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Dear Angela  

Thank you for your letter of 15 December 2017 inviting the Health and Sport Committee 
to provide its views to assist in the development of the Delivery Plan for actions the 
Scottish Government should take to meet the targets set in the Child Poverty (Scotland) 
Bill.  

We are pleased to learn of the engagement work the Scottish Government is 
undertaking to assist in the development of its first Delivery Plan. We see engagement 
with stakeholders as being of central importance for effective policy development, 
implementation and delivery of outcomes. We are therefore disappointed that the tight 
timescales for responding to your request for our views does not give us time as a 
Committee to consult with our stakeholders on this important policy area.  

We are however keen to engage with the Scottish Government’s work on this issue and 
we set out in this letter some of the relevant issues and work we have conducted which 
we consider should be covered in your Delivery Plan. 

Physical and mental health are listed in your letter as areas which will be considered 
when you are preparing your Delivery Plan. To inform your thinking on these areas we 
suggest consideration is given to our predecessor Committee 1st Report on Health 
Inequalities in 2015 and the topics this report highlights. The report explores in detail 
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issues around poverty and deprivation and the multiple and multi-faceted effects this 
can have on the health of individuals. The report also focuses on health inequalities in 
relation to early years. The Committee informed by its evidence taking and SPICe 
briefing on Health Inequalities – Early Years explores issues including antenatal 
services, child health services and child development. The Committee concludes in its 
report that “child poverty is unlikely ever to be eliminated without a step change in the 
way that administrations at all levels including local government prioritise their 
spending.” 

This parliamentary session the importance of the relationship between poverty, 
inequality and health is one the Committee has continued to recognise. This is reflected 
in our Strategic Plan and Vision 2016-2021 which states our “overriding aim is to 
improve the health of the people of Scotland” and to meet this aim we will test all activity 
we scrutinise against several key aspects including “the impact it has on health 
inequality”.  

Most recently these issues have been explored in the work the Committee has conduct 
on the Former Chief Medical Officer Sir Harry Burn’s independent national Review of 
Targets and Indicators for Health and Social Care in Scotland.  

We held a thought provoking evidence session with Sir Harry Burns on his report at our 
meeting on 5 December 2017. He placed the issue of targets and indicators within the 
wider context of consideration of what the Scottish Government hopes to achieve 
through using these measures. He explained that to have a more “flourishing, 
economically prosperous, successful Scotland” “we had better start getting it right in 
early years”. Sir Harry placed emphasis on the impact of adverse childhood events and 
the importance of taking steps to measure these events and mitigate their impact on 
individuals.  

Sir Harry explained that adverse childhood events can include physical violence, 
emotional neglect and parental absence either through parental imprisonment or 
parental mental health problems. He also stated that whilst adverse childhood events 
are not exclusively associated with low socioeconomic status, they tend to be more 
common in areas of low socioeconomic status.  

Sir Harry referenced a number of international studies that have shown the impact of 
exposure to adverse events in childhood dramatically increases the likelihood of an 
individual becoming an alcoholic, substance misuser, more likely to be arrested for 
violence and significantly more likely never to work and require healthcare. He 
referenced an English study that had shown if an individual had none of the nine 
defined adverse events in early life they had a 35% chance of having a chronic illness 
by age 60, if they had four or more the chances rose to 70%.  Taking figures from an 
American study he estimated that one year’s worth of child neglect in Scotland could 
result in a lifetime cost of £1.8 billion.  

At the evidence session Sir Harry also explained that there is currently no collection of 
data on adverse childhood experiences. He called for this to be addressed and 
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explained that he hoped to work with officials to design a system for collecting data and 
for developing responses to situations where children are living in adverse 
circumstances.  

We explored some of these issues in a subsequent evidence session on the 9 January 
2018  with the Scottish Government on Sir Harry’s report. The Cabinet Secretary for 
Health and Sport acknowledged that work on collating systematically data on adverse 
childhood events was at an early stage in Scotland. Dr Catherine Calderwood, Chief 
Medical Officer highlighted that lessons could be learned from Wales where a study had 
been conducted on prevalence of adverse childhood events in the population. Dr 
Calderwood explained that some questions on adverse childhood experiences would 
now be asked in the Scottish Household Survey and that the Scottish Government 
planned to work with the Adverse Childhood Experiences Hub, Chaired by Linda de 
Caestecker, Director of Public Health Glasgow to develop this work further.  

Reflecting on these two evidence sessions we note there are no published studies to 
date on the prevalence specifically of adverse childhood events among the general 
population of Scotland. We believe a greater focus and understanding of these issues is 
important. We expect the Scottish Government’s Delivery Plan for actions to tackle child 
poverty to cover the important issue of adverse childhood events. The Delivery Plan 
should detail how work will be taken forward to ensure this data is collated in a 
systematic way with a view to informing the approaches and steps required to tackle 
these issues.   

Related to the issue of mitigating the impact on those children experiencing adverse 
childhood events is access to Child and Adolescent Mental Health Services (CAMHS). 
Our work at the start of the parliamentary session on mental health highlighted research 
that 10% of children and young people have a clinically diagnosable mental health 
problem and that such problems disproportionately affect persons from lower income 
households and areas of deprivation. One of the strongest themes to emerge from our 
work was the importance of early intervention and the need to prevent mental health 
problems in the first place. In relation to accessing support services we called for 
referral pathways to be clear and consistent and for transparent eligibility criteria to be 
established nationally. We also raised concerns about the huge variation in 
performance between NHS boards in delivery of the CAMHS targets.  

Since the publication of our findings the Scottish Government has published its Mental 
Health Strategy 2017-2027. We would expect your Delivery Plan to draw from the 
strategy and ensure the concerns we have previously raised regarding mental health 
support for children and adolescents are addressed.  

Another area of our work which has specifically raised issues relating to children and 
poverty was our short inquiry on tackling obesity. In our letter to the Minister for Public 
Health and Sport we highlighted that in 2015 28% of children were at risk of becoming 
overweight while 15% were at risk of obesity. We also noted that the gap was widening 
between the least and most deprived when it came to obesity rates. Our letter 
highlighted a range of areas which seek to tackle obesity including active travel and the 
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rollout of free school meals for those in primary classes 1-3. We also supported the call 
for more monitoring of body mass index in children. We highlighted this approach would 
allow targeted interventions if the data showed that it was required. We expect the 
Scottish Government’s Delivery Plan to cover issues regarding obesity given its 
prevalence in deprived communities. We would expect the delivery plan to focus on 
both monitoring rates of obesity and the interventions that should be taken to 
addressing its prevalence.    

Another area of our work which has highlighted issues regarding child poverty is our 
Sport for Everyone Inquiry. One issue raised during the course of the inquiry was that 
cost is one of the biggest barriers to participation in sport. We did however receive 
examples of schemes including High Life Highland that have successfully sought to be 
a low cost leisure access scheme with over two thirds of its membership coming from 
low-income families. Our inquiry also highlighted that grassroot influences can play a 
huge role in removing barriers to sport and physical activity in the community. The 
Committee visited Phoenix Community Centre in Easterhouse and Spartans Community 
Football Academy in Pilton which both operate in areas of deprivation. We highlighted in 
our interim report the positive role these types of facilities can have in a local community 
and for the individuals who engage with them. We also highlighted the positive role the 
Active School programme can play in having a positive impact on encouraging school 
children to take part in and enjoy sport and how this can be further incentivised in areas 
of deprivation or for those children who qualify for free school meals. We ask that your 
Delivery Plan reflect the importance of sport being accessible and open to all and the 
positive role it can play for children living in poverty for both their physical and mental 
wellbeing.  

We hope the issues raised above will be included in your forthcoming Delivery Plan. We 
look forward to engaging further with this work in future years and hope that future 
engagement on this issue will provide us with the time to ensure this issue is given the 
consideration and prominence it rightly deserves.    

 

Yours sincerely 

 
 
Lewis Macdonald MSP 
Convener of the Health and Sport Committee 
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