
 

The Scottish Parliament, Edinburgh  EH99 1SP 

www.gov.scot   

 

Minister for Sport, Health Improvement and Mental Health 

Jamie Hepburn MSP 

 

 

T: 0300 244 4000 
E: scottish.ministers@scotland.gsi.gov.uk 

 

 

 

Convener Duncan McNeil MSP 
Health and Sport Committee 
The Scottish Parliament 
Edinburgh 
EH99 1SP 

 


 

___ 
 
  
11th May 2015 
 
 
Dear Duncan 
 
 
 
Health and Sport Committee – Report on Health Inequalities 
 
As you wil recall,I have already welcomed the report by your committee by way of letter and 
in the debate held in Parliament on 26 March. I would like to thank the committee for its 
report, which I think has done a good job of reflecting the current evidence and complexity of 
the problem o fhealth inequalities in Scotland, covering a wide range of issues that have an 
impact. 
 
There are some issues I would particularly like to highlight where I think the Committee has 
significantly added to the debate around health inequalities. 
 
A key point in your report is the recognition that tackling health inequalities is not a matter for 
the NHS alone.  Indeed there is a role for almost every aspect of business covered by the 
parliament and the Government in tackling health inequalities.  By highlighting this key point 
out you have reinforced the messages and evidence given to you by the many notable and 
esteemed witnesses you have met over the course of your inquiry.  But more importantly you 
have then followed through at what action you, as a Parliamentary Committee can do and 
have then acted.  The challenge that you have set other parliamentary committees is very 
important. Unless all the committees that have oversight of Government policy take a role in 
considering what their areas of responsibility are doing to tackle inequalities then we will 
continue to struggle to make the difference we want to see.   
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Therefore I was immensely heartened by the debate in Parliament on the 26 March to which 
you had invited all the committee convenors to participate.  I was heartened for two reasons.  
Firstly that you were taking the next step to engage all the parliament in this problem, and 
secondly that the debate itself was illuminating and gave us an insight into the consideration 
that other committees give to tackling inequalities.  I was delighted with the level of response 
that you got from committee convenors though this limited the time for a proper debate about  
the issues and I would hope that the Parliament can find some way of keeping this issue on 
the agenda and under scrutiny.  It requires more time but I believe that this is one of the 
most fundamental issues facing us as Parliamentarians, Ministers and also society.   
 
As I have said the response to the call to debate was excellent and it was clear that many of 
the committees do consider issues around inequalities when they sit.  Indeed your report 
also recognised this mentioning the Welfare Reform Committee’s work. 
 
Your committee also noted that people in the most disadvantaged communities, with the 
most complex problems and fewest resources faced significant barriers in accessing 
services which the rest of society take for granted.  I agree with your conclusion that unless 
this is adequately addressed we will continue to compound the difficulties faced by people in 
these communities. 
 
You did acknowledge that steps are being taken by government and NHS Boards to improve 
access to services, particularly primary care services and that Health and Social Care 
Intergration has the potential to do more in this regard.  However, I think we have to keep on 
top of this and continue to work with people in the communities in question to ensure that the 
services we design and deliver are done so in a co-produced manner so that we meet their 
needs, not just what we think their needs are.  I believe we also have to find innovative 
solutions to ensure that when people in these communities access services such as primary 
care that we are better prepared to meet their needs and in particular relieve some of the 
burden experienced by our GPs operating in the most challenging areas.  To that end we 
have been supporting and evaluating a Links Worker Programme in several of the “Deep 
End” GP practices so that when individuals who seek help from the primary care team often 
for non-health related matters we have in place the structures to divert them to where they 
can best get help.  An interim evaluation of the project will be available in the next few 
months and I will share that with the committee. 
 
I am pleased that you have extended your inquiry into the Early Years and that you have 
been gathering evidence around this issue.  I think the Early Years Collaborative is an 
interesting and innovative programme of activity which though at an early stage is giving me 
a sense of optimism that we can tackle some of the complex issues if we are prepared to try 
things.  You also drew Parliament ‘s attention to child poverty.  And while we saw progress 
that appears to have been undermined by the recent changes in welfare.  If we have further 
rounds of austerity it is clear that childhood poverty will be exacerbated. I also agree with 
your assessment that child poverty is unlikely to be eliminated without a step change in the 
distribution of resources.  This is linked to our shift to prevention and tackling inequalities 
which is at the heart of this Government’s programme. 
 
You picked up on the report of the Ministerial Task Force on Health Inequalities and the fact 
that we have established the Inequalities Action Group to help focus on delivery.  This is 
particularly critical if we are, with others to help support CPPS make the changes necessary 
locally to tackle inequalities.  This has been a focus of SOAs and Board LDPs for the last 
couple of years and I am aware of the desire by all CPPs to see this tackled.  But it is difficult 
and complex and they do need help and support in doing this. 
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It would be remiss in replying if I did not use the opportunity to illustrate the Government’s 
move to encompass inequality within its policies or demonstrate our commitment in areas 
other than direct health spend. 
 
In launching the Government’s Economic Strategy the First Minister set out a long term 
vision for Scotland’s economy based on a fundamental principle “We will become a more 
productive and more prosperous country, if we become a fairer society”. This put the quest 
for greater equalities at the heart of the strategy recognising that it is a vital element of 
economic success.  
 
The Strategy commits to promote fair work , a living wage; encourage more women and 
disabled people into the labour market, make the key investments in health and educational 
attainment that will enable us to tackle intergenerational poverty as well as ensure that the 
benefits of growth are felt across Scotland’s cities, towns and rural areas.  
 
As a Government we are investing to support vulnerable people with current and planned 
funding resulting in an investment of around £296 million over the period 2013/14 to 
2015/16.  This will limit the damaging effects of the UK Government’s welfare reforms. 
 
We have committed £329 million over the next two years to deliver a significant expansion in 
annual funded early learning and childcare for all 3 and 4 year olds and our most 
disadvantaged 2 year olds. A further  £100 million has been committed over 4 years to drive 
forward improvements in educational outcomes in Scotland’s most disadvantaged 
communities. It will be initially targeted at schools in Local Authorities with the biggest 
concentration of households in deprived areas and will focus on Literacy, Numeracy and 
Health and Wellbeing in the Primary Sector.  
 
Housing remains a priority and the Government plans to spend over £1.7 billion during the 
lifetime of this Parliament to deliver our target of 30,000 affordable homes, of which at least 
20,000 will be for social rent. Three years into our target we have now delivered 19,903 
affordable homes, including 14,294 for social rent. Including the 2015-16 budget we have 
allocated over half a billion pounds since 2009 on a raft of Fuel Poverty and Energy 
Efficiency programmes. Including  including £114 million this year for domestic energy 
efficiency helping mitigate the rise in fuel poverty. 
 
In conclusion I welcome the report of the committee.  I think it has made a significant 
contribution in bringing this issue to the parliament. 
 
I look forward to engaging further with the committee on this subject. 
 
 
 
 
 
 
 
 

 
JAMIE HEPBURN 

 


