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Foreword from Primary Care Health Inequalities Development 
Group Chair 
 
The Primary Care Health Inequalities Development Group (PCHIDG) has been 
running for just over a year now, and the need for the work is greater than ever. It 
has been a privilege to continue to chair the group, and seek to turn the 
recommendations from the Primary Care Health Inequalities Short Life Working 
Group into concrete proposals and real change.  
 
This report of year one progress shows the breadth of work that is progressing in 
primary care to address health inequalities, but also highlights the significant 
challenges that remain, when individuals and families are struggling with the cost of 
living and there is pressure across health and social care and third sector services 
with workforce challenges and constrained budgets. Now more than ever we see 
that the work of the group has to look beyond individual projects and programmes of 
work, and consider how everything we do across primary care impacts on health 
inequalities.  
 
Where we have made progress, this has been the result of successful collaboration 
across different professions, sectors and interests. The group brings a diverse range 
of views together, and is always challenging us to do more. I would like to thank all 
members for their continued work and active participation in implementing our 
recommendations.  
 
I would also like to thank the Chance 2 Change Group, including Leanne McBride, 
their facilitator, and Dr. Peter Cawston, for continuing to provide a lived experience 
perspective to the work of the group; their contributions ensure the recommendations 
we are taking forward are meaningful and will make lasting improvements to the lives 
of people in some of our most vulnerable communities in Scotland. 
 
There is still much to be done, however, this report aims to provide updates on the 
positive progress that has been made within the first year and details the next step in 
the journey towards long term sustainable change. 
 
Lorna Kelly, Chair of the PCHIDG and National Strategic Lead for Primary Care, 
Health and Social Care Scotland, October 2023 

https://www.gov.scot/publications/report-primary-care-health-inequalities-short-life-working-group/
https://www.gov.scot/publications/report-primary-care-health-inequalities-short-life-working-group/
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One Page Summary 

Progress - Highlights 

• £1.3m investment in Inclusion Health Action in General Practice:  supporting 
extended consultations, peer support and education/training 

• Extensive programme of research on barriers to primary healthcare:  reporting 
by the end of 2023 

• Chance 2 Change expert lived experience reference group 

• Developing proposals for multi-disciplinary Fellowships and Health Equity 
Focused Training 

Foundational Recommendations  

• Fairhealth fellowships   

• Inclusion Enhanced Service 

• Strengthen national leadership 

 

• Research on barriers to access  
• Invest in wellbeing communities  

Related Work 

• Care and Wellbeing Portfolio:  
cross government action on 
recovery, population health and 
inequalities 

• Welfare Advice and Health 
Partnerships:  money advice in GP 
practices 

• Place and Wellbeing:  anchor 
institutions, supporting 
communities and third sector, local 
voice and decision  

• Whole Family Wellbeing Fund 

What next in 23/24? 

• Sustainable implementation of  foundational recommendations 

• Proposals for network of expert reference groups 

• Reference Group Function, focusing on:     
- Mental Health and Wellbeing 
- Community Link Workers 
- Primary care funding 

- Financial Inclusion Support 
- Digital

Why this is still important? 

Further evidence on how some people and communities are being left behind, and 
the need for coordinated action: 

• Health Foundation report (Jan 23) Health, Social Care and Sport Committee 
report (Sept 22) 

• Cost of Living impacting on health through fuel poverty, housing, food 
insecurity and access to services 

• Impact of the Emergency Budget Review on Primary Care Mental Health 
workforce plans and wider primary care budgets 

• Uncertainty around long term Community Link Worker funding 

• Sustainability in primary care and third sector 

https://www.gov.scot/groups/care-and-wellbeing-portfolio-board/
https://www.gov.scot/news/welfare-advice-and-health-partnerships/
https://www.gov.scot/news/welfare-advice-and-health-partnerships/
https://www.gov.scot/groups/health-inequalities-place-and-wellbeing-programme/
https://www.health.org.uk/publications/leave-no-one-behind
https://sp-bpr-en-prod-cdnep.azureedge.net/published/HSCS/2022/9/28/c2d290be-c302-4d47-8443-90394391f0bd-4/HSCS062022R11.pdf
https://sp-bpr-en-prod-cdnep.azureedge.net/published/HSCS/2022/9/28/c2d290be-c302-4d47-8443-90394391f0bd-4/HSCS062022R11.pdf
https://www.gla.ac.uk/media/Media_914384_smxx.pdf


2 

 

Introduction 

The report of the Primary Care Health Inequalities Short Life Working Group 
(SLWG), published in March 2022, set out a series of recommendations building on 
existing learning and evidence to deliver meaningful and lasting improvements in 
health outcomes. There were twenty-three recommendations in total, with five 
‘foundational’ recommendations laying a bedrock for other actions. 
 
The Primary Care Health Inequalities Development Group (the PCHIDG) was then 
set up in May 2022 to take forward the recommendations, and specifically to 
formulate options for the five foundational recommendations. It also had an explicit 
‘reference group’ function to provide a perspective on inequalities for wider policy 
developments. The membership of the group is shown in Appendix 2. 
 
The group was initially set up for a period of one year to May 2023. This report 
highlights progress on the work of the group, including the SLWG recommendations, 
and proposes next steps. A lot has changed over the year, and this wider context for 
primary care and inequalities is also highlighted, along with reflections from Chance 
2 Change, the expert reference group which has continued to work with the 
development group to bring a perspective from first-hand experience of the impact of 
health inequality.  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

https://www.gov.scot/publications/report-primary-care-health-inequalities-short-life-working-group/
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Progress on the SLWG Recommendations 

 

 

This section of the report summarises progress against the five foundational 
recommendations. Appendix 1 summarises relevant developments against all 23 
recommendations. The recommendations include a mixture of short term, new 
developments and longer-term actions to increase capacity and influence, and the 
progress report reflects that spectrum. These updates are not intended to be a fully 
comprehensive account of all work being undertaken across the Scottish 
Government which may be relevant to individual recommendations, given their wide-
ranging nature, extending across policy portfolios.  
 
The five foundational recommendations have progressed as follows: 
Fairhealth fellowships. A detailed costing proposal is being developed for multi-
disciplinary fellowship opportunities to support recruitment, retention and 
development across practice teams and the wider primary care MDT of the skills, 
knowledge and confidence to work with individuals and communities affected by 
health inequalities.  
 
Inclusion Enhanced Service. The Inclusion Health Action in General Practice 
programme was launched in early 2023 with £300,000 funding for ‘Deep End’ GP 
practices in the Greater Glasgow and Clyde Health Board area to take forward work 
on extended consultations, peer support and education/training. Up to £1m has been 
identified for 23/24 and delivery will be informed by monitoring and learning from the 
first phase of funding.  
 
Strengthen national leadership. The Scottish Government is currently considering 
how to respond to this recommendation and to the reports from both the Health, 
Social Care and Sport Committee report and the Health Foundation. It recognises 
that it is important that whatever approach is taken is meaningful over the long term 
and is cross-portfolio. 
Research on barriers. The Scottish Government is leading a programme of 
research, supported by an external Research Advisory Group. This has focussed on 
consolidating existing evidence to gain a comprehensive understanding of how 
barriers to primary healthcare are experienced and how they lead to poorer patient 
health outcomes. A report including recommendations will be complete later in 2023.  
Invest in wellbeing communities. This is being taken forward through the Scottish 
Government’s Place and Wellbeing programme. This is focused on the development 
of “anchor institutions”, empowering the community and voluntary sector, and 
enabling local change through better data and intelligence through community 
planning partnerships.  
 

 

 

https://www.gla.ac.uk/schools/healthwellbeing/research/generalpractice/deepend/
https://sp-bpr-en-prod-cdnep.azureedge.net/published/HSCS/2022/9/28/c2d290be-c302-4d47-8443-90394391f0bd-4/HSCS062022R11.pdf
https://www.health.org.uk/publications/leave-no-one-behind
https://www.gov.scot/groups/health-inequalities-place-and-wellbeing-programme/#:~:text=There%20are%20three%20workstreams%20under%20the%20Place%20and,the%20actions%20of%20the%20public%20sector%20More%20items
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Wider Context  

 

The work of the PCHIDG takes place in the context of wider changes both to primary 
care and to the factors which influence inequality in Scotland. There are several 
things to highlight over the course of the year which are significant for the context of 
the recommendations and related work. 

• New publications and reports. The Health Foundation report on inequalities 
in Scotland published in January 2023 highlighted concerns that the health of 
people living in the most deprived local areas is being left behind the rest of 
society, and the need to address the ‘implementation gap’ between policy 
aspiration and meaningful change. The Health, Social Care and Sport 
Committee report in September 2022 affirmed the need for action at all levels 
of government to ensure that future design and delivery of public services 
properly recognises and addresses the needs of those experiencing 
disadvantage. These reports support and add urgency to the delivery of the 
SLWG recommendations. 
 

• Cost of living. The impact of inflation and energy costs on the price of daily 
essentials such as food, clothing and heating has been significant over the 
year and particularly over the winter, with corresponding impact on health and 
inequalities. A Deep End group round table in November 2022 highlighted 
concerns about the physical and mental health impacts of fuel poverty, 
inadequate housing, food insecurity, and access to health and other services 
due to transport costs. Its recommendations particularly highlight the 
importance of the SLWG recommendations on the scale-up of embedded 
welfare advisors and community link workers in General Practice.  
 

• The Scottish Government Policy Prospectus. The group noted and 
welcomed the continued commitment to primary care and health inequalities, 
renewed in the April 2023 statement, confirming the intention by 2026 to 
demonstrate that Scottish Government has “sustained our investment in 
general practice through the Primary Care Improvement Fund and invested 
more in practices servicing disadvantaged areas”. 
 

• The 2023/24 Programme for Government. This included a commitment to 
deliver targeted support to practices serving the most disadvantaged 
communities in NHS Greater Glasgow and Clyde and a commitment to work 
with local areas to ensure vital specialist services such as Community Link 
Workers. 
 

• Mental Health. The SLWG report did not include specific recommendations 
about mental health as it was written in the context of a separate commitment 
to a network of 1,000 additional dedicated staff who could help grow 
community mental health resilience and help direct social prescribing by 2026, 
through the implementation of Mental Health and Wellbeing in Primary Care 
Services. However, as a result of The Emergency Budget Review in 
November 2022 funding for this programme was paused. This remains an 
area of concern for the group as an absence of additional mental health 

https://www.health.org.uk/publications/leave-no-one-behind
https://sp-bpr-en-prod-cdnep.azureedge.net/published/HSCS/2022/9/28/c2d290be-c302-4d47-8443-90394391f0bd-4/HSCS062022R11.pdf
https://sp-bpr-en-prod-cdnep.azureedge.net/published/HSCS/2022/9/28/c2d290be-c302-4d47-8443-90394391f0bd-4/HSCS062022R11.pdf
https://www.gla.ac.uk/media/Media_914386_smxx.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2022/11/emergency-budget-review-2022-23/documents/emergency-budget-review-2022-23/emergency-budget-review-2022-23/govscot%3Adocument/emergency-budget-review-2022-23.pdf
https://www.gov.scot/publications/emergency-budget-review-2022-23/
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support directly impacts on the likely success of some of the SLWG’s other 
recommendations to address health inequalities. This was also highlighted in 
the September 2023 Audit Scotland Adult mental health report. 
 

• Primary Care Funding and Transformation. The wider context of general 
practice funding and workforce is important, as the SLWG was clear that 
change cannot be achieved through standalone projects, but by strengthening 
core primary care services. The Emergency Budget Review impacted on 
primary care funding during 2022/23, with a reduction to General Practice 
sustainability payments, and an in-year reduction in Primary Care 
Improvement Fund (PCIF) allocations. For 2023/34 those sustainability 
payments have come to an end, and the PCIF is maintained at £170m (plus 
Agenda for Change uplifts). In terms of delivery of the General Medical 
Services (GMS) contract, the 2020 Memorandum of Understanding (MoU) 
had stated that three of the MoU areas should be focussed on Vaccination 
Transformation Programme (VTP), Community Treatment and Care Services 
(CTACs) and Pharmacotherapy. The group is concerned about the continued 
higher prioritisation for PCIF in 2023-24 of those services, rather than mental 
health workers and Community Link Workers, in relation to both inequalities 
and the precarity of funding. Finally, general practice workforce figures were 
published in November 2022; analysis by deprivation shows particular 
challenges in the most deprived areas with a lower proportion of clinical staff, 
which is likely to be related to challenges with recruitment and retention.  
 

• Community Link Workers. As core members of the multidisciplinary teams, 
Community Link Workers are at the forefront of work to address health 
inequalities across Scotland. Their work and their insights have informed the 
work of the PCHIDG. As well as concern about the sustainability of the 
funding model for Community Link Workers due to overall budget constraint 
and PCIF pressures, the group has noted the wider pressures on the third 
sector due to rising costs for third sector organisations and pressure on 
funding from a variety of sources as public sector budgets are constrained. 
This is a further challenge for link workers who connect to a wide network of 
local services which may have reduced capacity or have stopped completely. 
 

• Inclusion Health Action in General Practice (IHAGP). As part of efforts to 
improve health outcomes for some of our most disadvantaged patients, the 
Scottish Government have committed up to £1,300,000 of new ‘Inclusion 
Health Action’ funding to the most deprived practices in NHS Greater 
Glasgow and Clyde for 2022/23 and 23/24. Current demand-led resource 
allocation processes do not fully take account of need and a core intent of the 
SLWG recommendation that IHAGP responds to is to address the ‘inverse 
care law’ which states that “the availability of good medical care tends to vary 
inversely with the need for it in the population served”. IHAGP helps to 
address that gap by acting as a bridging mechanism between the Scottish 
Workload Formula, which currently allocates resources to general practices, 
and any future funding model/approach. It provides funding where there is the 
greatest blanket deprivation in NHS Greater Glasgow and Clyde. 
 

https://www.audit-scotland.gov.uk/uploads/docs/report/2023/nr_230913_adult_mental_health.pdf
https://www.gov.scot/publications/gms-contract-scotland/
https://www.gov.scot/publications/gms-contract-scotland/
https://www.gov.scot/binaries/content/documents/govscot/publications/correspondence/2017/11/delivering-the-new-gms-contract-in-scotland-memorandum-of-understanding/documents/delivering-gms-contract-in-scotland---memorandum-of-understanding/delivering-gms-contract-in-scotland---memorandum-of-understanding/govscot%3Adocument/Delivering%2BGMS%2Bcontract%2Bin%2BScotland%2B-%2BMemorandum%2Bof%2Bunderstanding.pdf
https://publichealthscotland.scot/publications/general-practice-workforce-survey/general-practice-workforce-survey-2022/
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(71)92410-X/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(71)92410-X/fulltext
https://www.sehd.scot.nhs.uk/publications/GMS-SFE-2022-23.pdf
https://www.sehd.scot.nhs.uk/publications/GMS-SFE-2022-23.pdf
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• Welfare Advice and Health Partnerships (WAHPs). In line with tailored 
approaches to support people to access advice in accessible and trusted 
settings, the Scottish Government has committed £4,125,000 over three years 
to fund a test and learn initiative regarding Welfare Advice and Health 
Partnerships. WAHPs provide an integrated approach to advice, allowing GP 
practices to refer patients directly to a dedicated welfare rights advisor in NHS 
settings who can provide advice on a range of social and economic issues. 
This funding is currently placing welfare rights advisors in 180 GP practices 
across Scotland’s most deprived areas, including 30 in remote and rural 
communities, allowing wider populations to engage with these vital services. 
Initial findings from WAHPs have highlighted the positive impact the initiative 
is having in communities. From the period between January 2022 and March 
2023, the financial gain for the almost 10,000 patients accessing the service 
was £16.2 million, from a Scottish Government investment of £1.46 million. 

The Development Group has taken account of this current context when considering 
where to focus efforts over the next year.  
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Expert Reference Group – Lived Experience 

 

Alongside the SLWG Report in March 2022, we published a report from Chance 2 
Change (C2C), a peer support group based in Drumchapel, Glasgow. Their report (A 
Chance to Change Scotland – Chance 2 Change Expert Reference Group with Lived 
Experience Report) reflected a range of views from those experiencing health 
inequalities every day. The connection with C2C has been maintained and C2C have 
been represented on the PCHIDG by Leanne McBride, the group’s facilitator, and by 
Jenny Fulton.  
 

Chance 2 Change (C2C) would like to thank the Primary Care Health Inequalities 
Development Group (PCHIDG) for creating the opportunity for people to have their 
voices heard on a platform that has the power to create real change that our 
communities so desperately need.  

 
The C2C involvement with the group continues to offer challenge to use our 
collective power to make a real difference. We are grateful to group members for 
sharing often very personal and difficult stories of trauma and inequality, and for 
ensuring that we never lose sight of the purpose of the work. They have continued to 
highlight the reality of living in an area of deprivation and how the cost of living and 
pressures on a wide range of local services impact on lives and health every day.  
As well as being members of the PCHIDG, C2C have also undertaken focused 
pieces of work to bring a voice of lived experience to important policy issues. 
Individual group members have shared their stories with other groups and projects to 
help them include the experiences of individuals and communities who live with the 
effects of inequality. They have done this on a range of topics, such as community 
pharmacy and the cost-of-living crisis.  
 
C2C also undertook a significant digital project. This was partly in response to the 
SLWG recommendations around digital exclusion and literacy. More importantly, 
digital skills and exclusion were topics that C2C had themselves identified as top 
priorities. At the end of the project, they produced their ‘C2C Does Digital report’ and 
a video to capture their hard work and the valuable learning the project generated. 
This included lessons for health service providers and policymakers on how to 
minimise or avoid unintentionally making inequalities worse through digital initiatives. 
The project also captures the benefits for individuals of having digital skills and 
confidence which help them to manage their own health conditions, use online 
information, and use digital platforms, including virtual consultations. The Scottish 
Government supported the C2C facilitator to share her experiences and learning 
from the project with others, including Scottish Government colleagues, and there 
are plans to share the lessons from ‘C2C Does Digital’ with others.  
 
Bringing a group like C2C into a Scottish Government development group was an 
ambitious approach, intended to bring in challenge and a different way of working. 
We have found the input incredibly valuable in ensuring our perspective is grounded 
and focused on current day to day experience. We are conscious that as a 
development group working at national level, many of the actions are aimed to take 
effect over the long term and the link between discussion at the group and change in 
circumstances for individuals living in poverty may be difficult to see. For example, 

https://www.gov.scot/publications/chance-change-scotland-report-chance-2-change-expert-reference-group-lived-experience-primary-care-health-inequalities-short-life-working-group/#:~:text=Published%2014%20March%202022&text=This%20report%20accompanies%20the%20report,as%20an%20expert%20reference%20group.
https://static1.squarespace.com/static/56324529e4b0b3fc16c4daf6/t/6425a8c07f70592d338ef34c/1680189638431/C2C+Does+Digital-compressed.pdf
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while securing £1,000,000 investment for the IHAGP programme feels like a real 
achievement, the impact of that is not yet visible for individual patients. We know that 
this is frustrating for C2C and can make it feel that they put a lot in without getting a 
lot back.  
 
Group members have highlighted their concerns that engaging with the group can 
sometimes feel like a “tick-box exercise (tokenistic) because they give so much in 
terms of sharing their experiences (selling their souls) with no positive change.” This 
frustration was evident when asking the group to share their thoughts and feelings 
about being an expert reference group/community voice:  
 

“I don’t think they listen; they say they want people to speak out but only if it fits 
their agenda.” 
“No difference except a fancy title for the group – expert reference group.” 
“It is important to have community voice.” 
“What do you do with the information we give you? Write another report we can’t 
understand.” 
“It is all about your agenda; what about us.” 
“We answered your questions and wrote the report, but you have never 
answered our questions.” 
 

We remain keen to support and involve C2C, and a key action for the next year is to 
respond to this feedback and find more rewarding ways for the group to be engaged, 
and to never take their input for granted, without response.  
The facilitator for the group, Leanne McBride, also took on a dedicated role 
representing the group on the PCHIDG and her reflections are below. 
 

I started my new role in September 2022 as The Voice of Health Inequalities, 
working in direct partnership with the Scottish Government (SG); as part of the role, I 
would sit on the PCHIDG. My new role is challenging because I do not speak the 
same language as the SG or the PCHIDG, sometimes creating frustration and 
anxiety. My role is to speak up for my community and give insight into the harsh 
realities that so many live and die by, which is a difficult job made more challenging 
by language and professionals who don’t want to hear it. I have found that 
community voice sometimes does not fit with the agenda of the SG or the PCHIDG, 
and I often wonder what the point is, echoing C2C’s feelings of tokenism. Community 
voice, people working in partnership with the powers that be, actively being part of 
the decision-making process is sadly a working theory that still requires masses of 
effort from us all for meaningful inclusion.  
In contrast to my above thoughts/feelings, what a mind-blowing adventure; I have 
had the opportunity to meet and work with some of Scotland’s most inspiring 
professionals. I want to give my heartfelt thanks to all the like-minded people who 
strive every day for positive change - to create a fairer, more just Scotland.  
 
Leanne McBride - Chance 2 Change Facilitator/Voice of Health Inequalities 
working in direct partnership with the Scottish Government. 
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Next Steps 

 

The May 2023 meeting of the PCHIDG considered the future purpose and focus of 
the group, evolving from the initial development function. It considered the range of 
actions and recommendations, and whether these most appropriately sat with the 
development group or elsewhere in the wider system. It also considered whether 
there were areas which were not included in the original recommendations which 
had now grown in importance. Based on that analysis, the group’s role will evolve to 
focus on: 
 

• Continuing implementation and development of the five foundational 
proposals. 

• Leading on the development of proposals for a network of expert reference 
groups.  

• Developing a ‘reference group’ function to provide a primary care health 
inequalities perspective on wider policy developments across the Scottish 
Government. Specific priorities for this were identified as: digital inclusion 
(recognising digital access as a social determinant of health), financial 
inclusion support through primary care, mental health and wellbeing in 
primary care, including the sustainability and further development of 
Community Link Workers, and further developments in the GMS Contract 
Offer, Memorandum of Understanding and any review of primary care funding 
allocations.  

The group reports through the Scottish Government’s Primary Care Directorate and 
ultimately to Scottish Ministers. Membership of the group will be kept under review to 
ensure fit with the new direction.  
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Appendix 1: Recommendations of the Primary Care Health 
Inequalities SLWG with Progress to Date 

The shaded boxes indicate the five foundational recommendations. 
 

1. Implement a national Fair Health Scotland programme of multi-disciplinary 
postgraduate training fellowships in health inequalities. This will build a 
leadership network in primary care to develop skills and generate additional 
capacity for multi-agency care planning, inter-disciplinary team working, and 
co-production of health with individuals and at a community level. Communities 
who are affected by disproportionately poorer health outcomes and high levels 
of excess deaths due to health inequalities should be identified to benefit from 
the impact of this additional capacity. The programme will build on the learning 
from the Deep End Pioneer Scheme and the Fair health post-CCT Trailblazer 
Fellowships, Govan SHIP, Lanarkshire OT and QNIS Programmes. It should 
develop capacity in professional practice based on deep understanding of 
overlapping causes and dimensions of health inequalities, including the 
intersectionality of protected characteristics, socio-economic determinants, 
place, structural racism, discrimination, impact of racism on health, and 
privilege. 

The Scottish Government recognises the importance of all members of primary care 
MDTs having the skills, knowledge and confidence to work with individuals and 
communities affected by health inequalities, across their careers. We, therefore, take 
a broad view of this recommendation, as well as acknowledging its specific call for a 
postgraduate fellowship programme based on previous GP fellowships programmes, 
which also delivered benefits for GP recruitment and retention in participating 
practices.  
 
NES (NHS Education for Scotland), as the lead national organisation for health 
workforce development and education, is key to delivery of work against this 
recommendation. We welcome the work which NES have undertaken in recent months 
to develop approaches to health inclusion education and skills across all staff groups.  
There are two specifics workstreams under development/in progress, which NES are 
leading on.  

Multi-Disciplinary Inequalities Fellowships. (‘Fairhealth Fellowships’) 

The Scottish Government is supportive of the call for, and are awaiting a costed 
proposal for, new fellowships, which is being developed by NES and the PCHIDG 
Chair (National Strategic Lead for Primary Care at Health and Social Care Scotland). 
This programme would require dedicated funding for delivery and resource within NES 
for programme-development/management.  

Health Equity Focused Training (HEFT) 

We recognise the specific needs for GPs in training who specifically wish to work in 
areas of higher deprivation and to have opportunities to enrol in a dedicated health 
equity focused training scheme. We therefore welcome the work that has been taken 
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forward by colleagues in NES and the Deep End Group over the past 18 months on a 
proposal for a HEFT programme in Scotland, based on learning from elsewhere in the 
UK and Ireland, where such schemes exist. A pilot is due to start in 2024.  
 
Other relevant developments to note: 
- The new Inclusion Health Action funding for general practices serving the most 
disadvantaged communities in NHS Greater Glasgow and Clyde can be used by 
eligible practices to support staff to increase their knowledge and understanding of 
health inequalities and trauma-informed care (and subsequently embed this 
knowledge in the way that they design and deliver their service). 
- NES have been working with the Scottish Community Link Worker Network to 
develop national support for CLWs e.g. a Social Prescribing landing page on the 
TURAS learning platform. The review the Scottish Government have recently started 
of CLW service delivery across Scotland will explore CLWs’ learning and development 
needs. 
- We very much welcome the incorporation of health equity/inequalities onto the 
new General Practice Nurse pathway which NES are leading.  
 
The Scottish Government will monitor these and other developments to ensure we 
have a skilled and supported workforce to help us tackle health inequity and health 
inequalities. The longer-term ambition, which would require cross-sectoral (including 
higher and further education) and cross-policy working, would be to see widening 
participation to health and social care courses, inclusion health embedded and 
prioritised across under- and post-graduate curricula, and adequate opportunity for 
continuing professional development (CPD) for all staff. 
 

2. Enhanced service for Health inequalities: The Scottish Government should 
create an Inclusion Enhanced Service that supports the management of 
patients who experience multiple and intersecting socio-economic inequalities, 
wherever they are registered, to improve equity of access, patient experience, 
health literacy, and health and wellbeing outcomes. An evidence-based 
process for resource allocation would be needed to ensure delivery is targeted 
as intended. This Enhanced Service would be a key enabler to the delivery of 
other recommendations.  

A small dedicated sub-group of the PCHIDG met twice over summer 2022 to discuss 
the recommendation in the context of a presumption against the creation of new 
enhanced services. The group further developed options and agreed that the action 
need not be a formal enhanced service if an alternative mechanism could deliver the 
aims of the recommendation. The sub-group highlighted previous health inequalities 
projects, in particular, the Govan SHIP project and Chance 2 Change. These 
discussions led to the development of ‘Inclusion Health Action in General Practice 
(IHAGP)’ and the sub-group and other stakeholders developed a range of IHAGP 
actions that could be undertaken within such a programme.  
 
Following ministerial approval, in spring of 2023 funding of £300,000 was allocated to 
general practice in NHS Greater Glasgow and Clyde serving communities with the 
highest levels of poverty and disadvantage, enabling those practices to begin planning 
practical actions to tackle challenges they are facing in relation to addressing health 

https://www.gla.ac.uk/media/Media_517169_smxx.pdf
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inequalities within their patient populations. On 5 April 2023, the First Minister 
announced a further £1,000,000 of Inclusion Health Action funding for 2023/24. The 
Scottish Government’s Policy Prospectus included a commitment to increase 
investment in general practices in deprived areas and IHAGP is part of the Scottish 
Government’s Preventative and Proactive Care Programme. 

IHAGP Objectives 

• To prevent health outcomes worsening for people with greatest need. 

• To proactively reach out to those who are ‘lost’ to the system, or find it difficult to 
navigate, and who need support to manage their health and social circumstances.  

Deliverables 

The 2022/23 investment will add distinct value by supporting general practices to: 

- create new or enhance/increase existing patient/community participation 
capacity. This should have a clear focus on group working, with and for patients 
who experience multiple health and social inequalities.  

- provide practices with support to help and enable staff (including administrative 
and management, clinical and link workers) to access education, knowledge 
resources or training on health inequality and health equity and to subsequently 
embed these into their practice processes and policies; 

- undertake targeted and proactive action to support patients who are at high risk 
of physical or mental ill health due to poverty and inequality, for example 
through extended consultations. 

Next Steps (6-month horizon) 

• The Scottish Government will support, monitor and evaluate the use and impact 
of IHAGP over 2022 – 2024 through a dedicated Steering Group 

• Resources are being developed to support the work of practices (e.g. through 
sharing examples of good practice and establishing learning networks). 

• Participating general practices will begin to deliver their IHAGP actions. 

• Participating practices will complete monitoring forms to inform SG of uptake 
and implementation of Inclusion Health Action by practices. This helps to 
ensure that the investment is being used as intended and it will provide 
invaluable information for the Scottish Government to use in any future 
development of the IHAGP or other approaches aimed at tackling health 
inequalities. 

• The Scottish Government will separately undertake more in-depth monitoring 
and evaluation of the IHAGP through targeted engagement with a sample of 
eligible practices. 

• We intend to explore how IHAGP could be extended to practices in other areas 
of high deprivation and incorporate lessons learned from NHS Greater Glasgow 
and Clyde practices this year. 

• The Scottish Government will continue to explore how mechanisms for 
resource-allocation to general practice can better reflect deprivation and health 
care needs in future. 
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3. Empower primary health care professionals to play an expanded role in 
multi-agency care planning for people who have complex health and social care 
needs. This will require both sufficient time capacity and adequate training. Co-
ordinated care planning for complex and long term conditions can bring 
together primary health care workers, including those working OOH in 24/7 
provision, with social care, mental health, link workers, education, police, 
carers, housing, families and individuals themselves as appropriate. The 
programme of work surrounding Anticipatory Care Planning, and projects such 
as Govan SHIP provide models from which lessons can be learned. This 
recommendation would support the Expert Medical Generalist role for GPs, and 
the implementation and future phases of the MoU and GMS contract.  

 

The Improving Together via GP Clusters programme provides the opportunity for GPs 
to come together for quality improvement. We recognise that there is more we can do 
to join up quality improvement across primary health care worker professions. Clusters 
already have a remit to address health inequalities through their intrinsic and extrinsic 
roles. 

 

4. Create a national priority of reducing premature disability due to long 
term physical and mental health conditions: The NHS, the four new, 
overarching Care and Wellbeing Programmes being developed by the Scottish 
Government, and new National Care Service should have responsibility to 
deliver this priority. Primary care practitioners need to be able to work together 
with specialist NHS colleagues, social care, local authorities, community 
planning, communities and individuals most at risk, the third sector and 
business sectors to increasingly align resources around empowering 
individuals to stay well, supported by their families, carers and other assets in 
their community. This priority should be reflected in both core and enhanced 
elements of the GP contract offer, with reference to the EMG role, the delivery 
of realistic medicine, partnership working, and support for wellbeing in the care 
and management of individuals with long term conditions. 

 
This recommendation cuts across several of the others, especially recommendations 
3, 6 and 13. “A Scotland for the future: opportunities and challenges of Scotland's 
changing population”, published in 2021, is the Scottish Government’s first national 
population strategy. A core ambition of the Strategy, as well as raising life expectancy, 
is, critically, to increase the number of years that all of Scotland's people spend in 
good health. The Strategy describes actions within and across portfolios, and the role 
of our key partners, to deliver that aim.  
 
 
 
 
 
 
 
 

https://www.gov.scot/publications/improving-together-national-framework-quality-gp-clusters-scotland/pages/5/#:~:text=GP%20clusters%20are%20intended%20to%20enable%20practices%20to,the%20challenges%20different%20clusters%20and%20practices%20will%20face.
https://www.gov.scot/publications/scotland-future-opportunities-challenges-scotlands-changing-population/pages/6/
https://www.gov.scot/publications/scotland-future-opportunities-challenges-scotlands-changing-population/pages/6/
https://www.gov.scot/publications/scotland-future-opportunities-challenges-scotlands-changing-population/pages/6/
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5. Invest in the training and resourcing of health and social care staff for 
digital inclusion: All staff in the primary care multi-disciplinary team, for both 
in-hours and OOH, and including practice administration and community 
links/welfare workers, should understand the potential and the limitations of 
digital and remote care, with specific relevance to the demographic 
characteristics and access requirements of the communities with which they 
work. They should have the skills, confidence and equipment they need. This 
includes providing resources, capacity and support for GP and primary care 
teams to ensure digital access and care are intrinsic to their working practices, 
patient access and care delivery, and that they can maximise technology’s 
potential to mitigate inequalities, create community and empower self-
management (for example, online communities/peer support, home monitoring, 
YouTube instruction videos). This commitment would require NES and HIS 
working in partnership.  

The Digital Leadership Programme previously open to Nursing, Midwifery and AHPs 
has been expanded and is open to other professions across health and social care. In 
April 2023, the Leading Digital Transformation in Health and Care postgraduate 
programme launched supporting our investment in digital skills and leadership. The 
outputs from the current Digital Maturity exercise and continued access to the online 
platform will inform future workforce developments across health and social care. The 
previously named Digitally Enabled Workforce Programme is under review and will be 
launched as a Digital Capabilities programme later this summer. 
 

6. Articulate and embed inequalities as a core concern in the Expert Medical 
Generalist role: In parallel to other recommendations related to complexity and 
dedicating more GP time on patients who need it, there needs to be clearer 
expression of how inequalities run through the EMG alongside ways to 
understand whether and how this is being realised.  

The opening of the GMS Contract states “A strong and thriving general practice is 
critical to sustaining high quality universal healthcare and realising Scotland’s ambition 
to improve our population’s health and reduce health inequalities.” Reduction of 
health inequalities are key intrinsic and extrinsic functions of GP Clusters. This is a 
priority for the Scottish Government and we will work with the relevant SG 
areas/stakeholders to establish how this work should be taken forward. 
 

7. Strengthen national leadership: The Scottish Government should consider 
options, including a new Health Inequalities Commissioner, to strengthen 
leadership for health inequalities in health and social care and to create 
momentum, overview and responsibility for measures across all public sectors 
to reduce inequalities in avoidable/premature mortality, healthy life expectancy, 
and premature disability. Existing levers, structures and systems (e.g. 
performance management, statutory requirements, guidance, clusters) should 
be used to drive change and hold system leaders and managers accountable 
for tackling health inequalities. 

https://www.nes.scot.nhs.uk/news/digital-health-and-care-leadership-programme-dlp/
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The Scottish Government continues to explore options for a response to this 
recommendation. The Care and Wellbeing portfolio is focussed on reducing health 
inequalities and, within this, the Place and Wellbeing Programme is looking specifically 
at strengthening a whole system approach to local action on health inequalities. This 
includes actions to improve joint accountability and coordinated evidence-based 
action by embedding health inequalities priorities within performance and planning 
frameworks.  
 

8. Commit to ensuring social and financial inclusion support and advice is 
available through primary care settings: The Scottish Government should 
reaffirm its policies of promoting in primary care those roles (such as 
Community Links Worker, Welfare Advisor and Mental Health Worker) which 
provide non-clinical and social support and advice to individuals experiencing 
social and financial disadvantage and exclusion.  

The Scottish Government remain committed to supporting Community Link Workers, 
whose role aligns strongly with the missions on Equality and Community in our recent 
Policy Prospectus. We are aware of concerns about the long-term future of CLW 
services in the face of ongoing pressures on health budgets and officials are reviewing 
the current delivery landscape to fully understand local challenges.  
 
We continue to fund and support the Scottish Community Link Worker Network. This 
continues to grow and develop its membership and activity and recently held its first 
conference which was attended by the Minister for Social Care, Mental Wellbeing and 
Sport. We also continue to fund embedded Welfare Advice and Health Partnerships 
(WAHPs) which integrate local authority or third sector welfare rights and money 
advice services into NHS services.  
 
The Scottish Government recognises the impact that debt and money worries can 
have on mental health and works with partners to tackle this issue. We worked with 
Support in Mind and the Money and Pension Service on a Money and Mental Health 
toolkit which was distributed to GP practices. Marketing initiatives for the general 
public such as ‘Home Energy Scotland’ and ‘Money Support Scotland’ provide a wide 
range of free and accessible resources for stakeholders, including GPs and primary 
care settings. This help CLWs and WAHPs to support those that need help the most. 
We have also recently agreed to provide funding to the Scottish Social Prescribing 
Network to increase understanding and awareness of the importance of non-clinical, 
social support and the different forms this can take. 
 
 
 
 
 
 
 
 
 

https://vhscotland.org.uk/what-we-do/scottish-community-link-worker-network/
https://vhscotland.org.uk/key-messages-scottish-community-link-worker-network-annual-conference-2023/
https://vhscotland.org.uk/key-messages-scottish-community-link-worker-network-annual-conference-2023/
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9. MoU and the GMS Contract Offer, should be underpinned by a 
commitment to address inequalities: Inequalities and equity should, formally 
and explicitly, run as themes through ongoing implementation of current and 
future commitments (including the joint December 2020 letter) in the MoU and 
GMS contract offer and through priority development around Mental Health and 
Urgent Care, maximising lessons from MDT, clusters and partnership working. 
Decision-making underpinning PCIPs should clearly reflect statutory 
requirements in relation to equalities. Equality Impact Assessments should be 
mandatory for Health and Social Care Partnerships, in line with Fairer Scotland 
Duty statutory guidance for public bodies, which includes socio-economic 
inequality. 

Impact assessments are important drivers for data availability, accessibility and 
relevance. Public bodies are required by law to conduct equality impact assessments 
to identify and guard against potential risks of discrimination and help develop better 
policy. They allow us to test policies and proposals, deliver quality assurance and 
ensure legal compliance. Assessing the impact of policies or practice against the 
needs in the Public Sector Equality Duty is known as carrying out an Equality Impact 
Assessment (EQIA).  
 
Since April 2018, public bodies in Scotland have been legally responsible for the 
‘Fairer Scotland Duty’. This requires them to identify and address barriers and 
inequalities of outcome that arise from socio-economic disadvantage whenever they 
make significant decisions, and they are publicly accountable for how they have 
carried out this duty. The Fairer Scotland Duty is additional and complementary to 
statutory duties under the Public Sector Equality Duty and the Human Rights Act. 
‘Long-term Monitoring of Health Inequalities’ presents a range of official statistics 
indicators selected in order to monitor health inequalities over time. We recognise that 
there will be variations in the extent and quality of impact assessments across different 
bodies and for different initiatives and that more could be done to encourage good 
practice.  
 

10. Funding allocation: any changes to how funding is allocated in primary care 
should explicitly consider the inclusion of socio-economic inequalities, rurality, 
equity of access and unmet need. The Scottish Government should also 
commit to monitoring unintended consequences or risks arising from a future 
formula or model for funding. 

The Scottish Workload Formula which distributes most of general practice funding is 
based upon estimated workload. It is weighted for age, sex and deprivation. The 
previous formula included rurality as a cost factor but analysis in 2017 did not support 
this as a continuing factor. Scottish Government and SGPC will work together on 
Phase 2 of the GP contract which will be based upon the best understanding we can 
get of GP earnings and expenses. Inclusion of different factors within a formula 
depends on available data being of sufficient quality and reliability and the accessibility 
and quality of general practice data have been improving in recent years. The Scottish 
Government will monitor any unintended consequences or risks arising from any 
agreed future formula or model for funding. 
 

https://www.gov.scot/publications/long-term-monitoring-health-inequalities-march-2022-report/
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11. Transport and health: The Scottish Government should create a group which 
brings together different sectors and stakeholders to review and take action on 
transport and health and make improvements to how health and transport 
services interact. This should tackle inequalities and ensure that patients can 
access health services more easily, when they need them, and in a way that 
promotes sustainability. 

A Transport to Health delivery plan was drafted in early 2023 and is due to be adopted. 
The plan contains 16 commitments against actions for Scottish Government and other 
agencies. The themes include Scottish Ambulance Service Scheduled Care review, 
NHS delivery plans, Transport Scotland Act - NHS Board action, Regional Transport 
Planning and accessible travel. Work has commenced on implementing the delivery 
plan.  

12. Recognise digital as a social determinant of health: Technology should be 
understood as a determinant of health inequalities and outcomes alongside 
other socio-economic and environmental determinants. The Scottish 
Government and Public Health Scotland should look at ways to incorporate 
digital access and skills into their analysis of inequalities. 

Scotland’s refreshed Digital Health and Care Strategy was published in October 2021, 
with a vision to improve the care and wellbeing of people in Scotland by making best 
use of digital technologies in the design and delivery of services to enable people of 
all ages and abilities to live well and safely at home. The Strategy explicitly addresses 
inequalities and the need to make digital services as accessible as possible. This 
means services which communicate with each other across our integrated health and 
care system, but also digital options that are available in a range of formats and 
recognise that people have different accessibility needs. 
 
In 2021 we committed to taking forward a specific programme to support public 
engagement on inclusivity, in partnership with The Health and Social Care Alliance 
Scotland (the ALLIANCE) to form a Digital Citizen Panel. The Scottish Government 
continues to work closely with the Equalities and Inclusion Advisory Group (Digital 
Health and Care) and the Primary Care Health Inequalities Development Group to 
gather insights and advice on a range of projects. One of these was a short project by 
a peer-led community group, called Chance 2 Change (C2C), supporting people living 
with long-term conditions in a deprived area of Glasgow. The outputs from and 
continued access to the Digital Maturity Assessment will inform workforce 
developments across health and social care on an ongoing basis. 
 

13. Develop a network of expert reference groups with lived experience to 
ensure these groups are included from the start of the policy making or service 
design process and not just at the impact assessment stage. This should take 
account of socio-economic disadvantage and protected characteristics and the 
intersections of different characteristics. Practice lists and clusters are key: as 
mechanisms for delivery of this recommendation and as beneficiaries from it as 
it would support them to engage more meaningfully with their lists/communities. 
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Work in progress: 

• A GP advisor to SG/core PCHIDG member leads this work and has formed a 
working group with a broad range of community/lived experience engagement 
experts, including Healthcare Improvement Scotland, VHS and the ALLIANCE. 
They will continue to drive this work forward over the coming year. 

• SG and the peer-facilitator of the Chance 2 Change Group continue to work 
together, including finding ways to capture and share learning from C2C. 

• New Inclusion Health Action funding for general practices serving the most 
disadvantaged communities in NHS Greater Glasgow and Clyde can be used by 
eligible practices for activities and resources development for community voice 
engagement.  

• SG Primary Care policy will, internally, continue to promote the inclusion of lived 
experience voices in policy-making and share their experiences with colleagues. 
 

 

14. Invest in wellbeing communities: The Scottish Government should support 
the development of a more coherent and long-term approach to local, place-
based action to reduce inequalities. Communities have different starting points 
in terms of social and material assets they possess. Partnerships between 
communities, third sector, public sector, and the NHS and social care system 
as ‘anchor institutions’, and alignment of policy across government, should 
prioritise supporting and promoting durable community assets that enable peer-
to-peer support, shared community spaces, local groups & activities and other 
community infrastructure to protect and promote mental health, resilience and 
wellbeing. Clusters and practices, embedded in their communities, should be 
intrinsic to this work. 

The Place and Wellbeing Programme sits within the wider Care and Wellbeing 
Portfolio and works with partners to understand what is needed at a national level to 
support local action to reduce health inequalities by harnessing the collective power 
of communities, and the voluntary, public and private sectors. The programme focuses 
on the role of communities and the NHS in influencing decisions that impact on the 
wider determinants of health and wellbeing such as employment, planning and social 
networks.  
 
Reducing health inequalities is the golden thread that runs through our work and steers 
our approach. Beyond providing excellent care, our NHS and social care institutions 
have a vital role to play in reducing inequality in Scotland. With an initial focus on NHS 
Boards, we are working with the NHS in Scotland to find more ways to harness the 
power of its ‘anchor institutions’ to create job and business opportunities and build 
prosperity in local communities. Providing good, stable employment to people who 
face the most disadvantage, including opportunities to grow and progress throughout 
their career will help to increase incomes for families and reduce child poverty. 
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Objectives 

The Place and Wellbeing Programme has three strategic objectives: 
1. The Anchors workstream aims to support health and social care bodies to 

operate as effective anchor institutions as part of the wider community wealth 
building agenda. 

2. The Communities workstream aims to empower the community and 
voluntary sector to act locally and complement the actions of the public sector. 

3. The Enabling local change workstream is improving access to data and 
intelligence providing additional specialist public health resource to 
communities and ensuring health is engaging proactively in Community 
Planning Partnerships across Scotland. 

Deliverables 

• Scotland’s health and social care bodies operating as effective and 
collaborative anchor institutions. 

• Strengthened capacity and relationships in communities facing the most 
barriers to health and wellbeing. 

• Coherent local partnerships involving communities, with a shared vision 
underpinned by public health data, intelligence and joint planning that profiles 
local need. 

Key Action to Date 

• An Anchors Delivery Group has been established to drive forward the Anchors 
work in three key strands: procurement, workforce, and land and assets. 

• Initial discussions with NHS Lothian and NHS Fife who have both agreed in 
principle to be test sites to understand the enablers and barriers to the use and 
disposal of land for benefit of the local community and the local economy.  

• Initial discussions with NHS Greater Glasgow and Clyde, NHS Lanarkshire and 
Scottish Ambulance Service who have both agreed in principle to be test sites to 
understand the enablers and barriers to more progressive procurement.  

• NHS Boards have been asked to develop Anchors strategic plans by October 2023 
that set out how they will progress anchor activity locally in partnership with other 
local anchor institutions.  

• The Communities Core Group, made up of representatives from the community 
and voluntary sector, Healthcare Improvement Scotland, NHS Health Promotion 
Managers, a local authority and Scottish Government policy teams are developing 
a proposal for local engagement to support policy development within the 
Communities workstream.  

• A joint position statement to the Community Planning Improvement Board from 
Public Health Scotland, COSLA, Scottish Directors of Public Health and Scottish 
Health Promotion Managers recently re-affirmed “Community Planning 
Partnerships and local government [as] the ‘engine room’ of local public health 
deliver”. 

• Work continues to progress through the Localised Working Programme at pilots in 
NHS Dumfries and Galloway, Tayside and Western Isles. The aim is to provide 
additional specialist public health resource to Community Planning Partnerships in 
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order to improve access to good public health data, evidence, and intelligence to 
inform local action. 

Next Steps 

• Consulting on potential metrics to support NHS Boards establish a baseline to 
measure their contribution as anchor institutions at a local level.  

• Implementing the Anchors communications strategy to update stakeholders on a 
regular basis, share best practice and inform them on wider policy developments. 

• The Communities Core Group to finalise the local engagement approach aiming to 
start in the autumn. 

• Mapping of grants across DG Health and Social Care to understand current funding 
going to local community and voluntary organisations in order to identify 
opportunities to improve internal processes e.g. the Self Management Fund. 

• Establish an Enabling Local Change Delivery Group and review governance 
arrangements for the Localised Working Programme.  

• Convene key system stakeholders to identify activities to strengthen health’s 
contribution to CPPs over the next 6-12 months. 

• Identify pilot sites to test the developing Population Health Dashboard.  
One example of other relevant actions: 
We have invested £36m in our Communities Mental Health and Wellbeing Fund for 
adults over two years, with approximately 3,300 grants being made to local 
organisations across Scotland. A further £15m is committed in 2023/24. The Fund was 
launched in October 2021, in recognition of the vital role that local 3rd sector 
organisations play in supporting mental health and wellbeing within local communities. 
The Fund supports grass roots community groups in building resilience and tackling 
social isolation, loneliness and the mental health inequalities made worse by the 
pandemic and, more recently, the cost crisis.  
 
In the first two years approximately 3,300 grants were made to local organisations 
across Scotland to a wide range of grassroots community projects including those 
based around peer support, physical activity, arts and crafts activities, social 
interaction and befriending, with a strong emphasis on the key themes of prevention 
and early intervention, suicide prevention and addressing social isolation.  
Year three funding will make a big difference to communities across Scotland, 
enabling them to build on the examples of good practice supported so far and providing 
them with further opportunities to re-connect, revitalise and promote good mental 
health and early intervention for those in distress. The purpose of the Fund is to build 
and develop capacity within communities to support the mental health and wellbeing 
of individuals.  
 
The Fund has a focus on: 
• Tackling issues such as suicide prevention, social isolation and loneliness and 
prevention and early intervention; 
• Addressing the mental health inequalities exacerbated by the pandemic, the 
cost of living crisis and the needs of a range of ‘at risk’ groups. 
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15. Pilot and implement a national programme of digital empowerment for 
health through community-based peer-supported learning programmes to 
enable patients who are digitally excluded to safely use digital networks for peer 
support, access health resources on-line, and gain hands-on experience in 
using NHS remote consulting technology. 

Digital Inclusion is a priority for the betterment of public health and care. It is our 
ambition as a government to achieve world leading levels of digital inclusion as 
Scotland continues its road to recovery after the pandemic. Addressing digital 
exclusion and the challenges faced by many without or, in some cases, no desire to 
access services digitally is of the utmost importance in the development of any 
government service. We recognise that digital is a choice, and that non-digital options 
must remain available. Equally, we are committed to ensuring that those who wish to 
access digital services are enabled and supported to do so. 
 
In health and social care, we ensure we apply the Scottish Approach to Service Design 
and aim to design our products and services to include a ‘non digital’ route. The 
Connecting Scotland programme, led by the Digital Directorate, was launched in 
response to the pandemic to provide devices, data, and training to address digital 
exclusion. Some 60,000 people have benefited to date with a focus on people at a 
high clinical risk of COVID-19, young care leavers and families with children, socially 
isolated / older and disabled people, employability, and digitally excluded / low-income 
households. 
 
In addition, the Digital Health and Care Directorate have invested £2m (from 2021/22 
funds) with the Scottish Council for Voluntary Organisations (SCVO) for a Digital 
Inclusion Programme to test and implement models of digital inclusion, initially in 
mental health and housing. We expect to confirm successful projects in summer 2023. 
 
The Scottish Government continues to work closely with the Equalities and Inclusion 
Advisory Group (Digital Health and Care) and the Primary Care Health Inequalities 
Development Group to gather insights and advice on a range of projects. 
 

16. Raise awareness of health care rights and responsibilities: People who do 
not use primary care services or are under-represented as health services-
users should be informed about their rights and responsibilities in relation to 
health care. They must be provided with accessible and inclusive information 
that they understand, through communication channels that work for them. 
Information would include how to register with a GP and use health care 
appropriately and cover a range of other services and resources to support their 
use of primary care. The third sector and community organisations will be key 
partners. 

NHS Inform has a comprehensive directory covering ‘care, support and rights’ which 
provides fully accessible information on things such as registering with a GP practice 
and service user rights when using services. Furthermore, The Patient Rights 
(Scotland) Act 2011 required Scottish Ministers to publish a Charter of Patient Rights 
and Responsibilities, which summarises the existing rights and responsibilities of 
people who use NHS services and receive NHS care in Scotland. This Charter has 
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been published in full with the most recent revised version published in Summer 2022. 
There is an easy read version of the Charter, as well as being available in BSL and 
other languages.  
 
The Scottish Government has undertaken work with the intention of building on the 
work of Making It Easier – Scotland’s Health Literacy Action Plan (published in 2017) 
in recognition of the impact of COVID on healthcare and treatment. We are working 
with our partner NHS Shetland on small-scale test pilots to improve health literacy 
knowledge and build capacity to generate improvement projects, with the intention of 
sharing learning with Scotland’s health boards. 
 
A specific agreement (based on the NHS Charter of Patients’ Rights & 
Responsibilities) was put in place following engagement between Health Boards and 
members of the Scottish Gypsy Traveller Community. This clearly sets out what the 
Gypsy Traveller community should be able to expect from the NHS.  
 
SG is also taking forward a range of work through the Gypsy Traveller Action Plan 
further aimed at improving awareness and understanding about the help and support 
they are entitled to. This includes providing funding to support the recruitment, training 
and ongoing support for a small number of Community Health Workers who have been 
recruited from the gypsy traveller community. The Health Workers provide support 
specifically to the gypsy traveller community, supporting community members to 
access appropriate services and removing existing long standing barriers that may 
stop them from using services (lack of awareness, distrust, prior bad experiences). 
The Patient Advice and Support Service (PASS) is run in conjunction with Citizens 
Advice Scotland. PASS provides free, confidential, independent advice and support 
for NHS patients in Scotland. The service is fully accessible.  

17. Publish high quality, accessible information on health inequality: National 
and local bodies should commit to: improve data collection, quality and 
transparency on inequalities and how they intersect, at national and local levels 
for protected characteristics, deprivation and other experiences of 
marginalisation (e.g. homelessness), and address gaps; review how they 
describe, publish and report on health equity and health inequalities and 
mortality figures to ensure that information is accessible, easily comprehensible 
and transparent so that communities and individuals are empowered through 
knowledge. 

Impact assessments are important drivers for data availability, accessibility and 
relevance. Public bodies are required by law to conduct equality impact assessments 
to identify and guard against potential risks of discrimination and help develop better 
policy. They allow us to test policies and proposals, deliver quality assurance and 
ensure legal compliance. Assessing the impact of policies or practice against the 
needs in the Public Sector Equality Duty is known as carrying out an Equality Impact 
Assessment (EQIA).  
 
Since April 2018, public bodies in Scotland have been legally responsible for the 
‘Fairer Scotland Duty’. This requires them to identify and address barriers and 
inequalities of outcome that arise from socio-economic disadvantage whenever they 
make significant decisions, and they are publicly accountable for how they have 
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carried out this duty. The Fairer Scotland Duty is additional and complementary to 
statutory duties under the Public Sector Equality Duty and the Human Rights Act. 
‘Long-term Monitoring of Health Inequalities’ presents a range of official statistics 
indicators selected in order to monitor health inequalities over time. 
 
As part of the Place and Wellbeing Programme, Scottish Government Health and 
Social Care Analysis and Public Health Scotland are currently developing a Population 
Health Dashboard, building on experience with the Covid Recovery Dashboard. The 
Dashboard will be aligned with national Care and Wellbeing Portfolio indicators and 
National Performance Framework outcomes, with a view to enabling local public 
health teams to produce relevant breakdowns geo-spatially and by population groups. 
The purpose, usability, accessibility and impact of their tools and resources are key 
concerns for Public Health Scotland.  

Care and Wellbeing Dashboard will be launched by PHS on Tuesday 20 June. This 
will be a source of data and intelligence to support the ambitions of the Care and 
Wellbeing Portfolio to improve population health, address health inequalities and 
improve the health and care system. The dashboard covers a selection of indicators 
structured across the Marmot framework, looking at the social determinants of health, 
the conditions in which people are born, grow, live, work and age which can lead to 
health inequalities. 

Following the release, SG analysts will work collaboratively with PHS to add content 
for all indicators, add further inequalities breakdowns where available, and to improve 
the look and feel of the dashboard to make it easier to see where progress is being 
made across the Marmot policy objectives. 
 

18. Develop mechanisms for recording, assessing and reporting on unmet 
health needs in general practice: this would respond to an outstanding 
recommendation from Deloitte analysis for a revised resource allocation 
formula. 

Crosses over with work on the barriers recommendation and wider data 
developments. Relevant work in progress includes: 

- Scottish Government HSCA researchers are leading a workstream in response 
to the recommendations to investigate barriers to health care and recently 
shared a draft paper that aims to clarify, define and evidence the variety of ways 
“need” and “demand” presents in the primary care system with the workstream 
advisory group. The paper’s rationale is that these variations need to be 
acknowledged to fully consider recording, assessing and reporting 
mechanisms. 

- The Health and Care Experience Survey (successor to the GP and Local NHS 
Services Patient Experience Survey) asks about people’s experiences of: 
accessing and using their GP practice and Out of Hours services; aspects of 
care and support provided by local authorities and other organisations; caring 
responsibilities and related support. The survey doesn’t specifically ask about 
unmet need in general practice, but it collects information that could provide 
useful proxy measures. The survey asks whether patients can see or speak to 

https://www.gov.scot/publications/long-term-monitoring-health-inequalities-march-2022-report/
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a doctor or nurse within 2 working days when they urgently need to. It also asks 
about respondents to rate the arrangements for getting to speak to a doctor, 
nurse or the rest of the MDT. The survey has been run every two years since 
2009 and questionnaire content is reviewed with each round. Space on the 
questionnaire is tight, but it may be possible for new questions on unmet need 
be developed and included in the survey. 

19. Equip communities with data and knowledge to empower them to demand 
or make changes that matter to them: Communities should have access to 
clear and relevant data and analysis, delivered through inclusive 
communication, that explain the interconnections between health and its social 
determinants and the reasons for differential outcomes, across communities in 
Scotland, including excess deaths and the gaps in healthy life expectancy due 
to socio-economic factors. 

The Scottish Government regularly publishes data and analysis in conjunction with our 
core stakeholders, such as Public Health Scotland, and is duty bound to ensure 
publications are accessible. 
 
As part of the Place and Wellbeing Programme, Public Health Scotland has been 
working with Scottish Directors of Public Health and other key stakeholders to enhance 
collaboration across local and national public health teams. To take this forward, a 
programme of work called the ‘Public Health Localised Working Programme’ has been 
formed. The fundamental aim of this new approach is to achieve better outcomes for 
communities by supporting the whole system, including community planning 
partnerships to address inequalities and the determinants of health through local 
public health partnerships and teams, led locally and supported nationally. Enhanced 
support is intended to include: evaluation of existing policy and practice; needs 
assessments and profiling to better understand local populations; health impact 
assessments; health economics and effectiveness evidence and modelling, predictive 
analysis and outcome-focussed planning. A small number of pilot sites are being 
tested over an initial six-month period. This will ensure that national Public Health 
resource and capacity underpins their work in supporting Community Planning, Local 
Government and Health and Social Care in furthering the Place and Wellbeing 
programme objectives. 

20. Commission an investigation into how barriers to healthcare themselves 
contribute to excess deaths and premature disability related to socio-
economic inequalities. This should examine: barriers to access for different 
groups; waiting times; delayed presentations with serious conditions; 
“missingness” from health care; perverse incentives and behaviours created by 
targets; and health-damaging behaviours people adopt to self-manage or self-
medicate when unable to access care and support. Data on missed 
appointments and ‘missingness’ should be recorded and reported: safe, 
effective and equitable health care depends on understanding of who misses 
appointments or does not engage with services. Work should be undertaken to 
build on previous data linkage analysis. 

(‘Missingness’ in health care: Associations between hospital utilization 
and missed appointments in general practice. A retrospective cohort 
study | PLOS ONE). 

https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0253163
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0253163
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0253163
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SG social researchers in Health and Social Care Analysis (HSCA) are leading a 
workstream, which they have shaped through discussion with a wide range of 
stakeholders, and have established a Research Advisory Group which will meet 
around every 6 weeks. The aim is to compete the work in autumn 2023.  
Its objectives are: 

- To understand and evidence the mechanisms and processes through which 
barriers to primary healthcare contribute to excess deaths and premature 
disabilities related to socio-economic inequalities. 

- To identify both gaps and trends in data and evidence, and recommend future work 
and action to address these. 

- To consolidate evidence from across multiple primary care areas and gain a 
comprehensive understanding of how barriers to primary healthcare are 
experienced, by whom, in what parts of the system, and how they manifest in 
patient health outcomes. 

To date, the researchers have been conducting an extensive literature review 
identifying existing evidence of barriers, groups affected, and impacts and 
recommendations. Significant work has also been undertaken to understand unmet 
need and the wider context of “need vs demand” in primary care. An Excel database 
of all literature reviewed has been created; researchers have begun to map the 
evidence against the patient flow in primary care; and a report on emerging themes 
and findings is in draft.  
The current ongoing work on this recommendation centres around: 

• Finalising the synthesis of existing evidence and identifying key themes and 
gaps. 

• The mapping of evidence against patient flow through primary care, highlighting 
who is affected by barriers, in what part of the system, and to what impact. 

• Consideration of how the barriers might be understood through lens of “need” 
and “demand”. 

• Continuing to add to the draft report and considering a clear structure for 
findings. 
 

21. Mechanisms to support increased and enhanced collaborative and 
complementary working between public health and primary care should 
be developed to synergistically improve population health at macro and micro 
levels. This would build on momentum gained from cluster working and during 
COVID-19 to share intelligence and understanding more effectively and 
routinely.  

PHS already provide analytical support to GP clusters and are currently considering 
how access to primary care data can be improved. We will improve outcomes by 
providing access to good public health data, evidence and intelligence along with the 
tools, resources and specialist public health capacity and the right incentives and 
accountability to achieve meaningful change in partnership. 
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22. Improve recording of health data in general practices in marginalised 
communities: The Scottish Government should test the impact of providing a 
sample of volunteer GP practices or GP clusters in deprived areas with 
dedicated data support to improve the quality and accuracy, the consistency 
and efficiency of routine data entry and coding. One aim of this would be to 
identify practical measures to improve and expand data on demand/expressed 
need.  

PHS, in conjunction with NHS Scotland are currently improving the way we use 
information from GP patient records. These changes, which are being introduced in 
stages, will help to plan and improve health and care services in Scotland. PHS have 
recently completed a pathfinder project with Garscadden Burn medical practice, which 
explored 3 tests of change including ways to measure and analyse unmet need. This 
project identified a number of opportunities for further development, which could be 
scaled up beyond the project and linked to other relevant national projects. 
 
At a national level, a considerable amount of work is underway by PHS and NSS to 
develop data extraction and analysis capabilities from General Practice. This includes 
working with a number of pilot practices on improved guidance for data entry and 
coding, new local dashboards to support data quality improvement and the 
development of a new experimental statistics publication of General Practice activity 
levels. This work will continue to evolve as General Practice IT systems are upgraded 
and data hosting solutions develop. 

23. Work to deliver the Scottish Government’s Monitoring and Evaluation of 
Primary Care Reform should more explicitly address health inequalities. 

The Scottish Government is committed to ensuring that the impacts of reform on health 
inequalities are understood through reliable evidence. The 2019 Primary Care 
Outcomes Framework, which provides a structure for monitoring and evaluation of 
reform, included the outcome: ‘Primary care better addresses health inequalities’. The 
primary care evaluators network are reviewing the outcomes framework to outline 
intermediate outcomes that will track more explicitly how primary care reform will better 
address health inequalities. In addition, it is considering how health inequalities can 
be embedded across monitoring and evaluation activities, for example:  

• Recent research publications on public perceptions on ways of accessing 
primary care and remote appointments in primary care provide demographic 
breakdowns to understand how reforms are impacting different groups. The 
reports have been published and are available at the following links:  

• Primary care - public understanding and perceptions survey: analysis report - 
gov.scot (www.gov.scot) 

• Scottish Social Attitudes Survey 2021/22: public views of telephone and video 
appointments in general practice - gov.scot (www.gov.scot) 
 

• Representatives for the health inequalities development group will sit on the 
national monitoring and evaluation steering group, and vice versa, to ensure 
collaboration. The team responsible for the monitoring and evaluation strategy 
are also taking forward the recommendation on how barriers to accessing 
primary care contribute to health inequalities.  

https://www.gov.scot/publications/national-monitoring-evaluation-strategy-primary-care-scotland/pages/11/
https://www.gov.scot/publications/national-monitoring-evaluation-strategy-primary-care-scotland/pages/11/
https://www.gov.scot/publications/public-understanding-perceptions-primary-care-scotland-survey-analysis-report/
https://www.gov.scot/publications/public-understanding-perceptions-primary-care-scotland-survey-analysis-report/
https://www.gov.scot/publications/scottish-social-attitudes-survey-2021-22-public-views-telephone-video-appointments-general-practice/
https://www.gov.scot/publications/scottish-social-attitudes-survey-2021-22-public-views-telephone-video-appointments-general-practice/
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We will publish headline results from the Health and Care Experience Survey by 
equalities characteristics. We will also release a report exploring variations in GP 
patient experience. This will use statistical modelling techniques to allow us to take 
into account all the available factors that have an effect on the likelihood of a patient 
reporting a positive or negative experience. 
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Scottish Government, Team Leader, Children, 
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Alex Bowerman  
Scottish Government, Programme Advisor, 
Dentistry and Optometry  

Alison Keir  
Chair - Allied Health Professions Federation- 
Scotland (AHPFS)  

Alistair Hodgson  
Scottish Government, Head of Strategy & Policy, 
Directorate for Digital Health & Care  

Amjad Khan  NHS Education for Scotland  

Andrew Buist (sub: Andrew 
Cowie)  

Chair & Dep Chair of SGPC, British Medical 
Association  

Andrew Chapman  
Scottish Government, Unit Head - GP Contract 
and Operations  

Anne Crandles  
Edinburgh Community Link Worker Programme, 
NHS Lothian  

April Masson  
Healthcare Improvement Scotland Primary Care 
Portfolio Lead  

Asif Ishaq  
Scottish Government, Team Leader, Health 
Inequalities  

Austin Flynn  
Practice and Business Manager, Muirhouse 
Medical Group  

Belinda Robertson  Healthcare Improvement Scotland  

Caitlin Byrne  
Scottish Government, Senior Policy Officer, 
General Practice Policy  

Carey Lunan  Chair of Deep End Steering Group & GP  

Catriona Morton  Royal College of General Practitioners & GP  

Claire Stevens  Voluntary Health Scotland  

Clare Cable  Queen's Nursing Institute Scotland  

David Blane  
Clinical Research Fellow, University of Glasgow & 
GP  

Davie Morrison  NHS24, Participation and Equality Manager  

Ellie Crawford  
Scottish Government, Unit Head - Primary Care 
Strategy and Capability  

Fiona MacDonald  
Scottish Government, Team Lead for Health 
Inequalities, General Practice Policy  

Fiona Moss  
Head of Health Improvement and Equalities, 
Glasgow City health and Social Care Partnership 

Flora Ogilvie  Consultant in Public Health, NHS24  

Gordon Paterson  NHS Education Scotland, Director of Social Care  

Helen Moores-Poole  
Scottish Government, Allied Health Professional 
Advisor  

Jenny Fulton Chance 2 Change 

John Anderson  Public Health Scotland  

John O’Dowd  Clinical Director, NHS Greater Glasgow & Clyde  
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Jules Goodlet-Rowley  
Scottish Government, Head of Health Living Unit, 
Health Improvement Division  

Julie Carter  The Scottish Ambulance Service  

Julie King  The Scottish Ambulance Service  

Justin Hayes  
Scottish Government, Policy Officer, Finance, 
Data and Digital  

Karen Duffy  
Scottish Government, Delivery Director, 
Directorate for Social Care and National Care 
Service Development  

Karen Munro  
Scottish Government, Principal Researcher, 
Health Care & Workforce Analysis  

Kathy Kenmuir  
Scottish Government, Professional Nurse Adviser 
for Primary Care  

Katrina Cowie  
Scottish Government, Senior Policy Officer, 
General Practice Policy  

Leanne McBride  Chance 2 Change  

Leslie Smith  
Scottish Government, Senior Administrator, 
General Practice Sustainability  

Lorna Kelly (Chair)  
National Strategic Lead for Primary Care, Health 
and Social Care Scotland  

Louise Feenie  
Scottish Government, General Practice Policy Unit 
Head, Sustainability & Health Inequalities  

Lucy Sayers  
Scottish Government, Senior Policy Manager, 
General Practice Policy  

Lynn MacMillan  
Scottish Government, Head of Health Inequalities 
Unit  

Margaret Reid Arbuckle  Assistant Director, the ALLIANCE 

Marion Bain  
Scottish Government, Deputy Chief Medical 
Officer  

Melanie Weldon  
Scottish Government, Head of Health Equity and 
Equalities Unit  

Michael Taylor  
Scottish Government, Head of GP Contract 
Operations  

Molly Halligan 
Scottish Government, Research Officer, Health 
Care & Workforce Analysis 

Morris Fraser  
Scottish Government, Head of Substance Misuse 
Unit  

Naureen Ahmad  
Scottish Government, Deputy Director, General 
Practice Policy Division  

Nicola Gordon  RCN Policy Manager - Scotland  

Paula Speirs  
Scottish Government, NHS Scotland Deputy Chief 
Operating Officer – Planning and Sponsorship  

Peter Cawston  GP, Garscadden Burn Medical Practice  

Rebecca Helliwell  Primary Care Lead with Rural Focus  

Roisin Hurst  Voluntary Health Scotland  

Sarah Doyle  Queens Nursing Institute Scotland  

Sian Tucker  
GP, Senior Advisor for Scottish Government - Out 
of Hours and Urgent Care  
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Scottish Government, Senior Research Officer, 
Health Care & Workforce Analysis  
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Scottish Government, Team Leader, Place & 
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Abbreviations and Acronyms 

 

AHP – Allied Health Profession  
BSL – British Sign Language 
C2C – Chance 2 Change 
CTAC – Community Treatment and Care 
CLW – Community Links Worker 
COSLA - Convention of Scottish Local Authorities 
CPD - Continuing Professional Development  
CPP – Community Planning Partnership 
COVID-19 – Coronavirus disease 
EQIA - Equality Impact Assessment 
GMS – General Medical Services  
Govan SHIP – Govan Social and Health Integration Partnership  
GP – General Practitioner  
GPN – General Practice Nurse 
HEFT - Health Equity Focused Training 
HIS – Healthcare Improvement Scotland 
HSCA – Health and Social Care Analysis 
IHAGP – Inclusion Health Action in General Practice 
MDT – Multidisciplinary Team 
MoU – Memorandum of Understanding  
NES – NHS Education for Scotland 
NHS – National Health Service (Scotland) 
PASS - Patient Advice and Support Service 
PCHIDG – Primary Care Health Inequalities Development Group 
PCIF – Primary Care Improvement Fund 
PHS – Public Health Scotland  
SCVO - Scottish Council for Voluntary Organisations  
SG – Scottish Government 
SLWG – Short Life Working Group 
VHS – Voluntary Health Scotland 
WAHPs - Welfare Advice and Health Partnerships  
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