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Tackle Poverty and
Socioeconomic
Inequalities

Scotland has high levels of
poverty and inequality.
Approximately 1 in 5 of the
population is living in poverty
and the top 10% of the
population have 24% more
income than the bottom 40%
combined. These experiences
translate into unacceptable
levels of health inequality - in
1997 premature mortality rates
(deaths before age 75) were
three times higher in the most
deprived areas compared to the
least deprived; from 2014-2018
premature mortality rates have
been four times higher in the
most deprived areas and look on
course to continue to rise. These
interrelated problems still exist
despite considerable policy
rhetoric aimed at addressing
them suggesting that policies
have not been sufficient to make
an impact.

2
Prioritise Health in All
Policies

A Health in all Policies approach
is an established method for
improving health and health
equity through cross-sector
action on the wider
determinants of health: the
social, environmental, economic
and commercial conditions in
which people live. It is
particularly important to
recognise the role that the
economy and the way that it is
measured plays in either
promoting or limiting health,
depending on the decisions that
are made.
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To Improve Scotland's
Health We Must...



Protect Our NHS and
Improve Social Care
Services

The NHS in Scotland is rightly
prized, the COVID-19 pandemic
highlighting the need for well
organised, publicly funded and
publicly run healthcare which is
able to respond effectively to
both new health emergencies
and to regular pressures. It is the
NHS that largely deals with the
health impact of economic and
social policy making, with those
experiencing the poorest health
as the result of adverse
conditions often having the
greatest need. There are
however still distinct differentials
in the provision of health care for
those with the greatest need -
both physical and psychological.
The COVID crisis has brought to
the fore the need for a National
Care Service for the elderly
which is also publicly funded and
publicly run.

4
Play an Active and Leading
Role in Tackling the
Climate Emergency

There is a close relationship
between climate, the
environment and human health.
The climate emergency will lead
to more deaths, disease and
displacement worldwide. Within
Scotland, the population is
increasingly affected by air
pollution, changing weather
conditions and a loss of
biodiversity. It is still overly
dependent on the fossil fuel
industry. Whilst the Scottish
Government has established a
climate change plan, this does
not maximise the role that
Scotland could play in
addressing the climate crisis and
in promoting environmental
justice both nationally and
internationally.
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To Improve Scotland's
Health We Must...



Acknowledge and Address
Longstanding Injustices
and Protect Equality and
Diversity

There is extensive evidence of
longstanding social and health
inequalities in Scotland, with
particular concerns that women,
ethnic minority groups, disabled
people and older people are
disproportionately affected. We
know, furthermore, that multiple
structural, contextual and
individual factors underpin these
inequalities. There is a need to
address these existing
inequalities to achieve equity in
health outcomes, through
enforcement of the Equality Act
2010 and adopting an
intersectionality approach within
all policies, which acknowledges
and addresses systemic
discrimination.

6
Improve Democratic
Debate and Accountability

Civil society groups and
movements can prevent social
inequalities, undo inequalities
and reduce harm. However they
also face challenges like funding,
creating partnerships,
influencing policy, setting
priorities, having enough
resources and their own culture.
They need to be given more
opportunities to flourish and
strengthen their impact.
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To Improve Scotland's
Health We Must...



Reduce Exposures to
Health Risks at Work and
at Home

Being out of work has been
found to have major health
consequences. However, even
those in work experience health
damaging and health protective
exposures, as well as high levels
of in-work poverty. As well as
these work risks we are also
faced with health-damaging
exposures from the
environments we live in (e.g.
pollution) and our interactions
with the so-called commercial
determinants of health (e.g.
tobacco). It is time to put people
before profit.
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Setting the Scene
The People’s Health Movement
(PHM) developed as a response to
the failure of the goal “Health for All
by the year 2000” in the Alma Ata
declaration to be realised.

By the end of the year 2000 several
international organizations, civil
society movements, NGOs and
women groups organized the first
People’s Health Assembly in
December, Savar Bangladesh. Here
they formulated and endorsed the
People's Charter for Health.

The PHM rose from this Assembly as a
body of health rights proponents who
would demand Health for All Now
across the globe; a worldwide citizen’s
movement committed to making the
Alma-Ata dream a reality.   

Since its founding, PHM has organized
the People’s Health Assembly 2 in
Cuenca (Ecuador) as well as grown as
a movement in many countries across
the globe. The Group is coordinated
by a Secretariat which rotates every
three years. Locations include Dhaka
(Bangladesh), Bangalore (India), Cairo
(Egypt) and Cape Town (South
Africa).

One of the countries where PHM has
established a steering group and 

working group is Scotland. PHM
organised the People’s Health
Assembly in Edinburgh April 2014 and
through the series of consultations
undertaken with 120+ PHM members
and wider networks generated 20
demands and developed a People’s
Health Manifesto informed by
people’s lived experiences.

PHM Scotland is also part of wider
PHM UK, whose vision is a future in
which health equity and social justice
is made a reality for the UK and
overseas communities.

PHM Scotland/UK is part of European
network and global community. The
main links with PHM Europe and PHM
global are through: 

PHM Scotland, PHM Europe and PHM Global

https://www.who.int/teams/social-determinants-of-health/declaration-of-alma-ata


The International
People’s Health
University (IPHU) offers
one route to help up-skill
and build capacity
amongst activists. The
IPHU involves organising
and resourcing learning,
sharing and planning
opportunities for
activists through short
courses and research
sponsorship. 

Building capacity Advocacy

Research & Analysis Networking

Advocacy is pursued
through the likes of the
Right to Health and
camapign that coincides
with World Health Day
each year on the 7th of
April. This campaign is
focused on creating
awareness of
government obligations
and mobilising
communities around the
right to health around
the world. 

Our members have a
range of skills from
research, policy and
practice and provide
critical analysis on heath
policy. For example, the 
 Global and UK Health
Watches are an
alternative world health
report that is challenging
the dominant neo-liberal
discourse in public
health policy with a
people-centred
approach and a social
justice focus. 

Networking includes
building country circles
and connecting Health
Rights Leaders. Building
country circles is realised
through developing in-
country networks to
collectively address
community and national
needs, challenges and
opportunities.
Connecting health rights
leaders means
facilitating exchange
around health rights
themes among a global
network of academics,
activists and civil society. 

https://phmovement.org/iphu/
https://phmovement.org/phm-europe-on-peoples-health-day/
https://phmovement.org/global-health-watch/


Setting the Scene
The ongoing COVID-19 pandemic has
been the obvious game changer since
the last Scottish Government
elections, not only in terms of its
immediate impact on public health
but with its potential future impact on
employment and economic activity
across the UK and globally. It has
perhaps tended to overshadow the
impact of other significant
developments since 2016, specifically
the return of a huge Conservative
party majority in the Westminster
parliament following the 2019 UK
General Election and the impact of
the UK leaving the European Union. 

The Conservative victory seems in
many ways difficult to comprehend.
This was a government that Philip
Alston, the UN rapporteur on extreme
poverty and human rights, accused of
the “systematic immiseration of a
significant part of the British
population”. Government ministers
responded that it was “a completely
inaccurate picture of our approach to
tackling poverty” and instead claimed
the UK was among the happiest
countries in the world. Alston, an
eminent New York-based human
rights lawyer, said the government
response amounted to “a total denial
of a set of uncontested facts” and
that when he first read its public 

comment “I thought it might actually
be a spoof” (Guardian 2019).

This was also a UK government
responsible for the Windrush Scandal
and the Hostile Environment, universal
credit, the benefit cap, the 'rape
clause', record levels of homelessness,
disinvestment in renewables and a
programme of austerity that has
undermined public service provision
across all areas of the UK. It was a
Government also warned in a 2019
report of the high risk of a pandemic
The recommendations within the
report included the need to stockpile
PPE (personal protective equipment),
organise advanced purchase
agreements for other essential kit,
establish procedures for disease
surveillance and contact tracing, and
draw up plans to manage a surge in
excess deaths. They took no action
(Guardian 2020).

Threats to Scotland's Health: What’s Changed (or Not)
Since 2016

https://www.theguardian.com/society/2019/may/24/un-poverty-expert-hits-back-over-uk-ministers-denial-of-facts-philip-alston
https://www.theguardian.com/world/2020/apr/24/revealed-uk-ministers-were-warned-last-year-of-risks-of-coronavirus-pandemic


Setting the Scene

These issues evidence the challenges
faced by any government in Scotland
to address inequalities in health and
develop and fund a socially and
ecologically just strategic plan which
adequately addresses the problems
that years of austerity have
exacerbated. The Scottish
Government has attempted to
mediate aspects of the UK
governments assault on the most
vulnerable sectors of society but
there is still much more that could
and should be done. 

Key policies that the Scottish
Government has pursued such as
closing the educational attainment
gap and the recent adoption of the
UNCRC into Scots Law look on one
level to be progressive but education
policy is still set up to create
employees, not critical thinkers. There
has been a continued obsession with
economic growth despite attempts to
cloak this under the guise of wellbeing
indicators and the lack of action of
land ownership; each of these
indicate a group think still in thrall to
neoliberal perspectives and incapable
or unwilling to face up to the real
transformative changes demanded by
climate emergency and the crisis in
biodiversity.  

we must continue to grow an
economy that is strong,
sustainable, fair and inclusive
we must put local communities
more in charge of the decisions
that shape their lives
we must use the new powers of
our parliament as best we can to
help grow our economy and
tackle inequality.
we must drive forward reform of
our public services to make them
fit for the challenges of tomorrow
as well as today
we must support and empower
our teachers, colleges and
universities to deliver an
education system that gives all
young people the chance to reach
their potential and achieve their
ambitions

The simple truths of keeping the coal
in the hole and the oil in the soil -
seem to be lost on politicians from
many parties. The house is on fire but
they seem to have removed the
batteries from their smoke detectors.

These were the Government Priorities
laid out in the FM speech in 2016. "Our
priorities are clear:

Threats to Scotland's Health: What’s Changed (or Not)
Since 2016 (cont.)



We know that inequality has its
roots well outside school and we
must do more - much more - to
tackle it at source. But we must
also aim for our schools to be
places where young people can
overcome inequality and succeed
regardless of their background.

Nothing to address climate justice
and the crisis of biodiversity on land
and at sea, no facing up to ongoing
colonialism and ending male violence
against women, all seem glaring
omissions for any government. Let
alone the rights of those with
disabilities and additional care needs.

Setting the Scene
Threats to Scotland's Health: What’s Changed (or Not)
Since 2016 (cont.)

If the government of the last 5 years
were to undergo standardised testing
we think it's fair to say it would be
judged in need of significant remedial
assistance. Child poverty growing,
public services continuing to be cut
and inequality continuing to rise. The
PHMS Manifesto offers any new
government in Scotland some much
needed ideas to support the
homework they clearly require to
begin to move up the Governmental
performance ladder. We can not
afford to waste another 5 years.



The Scottish People’s Health
Manifesto comprises a list of 32
demands, set around seven key
actions that have arisen from a
partnership of individuals,
organisations and community groups
from across the country. They have
been compiled from a process of
dialogue and debate which actively
sought to engage a wide and inclusive
range of voices and perspectives,
many of which are not heard when
forging national health policies. 

In 2016 we created our first People’s
Health Manifesto, consisting of twenty
demands, categorised within six
actions. For the 2021 Scottish
Elections we reached out to our
network to help us develop a
refreshed manifesto that better fits
where our country and world find
themselves in 2021. Below you will find
our updated 32 demands positioned
across seven actions. Most notably
the climate emergency has become a
new focal point that is now so
prescient, alongside the impacts of
COVID-19 and a greater
acknowledgment of the need to take
an intersectional lens across our
demands.  In addition, the likes of
education and inequality cut across
multiple actions and demands given
their importance.

These demands are not all-inclusive
and are not designed to be. We aim
for conversation. We aim for debate.
We aim for a change in the rhetoric.
 
PHM Scotland sees the 2021 Scottish
Parliamentary Elections as an
important opportunity to encourage
the people of Scotland, including
political parties, to engage with the
issues raised by the manifesto and to
support their implementation in
future policy. We believe that there is
an urgent need to redesign our
political culture and our institutions,
globally and nationally. We share the
vision of the global PHM for a society
with relationships based on solidarity,
with policies that are just and fair, that
value people over financial systems,
and for transformed global
governance that is free of corporate
influences and unaccountable private
individuals. We are critical of evidence
that does not take people’s
experiences and stories into account,
and value greater dialogue and
collaboration between communities
and research, academic and policy
making agencies at different levels. 

The Manifesto
Background



The People’s Health Movement Scotland recognises that good health for the
people of Scotland and the elimination of health inequalities is a function of
many campaigns and many forms of action that are currently being
organised in Scotland. It is not our intention to duplicate this good work
rather to acknowledge and signpost so that hopefully this manifesto
complements their work and that their work complements this manifesto.

Below we have identified groups and organisations that we are aware of
(and in many cases we work with) whose area of work relates to the
structural determinants of poor health that informs the Scottish Peoples
Health Manifesto. Please see each demand over the following pages for
more explicit linkages and policy solutions to realise these demands. Here
are just some of those key allies.

Organisations in Scotland Championing Better Health

https://wellbeingeconomy.org/scotland
https://enough.scot/


To Improve Scotland's
Health We Must...

2) Tackle Poverty and Socioeconomic Inequalities

3) Play an Active and Leading Role in Tackling the
Climate Emergency

4) Protect our NHS and Improve Social Care Services

5) Improve Democratic Debate and Accountability

6) Acknowledge and Address Longstanding
Injustices and Protect Equality and Diversity

7) Reduce Exposures to Health Risks at Work and at
Home

1) Prioritise Health in all Policies 



Action 1: Prioritise Health in all Policies

Including a health focus in all policies, not just those primarily focusing on
health or healthcare, is an established approach to improving health and
health equity through cross-sector action on the wider determinants of health:
the social, environmental, economic and commercial conditions in which
people live (Health Foundation 2019). The WHO has described this ‘Health in
All Policies (HiAP)’ approach more fully, describing it as an approach which
‘systematically takes into account the health implications of decisions, seeks
synergies, and avoids harmful health impacts in order to improve population
health and health equity. It improves accountability of policymakers for health
impacts at all levels of policy-making. It includes an emphasis on the
consequences of public policies on health systems, determinants of health
and well-being. (WHO 2014 Action 1: Prioritise Health in all Policies, 2014).

It is particularly important to recognise the role that the economy and the way
that it is measured plays in either promoting or limiting health, depending on
the decisions that are made. Neoliberal economics, dominant over the past 40
years, places the emphasis on competition and the role of markets. It has had
the effect of creating, extending and deepening inequalities and degrading the
environment. Both have had sustained impacts on health. Whilst the Scottish
Government has recognised that there are flaws in this approach and have
instituted a model of ‘inclusive growth’, to ameliorate the effects of traditional
economics. However, a health in all policies approach is a fundamental
alternative which places wellbeing at its heart and a commitment to ‘a safe,
clean, healthy and sustainable environment in order to protect and fulfil human
rights’ (see the Report of the Special Rapporteur on the issue of human rights
obligations relating to the enjoyment of a safe, clean, healthy and sustainable
environment (United Nations, 2018)).

Scotland must commit to prioritising HiAP. Specifically:

1. Scotland must commit to a ‘Health in all Policies (HiAP)’ approach
supported by Public Health Scotland which will be responsible for leading a
health and health inequalities impact assessment for all governmental
policy decisions liable to impact on health, gender and other
socioeconomic inequalities and other social determinants of health. These
assessments should also incorporate the views of people with lived
experience of poverty, inequality and ill health. 
See the Health Foundation 2019 HiAP report for examples of how to implement
a HiAP approach.

https://www.health.org.uk/publications/reports/implementing-health-in-all-policies
https://docs.google.com/document/d/1xBBPqX5nNxO_d8Ehc8FPY827kDEE9qJaejs8e4ThmhQ/edit#heading=h.qonmmm1t3q3v
https://undocs.org/A/HRC/37/59
https://undocs.org/A/HRC/37/59
https://www.health.org.uk/publications/reports/implementing-health-in-all-policies


Action 1: Prioritise Health in all Policies (cont.)

2. Scotland must commit to going further than just recognising the
importance of a wellbeing economy and must ensure that all of economic
planning is deliberately in service of human and ecological wellbeing and
no longer centres growth and gross domestic product (GDP) as the signs of
success. The Scottish Government should implement in full and
immediately the recommendations of the report from the Commission on a
Gender-Equal Economy titled, Creating a Caring Economy. 
Organisations developing alternatives to the current economic systems in
place in most countries include: The Wellbeing Economy Alliance, the
Environmental Rights Centre Scotland and Enough Scotland.

3. Scotland must commit to putting health and the social determinants of
health at the centre of mainstream education at all levels, starting in the
early years. These teachings should be informed by up-to-date and critical
evidence of the links between our social circumstances and our health. 
An example of updating Scottish curricula, including wider changes needed to
improve knowledge on climate justice, inequality, racism etc. can be found at
Teach the Future Scotland. 

https://wbg.org.uk/analysis/creating-a-caring-economy-a-call-to-action-2/
https://wbg.org.uk/analysis/creating-a-caring-economy-a-call-to-action-2/
https://wellbeingeconomy.org/
https://www.ercs.scot/news/plans-for-human-right-to-a-healthy-environment-in-scots-law-welcomed/
https://enough.scot/
https://www.teachthefuture.uk/scotland


Action 2: Tackle Poverty and Socioeconomic
Inequalities

In the latest data around one million people in Scotland, 19% of the population,
were living in poverty in 2019 - 230,000 children, 640,000 working-age adults
and 150,000 pensioners (JRF, 2020). Scottish children are the worst off,
compared to those of working-age and pensioners, with 24% in poverty (JRF,
2020). While these figures are comparable to the rest of the UK they remain
shockingly high. Poverty links to health via multiple pathways, including
increased exposure to: toxins from exposures to pollution, occupational
hazards, damp housing, discrimination, lack of access to services and goods,
and stress from financial strain.

As well as high levels of poverty in the country, Scotland is also renowned for
its high levels of inequality and subsequent health inequalities (McCartney et
al, 2012). The most recent data, from 2016-2019, shows that the top 10% of the
population had 24% more income than the bottom 40% combined (this is
known as the Palma ratio) (Scottish Government, 2020). To frame this,
Scotland (and the UK) are below the European average for this inequality
measure, but Scotland sits well above nations with similar-sized populations
such as Denmark, Finland, and Slovakia. In terms of health inequalities, in 1997
premature mortality rates (deaths before age 75) were three times higher in
the most deprived areas compared to the least deprived; from 2014-2018
premature mortality rates have been four times higher in the most deprived
areas and look on course to continue to rise (Scottish Government, 2020). 

Of course the impact of the coronavirus pandemic and Brexit have not even
been felt yet in the above data, but people certainly have been feeling the
effects. Scotland needs to decide what kind of country it wants to be now and
in the future. Do we want to take the steps to actually create a fairer and
healthier country, or just talk about it?

Scotland must commit to tackling poverty and socioeconomic inequalities.
Specifically:

https://www.jrf.org.uk/event/navigating-storm-charting-course-solve-child-poverty-scotland
https://www.jrf.org.uk/event/navigating-storm-charting-course-solve-child-poverty-scotland
https://www.gov.scot/publications/long-term-monitoring-health-inequalities-january-2020-report/
https://www.socialeurope.eu/inequality-in-europe-wider-than-it-looks
https://www.gov.scot/publications/long-term-monitoring-health-inequalities-january-2020-report/
https://www.youtube.com/watch?v=adi6rVGAbyU


Action 2: Tackle Poverty and Socioeconomic
Inequalities (cont.)

4. Scotland must commit to preventing and reducing poverty of the
people, and develop specific proposals for achieving both these
objectives. Specifically, universal basic income, introduce labour market,
tax, employment and social protection policies which ensure that all
families are lifted out of poverty.
Many organisations in Scotland have identified strategies for eliminating
poverty, campaigning together as an alliance.

5. Scotland must commit to action to reduce income and wealth
inequalities based on existing high-quality evidence which demonstrates
the negative impacts of inequality on health.
The Scottish Public Health Observatory, part of Public Health Scotland, have
researched and written extensively on policy options available and their
potential impact on health inequalities.

6. Scotland must commit to paying a dignified wage (above the living wage)
to all individuals employed by the public sector (or contracted-out
services) and strongly promote this strategy to the private sector, as well
as enforcing a ban on zero-hour contracts. 
Living Wage Scotland aims to increase the number of employees in Scotland
who receive the real Living Wage.

7. Scotland must commit to the ‘human right to food’ to ensure all people in
Scotland are able to buy or grow good quality food for themselves.
Nourish Scotland is campaigning for a new framework for our food system and
a right to food

8. Scotland must commit to investing more in a balance of housing tenures
- social rent, affordable ownership and intermediate rent to ensure
everyone has access to a warm, damp free, affordable home and more
people are brought into work as part of the building programme.
JRF describes this in more detail and Living Rent campaigns for homes for
people not profit.

https://www.povertyalliance.org/
https://www.scotpho.org.uk/
http://www.healthscotland.scot/reducing-health-inequalities/take-cost-effective-action/informing-interventions-to-reduce-health-inequalities-triple-i/overview-of-triple-i
https://scottishlivingwage.org/
https://www.nourishscotland.org/campaigns/
https://www.jrf.org.uk/
https://www.livingrent.org/


Action 2: Tackle Poverty and Socioeconomic
Inequalities (cont.)

9. Scotland must commit to ensuring that the distribution of land
ownership in Scotland is more equal and that community control is not
unfairly limited by private ownership of land.
Land Reform Scotland (a Quango) has put forward suggestions for legislative
powers to reduce the impact of ‘concentrated’ land ownership. Community
Land Scotland campaign for more community ownership. Commonweal has
set out its vision for land reform in Scotland.

10. Scotland must commit to cancelling student debt and introduce full
funding for Further Education and Higher Education courses including non
means-tested subsistence support grants. 
Funding for many of these initiatives can easily be found by the imposition of a
10% Wealth Tax and a reduction in corporate welfare for fossil fuel companies
and money spent on the upkeep and replacement of Trident. See the
Campaign Against the Arms Trade’s ‘Made in Scotland’ Report for more
background on the cost and social implications of Trident.

https://www.landcommission.gov.scot/news-events/news/legislative-proposals-to-address-impact-of-scotlands-concentration-of-land-ownership?p_slug=news
https://www.communitylandscotland.org.uk/about-us/what-we-do/
https://commonweal.scot/common-weal-land-reform-week
https://commonweal.scot/common-weal-land-reform-week
https://caat.org.uk/resources/made-in-scotland/


Action 3: Play an Active and Leading Role in Tackling
the Climate Emergency

Slow-moving emergencies are still emergencies. For decades we have known
‘something’ had to be done to slow down and stop climate change, but there
were always other priorities. Someone else will fix the problem, another
generation far removed from our own. Another country who will experience the
effects first and suffer more damage than us will make it their priority. The
reality is that those most responsible for climate change are the most
protected from its impacts, while those least responsible are the most at risk
and with the least to help protect them. And just 100 companies are
responsible for 71% of global emissions (Carbon Disclosure Project, 2017).

There is a close relationship between climate, the environment and human
health. The climate emergency will lead to more deaths, disease and
displacement worldwide. Within Scotland, the population is increasingly
affected by air pollution, changing weather conditions and a loss of
biodiversity. We also remain overly dependent on the fossil fuel industry.
Whilst the Scottish Government has established a climate change plan, this
does not maximise the role that Scotland could play in addressing the climate
crisis and in promoting environmental justice both nationally and
internationally. Scotland must play an active and leading role in tackling the
climate emergency. Specifically:

11. Scotland must commit to including a human right to a healthy
environment into a Scottish Human Rights Act
For more information see the Environmental Rights Centre for Scotland,
including their Parliamentary Briefing on ‘A Human Right to a Healthy
Environment must be included in a new Human Rights (Scotland) Act’ from
February 2021. 

12. Scotland must commit to delivering a Just and Green recovery in the
wake of the COVID-19 pandemic
This is elaborated by Friends of the Earth Scotland and the health community
has also been campaigning for a green recovery in recognition of its
importance for health.

https://www.greenpeace.org.uk/news/climate-change-inequality-climate-justice/
https://b8f65cb373b1b7b15feb-c70d8ead6ced550b4d987d7c03fcdd1d.ssl.cf3.rackcdn.com/cms/reports/documents/000/002/327/original/Carbon-Majors-Report-2017.pdf?1499691240
https://www.ercs.scot/blog/why-scotland-needs-a-human-right-to-a-healthy-environment/
https://www.ercs.scot/wp/wp-content/uploads/2021/02/HumanRightHealthyEnvironment_FullBriefing_Feb21.pdf
https://foe.scot/just-and-green-recovery-scotland/
https://www.medact.org/2020/actions/sign-ons/health-community-letter-to-the-first-minister-%e2%94%80-a-just-green-recovery-for-scotland/


Action 3: Play an Active and Leading Role in Tackling
the Climate Emergency (cont.)

13. Scotland must commit to increasing its contribution to tackling the
climate crisis internationally by increasing its climate justice fund and
reexamine the detail of its zero carbon commitments 
The case for this is made by Oxfam and Friends of the Earth.

14. Scotland must commit to extending its public transport system so that
it is publicly owned and integrated between all forms of transport
The case for this is made, for example, by Get Glasgow Moving.

15. Scotland must commit to ensuring that education at all levels prioritises
learning which develops understanding of and connection to the natural
world and the interplay between society, the environment and health.
Economic courses teaching outdated and discredited orthodox, market-
led economics should be updated, decolonialised and, where necessary,
removed from University curricula.
See Teach the Future Scotland for more detail on such changes. 

https://oxfamapps.org/scotland/2020/12/09/why-scotland-should-increase-its-climate-justice-fund/
https://www.foei.org/wp-content/uploads/2021/02/Friends-of-the-earth-international-carbon-unicorns-english.pdf
https://www.getglasgowmoving.org/
https://www.teachthefuture.uk/scotland


Action 4: Protect our Health and Related Public
Services

The NHS in Scotland is rightly prized, the COVID-19 pandemic highlighting the
need for well organised, publicly funded and publicly run healthcare which is
able to respond effectively to both new health emergencies and to regular
pressures. It is the NHS that largely deals with the health impact of economic
and social policy making, with those experiencing the poorest health as the
result of adverse conditions often having the greatest need. This has not
necessarily translated into the corresponding level of resources being made
available with, for example, general practitioners in deprived areas having to
champion the needs of the population that they serve - see The Scottish Deep
End Project 10 years on. 

As well as physical health problems, mental health problems are not
distributed equally across the population and this appears to have been
greatly exacerbated by the pandemic with young people, front line health care
staff, people living alone particularly badly affected (Mental Health Foundation
2020). The provision of mental health services prior to the pandemic was
regarded as being inadequate, patients either not referred or often having to
wait for several months for ‘talking therapies’ and current demand has
increased.

By contrast, for those people whose living conditions have helped to promote
good health, they are more likely to live to their 80s and beyond.
Improvements in medical interventions has also helped to prolong life. As a
consequence there are greater numbers of people than in previous
generations who are requiring care and support in old age especially those
with dementia or who have become physically frail. Covid 19 has highlighted
many weaknesses in care home provision and its relationship with the NHS
and whilst there is a growing recognition of the need for a National Care
Service, (see the ‘Feeley Report’ on Adult Social Care for the Scottish
Government), there is a concern that planned changes will not bring about the
level of reform that is required. Scotland must protect our NHS and improve
social care services. Specifically:

https://www.gla.ac.uk/researchinstitutes/healthwellbeing/research/generalpractice/deepend/reports/
https://www.mentalhealth.org.uk/
https://www.gov.scot/groups/independent-review-of-adult-social-care/


Action 4: Protect our Health and Related Public
Services (cont.)

16. Scotland must commit to ensuring that the NHS in Scotland will remain
publicly funded, and free at the point of use. Specifically, ensure that the
duty of care remains with the Cabinet Secretary for Health and Sport in
Scotland; be publicly run and where services are commissioned that these
services are run on a ‘no profit motive’ basis; and commit to not entering
into any Private Finance Agreements.
Privatisation of the NHS may be more widespread and rapid in other parts of
the UK, but Scotland is not immune to privatisation of healthcare services.
Keep Our NHS Public highlight the risks and methods for maintaining a truly
publicly-funded NHS.

17. Scotland must commit to a healthcare system that is distributed in
favour of those with the most health needs, that postcode prescribing is
eliminated and that there is no evidence of the Inverse Care Law via
budget allocations that address need and long-standing inequalities in
funding
The Inverse Care Law remains an issue across global healthcare, but budget
decisions can help reverse this.

18. Scotland must commit to urgently reviewing the availability and quality
of mental health services and ensure that there is both adequate provision
and that the service takes full cognisance of the way that the experiences
of disadvantage and trauma affect mental health
The Scottish Mental Health Partnership (SMHP) manifesto lays bare the true
needs for equitable mental health in Scotland.

19. Scotland must commit to a National Care Service which is publicly
funded and publicly run, putting social care on a par with health care and
removing fragmentation of social care provision. This new Care Service,
alongside care provision more broadly, must pay dignified wages and treat
sleep in shifts as working time,
For more information on the principles of such a service, see Common Weal’s
call for a National Care Service. 

https://keepournhspublic.com/campaigns/stop-privatisation-of-the-nhs/
https://bjgp.org/content/65/641/e799
https://www.pulsetoday.co.uk/news/practice-personal-finance/funding-for-deprived-practices-under-scottish-contract-may-worsen-health-inequalities/?cmpredirect
https://www.smhp.scot/manifesto
https://www.commonweal.scot/policy-library/common-weals-manifesto-national-care-service
https://www.commonweal.scot/policy-library/common-weals-manifesto-national-care-service


Action 5: Improve Democratic Debate and
Accountability

Unequal societies are broken societies
Dignity should be at the heart when addressing inequalities
Advocacy for structural change and use of different types of evidence are
vital
Health inequalities are not inevitable and can be reduced 

Fundamental to more democratic, transparent and accountable decision-
making processes are strong people’s organisations and movements.
While the government has the primary responsibility for promoting a more
equitable approach to health and human rights, a wide range of civil society
groups and movements and the media have an important role to play in
ensuring people’s power and control in policy development and in the
monitoring of its implementation. By strengthening people’s organisations we
are creating a basis for analysis and action. By encouraging people’s
involvement in decision-making in public services and demanding that
people’s organisations be present in local national and international health
forums and supporting local initiatives towards participatory democracy (e.g.
Citizen Health assemblies), we are building a healthy world.  
According to Beeston et al (2013), the main causes of health inequalities have
three layers.

Fundamental causes are global economic forces, macro-socio-political
environment, political priorities and decisions, and societal values to equity
and fairness. These lead to unequal distribution of income, power and wealth;
poverty, marginalisation and discrimination. Then the second layer consists of
wider environmental influences like economic and work, physical (e.g. air and
housing quality), learning, services and social and cultural (e.g. community
social capital). Wider environmental influences translate into individual
experience and their effect is inequality in wellbeing, healthy life expectancy,
morbidity and mortality – the third layer.

Civil society groups and movements can prevent and undo inequalities, and
reduce harm. However they also face challenges like funding, creating
partnerships, influencing policy, setting priorities, having enough resources and
their own cultures. Therefore they need to be given more opportunities by
people, organisations and governments to flourish and strengthen their
impact.

When creating such opportunities, it is always good to remember:

http://www.healthscotland.scot/media/1053/1-healthinequalitiespolicyreview.pdf


Action 5: Improve Democratic Debate and
Accountability (cont.)

Scotland must improve democratic debate and accountability. Specifically:

20. Scotland must commit to the continued development of citizen’s
assemblies at a local and national level as a fundamental component of
democratic decision-making
The Citizens’ Assembly of Scotland and PHM Scotland have examples of the
use of such citizen assemblies and public hearings putting the lived
experience at the forefront of policy evidence and policy-making.

21. Scotland must commit to increasing support for trade unions,
strengthening the legal rights of trade union representatives and ensuring
enforcement of these rights and measures to increase democratisation of
the workplaces. For example, workplace councils and worker
representatives (including for health). 

22. Scotland must commit to supporting the democratisation of research
and demonstrate how policy decisions have been informed by local
testimonies and lived experiences. For example, allocate more resources
and require funders/commissioners of research to consider public
perspectives in funding applications.

23. Scotland must commit to introduce policies to limit ‘revolving doors’
between those who work for public and private interests, where any
conflict of interest may exist, and make public any such conflicts of
interest.

24. Scotland must commit to universal access to legal justice ensuring
Legal Aid provision is both adequate and accessible.

25. The current Curriculum for Excellence should be scrapped and a new
curriculum for 3-18 learning developed with urgency and without input
from the OECD. Political literacy and critical thinking should become
central to the learning process. 
See Teach the Future Scotland for more detail on such changes. 

https://www.citizensassembly.scot/
https://vimeo.com/355516013
https://vimeo.com/355516013
https://www.teachthefuture.uk/scotland


Action 6: Acknowledge and Address Longstanding
Injustices and Protect Equality and Diversity

There is extensive evidence of longstanding social and health inequalities in
Scotland (Scottish Government 2021). There are particular concerns that
women, ethnic minority groups, disabled people and older people have, and
will be, disproportionately affected by the COVID-19 pandemic (Scottish
Government 2020). We know, furthermore, that multiple structural, contextual
and individual factors determine social disadvantage and affect health
experience (Kapilashrami and Marsden 2018). These inequalities have been
described as: ‘systematic differences in the health of people occupying
unequal positions in society’ (Graham 2009 p. 3). Recent literature points to
the relevance of an intersectionality approach to understanding what these
systematic differences are and the pathways through which these are
established (Kapilashrami and Marsden 2018).

Scotland has many of the right tools to build a fairer society. In the Equality
Act 2010, Britain has one of the most developed equality law frameworks of
any country. Equality is a founding principle of the Scottish Parliament and the
Scottish Government has made an explicit policy commitment to ‘tackle the
significant inequalities’ in Scottish society. However, these inequalities remain
persistent and difficult to address. Scotland needs to reaffirm its commitment
to tackle these long-standing injustices within Scottish society and protect
equality and diversity. Specifically:

26. Scotland must commit to rigorous enforcement of the Equality Act
2010 and increase budgetary allocations to make it more responsive to the
needs of a diverse population, and ensure clear routes of accountability
where issues arise. For example, the NHS and other public services in
Scotland (whether directly, or indirectly, publicly funded) should be
required to provide interpretive/language services to those who require
them. 
The Equality and Human Rights Commission have highlighted the current
shortcomings in addressing inequality in Scotland.

https://www.gov.scot/publications/long-term-monitoring-health-inequalities-january-2021-report/
https://www.gov.scot/binaries/content/documents/govscot/publications/research-and-analysis/2020/09/the-impacts-of-covid-19-on-equality-in-scotland/documents/full-report/full-report/govscot%3Adocument/Covid%2Band%2BInequalities%2BFinal%2BReport%2BFor%2BPublication%2B-%2BPDF.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6151920/
https://www.mheducation.co.uk/understanding-health-inequalities-9780335234592-emea-group
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6151920/
https://www.equalityhumanrights.com/sites/default/files/is-britain-fairer-2018-is-scotland-fairer_0.pdf


Action 6: Acknowledge and Address Longstanding
Injustices and Protect Equality and Diversity (cont.)

27. Scotland must commit to embracing an intersectionality approach
within all policies, which acknowledges and addresses systemic
discrimination due to sexual orientation and identity, sex and gender
identity, race, economic status, immigration status, national origin, and
ability, among other aspects of one's identity, and that this systemic
discrimination impacts access to opportunity.
Such approaches are highlighted by The Opportunity Agenda.

28. Scotland must commit to tackling misogyny at all levels of society and
commit to fully implementing and funding Equally Safe to ensure that
tackling all forms of violence against women are prioritised.
The Equally Safe strategy is comprehensive, but lacks adequate funding from
the current government. The current Hate Crime and Public Order Bill also risks
distracting from the strengths of Equally Safe and as Engender state, “does not
recognise the realities of women’s experience of egregious misogynistic
harassment, offers ineffective response to violence against women, and does
not work to challenge structural oppression”.

29. Scotland must commit to enforcing a ‘Dignity at Work’ strategy in all
workplaces and publically name any employer that fails to comply.
You can find an example Dignity at Work policy from the General Medical
Council.

https://www.opportunityagenda.org/explore/resources-publications/ten-tips-putting-intersectionality-practice#:~:text=An%20intersectional%20approach%20acknowledges%20systemic,discrimination%20impacts%20access%20to%20opportunity.
https://www.opportunityagenda.org/explore/resources-publications/ten-tips-putting-intersectionality-practice#:~:text=An%20intersectional%20approach%20acknowledges%20systemic,discrimination%20impacts%20access%20to%20opportunity.
https://www.gov.scot/policies/violence-against-women-and-girls/equally-safe-strategy/
https://www.engender.org.uk/
https://www.engender.org.uk/content/publications/Engender-Parliamentary-Briefing-Hate-Crime-and-Public-Order-Bill-Stage-3.pdf
https://www.gmc-uk.org/-/media/documents/dignity-at-work-policy---dc6612_pdf-58561807.pdf


Action 7: Reduce Exposures to Health Risks at Work
and at Home

We are exposed to risks throughout our daily lives and our governments
have a duty to ensure these risks are minimised, mitigated and/or removed
and this is not left in the hands of corporations. In terms of the workplace,
Notable reviews by Ezzy (1993) and Wanberg (2012) have highlighted that
unemployment is associated with negative mental and physical health
outcomes. However, the vast majority of populations are in employment,
including just under 75% of Scots. Simple stratification by employment
versus non-employment masks the workplace characteristics that will
differentially influence the health of the population. Inequalities in factors
such as wages, job control/demand, job insecurity and workplace risks
(physical and mental) are responsible for inequalities in health.

While COVID-19 has only been with us for a relatively short time we are
already seeing different levels of exposure and health outcomes. One area
of differential risk that has emerged is based on occupation and
occupational-based social class. For example, a higher risk of severe
COVID-19, relative to non-essential workers, has been seen in UK
healthcare workers (7.4 times the risk), social and education workers (1.8
times the risk) and other essential workers (1.6 times the risk). Using more
detailed groupings, medical support staff (8.7 times the risk), social care
staff (2.5 times the risk) and transport workers (2.2 times the risk) had the
highest risks (Mutambudzi et al, 2020).

As well as these work risks we are also faced with health-damaging
exposures from the environments we live in (e.g. pollution) and our
interactions with the so-called commercial determinants of health - the
drivers and channels through which corporations propagate the non-
communicable disease pandemic (Kickbusch et al, 2016). For example,
tobacco is associated with around 10,000 deaths and over 100,000
hospital admissions per year in Scotland. It is not enough to simply allow
corporations and profit to come before people and people’s health. 

https://pubmed.ncbi.nlm.nih.gov/8332923/
https://pubmed.ncbi.nlm.nih.gov/21721936/
https://www.ons.gov.uk/employmentandlabourmarket/peopleinwork/employmentandemployeetypes/bulletins/uklabourmarket/december2020
https://pubmed.ncbi.nlm.nih.gov/33298533/
https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(16)30217-0/fulltext
https://www.gov.scot/publications/scottish-health-survey-2018-volume-1-main-report/pages/31/#:~:text=Tobacco%20use%20is%20a%20leading,100%2C552%20hospital%20admissions%20per%20year.


Action 7: Reduce Exposures to Health Risks at Work
and at Home (cont.)

30. Scotland must commit to creating dignified, safe and healthy jobs
and workplaces for all following the Fair Work Convention Framework.
Within this it should establish a properly funded and staffed Scottish
Occupational Health Service accountable to a representative board of
employers, employees, trade unions and citizens groups, with a well-
resourced labour inspectorate (with legal rights of entry to all
workplaces) to advise, inform, inspect and regulate workplaces.
Scottish Hazards, in their 2021 manifesto, have proposed similar plans,
including devolved Health and Safety regulation and enforcement.

31. Scotland must commit to the ‘precautionary principle’ being
incorporated into regulation/legislation i.e. as soon as there’s any
evidence that an existing risk factor is a plausible threat to public
health, it should be withdrawn or access/exposure limited until
research can clearly demonstrate otherwise.
Currently the precautionary principle is being supported for environmental
policies by the Scottish Government, but others argue it needs to have a
much wider use.

32. Scotland must commit to the introduction of strong, equitable and
evidence-informed marketing controls on commercial health hazards,
including (but not restricted to) tobacco, alcohol and unhealthy foods.
Academics from the University of Edinburgh have written about the need
for this (Frank et al 2015)

https://www.fairworkconvention.scot/
https://www.scottishhazards.org.uk/wp-content/uploads/2020/11/manifesto-final-18-nov-pdf.pdf
https://www.gov.scot/publications/environment-strategy-scotland-vision-outcomes/pages/4/#:~:text=Precautionary%20principle.,measures%20to%20prevent%20environmental%20degradation.
https://theconversation.com/how-governments-can-make-public-health-decisions-when-some-information-about-coronavirus-is-missing-137368
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4539344/


People's Health Movement (PHM) Scotland
www.peopleshealthmovementscotland.wordpress.com/

PHMScotland@gmail.com
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