 18% Fail 1 dimanszion 22%,
. - H Affordability 18% Fail 2 dimensions ™%
live in homes that do ‘ Spacs 8% Fail 3 dimensions | 3%
not meet the meg Stability 8% Fail 4 dimensions | 1%
H Meighbourhood 3% Fail 5 dimenzions | 0%

Home Standard

Roughly 1 in 10 people in Scotland failed
multiple dimensions (i.e. 2 or more dimensions).

% who pass and fail each dimension:

LIVING 1 N 2
HOME Affordability \

STANDARD e 83 8 ]
public as one of m

the top reasons

Along with affordability,
more homes in Scotland

fell short of the Standard 1 8 a
on conditions than %

Developafi by the public to define what for their home: any other aspect of an
everyone in Scotland needs from a home failing the Standard. acceptable home.
in order to live rather than just get by.
August 2018
5 3
/\ Space
LIVING
R HOME
Living in an area where STANDARD Adequate space was
they felt safe and falt to be crucial for
secure was particularly wellbeing, especially
important to the public. mental and social
They alsowanted to be wellbeing.
close enough 1o work,
family and friends, and 4

Discussions around stability often referenced

3
Scotland g the extent to which people felt able to make the
ipsoz,  Ipsos MORI 3% place they lived in a ‘home.!

the services they need. 6 a u
8. E
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Housing contribution?
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Supply, quallty and affordability

The rise of generation rent: housing tenure over time for households
headed by people aged 16-34."

1999
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B Owner (53%) M Social renter (32%) [ Private renter (13%)

2015
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B Owner (32%) M Social renter (25%) I Private renter (41%)

healthscotland.scot

Shelter Scotland
estimate that Scotland
requires at least 60,000

affordable homes

In the first while the
decade of this number in
century the social housing
number of almost halved
households in (to 190,000).
poverty in the

private rented

sector doubled

(to 120,000),
VYR LY
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Homes and communities

I's \{-Iealthcare A 'h b
&Srgggimen 1 u About Events Latest News Contact

NHS Health Scotland

Ato ZProgrammes

Q

Place, Home and Housing

"There is extensive evidence that connected and empowered
communities are healthy communities. Communities that are
involved in decision-making about their area and the services
within it, that are well networked and supportive and where
neighbours look out for each other, all have a positive impact on
people’s health and wellbeing. "

Community equipment services improve
framework

Occupational therapy
Housing and integration
Community anchors
Simon Stephens | NHS England

Be well connected

Resources

Community anchors

Case studies

Home not Hospital

Adapting for change

Useful links

Videos

News and events

Over time, the housing sector and community controlled housing association (CCHA) sector in
particular have broadened their original house building and landlord role to develop initiatives focused
on community development and capacity building.

Acting as ‘community anchors’, these organisations, their associated companies and/or partnership
organisations now provide a range of services including financial inclusion, employment, education,
poverty relief, fuel poverty and, increasingly, health and wellbeing initiatives.

With a specific emphasis on loneliness, this section provides:

+ examples of community-based health and wellbeing initiatives

This website uses cookies to ensure you get the best experience on our website. Please refer to our cookie policy

Decline Accept
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Health contribution

* Informing national policy (e.g. LHS Guidance, JHPDG, HIIA
50,000 new homes)

* Networking and coordination (e.g. faculty of homelessness and
inclusion health, Scottish Health Promotion Managers Group)

* Reconnecting housing and public health (e.g. ScotPHN work,
series of regional events)

* Facilitating access to relevant data (e.g. ScotPHO)

e Continuing to build and disseminate the evidence linking
housing and health (e.g. homelessness, housing and health
inequality briefings)

* Training and developing staff (e.g. learning programme for front
line NHS staff)

healthscotland.scot Twitter w @NHS_HS Instagram © nhshealthscotland
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To summarise

Public health in Scotland is reforming and place and

communities will be at the heart of that.

High quality evidence that housing is fundamental to

health and wellbeing

Housing and homelessness are significant public health

issues

The housing sector have a hugely significant part to play

healthscotland.scot Twitter w @NHS_HS Instagram © nhshealthscotland
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Thank you

Dr Matt Lowther

Head of Place and Equity
NHS Health Scotland

07500 854568 / 0141 414 2747
matthew.lowther@nhs.net

@NHS_HS www.healthscotland.scot
Working for a fairer healthier Scotland

healthscotland.scot Twitter w @NHS_HS Instagram © nhshealthscotland



