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Overview
• Cities: opportunities & challenges

• ‘Wicked issues’ in public health: why have we failed to turn the tide? 

• ‘Joined up’ prevention: a lifecourse perspective  

Overview



Opportunities

• Connections & relationships

• Innovation

• Creativity

• Energy & vitality

• Productivity

• Information & knowledge sharing

• Happiness engine

Paris: Project Les Berges



Challenges



The problem of inequalities

• Pervasive

• Widening

• Systematic

• Structural

• Cumulative 



inequalities of….

• socioeconomic status 
o income

o social capital

o education

• physical environment

• lifestyle
o smoking/nutrition/alcohol/physical activity

• access to opportunities 

• health status
o mortality

o morbidity

o mental & physical wellbeing



Income inequalities 1937-2000

Source: Atkinson & Piketty, 2007 



Inequalities in years of life 
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Source: ISD Scotland



Increasing inequality in Scotland’s 
premature mortality rates 1997-2010



Inequalities across the lifecourse



Almost all preventable 

Purposeful

Focused 

Effective

Synergistic

Source: Global Burden of Disease Study, 2013



‘Wicked Issues’: why have we failed to turn the tide?



Wicked issues: 
why have we 
failed to turn 
the tide?

• Coherence and impact of our collective response 
• Systems fragmented and ‘siloed’ 

• 20th century institutions

• Short termism

• Declining political engagement & public trust

• Complexity – scale, speed, spread

• Failing to maximise value of effective prevention  

• Overenthusiastic in our adoption of low value 
interventions

• Slow in getting new, high value, evidence into practice

• Unwarranted variation in health & social care systems

• Productivity shortfall



‘Joined up’ Prevention
1: EARLY YEARS



Early Years: it all matters

Source: ScotPHO, 2010 



Child Poverty: ‘Top’ 20 Parliamentary Constituencies 

Source: Child Poverty Map of UK, 2013 



Good parenting 
can limit effects 
of poverty 
(Geoff Lindsay 2011)

Only 19% of children who had lived in 
persistent poverty and experienced the 
lowest level of parenting had good 
achievement ….whereas

58% of children who had lived in 
persistent poverty but with high parenting 
scores had substantially higher 
achievement

73% of children who had not experienced 
poverty and had high parenting scores 
had the highest achievements

(Kiernan and Mensah 2011)



ONE GLASGOW



Healthier 
Wealthier 
Children

Building action on child poverty and 
financial inclusion into mainstream services 

• Dedicated Financial Inclusion workers

• Information and awareness raising for Midwives 
and Health Visitors

• Almost half of advice cases gained financially

 Average client gain: £3,404

 Range: £2,259 - £5,636



Healthier 
Wealthier 
Children

• Midwives, health visitors and other 
health staff can play a significant 
contributory role towards addressing child 
poverty and can integrate this into their 
daily practice.

• Limitations of signposting and the 
importance of routine enquiry which can 
reduce stigma and increase uptake

• The importance of positive staff attitudes 
to ensure engagement. 



Glasgow Parenting 
Framework

• Joint programme between NHS & Glasgow 
City Council (57,000 families)
• Strong senior leadership and multi-agency 
support
• Funding of approximately £1.2m then 
reducing to £500K pa
• Central Parenting team
• Triple P adopted as main parenting 
programme
• Solihull training for Health Visitors
• Media and awareness raising campaign
• Training existing staff; 800 places over 3 
years for multi-disciplinary staff 
• Robust evaluation 
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‘Triple P’ 



Nurseries and 
Schools
• Triple P seminars as 
part of school induction

• Involvement of head 
teachers essential

• Quality of delivery 
important

• Over 8,000 parents 
attended to date

• Discussion groups in 
nursery schools



Joint work
• Glasgow Association for Mental Health

• Third sector organisations

• Community Addiction teams

• Glasgow Housing Association

• Triple P groups in prisons

• Families in Partnership

• BME groups

• Women’s Aid



‘Joined up’ Prevention
2: YOUNG ADULTS 





Mental Health Improvement & Early
Intervention for Children and Young People



Making Progress 
on Mental Health
for Urban Youth

1. Multi-agency effort, children’s services planning structures 
+ local champions

2. Build on and augment currently existing resources 

3. Respond to local needs and assets - actively map range of 
services, build professional connections, promote public 
understanding of services and how to access

4. Make clear case for additional, focused investment –
“spend to save”

5. Address inequalities, poverty and disadvantage – young 
people disproportionately hit by the global economic 
crash of 2008

6. Distress, self harm and suicide prevention

7. Social media approaches part of the mix, not a substitute 
for strengthening face-to-face support dialogue and 
support systems

8. Most importantly, we need to engage and involve children, 
young people, families and carers as participants –
understand their lives, issues, threats, hopes, assets and 
opportunities

PRIORITY ACTIONS 

trevor.lakey@ggc.scot.nhs.uk



‘Joined up’ Prevention
3: COMMUNITY ORIENTATED PRIMARY CARE 



Drumchapel, NW 
Glasgow



….. Health services should promote health

Factors

influencing 

health

Health 

system 

expenditure



Community 
Orientated 
Primary Care 
(COPC)

• Origins in 1930s
• Healthy placemaking
• General practice in central 

role
• Practical, relevant issues 
• Connections made & grown
• Solution focused 
• Perceived barriers tested
• Peer learning
• Connections 

• made
• rediscovered 
• strengthened 



COPC in 
Drumchapel

• Established Autumn 2011

• Joint initiative:

• Local GPs

• NHS Community Health Partnership

• Public Health

• Voluntary organisations

• Locally relevant practical action

• Achievements in first 2 years: 

• Fruit & vegetable barrow

• Community food mapping

• ‘Healthpoint’ in health centre

• Joint work on mental health

• New healthy cooking materials

• Men’s Health Needs Assessment 

• Promoting volunteering as joint 
clinical/health improvement 
endeavour 

• Historical review of neighbourhood 
health improvement initiatives 1990-
2013



Conclusion



Thank you


