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A Glance at the State of Scotland’s 
Health



Scotland’s Health Inequalities

• People in Scotland’s 
most deprived 
communities will spend a 
third of their lives in poor 
health, compared to 
those in the least.

Source: NRS



Scotland’s health story – why change is needed



Services are becoming unsustainable

Projected devolved public spending, 2029-30 to 2074-75

Source: Scottish Fiscal Commission



Services are becoming unsustainable
Unfair differences in income, wealth and power are important drivers of 
health and health inequalities in Scotland. Our lives are affected by the 
communities in which we live. For people to thrive the building blocks of 
a healthy society all need to be in place.



Factors that shape our health:  four categories and their impact



Prevention to Improve Population 
Health



Prevention is a Policy Priority

Putting prevention at the heart of the way 
we do budgeting, strategy and policy



Delivering a Prevention Focussed System



PHS 10-Year Strategy



Section header



5 drivers of action: how PHS organises its contribution to change 
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Social Prescribing



How PHS is supporting national social prescribing work

PHS is helping shape Scotland’s national approach through partnership, shared learning and practical infrastructure

Shape the framework

Work with Scottish Government leads to 
guide framework development - 
engagement and connections across 
sector partners.

Learn across nations

Draw on experience from Wales, Ireland, 
Northern Ireland and England, including 
challenges and practical lessons.

Convene five-nations learning

Support a 20 October workshop with 
round-table discussion on framework 
development and Scotland’s key 
challenges.

Build sustainable infrastructure

Explore a national core data set.

PHS contribution

Connecting policy, partners and 
learning to support a national 

framework for Scotland

PHS is connecting policy, shared learning, national engagement and digital infrastructure
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The Collaboration for Health Equity in 
Scotland (CHES)



Partnerships and collaboration 

South 
LanarkshireNorth Ayrshire

Aberdeen City

The Collaboration for Health Equity in 
Scotland (CHES)

A two-year collaboration working to 
strengthen and accelerate the action 

already underway to:  

Improve 
Scotland’s 

health  

Increase 
wellbeing  

Reduce 
health 

inequities  



Marmot Reviews and Marmot  Principles

Give every child the best start in life.

Enable all children, young people, and adults to maximize their 
capabilities and have control over their lives.

Create fair employment and good work for all.

Ensure a healthy standard of living for all.

Create and develop healthy and sustainable places and 
communities.

Strengthen the role and impact of ill health prevention.

Tackle racism, discrimination, and their outcomes.

Pursue environmental sustainability and health equity together



Summary of key emergent learning to date

1) The importance 
of leadership for getting 
traction on health equity

2) Agreeing impactful action at 
a place level requires stronger 

mechanisms for 
combining evidence, 

local data and local community 
voice

3) Must improve accessibility of 
information on strength 

of evidence behind different 
interventions including 

decision support modelling 
tools

4) More effective prioritisation 
to tailor resources to needs is 

critical to addressing 
inequalities

5) Work on anti-
racism and climate must 

be integral to the other six 
Marmot Principles

6) Role of local business and 
philanthropy



Turning local insight into practical support

GOOD HEALTH

Community-based prevention

Health improvement events and cardiovascular 
screening in the Garnock Valley.

Prevention focused • Place based • Partnership led

Earlier identification • Improved access

GOOD HEALTH

Proportionate support

Targeted support for unpaid carers and people with 
learning disabilities.

Equity focused • Evidence informed • Person centred

Greater reach • Stronger referrals

GOOD JOBS  |  IN DEVELOPMENT

Health and good work

Developing a GP health-employability pathway in the 
Three Towns.

Whole-person support • Collaboration • Early intervention

Coordinated support • Greater participation

GOOD HEALTH

Community capacity

Scoping HIIC training for community organisations in 
the Garnock Valley.

Community empowerment • Prevention • Trusted relationships

Earlier conversations • Stronger pathways

A GOOD
NORTH AYRSHIRE

Fair for All

CHES

CHES Principles in Action: North Ayrshire 



Reform, next steps, questions?

michael.kellet@phs.scot
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