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Introduction

Austerity, a pandemic and a cost of living crisis

The Director of Public Health has a responsibility to ensure that the needs of the population
are considered regularly as part of local and national policy developments. One of the ways
in which this is done is through the production of an annual report that explains who our
population are, what affects their health and what the evidence tells us that we should do to
improve health outcomes.

It is important that all of us working to improve health understand the issues facing our

local population. We want our public health teams locally, and the public and voluntary and
community sector partners that we work with, to share our understanding of population health
needs and for us all to work together to prevent future ill health and reduce inequalities.
Shared understanding of need and what can make a difference is the first step in focusing our
efforts on actions that will achieve real change and a positive impact.

As a Public Health department, our responsibility is to improve and protect the health of
everyone living in Lothian. Some people live long, largely healthy lives. But a significant
number of people live more difficult lives, have poor health and die younger than they should.
We know the things that people need to be healthy: a nurturing, safe, secure childhood,
enough money, a decent home, a decent job, a good education and a sense of control and
belonging. It is public health specialists’ role to recognise what everyone needs for good
health and to identify what needs to happen to make a difference for the people whose
health is poor.

Unfortunately, the last decade has seen disruption to the lives of people within the UK:

the negative impacts of austerity, EU Exit, a pandemic and a cost of living crisis have led

to a period of instability and uncertainty for us all. These social and economic trends were
evident even before the onset of the COVID-19 pandemic and the associated health impacts
have been exacerbated since. These have had a significant impact on people’s physical

and mental health and these impacts are likely to be seen for some time. There has been

a disproportionate impact on those who are socioeconomically disadvantaged and who
subsequently bear a higher burden of ill health.

Average life expectancy in Scotland has stalled since 2013,[17] a phenomenon driven mostly

by declining life expectancy among the most deprived communities in the country.[21, 22] In

Lothian, the trends are broadly similar to what has been happening across Scotland as Figure
1 shows.

Although life expectancy in Lothian is typically slightly above the Scottish average, aggregate
figures mask wide inequalities in life expectancy (see Figures 11-14), particularly for males. For
instance, in the City of Edinburgh, males living in the most deprived areas live an average of
12 fewer years than those living in the least deprived areas (2016-2020 averages of 71.3 vs 83.1
years respectively).

These outcomes are the result of ‘systematic, unfair differences in the health of the population
that occur across social classes or population groups’. People from lower socio-economic
positions, ethnic minority populations, people living with disabilities, care-experienced people



NHS Lothian Director of Public Health Annual Report 2022

Figure 1: Life expectancy at birth (1992-2020)
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and other vulnerable populations more commonly experience poor health.[23] The causes of
stalling life expectancy have been associated with a number of explanations including a cohort
effect relating to drug related deaths, high winter mortality[24] and most compellingly, the
impacts of the UK government's austerity programme.[25, 26]

Research highlights that social circumstances rather than behavioural choices are the most
influential determinants of health inequalities and are therefore the most promising levers for
change. An accumulation of positive and negative effects on health and wellbeing contribute
to widening inequalities across the life course.[27] In particular, early years are crucial to
health later in life and it is now apparent that adverse childhood experience manifests as
multiple negative adult health impacts.[28, 29] The impacts of chronic stress, precipitated by
poor quality employment or poverty for example, create many physical and mental health
problems. Being homeless also increases the risk of poorer health; during 2021/22, more than
4,200 people in Lothian were assessed as homeless or at risk of homelessness.[30-33] The
intersection of different experiences and life circumstances drives inequality and poverty at
an individual and population level. This results in differences in individual experiences of, for
example, discrimination, prejudice, stigma, low income, and opportunities. We need to move
away from perceptions that these circumstances are based on lifestyle choices: they are not
and the people most affected have the least control over these circumstances.
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COVID-19 pandemic impacts

COVID-19 exacerbated existing health
and social inequalities in Lothian

and Scotland.[1-4] Those in insecure
employment, unable to work from

home, experiencing digital exclusion,
lacking financial and other resources
such as their own transport, were

worst equipped to follow isolation and
distancing guidelines. In turn this meant
they were more exposed to and more
susceptible to the negative social and
health impacts associated with COVID-19.
[5-7] Males, people aged 70 years and
older, people working in lower paid jobs
[8] and people from some ethnic minority
groups are more likely to die from
CQOVID-19 than other population groups.
[9-14] The impacts of institutional racism
— poorer housing conditions, lower paid
jobs, more unemployment — manifest
themselves in terms of greater risk from
COVID infection and a harder financial
and social impact associated with loss

of income and unemployment. Crucially,
the higher mortality risk for people from
ethnic minority groups is not explained
by biological differences but social
determinants.[2, 9, 10, 15, 16]

National Records of Scotland data
indicate that people from the most
deprived communities are 2.4 times
more likely than the least deprived to
die from COVID-19; the size of this gap
widened from 2.1 to 2.4 as the pandemic
progressed.[18] There is also evidence of

longer-term health complications from
Long COVID.[19, 20]

This report provides a summary of

key demographics of the Lothian
population, some key health outcomes
and their social determinants. We intend
this report to be a useful source of
demographic information for public,
voluntary and community sector partners
in Lothian to shape local policy and service
discussions. We have deliberately chosen
to focus on inequalities and deprivation
at this time as they are the biggest
influences on population health. This
annual report also has a particular focus
on what we can do to reduce inequalities
through our immediate response with
our partners, to the cost of living crisis
and our longer term efforts to improve
children’s early years and to reduce child
poverty as examples of work underway
in Lothian to address inequalities and
improve population health.

Of course, the work of public health in
Lothian spans many more areas of work
than we have featured here. We have
responsibility for the oversight of significant
population health initiatives such as all
immunisation programmes, pharmaceutical
and dental public health, national screening
programmes, delivery of an effective health
protection function alongside services such
as Healthy Respect, Maternal and Infant
Nutrition and Quit Your Way, our smoking
cessation service.

There are reports for all of these services
available separately.

Those of you that are interested in finding
out more about the work of the Public
Health Department in Lothian, should visit
our webpages at https://weare.nhslothian.
scot/publichealth.

Dona Milne
Director of Public Health and Health Policy,
NHS Lothian
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Health and social inequalities in Lothian:
understanding the needs of our population

Demography

As of mid-2021, Lothian has a total population of 916,310, representing an increase of around
17.6% since mid-2001.[34] Figure 2 presents a breakdown of Lothian’s population by age and
local authority.

Lothian has a similar proportion of under 16-year-olds as the rest of Scotland (16.6%), but the
population aged 16-64 is slightly larger than seen in Scotland, largely due to the working-age
population in and around Edinburgh. The proportion of the population over 64 years old is
slightly smaller than seen nationally.

Figure 2: Population age distribution (2021)
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National Records of Scotland (NRS) projects that by 2033, the population of Lothian will

have risen to 989,285, a rise of 8% compared to 2021.[35] 80% of the population increase in
Scotland as a whole between 2021 and 2033 is projected to happen in Lothian. Across Lothian,
a small reduction in the under 16 population is projected (-2.8% between 2018 and 2033), with
increases in the working age! and pensionable age groups of 11.0% and 20.4%, respectively.
Figure 3 presents a breakdown of these projected population changes between 2018 and
2023 by age group and local authority.

1. Working age is defined as from the ages of 16 until pensionable age. From 2020, pensionable age will be defined from as 65 years for
both men and women. A further rise in pension age to 67 years is expected to take place between 2026 and 2028.



NHS Lothian Director of Public Health Annual Report 2022

Figure 3: Projected population change, by age
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These projections highlight potential reductions in the under 16 population (owing to
reductions in birth rate) for most of Lothian’s local authority areas except Midlothian, where the
proportion of this age group is expected to rise by 13%. The proportion of the population that
is working-age is not expected to rise considerably across Scotland; however, the size of this
age group is projected to rise by 11% across Lothian. This reflects migration to the region for
study and work, particularly from overseas (NRS projects net migration of 57,379 into Lothian
between 2018 and 2028, of which 45,523 are expected from overseas). Across Lothian’s local
authority areas, increases of at least 17% are projected in the proportion of the population
aged 65 and over. These projections highlight ongoing change in the demographic profile

of Lothian, and a shift in the ratio of economically active to economically inactive individuals.
This will necessitate adaptation of health and social care services and increased focus on the
prevention and management of long-term illnesses.

People experiencing deprivation in Lothian

In comparison with the rest of Scotland, Lothian has proportionately fewer areas classified
among the most deprived in the country. Around 11% of Lothian’s population, just over
100,000 people, live in areas categorised as among the 20% most deprived in Scotland.

The greatest number of these areas are located within Edinburgh (approximately 62,000
individuals) but proportionately West Lothian has the highest share of its population (26,500)
living in the most deprived communities (14.3%).
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Table 1. SIMD 2020 datazones by population share in Lothian (2021)[36]

SIMD 1 SIMD 5

(Most Deprived (Least Deprived
20% data 20% data
zones) zones)

Edinburgh | 1.8 14.3 14.3 17.5 42.0
4.8 28.1 223 25.5 19.3
I = | = | ¢ v
14.3 27.8 18.9 206 18.4
11.0 20.6 17.2 19.5 31.7

Although area-level deprivation is helpful for understanding how concentrations of
disadvantage or need can occur, it is important to note that many people experiencing
socio economic disadvantage in Lothian live outside areas categorised as the most deprived
communities, which are shaded dark red in Figure 4, which maps Scottish Index of Multiple
Deprivation (SIMD)? in the region.[37]

2. The Scottish Index of Multiple Deprivation is a relative measure of deprivation across 6,976 small areas (called data zones). If an area
is identified as 'deprived’, this can relate to people having a low income but it can also mean fewer resources or opportunities. SIMD
looks at the extent to which an area is deprived across seven domains: income, employment, education, health, access to services,
crime and housing. SIMD is an area-based measure of relative deprivation: not every person in a highly deprived area will themselves
be experiencing high levels of deprivation.

SIMD ranks data zones from most deprived (ranked 1) to least deprived (ranked 6,976). People using SIMD will often focus on the data
zones below a certain rank, for example, the 5%, 10%, 15% or 20% most deprived data zones in Scotland. Deciles (10%) and quintiles
(20%) are common units of analysis. (Scottish Index of Multiple Deprivation 2020 - gov.scot (www.gov.scot))
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Figure 4: Scottish Index of Multiple Deprivation 2020 quintiles for Lothian
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Mortality

In 2021, 8,595 people died in Lothian[38] (there were 8,426 births).[39] Figure 5 shows the age
standardised mortality rate for Lothian and its constituent local authority areas between 2006
and 2021. Lothian’s all-cause mortality rates are typically around 5-10% lower than national
rates. In 2021, Scotland’s rate was 1,200 deaths per 100,000, whereas Lothian’s was 1,105
deaths per 100,000.

Mirroring the national picture, the all-cause mortality rate in Lothian had seen reductions in
the 13 years after 2006. This downward trend was interrupted by a spike in mortality in 2020
across Lothian’s constituent areas. This reflects the direct and indirect impacts of the COVID-19
pandemic, and was particularly the case in West Lothian which saw its all-cause mortality rate
increase by nearly 20% between 2019 and 2020, potentially reflecting a larger proportion of
socioeconomic deprivation in this local authority area.

In 2021, the leading causes of death in Scotland were ischaemic heart disease, dementia,
COVID-19, lung cancers and cerebrovascular disease (stroke), together accounting for around
40% of all deaths nationally. In Lothian, instances of these common causes of death are
approximately equivalent to national rates, or slightly lower, likely reflecting that Lothian’s
population as a whole is less deprived than the national average.
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1350 Figure 5: All-cause mortality, all ages
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Over a third (38%) of the deaths in Lothian in 2021 occurred among those aged under 75
years.[38] Each of the 3,213 deaths in Lothian occurring before the age of 75 constitute early
mortalities, reflecting unfulfilled life expectancy. A substantial proportion of these premature
mortalities are due to what some authors call ‘deaths of despair’ (suicide, alcohol- and drug-
related mortality) which are heavily patterned by age, sex and socioeconomic status (see
below for examples of health outcomes by the Scottish Index of Multiple Deprivation).[24, 40]
Males aged 35-54 are, for instance, particularly likely to experience a drug-related death, with
44% of all deaths involving drugs occurring among this group. The number of deaths from
such causes has increased sharply in recent years with a 98% increase in drug-related deaths
in Lothian since 2014. Lothian recorded 197 drug-related deaths in 2021, its highest ever total.

Figure 6 shows, similarly to overall mortality, that premature mortality rates in Lothian are
around 5-10% lower than those observed nationally most likely due to the higher proportion
of people in Lothian living in less deprived communities. Also mirroring overall mortality, the
early mortality rate reduced in the decade after 2006, but this trend reversed following the
onset of the COVID-19 pandemic. In 2020 and 2021 there were a total of 1,565 deaths from
COVID-19 in Lothian, of which 24% (381) were amongst those aged under 75.
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Figure 6: Premature all-cause mortality
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Morbidity

While mortality data represent a useful objective barometer of population health, the role of
public health professionals is to improve and protect the health of Lothian’s population in its
broadest sense. We want people not just to live longer, but to live longer, healthier lives. Fuller
definitions of health go beyond the ultimate endpoint of death and encompass individual’s
subjective experience, mental health and wellbeing.

Health is defined by the World Health Organisation as “a state of
complete physical, mental and social well-being and not merely the
absence of disease and infirmity”.

Similarly to the observed stagnation in overall life expectancy, there is evidence that the
number of years we live in good health is not improving over time. Figures 7 and 8 below
present trends in Scotland’s and Lothian’s healthy life expectancy?, for females and males
respectively.

3. Healthy life expectancy is estimated by combining objective mortality records with subjective assessments of individuals’ self-rated
health. Stagnation in healthy life expectancy therefore reflects a combination of stalling life expectancy and reductions in the number
of people self-assessing their health as “very good” or “good”.
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Figure 9 shows the rate of healthy years of life lost to illness* for the top 10 causes in Lothian
in 2019, by sex.[41] While males typically have lower life expectancy and higher mortality
rates, Figure 9 also demonstrates that females have a higher burden for many of the leading
causes of ill health. This is particularly true for headache disorders and anxiety disorders,
where females’ rate of years lost to ill health is over double that experienced by males. Males
have a higher burden for relatively few of the top causes of ill-health, with the most notable
exception being for diabetes where males’ rate of years lost to ill health is around 1.5 times
that experienced by females.

Figure 9: Years of healthy life lost, by sex
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The total burden of illness increases with age, and the nature of ill health changes qualitatively
throughout the life course. In Lothian in 2019, the estimated total amount of healthy years

of life lost for those under 15 is a rate of 2,805 years per 100,000. This increases around ten
times among those aged 85 and older (24,253 years of healthy life lost per 100,000). Figures
10a and 10b present data on healthy years of life lost, presenting the top five causes within
each age and sex group for Lothian in 2019. The figures highlight a high and persistent
burden of mental health disorders (depression, anxiety disorders) from a relatively early age

in both males and females. Indeed, collectively, mental health disorders were estimated to be
responsible for over 19,431 years of healthy life lost in Lothian in 2019, around 20% of the total
burden of ill health.

The figures also highlight a gendered burden of ill health due to drug use for males between
the ages of 15-44, which is not captured fully within drug-related death statistics.

4. (YLDs: years lost to disability)

11
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Figure 10a: Years of healthy life lost, top causes by age
(Lothian females, 2019)
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Figure 10b: Years of healthy life lost, top causes by age
(Lothian males, 2019)
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Inequalities in mortality and morbidity

The above aggregate figures mask significant socioeconomic inequalities in mortality and
morbidity. A wide range of health outcomes are patterned by socioeconomic status, with
people living in more deprived communities consistently experiencing worse outcomes than
those living in less deprived areas, for practically any conceivable health-related outcome.
Figures 11-14 below present examples of these outcomes by deprivation quintile. Figures 12
and 13 highlight particularly steep inequalities in premature mortalities, with premature deaths
in those aged 15-44 being 4.5 times more likely in the most deprived areas compared to the
least deprived.

Figure 14 highlights that steep inequalities in health-related outcomes are evident from as
early as infants’ 27-30 month review. Concerns raised in the development of speech, language
and communication skills reiterates that socioeconomic disadvantage can precipitate
impairment in the skills that young people need to thrive socially, professionally, and
academically, reinforcing cycles of deprivation.

Figure 11: All-cause mortality rate by SIMD quintile
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Figure 14: 27-30 Month Review: Speech,
16 language and communication concerns, by
” SIMD quintile (Lothian, 2021)
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The role of public health partnerships
in improving population health and
reducing inequalities

The impacts of austerity, the COVID-19 pandemic and the cost of living crisis have made

life even more difficult for many people and has reinforced the need to challenge existing
inequalities. The pandemic highlighted the continued risks from infectious and communicable
diseases. A strong, co-ordinated response to new or emerging diseases is essential.

The design and delivery of health and care — and other public services — should reflect

levels of need in populations and should be focused on improving the health of the most
disadvantaged groups as well as reducing the entire social gradient of health outcomes across
the population.[42] There is a large body of evidence that shows that allocation of resources is
not always determined by population health need.[43, 44]

But population health improvement and measures to reduce inequalities is a task extending
beyond the public health department and the wider NHS — it requires coordination of effort
across the public and voluntary and community sectors. The fundamental causes of health
inequalities such as power and wealth affect the distribution of wider environmental influences
such as the availability of jobs, good quality housing, education and learning opportunities,
access to services and social status.[45] But it is necessary to tackle social causes of ill

health such as low income, homelessness, poor housing, in-work poverty, unemployment,
worklessness, and poor education to improve overall health and, especially, to tackle health
inequalities. The old adage that prevention is better than cure still holds true.

“Why treat people and send them back to the conditions that
N '?ll
made them sick Michael Marmot, The Health Gap (2015)

Public, community and voluntary sector agencies must work closely with local communities

to focus on these determinants to improve health. And during an ongoing period of social,
economic and political change, there are some issues that present an urgent challenge. Work
with our community planning partners must focus on short-term mitigation of the cost of living
and child poverty crises while also focusing on preventative policy solutions that have greatest
potential to change longer-term trends in health inequalities. The rest of this report focuses on
actions that need to be taken by all of us to tackle the cost of living crisis and work we can do
to support children and young people in Lothian facing some of the most severe challenges.

17
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Cost of living crisis: a partnership response

The last fifteen years have seen a series of economic shocks as well as a pandemic and now a
cost of living crisis; each of these have caused stresses to the labour market and the housing
market as well as individuals’ resilience. Cumulatively, the impacts on health have been
devastating. As poverty levels in Scotland — and in Lothian — have increased in recent years so
too health inequalities have increased. At least 13% of children in Lothian now live in relative
poverty, rising to nearly one in five in West Lothian (Figure 15).° The most disadvantaged
people are those who have experienced the worst outcomes. Research into the causes of
health inequalities highlights many contributory factors. But having enough money, good
quality affordable housing and secure, fairly-paid jobs are the foundations of good health;
without these, people’s ability to live a long and healthy life will continue to decline.

Figure 15: Children (under 16) living in relative
poverty (2015-2020)
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Background

Work by the Poverty Commissions in East Lothian and Edinburgh has highlighted the extent
of poverty in each area. More recently, anti-poverty groups in each Community Planning
Partnership have championed actions to counter the impacts of poverty. The pandemic and
the cost of living crisis are notable for the greater proportion of the population affected by

5 Relative low income is defined as a family in low income Before Housing Costs (BHC) in the reference year. A family must have
claimed Child Benefit and at least one other household benefit (Universal Credit, tax credits, or Housing Benefit) at any point in the
year to be classed as low income in these statistics. NB Figure 15 omits provisional data from 2021. Given that housing costs are a
substantial and growing contribution to household expenditure, it is important, where possible, to consider estimates of child poverty
after housing costs. The University of Loughborough's estimates of child poverty rates after housing costs in 2019/20 are around 10%
higher than the equivalent estimates before housing costs (West Lothian: 25%, East Lothian: 25% , Midlothian: 24%, City of Edinburgh:
20%) - https://www.jrf.org.uk/data/child-poverty-rates-local-authority.

18
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daily and weekly struggles to pay bills and provide food. Community resilience was tested
throughout the pandemic and the cost of living crisis is another major threat to population
health. The increase in emergency Scottish Welfare Fund payments and the ongoing demand
for food banks were other manifestations of extreme poverty.

Figure 16: Working age benefit claimants (Feb 2013-May 2022)
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The number of people experiencing in-work poverty has increased even since the height of
the pandemic. By October 2022 the number of people in Lothian claiming Universal Credit
while working has more than doubled since February 2020 from 11,320 to 26,462. This increase
in claims has been happening at the same time as the unemployment rate has declined,
inflation has been rising and job vacancies are high. Figure 16 shows that the number of
working-age benefit claimants increased by at least 25% in each of Lothian’s council areas
between February and May 2020. These increases reached as high as a 43% increase (in City
of Edinburgh) relative to levels immediately prior to the pandemic and as of May 2022 had not
returned to pre-pandemic levels (remaining at least 16% higher than levels in February 2020).

What does a public health partnership response look like?

There is consistent evidence that shows the relationship between lower income and poor
health outcomes.[46] Although cash transfers do not address the range of economic factors
that contribute to people’s levels of income inequality, immediate assistance is an effective
way to help people in greatest need. This does not prevent long-term poverty but it mitigates
against the worst outcomes.
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Most British anti-poverty groups are now supportive of direct payments and measures that
increase the amount of money in people’s pockets rather than alternative ways of providing
cash. In recent years, research has highlighted that conditional and unconditional cash transfers
are effective ways of providing control and ownership for recipients of funds to determine their
own essential spending.[47, 48] The moral economy of social security has in the past framed
poor people as undeserving and careless with money resulting in high levels of stigma being
experienced by those most in need. But there is minimal evidence that people choose to
spend their money on luxuries instead of essentials and we should stop treating people in this
way as it is discriminatory, unfair and unwarranted. In Scotland, existing systems such as The
Scottish Welfare Fund or Child Poverty Payment have provided effective channels for getting
money to people in greatest need during lockdown. Cash payments also avoid the stigma
associated with other forms of welfare support.

Welfare advice, debt advice, support for social security claims and income maximisation are all
important forms of short-term support. The immediate purpose of these types of intervention
is basic survival. More preventative work — budgeting, support around employment and
education and so on - is important to help people once basic needs have been secured and
must be part of our anti-poverty strategies. But meeting basic needs is now a priority during
this cost of living crisis. So, we need to do both.

The expertise around income maximisation exists in specialist teams based in local authorities,
the Department of Work and Pensions, Social Security Scotland and the voluntary and
community sectors®. These teams can provide full support for their clients and link them to
other forms of support such as food banks or pantries and advice about housing, childcare

and employment and training. Our Public Health Partnership and Place teams are supporting
statutory and voluntary and community sector colleagues to deliver these services by providing
some funding, supporting training programmes and contributing to wider anti-poverty work of
which income maximisation is a core activity.

NHS Lothian has also secured five years of

funding from the NHS Lothian Charity for Hospital Income

income maximisation services based in six e e e .

hospitals across the region. Our services will Maximisation services puts
operate at the Western General Hospital, money in peop|e’s pockets
Royal Infirmary of Edinburgh and Royal

Hospital for Children and Young People, an e At our adult hospitals in Edinburgh
expansion of the service at St John's Hospital during 2020-21, each contact identified
and new services at Midlothian Community entitlement to an extra £1,800 per
Hospital and East Lothian Community Hospital. person

These services are delivered by voluntary * £1,600 per contact was achieved

and community sector partners due to the for people accessing the service at
expertise they have to support our patients The Royal Hospital for Children and
and their families and carers. Hospital Income Young People.

Maximisation can also have benefits for
patient care by releasing trained clinical staff

tﬁ do vilt]:cal patient care. Tgere is zvi?:!en(c:ie N HS LOthICI N
that welfare issues contribute to delaye .
discharges. For patients, financial stress may Chd rlty

increase recovery time and may be the root
cause of readmission to hospital.

6 For example, Citizens Advice Edinburgh, Citizens Advice West Lothian, Penicuik Citizens Advice, Musselburgh Citizens Advice,
Haddington Citizens Advice, Granton Information Centre
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Child poverty and early years

Since the Fair Society Healthy Lives, Marmot Review in 2010, health inequalities research in the
UK has consistently emphasised that cognitive, social and emotional development in the early
years is a priority for public health. The reasons why are straightforward:

“Such is the strength of evidence linking experiences in the early years to
later health outcomes that this was the priority area for the 2010 Marmot
Review, for three main reasons. Firstly, inequalities in the early years have
lifelong impacts, secondly, it is the period of life when interventions to
disrupt inequalities are most effective, and thirdly and related to the first
two points, interventions in the early years have been shown to be cost-
effective and to yield significant returns on investment.”

It has also become evident that adverse childhood experiences play a major constraining
role in shaping adults’ abilities to cope with later life. Early life trauma is increasingly
recognised as a factor in adverse outcomes in adulthood. Care experienced children in
particular are among the most vulnerable of all our populations.[49] Getting childhood right
means better lives for everyone.

Background

One of the more troubling trends of the early twenty first century has been data showing
decline in indicators of health and growing health inequalities among children. Since 2000,
we have seen

® an increase in mental health concerns for children[50]

e increasing inequalities in child overweight and obesity[51]

e |ow child physical activity rates[52]

® increasing mortality rates and still birth in the most deprived communities[53]

® poor health outcomes for mothers and babies from ethnic minority communities;[54] and

e evidence that social deprivation is affecting babies’ speech and language development
systematically by 30 months (see Figure 14).[55]

Although COVID-19 did not affect children directly to the extent of older population groups
there is emerging evidence of longer-term impacts associated with lockdown and mitigation
necessitated by the pandemic.

Furthermore, austerity and the cost of living crisis mean that there have been increases in the
number of households across Scotland and Lothian where children experience poverty (see
Figure 15).
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What does a public health partnership response look like?

Public Health teams support work in Children’s Partnerships alongside NHS, local authority
and Voluntary and community sector colleagues to ensure that children across Lothian are
given the best start in life. In particular, teams work to support initiatives focusing on reducing
child poverty, improving early years linguistic, cognitive, physical and emotional outcomes,
building children’s confidence and wellbeing, investing in maternity services, early years
education (including parenting) and delivering the commitment encapsulated by The Promise
to all children who have experience with the care sector.

Child poverty

NHS Lothian’s child poverty work is part of a wider commitment to tackling inequalities and
the effects of poverty with partners. The Child Poverty (Scotland) Act 2017 requires each local
authority and NHS Board partnership in Scotland to produce annual Local Child Poverty
Action Reports. The legislation includes targets for reducing child poverty. Work across
Scotland should focus on three key drivers of poverty: income from employment, costs of
living, and income from social security and benefits in kind as illustrated in the diagram below.

Figure 17: Drivers of Child Poverty (The Scottish Government)
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Partners in Lothian have committed to a series of poverty focused measures to support
families in the region. Public Health teams are working with the NHS and local partners
to support a more consistent approach to delivery of these actions in each Lothian local
authority area:

e Strengthening financial wellbeing pathways across midwifery, health visiting and Family
Nurse Partnership services to increase identification of, and support to, those most in need

e Reviewing current provision of income maximisation services to inform future provision,
strengthen communication to front-line staff and service users, and improve reach and
impact of income maximisation service provision, including in community health settings

22



NHS Lothian Director of Public Health Annual Report 2022

e Ensuring NHS/HSCP staff and services have the knowledge and skills to support increased
take-up of both Social Security Scotland’s package of five family benefits and Early Learning
and Childcare places for eligible two-year-olds.

Early Years

NHS Lothian’s Maternal and Infant Nutrition Service is based in Public Health. This allows our
teams to link more effectively with midwives and health visitors to deliver the preventative
approach that underpins the universal health visiting pathway. The team provides expert
advice and support for preconception and early pregnancy health, breastfeeding (including
support for UNICEF Baby Friendly accreditation) and infant nutrition. The HENRY (Health,
Exercise, Nutrition for the Really Young) training programme to increase staff knowledge,
confidence and skills has been shared with community learning and development, education,
children and family centres, health visiting teams, and community-based food projects through
2021 and 2022 as an aid to support early intervention and prevention of childhood obesity.

No Wrong Door

Public Health teams are working with Children’s Partnerships to expand the No Wrong Door
Approach. This approach is based on a single point of access which simplifies the referral
process for support for children and young people with mental health and wellbeing related
needs and ensures that they are being matched with the most appropriate service for them.
The approach ensures that children and young people are able to access the right support, at
the right time, and in the right place, be that through universal services such as school nursing
or youth work, community health or voluntary and community sector services, or where more
specialist input may be required.
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Conclusion

The importance of acting on common partnership goals

The lives of Lothian’s population are being cut short, with some dying over a decade earlier
than others, owing to the circumstances in which they live.

We can, and must, create a society where everybody has an opportunity to thrive by making
sure the necessary building blocks for health are in place. More than ever, it is important that
people have jobs that are secure and rewarding, an affordable, comfortable home, a nurturing
upbringing and a good education, as these elements set the foundation for good health
outcomes.

NHS Lothian is working closely with local communities and the voluntary and community
sector to ensure that more people have these building blocks, and we are doing so with a
focus on early years, child poverty and the cost of living. We are using our role as an Anchor
organisation to reduce inequalities through ensuring all our contractors pay the living wage,
that we provide local employment opportunities, that we procure local services and use our
land and estates well for the common good.

Local partnerships can address local population health needs through combining our efforts
across the public and voluntary and community sectors and beyond to invest in local areas,
but we also need Scottish and UK Governments to address the factors that are outwith our
control. We need to see rates of benefits maintained to cope with increased inflation to
protect and increase incomes for low income households. We would like to see the real living
wage and the minimum wage uprated for those under the age of 22 to ensure that younger
adults receive equal pay for equal work. And we would like to see wellbeing prioritised in
national and local economic policies and strategies.
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Improving and protecting the health
of the people of Lothian

The Role of the Public Health Department in Lothian

Approximately 200 people are employed in the department. We operate four divisions

as illustrated below. We provide specialist advice and leadership to NHS Lothian, the four
Lothian local authorities and the voluntary and community sector to shape services and
create healthy communities for everyone.

¢ Health Care Public Health

The Health Care Public Health team provide:

> Leadership and oversight across the pathways of the six National Screening Programmes
(breast cancer, bowel cancer, cervical cancer, diabetic eye screening, abdominal aortic
aneurysm, pregnancy and new-born)

> Dental Public Health expertise to assess and improve the oral health needs of the
population

> Strategic leadership and assurance for Immunisation Programmes

> Professional expertise on pharmaceutical public health

e Business and Administration

The Business and Administration team provide flexible administrative and clerical support
across the Department. They play a critical governance role ensuring that the Department
has robust processes and business procedures to meet strategic and operational objectives
and priorities. The team also monitor and track workforce performance.

e Health Protection

The Health Protection team work to protect the health of the local population from
communicable and infectious diseases and environmental hazards. The team provides
specialist public health advice, direction and operational support to NHS Lothian, local
authorities and other agencies.

¢ Population Health
The Population Health division includes:
> Partnership and Place teams for each of Lothian’s four local authority areas focusing on
tackling inequalities and improving population health

Other population health functions cover the whole of Lothian:

> a Public Health Intelligence Team providing high-quality, rigorous evidence and data for
public health strategy and policy

> Maternal and Children’s Public Health, including the Maternal and Infant Nutrition team
and Child Health Commissioner.

> a Sexual Health Improvement team (Healthy Respect) and

> a Tobacco Control team which includes NHS Lothian’s Quit Your Way smoking
cessation service.

¢ Board wide hosted programmes

Public Health and Health Policy hosts three services that deliver Board-wide remits:
(i) Resilience (i) Equalities and Human Rights, and (iii) Safe Haven.
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