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Public services and a healthier Scotland
Tackling health inequalities

This is the stark and scandalous reality of what 
the phrase ‘health inequalities’ means. They are a 
manifestation of other inequalities in income, wealth 
and power. Health inequalities have been too often 
written off as a problem of individual behaviour. This is 
not to say that this does not contribute to poor health 
but behaviours are impacts, not causes, of wider 
inequality. As such, health inequalities are not a matter 
merely of health services, lifestyles or behaviours – but 
a matter of justice.
  
The evidence linking social inequality with poor 
health not only explains health inequalities, but it 
explains why so many attempts to deal with health 
inequalities fail – including policies such as: targeted 
health projects, area regeneration, and many health 
promotion initiatives. And it helps us to understand why 
even an institution like the NHS, founded on a principle 
of equal, free access to healthcare, has not been able 
to redress the health inequalities which exist in Britain 
or Scotland. Therefore, creating a healthier Scotland is 
not simply a matter of determining policy for the NHS, 
vital though that is.

Tackling health inequalities should become an explicit priority for the Scottish Government, with national 
targets set for reducing health inequalities. This should be accompanied by statutory guidance ensuring 
more and better coordination of action between health boards, local authorities communities and 
government. 

Tackling health inequality means tackling social and economic inequality

Poverty drives health inequalities as do policies which increase social and economic inequality. A nation 
with full employment will be a healthier nation. Full employment is therefore an important but insufficient 
step towards tackling health inequality. To truly deliver results, such a policy would have to enforce a living 
wage, working time restrictions and guaranteed weekly hours.The Scottish Government can play a huge 
part in this by insisting that all employers who bid for public procurement contracts (and all public bodies) 
meet these standards. 

The integration of health and social care must be used as a way of driving up standards rather than a 
method of driving down costs. The insistence of a living wage for all social care workers, a prohibition on 
zero hours contracts, and misuse of limited hours contracts, will improve the health of care workers and, 
ultimately, standards of care. 

 “A boy born in Lenzie, East Dunbartonshire, can expect to live until he is 82. yet for a boy 
born only 8 miles away in Calton in the East End of Glasgow life expectancy may be as low as 
54 years, a difference of 28 years or almost half as long again as his whole life.” 

(Scottish Parliament Health & Cttee,  Report on Health Inequalities, 2015)“

‘Life expectancy in Scotland’  Source: Audit Scotland
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Similarly, the Scottish Parliament’s new powers over welfare and the devolution of the Work Programme 
should be used to the full. The Work Programme should be redesigned in order to make it more humane, 
reflecting local needs and focussed on improving skills. Social security payments should, wherever 
possible, be raised to levels which provide the minimum income for healthy living. Employment and 
welfare policies should be reviewed to ensure that they are having the maximum possible impact on health 
inequalities. All of the Scottish Government’s Fair Work Convention proposals should be implemented. 

Building healthy communities

Stronger local government acting in concert with more empowered communities could be a force for good 
in tackling health inequalities. A network of community hubs which providing a variety of services under one 
roof creating a coordinated community resource would be a useful expression of this idea. Universalism 
should be applied proportionately by allocating resources to where they are needed most.

Improving the amount and quality of Scotland’s housing stock would have an appreciable impact on 
health inequality. Better regulation of the private rented sector is urgently needed and the extension of 
the Housing Quality Standard to the private sector should at the very least be considered. This must be 
accompanied by an extensive programme of social house building. UNISON Scotland has outlined how 
this could be financed in our paper Funding and Building the Homes Scotland Needs (http://www.unison-
scotland.org/2013/03/25/funding-and-building-the-homes-scotland-needs-mar-2013/). 

National and local plans to tackle fuel poverty are a necessity. Breakfast clubs in schools should be 
extended and nurseries should provide free healthy meals. 

Health services and public health

The scale of health inequalities tells us far more about the inequality in our society than it does about our 
health services, but saying that does not mean they have no role in tackling this national scandal. We need 
to provide better access to equitable high-quality holistic care to those from disadvantaged communities. 
UNISON Scotland has long supported democratising NHS structures and advocated user involvement in 
service design. A much greater emphasis on, and direction of resources towards tackling mental health is 
an urgent necessity. 

The NHS, as Scotland’s largest employer and a significant procurer of services, can have an impact on 
some of the issues which drive poor health. Within its own policies and practices it can assist in improving 
the health of its own workforce through: tackling the over-reliance on the use of bank staffing, fewer short  
contracts and +48hrs working weeks worked by far too many staff. Resource allocation to meet needs 
based on socioeconomic circumstances of communities has to be improved. Scotland’s special health 
board (National Services Scotland, Health Scotland) should be tasked to provide data, evaluation and 
implementation plans to provide support for a more equitable allocation of resources.

Further information:

•	 Funding and Building the Homes Scotland Needs, UNISON Scotland
      http://www.unison-scotland.org/2013/03/25/funding-and-building-the-homes-scotland-needs-mar-2013/ 
•	 Health Inequalities in Scotland, UNISON Scotland
      http://www.unison-scotland.org.uk/response/20140630HealthInequalitiesinScotland.pdf


