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Overview

A commentary on how healthy living 
programmes can effectively reach out to 
those most vulnerable and help 
(potentially) reduce health inequalities

It isn’t a review of their impact or 
effectiveness per se





Health Inequality



Cancer Inequality

Scottish Government Long-term Monitoring of Health Inequalities, December 2018 report



Reducing health inequality

Macintyre S 2007; Inequalities in Health in Scotland. MRC Social and Public Health Sciences Unit Glasgow



Risk of HLP widening inequality
A dental health education project in Scotland widened 
health inequalities in dental health because it was more 
successful among higher SES groups.
(Schou L, Wight C. Mothers' educational level, dental health behaviours and response to a 
dental health campaign in relation to their 5 year old children's caries experience. Health 
Bulletin 1994;52:232-239)

A mass media campaign intended to reduce socio-
economic differences in women's use of folic acid to 
prevent neural defects resulted in more marked social 
class differences in use than before the campaign.
(de Walle H, van der Pal K, de Jong-van den Berg L, Jeeninga W, Schouten J, de Rover C, et al. 
Effect of mass media campaign to reduce socioeconomic differences in women's awareness and 
behaviour concerning use of folic acid: cross sectional study. British Medical Journal 
1999;319:291-29)



Proportionate Universalism (targeting)

Modelling the 
impact of different 
targeting strategies 
for health 
improvement 
interventions on 
hospitalisations 
over five years; 
£1m investment



Have a Heart Paisley and Keep Well:
• both very effective at engaging with key audiences 

(those at risk of preventable disease)
• however both reported higher rates of engagement 

amongst the least deprived
• so if your population at risk is equally spread across 

the deprivation categories HI will increase because 
the least deprived will respond better

Sridharan S et al 2008. Learning from the independent evaluation of HAHP 
Phase 2. University of Edinburgh:
Mackenzie M et al 2011. National Evaluation of Keep Well. The University of 
Glasgow, University of Edinburgh



Modelling the 
impact of different 
targeting strategies 
for health 
improvement 
interventions on 
hospitalisations 
over five years; 
£1m investment

Proportionate Universalism (targeting)



Facilitating engagement and uptake



NHS Health Checks (England)

(Robson J, Dostal I, Sheikh A, et al. The NHS Health Check in England: an evaluation of the first 4 years. 
BMJ Open 2016;6: e008840.  oi:10.1136/ bmjopen-2015-008840)
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Some Scottish examples of 
effective engagement strategies

1. Invest in specially 
trained staff/services 
tailored to the needs 
of most deprived

2. Targeting through 
institutions

3. Work with the 
voluntary sector



1. Invest in specially trained staff/services 
tailored to the needs of most deprived

• Tailored GP invitation letter
• Use of outreach workers and mobile cessation 

services delivering services in communities
• Provide tailored service provision in order to 

achieve same outcomes as more advantaged 
smokers (e.g. incentives, tailored support 
matched to literacy levels)

(Caroline Smith, Sarah Hill, and Amanda Amos (2018) Stop Smoking Inequalities: A 
systematic review of socioeconomic inequalities in experiences of smoking cessation 
interventions in the UK. Cancer Research UK. )



Caroline Smith, Sarah Hill, 
and Amanda Amos (2018) 

Stop Smoking 
Inequalities: A systematic 
review of socioeconomic 

inequalities in experiences 
of smoking cessation 

interventions in the UK. 
Cancer Research UK. 



Community Link 
Practitioners (CLPs) in 
‘Deep End’ Practices

• Partnership between the H+SC Alliance and GP Deep 
End Practices 

• GPs use specially trained staff to link patients with 
very complex needs to local community resources to 
help them live well in their communities

• Programme evaluated in 2017 (7 intervention 
practices, 8 control practices)



Comparison of Deprivation Level of Patients Referred to a CLP 
with All Registered Patients by Practice (% of patients living in 

the 15% most deprived areas of Scotland)

75

67

0

10

20

30

40

50

60

70

80

90

Practice 1 Practice 2 Practice 3 Practice 4 Practice 5 Practice 6 Practice 7 Total

Links patients All Patients

(Mercer S et al 2017. Evaluation of the Glasgow ‘Deep End’ Links Worker Programme. NHS Health 
Scotland)



Physical Activity
• Trained clinical staff 

to improve 
recruitment to an 
exercise 
intervention during 
breast cancer 
treatment

• Reported successful 
recruitment of 
harder to reach

(Anna M. Campbell, Fiona Whyte, Nanette Mutrie. Clinical Effectiveness in Nursing (2005) 9, 211–213)



2. Targeted programmes (institutions)



• Smoking rates in prisons are 
much higher than they are 
outside

• The imprisoned population of 
Scotland comes 
disproportionately from the 
most deprived communities 
(Houchin et al, 2005. Social exclusion and 
imprisonment in Scotland. Glasgow Caledonian 
University)

• Good way to target by 
condition and by deprivation

• Smoke free prisons came into 
force in November 2018



• A national programme to improve oral health 
and reduce inequalities

• Combines universal and targeted approaches 
through 4 programmes (Core, Practice, 
Nursery and School)

• Carried out through a network of primary care 
dental service providers, health visitors and 
dental health support workers

• Additional support is given to children and 
families most in need through home visits, 
community initiatives and primary care dental 
services



(Childsmile National Headline Data 2018.  University of Glasgow, University of Dundee)

(Most deprived) (Least deprived)

Childsmile national headline data (2017/2018)



Child healthy weight (2008-2014)

• A national program to improve child healthy 
weight 

• Health Boards delivered the programmes
using one or more of three general 
intervention types: 
one-to-one interventions
small group interventions
school-based interventions (main method)



Evaluation of the CHW programme
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Evaluation of the Child Healthy Weight Programme: Final Report October 2013, 1ScotCen Social 
Research 2 Centre for Research in Primary and Community Care, University of Hertfordshire 



3. Work with the third sector
• Link worker programme
• Move More Scotland is part of Macmillan Cancer 

Support’s national campaign to ensure that people 
living with cancer are supported to become physically 
active, both before, during and after their treatment

• Provides tailored, one-to-one behaviour change 
support 

• Very successful way of engaging with target group
(Moreton R et al, 2018. Evaluation of the Macmillan Physical Activity Behaviour Change Care 
Pathway. CFE Research)



Conclusions
• Reducing health inequality is a national priority
• Front line NHS staff and HLP can engage effectively 

with ‘hard to reach’ populations and therefore can 
help in the efforts to reduce health inequalities

• Effective targeting is critical
• However just targeting those at risk won’t necessarily 

reduce health inequalities and may actually increase 
them because the least deprived respond better

• So we need to target those at risk but ensure we do 
so in a way that has equal outcomes for all



Thank you
Dr Matt Lowther
Head of Place and Equity
NHS Health Scotland

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

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