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Nurses can make a difference

• Working upstream for population health
• Public health reform
• What matters to communities
• Tools for making a difference



Scotland 
has huge 
health 
inequalities

But we can do 
something 

about it





Public health approach

• Public health is about the health of people or communities, as opposed to 
individual health

• Physical, mental and social wellbeing: more than absence of disease, and 
everyone’s responsibility

• This means that public health aims to create the right conditions for good 
health and wellbeing for the benefit of society. 



NHS Health Scotland
• As the national agency for public health 

improvement, our vision remains of a fairer 
healthier Scotland where all people and 
communities have a fairer share of the 
opportunities, resources and confidence to 
live longer, healthier lives. 

• We have continued our commitment and 
strategy to build that vision across sectors, 
Government and beyond by: 

• producing knowledge about the factors that harm 
and create health

• providing leadership for application of this 
knowledge at national and local level to 
strengthening coordinated and effective action.  



Why Public Health Reform is needed

Scotland’s poor relative health Significant & persistent inequalities

Unsustainable pressures on 
health and social care services

Scotland



Public health reform

Establish a new national public 
health body – Public Health 
Scotland

Enable the whole system to work 
effectively together and support  
local public health activity that 
matters to communities

Develop and establish shared 
public health priorities for Scotland



Scotland's Public Health Priorities

A Scotland where we live in vibrant, healthy and safe 
places and communities.

A Scotland where we flourish in our early years.

A Scotland where we have good mental wellbeing.

A Scotland where we reduce the use of and harm from 
alcohol, tobacco and other drugs.

A Scotland where we have a sustainable, inclusive 
economy with equality of outcomes for all.

A Scotland where we eat well, have a healthy weight and 
are physically active.



Public Health Reform and Communities

• Communities views on what matters to them are listened 
to and they have a say in decisions that affect them locally 

• Lived experience, ideas and aspirations will be 
harnessed to generate local solutions

• Shared ownership and accountability across organisations 
for delivery of local planning

• Access to data that helps people to better understand 
opportunities and the factors that are holding back 
progress

• Front line professionals empowered to work together 
with local communities, utilising local assets to develop 
local solutions.

• Creativity and shared learning underpinning approach



How communities thrive
• Meet basic material needs: absence magnifies impacts of other 

adversities
• Build capacity and engage: disempowered communities have poorer 

health and wellbeing, less power to make change, lower levels of trust. 
Lived experience should inform design and delivery of our approaches

• Co-ordinate and create linkages: no one professional group or policy area 
can create strong and resilient communities alone

• Foster social capital: strengthen social networks and relationships for 
support and exchange of information and understanding

• Develop governance structures that don’t depend on detailed plans: 
build trust, communication, transparency and accountability

Carol Tannahill, GCPH



Policy context
• A Realistic approach to population health, In Realising Realistic Medicine: 

CMO report April 2018. Healthcare contribution to wider social 
determinants

• Community empowerment legislation: national standards for community 
engagement, community participation in decisions, community councils to 
represent needs to public bodies, empowering island communities 

• Health and social care integration
• Community planning partnerships



Nurses can make a difference

• Embedding prevention in practice, tackling social determinants: how??
• ‘what matters to you?’: what do you do when the response from your 

service users is housing, domestic abuse, unsafe neighbourhoods, poverty, 
adversity in childhood?

• What’s available locally? Are there gaps? Can you work with others to fill 
these? (‘proceed until apprehended’….)

• What prevention actions can you bring in to your practice?



Tools and resources from Health Scotland

• Knowledge base
• Place standard
• Community food projects
• Child poverty and financial inclusion
• Gender based violence
• Adversity in childhood
• (there are other organisations too…)
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Animations for insights on causes of health 
inequalities





The Place Standard Project

Partners:
 Scottish Government (Architecture & Place)
 NHS Health Scotland
 Architecture & Design Scotland
 Glasgow City Council



Place Standard Objectives
• Improve the quality of both existing places and new 

places.

• Provide a framework for structured conversations, 
supporting public and private sectors and 
communities to work together to deliver high quality 
places.

• Maximise the contribution of Place to improving 
health and wellbeing and reducing health 
inequalities across Scotland



Child Poverty

Money makes a difference to children’s health, social, 
behavioural and cognitive outcomes
…causal link
Why ?
- stress and anxiety caused by low income  and impact on 

maternal mental health and parenting behaviour
- parents’ ability to invest in goods and services that further child 

development 

Cooper, Kerris and Stewart, Kitty. “Does Money Affect Children’s Outcomes? An update.” Centre for Analysis 
of Social LSE, July 2017http://sticerd.lse.ac.uk/case/_new/research/money_matters/report.asp



http://www.healthscotland.scot/population-
groups/children/child-poverty/local-actions-to-reduce-child-
poverty/financial-inclusion-referral-pathways/example-referral-
pathways

http://www.improvementservice.org.uk/money-
worries-in-sickness-and-in-health.html

Film

https://elearning.healthscotland.com/course/index.php?cat
egoryid=132

Child poverty, health and wellbeing elearning module

Resources

learning

http://www.healthscotland.scot/population-groups/children/child-poverty/local-actions-to-reduce-child-poverty/financial-inclusion-referral-pathways/example-referral-pathways
http://www.improvementservice.org.uk/money-worries-in-sickness-and-in-health.html
https://elearning.healthscotland.com/course/index.php?categoryid=132


National Gender-Based Violence Programme
Why the role of nurses in identifying GBV is so important:

• GBV is a major public health issue with significant implications 
for health and healthcare.  

• NHS services are often the first point of contact with a survivor

• The physical, mental, sexual and reproductive health impacts 
can be both chronic and acute, compromising functioning and 
limiting autonomy. 

• Pivotal role of health professionals in early identification of, 
and effective response to, domestic abuse for example, can 
support effective interventions to prevent further escalation 
and facilitate referrals to support services



NHS HS GBV Team
Leads and supports different areas of work including:
- National Strategy on Violence Against Women & Girls - Progress the 

actions agreed for NHSS implementation of Equally Safe to strengthen health 
sector response to GBV

- Learning Disabilities - Established programme of work to improve the 
identification and multi-agency response to women with learning disabilities 
experiencing GBV

- Primary Care - Supporting improved management of GBV within primary 
care; 

- Female Genital Mutilation - Lead on Harmful traditional practices national 
focus, including implementation of FGM National Action Plan & multi-agency 
guidance on FGM across NHSS

- Workforce Development and Training - Enhance and support 
practitioner identification and management of GBV for pre and post registration 
health staff



“The evidence of impact of adverse
childhood experiences is compelling as is 

the case for action from a moral and financial     
perspective at an individual level and to 

prevent the repeated cycle of
intergenerational transmission”



Children, Young People and Families: 
My World Outcomes



http://www.healthscotland.scot/
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