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14  February 2019 
 
 
Dear Lewis  
 
HEALTH AND SPORT COMMITTEE REPORT – PREVENTATIVE ACTION AND PUBLIC 
HEALTH 
 
The Scottish Government would like to thank the Health and Sport Committee for the 
opportunity to respond to the recommendations in the report on “Preventative Action and 
Public Health”. 
 
In many areas the Committee recognises the Scottish Government is already driving 
significant improvements.   Our work on diet, healthy weight and diabetes; blood-borne 
viruses; alcohol and drug harm all look to prevent harm happening and treat it better when it 
does. Those strategies contain bold measures – from minimum unit pricing to proposals to 
restrict the marketing and promotion of high fat, salt and sugar foods.  I hope such 
leadership will gather cross party support.  
 
The range of issues covered by the report is a recognition that these issues are complex and 
not amenable to quick solutions. The Committee have made a number of recommendations 
for the Scottish Government. The annex to this letter sets out in detail the responses to the 
key points and recommendations in the report. For ease of reference the paragraphs are 
numbered as set out in the report. 
 
Yours sincerely 
 

 
 
JOE FITZPATRICK 

http://www.lobbying.scot/
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SCOTTISH GOVERNMENT RESPONSE TO THE HEALTH AND SPORT 
COMMITTEE REPORT ON PREVENTATIVE HEALTH 
 
Type 2 Diabetes 
 
77. We would welcome detail of how the concerns expressed above [in 
relation to Type 2 diabetes] will be addressed by the proposed evaluation and 
measurement processes including in particular proposals around central co-
ordination and sharing of best practice. 
 
195. We recommend the strategic plans of all Integrated Joint boards be 
required to make reference to the areas for which there are obvious 
preventative gains to be made including specifically in tackling type 2 
diabetes. 
 
SG Response: The Scottish Government is committed to tackling the growing 
prevalence of type 2 diabetes and the significant impact this has on the lives of 
individuals and the health of the population, as well as the pressure it places on our 
health service.  
 
Obesity is one of the biggest and most complex public health challenges of our time 
and is the most significant risk factor for developing type 2 diabetes. In order to 
effectively prevent type 2 diabetes - and other health harms associated with 
overweight and obesity - we must therefore take action to support everyone in 
Scotland to eat well and have a healthy weight.  
 
In July 2018 we published A healthier future: Scotland's diet and healthy weight 
delivery plan following wide consultation. The plan, which has over 60 actions, has a 
strong focus on primary prevention, including population-wide approaches which will 
impact everyone in Scotland. Our ambition to halve childhood obesity and significantly 
reduce health inequalities sit at the heart of this plan.  
 
Action starts pre-pregnancy and continues throughout school years and into 
adolescence. This includes more targeted support for children, young people and 
families to achieve a healthy weight, and training for frontline staff in services that 
support them. 
 
We want to transform the food environment to support people to make healthier 
choices. We have recently consulted on restricting the in-store marketing and 
promotion of foods high in fat, salt and sugar (HFFS) but with little or no nutritional 
value. This included exploring restrictions on multi-buy promotions, placement at 
checkouts, and promoting the price, size or volume of a product. We are currently 
analysing the results of the consultation and will make decisions about next steps in 
due course.  
 
Food Standards Scotland (FSS) is currently consulting on how the out of home sector 
can contribute to Scotland becoming a healthier nation. On average, up to 25% of our 
calories may come from eating out of home, with evidence from FSS indicating that 
91% of consumers think it is too easy to buy cheap, fast food. The consultation 
includes proposals for addressing portion sizes and information for consumers when 
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eating outside of the home. We will also consider, with interest, the UK Government’s 
consultation on mandatory calorie labelling in England. 
 
Turning to type 2 diabetes prevention specifically, as you are aware, we have 
committed to investing £42 million over 5 years to give people recently diagnosed with, 
or at risk of, type 2 diabetes better access to weight management services to support 
effective and sustained changes to their diet and lifestyle. This will be achieved 
through the implementation of the Framework for the Prevention, Early detection and 
Early intervention of Type 2 Diabetes. NHS Boards are required to develop robust 
implementation plans, building on existing weight management and other services that 
will contribute to sustained improvements to people’s health outcomes. 
 
Strong and collective leadership and partnership will be critical to successful 
implementation and I agree with the Health and Sport Committee report that the role 
of IJBs is key to this. Our Health and Social Care Delivery Plan has a clear focus on 
prevention, early intervention and supported self-management and I therefore expect 
IJBs to focus on the prevention of type 2 diabetes even if the condition is not named 
explicitly in their strategic plans. 
 
In late 2018 we recruited two professional advisers to work closely with NHS Boards 
and IJBs to support the development of implementation plans, share learning and best 
practice, and provide advice and challenge where necessary. The professional 
advisers will also play a key role in ensuring that appropriate and effective co-
production, governance and leadership are in place to drive forward type 2 diabetes 
prevention in line with the framework.  
 
On 16 January we held the first national event with strategic leaders and practitioners 
across all 14 territorial NHS Boards to ensure there is a shared understanding of the 
framework, and to set out our national expectations around the design and delivery of 
comprehensive and integrated weight management services. We also made clear our 
intentions in relation to monitoring and evaluation, and the short, medium and long 
term outcomes which we will measure. The evaluation of the framework will be 
overseen be an advisory group of health specialists and academics and I would be 
happy to share this with the committee once it is complete.  
 
You will also wish to note that at the same time NHS Health Scotland has been leading 
the development of guidance for NHS Boards on minimum standards and pathways 
for weight management services for adults and children, with the aim of improving the 
quality and equity of access to services across Scotland. These are due to be 
published later this year.     
 
Through ongoing support and engagement with NHS Boards and IJBs, I am confident 
that we will make a significant impact on the lives of those living with, or at risk of, type 
diabetes and improve the health of Scotland’s population as a whole.  
 
Sexual health, blood-borne viruses and HIV 
 
90. We asked the Scottish Government whether a cost benefits analysis of 
the 2011 Framework had been undertaken but unfortunately did not receive any 
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response on that point. We would welcome information on whether a cost 
benefits analysis of the 2011 Framework was undertaken. 
 
94. We would welcome details from the Scottish Government on each of the 
above aspects. In addition, we would welcome the Scottish Governments views 
on the potential to eliminate Hepatitis C in Scotland and would welcome any 
plans from the Scottish Government to introduce an elimination plan for these 
infections. 
 
SG Response: The Scottish Government’s approach to sexual health and blood 
borne viruses is very much focussed on prevention. I have outlined below some key 
work that will further advance that agenda, and evaluate the work that is already 
taking place across Scotland.  
 
HIV PrEP 
 
Scotland was the first part of the UK to make PrEP available to everyone who needs 
it, and evaluation of its introduction is still ongoing. In the first year of PrEP being 
available, over 1,800 people have started taking it, dramatically reducing their risk of 
becoming HIV positive.  
 
Hepatitis C 
 
Our approach to tackling hepatitis C, including prevention strategies, has been 
recognised as world-leading. The Scottish Government is developing plans to 
eliminate hepatitis C and will provide more detail on that in the near future.  
 
Research into young people’s use of condoms and contraception 
 
In partnership with NHS Greater Glasgow and Clyde, NHS Lothian, and NHS 
Lanarkshire, the Scottish Government is part funding high quality in-depth qualitative 
and quantitative research with young people in relation to their use and non-use of 
condoms and contraception for sexual intercourse.   
 
The findings of the research will be feedback to young people and use co-design 
methods to frame recommendations for responding to issues raised by the research, 
ensuring that young people are involved in the entirety of the process. 
 
Populations affected by poor sexual health 
 
We have funded Waverley Care to carry out research, engaging directly with 
populations affected by poor sexual health and blood borne viruses using a peer-to-
peer approach to gather their views and experiences. This research will be 
presented to NHS colleagues in order to inform the development and delivery of 
targeted services that address defined needs, challenge stigma and promote 
prevention, testing and support.   
 
Evaluation of the Sexual Health and Blood Borne Virus Framework 
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I note that there was not a formal cost-benefits analysis performed of the 2011 
Framework, but officials worked closely with stakeholders from the NHS, third sector, 
and Health Protection Scotland to produce the updated Framework covering 2015-
2020.  
 
Substance Misuse 
 
110. It remains disappointing that despite this recognition and many months 
of engagement no government proposals are forthcoming. We remind the 
government the existing strategy is over 10 years old and does not reflect 
changes in drug culture over that period. 
 
SG Response: Scotland’s strategy to improve health by preventing and reducing 
alcohol and drug use, harm and related deaths, Rights, Respect and Recovery, was 
published on 28 November 2018. This followed extensive engagement with the sector. 
 
The new strategy takes a health approach to substance misuse to ensure services 
treat people as individuals. That includes diverting drug users out of the criminal justice 
system where appropriate, and tackling people’s wider issues such as housing, 
employment and mental health. Families will also get support and be closely involved 
in their loved one’s treatment. 
 
111. We also highlighted, for the third time, our concerns around healthcare in 
prisons and remain disappointed that no updates on progress have been 
provided. We particularly regret the Scottish Government has not notified us of 
any resources that have been allocated. 
 
SG Response: The Scottish Government has established a team, which is 
jointly funded by Community Justice and Health Improvement, which is responsible 
for work around Health and Justice Collaboration. This includes delivering the Health 
and Social Care in Prisons Programme, an initiative to address barriers that prevent 
local partners from improving health and social care in prisons. The programme, 
which is being delivered in partnership with all the main stakeholders in this area, 
including NHS Boards, Integrated Joint Boards, Royal College of Nursing, National 
Prisoner Healthcare Network, and HM Inspectorate of Prisons Scotland, among 
others, is chaired by Dr Andrew Scott, the SG’s Director for Population Health, and 
has been allocated significant funds in the proposed 2019-20 budget. The Minister 
for Public Health, Sport and Wellbeing is about to provide the committee with a more 
extensive update on this work. 
 
112. We would welcome the Scottish Government's thoughts on widening and 
strengthening the focus on prevention in a revised strategy (i.e. not just 
abstinence). In addition we would welcome the Scottish Government's views on 
whether they consider funding in this area should be prioritised and if so how 
this can be achieved given the competing demands for spend on recovery and 
support services. 
 
SG Response: The strategy also emphasises prevention and early intervention 
for young people and for those most at risk of becoming addicted to alcohol or drugs. 
Commitments include identifying and implementing actions to reduce inequalities, and 
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working with experts and those with lived experience to address stigma. We will revise 
the programme of alcohol and drug use education in schools alongside a 
comprehensive approach to early intervention for those who are at risk of developing 
problem drug use. Our current online resources will also be developed to ensure they 
provide accurate, evidence-based, relevant and up to date information and advice 
around alcohol and drug use, and how to access help. 
 
We are supporting this strategy with an additional £20 million a year on top of £53.8 
million in drug and alcohol treatment and prevention. 
 
113. We also recommend prominence in the strategy be given to monitoring 
and evaluating activity by all the Boards and how resources are being allocated. 
 
SG Response: The success of this strategy depends on our ability to take an 
asset-based approach to working together to plan, invest and deliver in partnership. 
To do this, all those with responsibility for achieving the best possible outcomes will 
sign up to an overarching Memorandum of Understanding. It will set out our respective 
roles, governance and accountability structure that will provide the general public, 
partners, local authorities, Public Health Scotland, and Scottish Ministers with 
assurance on the quality of services and our performance. 
 
Delivering in partnership requires continued investment from the Scottish Government 
and we are committed to continuing to fund prevention, treatment and recovery 
activities. This investment will continue to be passed to local areas to work in 
partnership through Alcohol and Drug Partnerships. We will also continue to invest in 
national organisations active in alcohol and drug initiatives. These organisations all 
play hugely important roles in developing and supporting policy change.  
 
NHS Health Scotland will lead on the evaluation of the alcohol and drug strategy, 
through a framework to monitor and evaluate progress against the commitments and 
outcomes on an ongoing basis. This will sit alongside the existing evaluation 
framework for Scotland’s alcohol strategy. 
 
114. Given the detailed recommendations made in 2016 by the National 
Prisoner Healthcare Network we again urge the Government to ensure these are 
implemented. In our future scrutiny of Health Boards who have prisons within 
their areas we will continue to take a close interest in this work and expect action 
to tackle drug misuse in prisons to have been taken. 
 
SG Response: Rights, Respect and Recovery [Chapter 7, paragraph 28], sets 
out actions to tackle drug misuse, including in prisons. The strategy includes a specific 
commitment for Integration Authorities to ensure their delivery is in line with the 
recommendations in the National Prisoner Healthcare Network’s Guidance for Quality 
Service Delivery. 
 
Detect Cancer Early 
 
127. We would welcome an update from the Scottish Government setting out 
when they expect each Board to meet both the 62 and 31 day targets. 
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SG Response: Latest figures published by ISD on 18 December 2018 show that 
95.1% of patients received treatment within 31 days of a decision to treat being made 
in Q3 2018. The median wait for treatment was six days.  
 
Although the median wait for treatment, following an urgent suspicion of cancer 
referral, was 44 days in Scotland in Q3 2018, the 62 day standard was not met. 81.4% 
(3,072 from 3,776 eligible referrals) received treatment within 62 days. 
 
As outlined in the Waiting Times Improvement Plan, published on 23 October 2018, 
95% of patients will receive treatment with 62 days of urgent referral by Spring 2021. 
An intense programme of work is already underway across Boards to increase 
capacity, clinical effectiveness and efficiency as well as implementing new models of 
care. 
 
129. We ask the Scottish Government for their proposals to refocus targeted 
campaigning and screening programmes to address or rebalance this position 
more towards primary prevention. 
 
SG Response: The Scottish Government is determined to help people make 
better, healthier choices which can reduce their risk of cancer.   
 
Smoking rates are declining as the result of a range of actions we have taken – 
banning displays, advertising and promotion, educational activities in schools and 
media campaigns and smoking bans – in public spaces, cars and hospital grounds.  
 
A five-year action plan setting out further interventions and policies, to help reduce the 
use of and associated harms from using tobacco in Scotland, was published in June 
2018 - Raising Scotland’s tobacco-free generation.  
 
Minimum Unit Price legislation came into effect in May 2018 which will have a 
significant impact on harmful drinking levels in the communities where preventable 
cancers are more likely. Meanwhile, on 20 November 2018, an updated framework, 
setting out national prevention aims on alcohol in Scotland was published.  
 
On diet and obesity – A healthier future: Scotland's diet and healthy weight delivery 
plan - was published in July 2018, to reduce the harms from unhealthy eating, 
recognising that obesity is the second largest preventable cause of cancer. The plan 
includes world-leading measures to restrict the marketing of foods high in fat, salt and 
sugar.  
 
The Scottish Government continues to work closely with the Scottish Cancer 
Prevention Network on projects such as BeWEL – a body weight and physical activity 
intervention in people detected with an adenoma through the Scottish Bowel 
Screening Programme, to help reduce their risk of developing cancer in the future.  
 
From a campaign perspective, a new steering group has been formed in Scottish 
Government to explore the possibility of adopting a new social marketing approach – 
one which could work across risk behaviours (smoking; drugs; sexual health; physical 
inactivity; obesity/diet; alcohol), by exploring the underlying cause of the behaviour, 
rather than campaigns focussing on each behaviour individually.  
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We’re confident that these bold changes and innovative approaches to prevention, 
alongside the work of our £42 million Detect Cancer Early (DCE) Programme and 
wider cancer strategy, will help cement the importance of prevention in the health 
agenda and empower people in Scotland to take action and reduce their risk of cancer. 
 
Neurological Conditions 
 
141. We would welcome the Scottish Government's response to the Sue Ryder 
report [that sets out ‘the case for proactive neurological care’]. 
 
142. The absence of any coordinated approach across the NHS including 
IJBs is concerning and adversely affecting the standard and quality of care 
available. We expect this to be remedied quickly with both the new action plan 
on neurological conditions and new standards currently being consulted 
upon. 
 
143. We expect standards to be met and appropriate arrangements put in 
place to monitor performance across the country allowing those with 
responsibility to be held accountable for the standard and delivery of services. 
 
SG Response: In its report, the Committee acknowledges that work is 
underway to improve the coordination of care and support through the development 
of Scotland’s first National Action Plan for Neurological Conditions. A draft of this five 
year plan has since been published for consultation which closed on 8 February 
2019. The plan’s vision is to ensure that everyone with a neurological condition can 
access the care and support they need to live well, on their own terms.  
 
Within the plan we acknowledge that services need to develop a more proactive 
approach to offering information, care, support and rehabilitation. The commitments 
set out in the draft plan identify how this will be achieved, including supporting 
Integration Authorities to develop and test different community based neurological 
rehabilitation models and to work with others to identify good practice models of 
care.   
  
In terms of the work Healthcare Improvement Scotland has undertaken to revise the 
standards for neurological care, I understand the formal consultation period has 
ended and Healthcare Improvement Scotland is currently reviewing responses with a 
view to publishing the final standards in the next few months. With regard to 
monitoring these standards, organisations delivering services are responsible for 
implementing the standards at a local level, and local quality frameworks and 
procedures will assist in the monitoring progress. 
 
Through the Quality of Care Approach, Healthcare Improvement Scotland also 
supports organisations to conduct regular, open and honest self-evaluation using the 
Quality Framework and associated organisational self-evaluation tool. This is 
supplemented by Quality of Care Reviews that Healthcare Improvement Scotland  
undertakes and these can focus on areas of concern in a service.  
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Our draft National Action Plan includes a commitment to promote and support the 
implementation of the revised standards for neurological care. As part of this we are 
actively considering national governance arrangements, which will include 
intelligence gathered on implementation of these standards. 
 
Optometry Services 
 
168. We would welcome the views of the Scottish Government on how the 
enhanced service in Lanarkshire and Grampian can be rolled out across the 
whole country. 
 
SG Response: The Community Eyecare Services Review (2017) recommended 
developing successfully run local board initiatives, including both the Lanarkshire 
and Grampian models, to enhance eye care services across Scotland. In line with 
this recommendation, the Scottish Government has taken steps to support the roll-
out of these models across the country. This has included:  
 

• strengthening the requirement for community optometrists to provide 
emergency eye care to patients as part of the General Ophthalmic Services 
package of care with The National Health Service (General Ophthalmic 
Services) (Scotland) Amendment Regulations 2018. 

• mandatory annual training provided by NHS Education for Scotland (NES) 
and funded by Scottish Government to support high quality eyecare within the 
community; the 2018/19 training supports the provision of emergency 
eyecare. 

• IP training funded for qualified optometrists through NES; Scotland now has 
nearly 300 community IP optometrists and with the provision of prescribing 
pads IP optometrists can care for patients autonomously.   

• an Eyecare Guidance App funded by the Scottish Government to share the 
guidance from the Grampian eye health network across Scotland. 

 
In addition to these changes, the national eyecare workstream has prepared a 
business case with support from all the NHS territorial boards to support a “once for 
Scotland” electronic patient record for ophthalmology. This will enable patients to be 
cared for by eye care professionals within the community, as well as within the 
hospital eye service. The system is an enabler to further transform eyecare and to 
build a service with capacity for the future.   
 
Sport and Leisure Trusts 
 
 
SG Response: The Scottish Government recognise that Physical activity and 
sport are a powerful force in transforming lives. There is clear evidence of the health, 
economic and social benefits physical activity and sport can bring. Physical activity 
and sport improve the health of the heart, skeletal muscles, bones and blood, the 
immune system and nervous system; and enable people to live longer, healthier 
lives. Being active also improves psychological wellbeing, boosts self-esteem, plays 
an important role in maintaining a healthy weight. 
 



9 
 

The Scottish Government commend the work being done by many Leisure Trusts 
supporting the preventative agenda and we recognise the increasingly important role 
they play in providing an alternative treatment for a wide range of both physical and 
mental health conditions to the communities they serve.    
 
More widely, we provide £1.2m annual funding to Paths for All to deliver Scotland’s 
National Walking Strategy. This includes the delivery of a range of health walks 
aiming to improve participants physical and mental health, as well as helping to 
reduce the risk of over 25 chronic conditions, including cardiovascular disease, 
diabetes and some cancers. 
 
The Scottish Government also understand the importance of our elderly population 
remaining physically active in the community. Last year we announced an additional 
£730,000 to expand the Care About Physical Activity programme (CAPA) across 
Scotland and builds on previous Scottish Government funding of almost £1 million. 
This programme, helps care providers build physical activity into the lives of those 
they support and has helped reduced falls, increase strength and created 
independence for many older people. 
 
Falls Prevention 
 
178. We ask all Integrated Joint Boards to report in their annual reports on 
the work they are undertaking on falls prevention. 
 
SG Response: The Scottish Government recognises that, with an ageing 
population, harm caused by falls continues to be a serious and growing concern for 
the people of Scotland and for our healthcare, social care and housing providers; 
that is why the we have a Programme for Government commitment to develop a 
National Falls and Fracture Prevention Strategy. 
 
We are working with colleagues across a range of sectors to make the most of a 
broad range of opportunities to reduce harm from falls.  In doing so, we look to 
create a culture of partnership in which we take collective action, maximising and 
respecting the contribution of all partners. 
 
Development of the Strategy provides an opportunity to present an achievable vision 
of a joined up, whole system approach to falls and fracture prevention and 
management which will help to deliver on strategic objectives to support people to 
age well.  We aim to publish the Strategy in Spring this year. 
 
Conclusions and recommendations 
 
Definition of Prevention 
 
180.  Successive Governments have recognised the necessity of preventative 
actions and this is reflected in policy documents such as the 2020 vision and 
public health priorities for Scotland (2018). Audit Scotland have continued to 
urge action to identify and measure preventative activities.  
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SG Response: Since the launch of the Public Health Priorities for Scotland in 
June 2018, the focus of Scottish Government and COSLA has been on building 
consensus and support for the priorities, and in developing the structures and 
relationships that will support delivery of progress in the coming years.  Some of the 
key, early actions that have been taken to date include:- 
 

• The establishment of a Public Health Priorities Policy Team within Scottish 
Government to support efforts and connect activity across SG, in order to 
embed the priorities.  Good progress already being made in particular around 
planning, housing and homelessness and across health improvement activities.   

• The establishment of a Whole System Steering Group which is helping 
partners, at national and local levels, to work collaboratively and identify 
approaches to build connections, through the ‘lens’ of the priorities. 

• A series of engagement events on ‘innovating for change’ which involved local 
leaders across sectors to explore ways to work differently, in future, to support 
people in our communities to live healthier lives. 

• Collaboration with academic partners to enhance evidence and data-drive 
approaches.   

 
A measurement framework is being developed, informed by these early actions, which 
will outline how the Government will measure progress over the short-term (years 1-
2), medium-term (years 4-5) and long-term (year 10) to provide expectations against 
which SG and COSLA can measure progress.  Some of the organisations that have 
endorsed the priorities will publish strategic plans this year to demonstrate how their 
work aligns.  Once established, the new public health body, Public Health Scotland 
(PHS), will also have a role to measure impact across the population of all our efforts, 
and to coordinate key activities in support of progress against the priorities. 
 
Our approach is to build and strengthen partnerships which focus on improving 
Wellbeing; ensuring ownership of the agenda across the system and upstream of the 
NHS; and targeted monitoring/focus on specific activities where appropriate by, or with 
the support of, Public Health Scotland. 
 
 
185. As the population ages it is imperative greater focus is given to address 
primary prevention, prevent people becoming ill with known preventable 
diseases, to lengthen peoples' healthy lifespan and reduce the time they spend 
in ill health. 
 
186: We asked for an update from the Scottish Government on their progress 
towards a new suite of indicators following the work of Sir Harry Burns in our 
recent report on NHS Governance and request that this is now provided. We 
are keen to support the creation of indicators that are meaningful to the staff 
who deliver services and to understand how new ways of measuring inputs 
and effectiveness can support an increase in preventative activity. 
 
In June 2018, the Scottish Government launched the new and updated National 
Performance Framework. Integration Authorities will continue to report annually on 
local progress in terms of the nine statutory outcomes for integration, using 23 
national indicators as well as any measures agreed upon as priorities locally. In 
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addition, the Ministerial Strategic Group for Health and Community Care regularly 
reviews progress with integration against a suite of six key indicators.  
 
The NHS Scotland Chief Executive’s Annual Report for 2017-18 highlights some of 
the new ways in which we are using indicators and targets to support improvement, 
building on the principles that Sir Harry Burns promoted in his review. We will 
continue to use these principles to guide the development of work in this area. 
 
187: We recommend the Scottish Government adopt a definition of 
prevention, our working definition is, we consider, a clear and concise 
description of what Christie was referring to and is “Spending public money 
now with the intention of reducing public spending on negative outcomes in 
the future.” Definition is important to enable the effectiveness of actions to be 
measured both in monetary terms and the delivery of better outcomes for the 
public who use and receive services. 
 
SG Response:  This response covers the detailed plans to evaluate and 
monitor the impact of many clearly preventative proposals but is clear that these 
issues are complex and not amenable to quick solutions.  Nor are actions confined to 
particular organisations so the Scottish Government does not seek to dictate single 
conceptions of prevention and then require accounts based on that.  Rather, this 
response sets out our approach across a significant number of strategies and 
policies which – from minimum unit pricing for alcohol to proposals to restrict the 
marketing and promotion of high fat, salt and sugar foods right through to the 
reporting of Integration Authorities – are clearly about maximising quality and 
sustainability in current care arrangements and preventing future harm. 
 
 
Integration of Health and Social Care 
 
189: We recommend locality plans are collated nationally allowing the Joint 
Boards and others to identify successful local practices and local 
interventions from across the country. We ask the Scottish Government for 
proposals on how this can be achieved. 
 
SG Response: The Scottish Government and COSLA are leading a review of 
progress  of integration, which reports to the Ministerial Strategic Group for Health 
and Community Care on 23rd January 2019.  The Review Leadership Group have 
prepared a paper containing proposals organised under six headings drawn from the 
recent Audit Scotland Report (November 2018), which have been identified as key 
features to support integration.   
 
A theme emerging from these proposals is the need to better identify, share and 
implement best practice, and it is proposed that the Scottish Government and 
COSLA will support Integration Authorities to do this systematically.  This will allow 
Integration Joint Boards and others to implement successful local practices and local 
interventions from across the country. 
 
Health Inequalities 
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191: We heard a lot of talk around the impacts of health inequality throughout 
our inquiry and we recommend addressing health inequalities should be at the 
heart of all health policy. 
 
192: We agree with this conclusion by our predecessor committee in their 
health inequalities report: "We recommend all policy contains an assessment of 
the impact expected on health inequality and this is then tracked and reported 
by all involved in implementation and delivery throughout the lifespan of the 
policy". 
 
SG Response: Reducing health inequalities is one of the biggest challenges we 
face as they are a symptom of wider social inequalities. The aim of reducing health 
inequalities is routinely considered in the policy development process. In 2018 the 
Scottish Government published a range of health strategies all of which had a focus 
on reducing health inequalities.  
 

• Our new Tobacco Action Plan, focuses on addressing health inequalities and 
targeting smoking rates in the communities where people find it most difficult to 
quit; 

• Our Diet and Healthy Weight Delivery Plan sets out our vision for everyone in 
Scotland to eat well and have a healthy weight; 

• Our Active Scotland Delivery Plan sets out the 90 practical actions the Scottish 
Government and its delivery partners are taking to support and encourage 
everyone in Scotland to be physically active – it aims to cut physical inactivity in 
adults and teenagers by 15% by 2030; 

• Our Alcohol and Drug strategy, looks at ways to improve health by preventing and 
reducing alcohol and drug use, harm and related deaths; and 

• Our Alcohol Framework sets out bold measures to prevent alcohol-related harm, 
including reviewing the minimum unit price and our plans for restrictions on alcohol 
advertising. 

 
193. It is however clear the NHS and Integrated Joint Boards cannot reduce 
health inequalities entirely on their own, and the efforts to address the issue 
need to be made on a much wider number of fronts. We therefore recommend 
the Scottish Government consider assessing and monitoring all policies across 
all portfolios for their impact on health inequalities. 
 
SG Response: The Committee is right to note that NHS and Integrated Joint 
Boards cannot reduce health inequalities entirely on their own which is why the 
National Performance Framework is a critical part of ongoing service reform. 
 
The recommendation to consider assessing and monitoring all policies across all 
portfolios is addressed by The Fairer Scotland Duty which came into force on 1 April 
2018 already addresses this requirement. The duty is an important tool to drive better 
decision-making across the public sector, to reduce poverty and inequality, and 
improve outcomes. The duty places a new requirement on Ministers and on key public 
bodies and will mean that all relevant legislation, and relevant major decisions made 
by the public sector, must now consider how inequality gaps can be narrowed.  
 
Type 2 Diabetes 
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195. We recommend the strategic plans of all Integrated Joint boards be 
required to make reference to the areas for which there are obvious preventative 
gains to be made including specifically in tackling type 2 diabetes. 
 
SG Response: The Scottish Government is committed to tackling the growing 
prevalence of type 2 diabetes and the significant impact this has on the lives of 
individuals and the health of the population, as well as the pressure it places on our 
health service.  
 
Obesity is one of the biggest and most complex public health challenges of our time 
and is the most significant risk factor for developing type 2 diabetes. In order to 
effectively prevent type 2 diabetes - and other health harms associated with 
overweight and obesity - we must therefore take action to support everyone in 
Scotland to eat well and have a healthy weight.  
 
In July 2018 we published A healthier future: Scotland's diet and healthy weight 
delivery plan following wide consultation. The plan, which has over 60 actions, has a 
strong focus on primary prevention, including population-wide approaches which will 
impact everyone in Scotland. Our ambition to halve childhood obesity and significantly 
reduce health inequalities sit at the heart of this plan.  
 
Action starts pre-pregnancy and continues throughout school years and into 
adolescence. This includes more targeted support for children, young people and 
families to achieve a healthy weight, and training for frontline staff in services that 
support them. 
 
We want to transform the food environment to support people to make healthier 
choices. We have recently consulted on restricting the in-store marketing and 
promotion of foods high in fat, salt and sugar (HFFS) but with little or no nutritional 
value. This included exploring restrictions on multi-buy promotions, placement at 
checkouts, and promoting the price, size or volume of a product. We are currently 
analysing the results of the consultation and will make decisions about next steps in 
due course.  
 
Food Standards Scotland (FSS) is currently consulting on how the out of home sector 
can contribute to Scotland becoming a healthier nation. On average, up to 25% of our 
calories may come from eating out of home, with evidence from FSS indicating that 
91% of consumers think it is too easy to buy cheap, fast food. The consultation 
includes proposals for addressing portion sizes and information for consumers when 
eating outside of the home. We will also consider, with interest, the UK Government’s 
consultation on mandatory calorie labelling in England. 
 
Turning to type 2 diabetes prevention specifically, as you are aware, we have 
committed to investing £42 million over 5 years to give people recently diagnosed with, 
or at risk of, type 2 diabetes better access to weight management services to support 
effective and sustained changes to their diet and lifestyle. This will be achieved 
through the implementation of the Framework for the Prevention, Early detection and 
Early intervention of Type 2 Diabetes. NHS Boards are required to develop robust 
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implementation plans, building on existing weight management and other services that 
will contribute to sustained improvements to people’s health outcomes. 
 
Strong and collective leadership and partnership will be critical to successful 
implementation and we agree with the Health and Sport Committee report that the role 
of IJBs is key to this. Our Health and Social Care Delivery Plan has a clear focus on 
prevention, early intervention and supported self-management and we therefore 
expect IJBs to focus on the prevention of type 2 diabetes even if the condition is not 
named explicitly in their strategic plans. 
 
In late 2018 we recruited two professional advisers to work closely with NHS Boards 
and IJBs to support the development of implementation plans, share learning and best 
practice, and provide advice and challenge where necessary. The professional 
advisers will also play a key role in ensuring that appropriate and effective co-
production, governance and leadership are in place to drive forward type 2 diabetes 
prevention in line with the framework.  
 
On 16 January we held the first national event with strategic leaders and practitioners 
across all 14 territorial NHS Boards to ensure there is a shared understanding of the 
framework, and to set out our national expectations around the design and delivery of 
comprehensive and integrated weight management services. We also made clear our 
intentions in relation to monitoring and evaluation, and the short, medium and long 
term outcomes which we will measure. The evaluation of the framework will be 
overseen be an advisory group of health specialists and academics and we would be 
happy to share this with the committee once it is complete.  
 
You will also wish to note that at the same time NHS Health Scotland has been leading 
the development of guidance for NHS Boards on minimum standards and pathways 
for weight management services for adults and children, with the aim of improving the 
quality and equity of access to services across Scotland. These are due to be 
published later this year.     
 
Through ongoing support and engagement with NHS Boards and IJBs, I am confident 
that we will make a significant impact on the lives of those living with, or at risk of, type 
diabetes and improve the health of Scotland’s population as a whole. 
 
Preventative Spending 
 
196. We further recommend all Health Boards, including the Special Boards, 
provide at least annually, a breakdown of their preventative spend showing the 
split between primary, secondary and tertiary. We would expect this to also 
include the tracking of outcomes deriving from the spend. 
 
 
197: We have noted the differing views on the need for dual funding to allow 
increased investment in preventative spend without a reduction in reactive 
budgets. We would welcome an update from the Scottish Government on their 
current position about how this can be achieved and we recommend targets are 
set for all Health Boards and IJBs in relation to the minimum percentage of 
preventative spend to be achieved in each of the next 5 years. 
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SG Response:  Please see our response to point 187. 
 
198: Those successfully introducing new ways of working must be 
incentivised appropriately. We recommend direction is given by the Scottish 
Government to address the disincentives we heard about preventing new ways 
of working, efficiencies and innovation, being introduced. 
 
SG Response: The Scottish Government is committed to encouraging new ways of 
working, efficiencies and innovation in promoting good health and wellbeing.  
 
199. In our scrutiny to date of the Health Boards and IJBs we have been 
disappointed at the lack of a longer term focus and strategic direction to 
increase preventative action. We expect this to be addressed explicitly in all 
future Board and IJB annual reports with appropriate measures put in place to 
measure achievements and spend. We ask the Scottish Government to identify 
appropriate resources to address and monitor this recommendation. 
 
200: We ask the Scottish Government to report on whether they consider 
there is a need for legislation to drive the change to preventative spend as was 
undertaken for the Fire Service. 
 
SG Response: Health Boards are expected, in partnership with Local 
Authorities and Integration Authorities, to fully implement the “set aside” 
requirements of the legislation in line with the statutory guidance and to utilise these 
arrangements accordingly.  The legislation requires each Integration Authority to 
develop and publish a series of planning and reporting outputs including a Strategic 
Commissioning Plan (formally reviewed every three years); an Annual Financial 
Statement (published in October); and an Annual Performance Report (published in 
July).  The Strategic Commissioning Plans are the mechanism by which partners 
jointly agree on the most appropriate use of resources, including the redirection of 
savings to other frontline services.  We expect this approach to support the shift in 
the balance of care away from hospital services towards primary care, mental health, 
community and social care so that by 2021-22 more than half of frontline NHS 
spending will be in community health services.  This is a system wide approach to 
generate continual improvements across the spectrum of health and social care. 
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