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Executive Summary
The People’s Health Movement Scotland held a Glasgow People's Health Inquiry
on September 21 2021. Its aim was to stimulate a dialogue between community
groups, third sector organisations, policy makers and politicians on health and
health inequalities in Glasgow in light of the COVID pandemic and about future
challenges. There were 17 presentations of both qualitative and quantitative
evidence and about current health activism. There were two responses from
policy makers and one from a politician.

The key findings were that COVID has both exacerbated the causes and
consequences of pre-existing health inequalities and created additional
threats in terms of social isolation, new experiences of poverty, workplace
harms and exposure to physical and emotional abuse. There were some
indications of policy responses that supported new ways of using outside
space and of active travel. Within communities, there appears to have been a
significant growth in mutual aid. Overall, it is clear that current and past policy
responses to the underlying issues which create and exacerbate the
conditions of inequality and impact on the social determinants of health have
proved ineffectual. Austerity and the prevalence of insecure, poorly paid work
along with the impact of ‘welfare reform’ continue to create serious threats to
health and wellbeing among significant sections of the population. Some
notable pieces of evidence were missing around factors like housing, climate
and disability which will require more investigation. Where recommendations
for the future were made these have been presented using the framework of
the People’s Health Manifesto. This work is to be followed on with publications
and events taking a critical lens to the evidence presented and assessing the
policy changes needed in the city.
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Why did we have a
People's Health Inquiry
in Glasgow?
Members of the People’s Health Movement Scotland (PHMS) have carried out
participatory research and advocacy aimed at eliminating health inequalities
for several years. In this way, PHMS seeks to create an ongoing process of
dialogue through more inclusive approaches to the generation, interpretation,
and use of evidence through community mobilising, action research,
movement building, and public health advocacy. The aim is to achieve
transformative policies and practices for improvements in population health
(Kapilashrami et al. 2015).

Underlying social and health inequalities have shaped and determined
people’s experience of the COVID-19 pandemic and its impact on them
(especially in Glasgow and local areas). Whilst it is recognised that other
comprehensive research has been undertaken to describe the cost of the
pandemic on the health of Glasgow (e.g. GCPH Health in a Changing City 2021
Report) it was however considered vital to engage and create a dialogue with
community groups, link workers, and relevant policy and practice networks in
a collaborative environment. In this way, wider processes of planning and
social action could be informed as we travel through the pandemic and aim
to create a better city from these experiences. 

To initiate this dialogue a Glasgow People’s Health Inquiry was held in
September 2021, drawing together evidence and reflection about health and
health inequalities in Glasgow since the start of the pandemic and what the
future may hold, especially in terms of the climate crisis and local government
underfunding and current political decision-making. To inform wider
processes of planning, our Inquiry also gathered recommendations about how
to build a fairer society and how to face future challenges, what needs to be
changed to improve health and reduce health inequalities.
It is intended that the findings and recommendations of this inquiry will
complement other work that is currently ongoing as part of a People's Plan for
Glasgow.

https://www.research.ed.ac.uk/en/publications/social-movements-and-public-health-advocacy-in-action-the-uk-peop
https://www.gcph.co.uk/assets/0000/8225/Health_in_a_changing_city_Glasgow_2021_-_report.pdf
https://www.theguardian.com/uk-news/2021/jun/29/billions-needed-to-protect-glasgow-from-climate-effects-report-says
https://www.sanecollectiveglasgow.org/materials/
https://www.peoplesplanforglasgow.net/


The process – who did
we invite and what was
asked of them?

When deciding about the process of organising a Glasgow People’s Health
Inquiry, PHMS took inspiration from its Public Mental Health Hearing held in
March 2019. Following success and positive feedback from the participants,
as well as a robust report with multiple recommendations and suggestions,
PHMS was looking for an opportunity to replicate this process. The pandemic
posed certain limitations and additional restrictions for bigger gatherings,
therefore an online event proved to be more suitable.

The Plenary speaker Kat Smith, Professor of Public Health Policy at the
University of Strathclyde, set the scene about COVID and health inequalities
linked to the new book ‘The Unequal Pandemic.’ She briefly touched on
inequalities in the COVID-19 pandemic, regional inequality between the north
and south of the UK and comparisons with previous health inequalities. 
Her presentation was followed by evidence submissions from researchers,
third sector organisations and campaign groups with short 4-minute
vignettes on what they have seen/evidenced in Glasgow’s inequalities and
what is likely to happen going forward. The presenters were encouraged to
not just present scientific evidence but also personal stories of lived
experience from members of the public on a local issue requiring attention
and action by the government. This way we intended to provide a mechanism
for social accountability, involving civil society and citizen action to hold the
state accountable and reflect on multiple dimensions of a problem
(Kapilashrami et al 2018).

https://vimeo.com/355516013
https://www.strath.ac.uk/staff/smithkatherineprofessor/
https://policy.bristoluniversitypress.co.uk/the-unequal-pandemic
https://www.researchgate.net/publication/327702261_Examining_intersectional_inequalities_in_access_to_health_enabling_resources_in_disadvantaged_communities_in_Scotland_Advancing_the_participatory_paradigm


The process – who did
we invite and what was
asked of them?
The final part of the event featured 4-minute responses from politicians,
policy makers and service managers to the evidence submissions. The main
responders were Glasgow City Council (Martha Wardrop - Scottish Green
Party and Councillor for Glasgow Hillhead), NHS Greater Glasgow and Clyde
(Rebecca Campbell - Public Health Consultant, NHSGGC Public Health
Directorate) and the Poverty and Inequality Commission (Morag Treanor -
Professor of Child and Family Inequalities at Heriot-Watt University and
Commissioner on the Commission).

While we were able to invite and confirm a range of speakers, given time
limits and diary clashes not everyone’s voices could be heard. So what we
present here is a recording and reflection on the evidence presented, rather
than an exhaustive evidence summary. To minimise the chances of missing
key pieces of evidence and in keeping with the participatory and
collaborative approach, the inquiry is being followed up by debriefing
sessions to identify additional missing evidence, key lessons and ways to
move forward in continuing to build understanding, advocacy, and action.

 

http://marthawardrop.blogspot.com/
https://povertyinequality.scot/about/who-we-are/#:~:text=Morag%20Treanor%20is%20Professor%20of,to%20child%20and%20family%20inequalities.7BcrdMGSKPYsSyYcl6H8g~~%2FAAQxAQA~%2FRgRjKcC5P4QSAmh0dHBzOi8vZXVyMDMuc2FmZWxpbmtzLnByb3RlY3Rpb24ub3V0bG9vay5jb20vP3VybD1odHRwcyUzQSUyRiUyRnBvdmVydHlpbmVxdWFsaXR5LnNjb3QlMkZhYm91dCUyRndoby13ZS1hcmUlMkYlMjMlM0F-~&data=04%7C01%7Ctony.robertson%40stir.ac.uk%7C78d87b7c4714479ed03e08d97c3afdd5%7C4e8d09f7cc794ccb9149a4238dd17422%7C0%7C0%7C637677415132161792%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=KB5s9SRF4Eu1z1l%2BjVcnZS084cAf2DBtOsYE27eJQRQ%3D&reserved=0


What those who
reported on research
data told us
A number of speakers presented research data on the direct and indirect
effects of the pandemic on health and health inequalities. While the majority
of speakers using this data-led approach were researchers (or had some
focus on research), we also had data presented across the range of speakers.
The clear theme presented was that health and health inequalities across a
range of indicators in Scotland and Glasgow have worsened during the
pandemic. However, before the pandemic we were already facing multiple
threats and declining health outcomes due to factors such as austerity (since
2010) and historically entrenched inequalities and damaging policy decisions,
in Glasgow especially, since the mid-20th Century. This has resulted in
Glasgow being an outlier, showing much lower life expectancy compared to
other UK cities despite having similar levels of poverty and deprivation. This is
known as an excess mortality in the city, previously, and perhaps unhelpfully,
termed the Glasgow Effect.

Below we summarise six key health or health-related outcomes presented
across the evidence submissions based on research data.

https://www.gcph.co.uk/population_health_trends/scottish_excess_mortality


Pre-pandemic, health inequality
challenges have plagued Glasgow
and Scotland. In the last decade life
expectancy increases in men and
women in Scotland had stalled
following improvements going back
to the early 1980s. In 30-40% of the
most deprived areas in the country
(many in the west of Scotland), life
expectancy was getting worse rather
than stalling during this pre-
pandemic decade, with the biggest
driver being political/economic
impacts, especially austerity. Since
2010 (and austerity) the rates of
improvement had slowed nationally,
mainly driven by stalling in most
deprived areas (and continued
decline in most affluent). In Glasgow,
this is more stark, with stalling in the
most affluent, but large increases in
the most deprived, meaning the city
as a whole is also showing increasing
mortality rates. However, these
harmful effects on health have not
only appeared in the last decade.

Poverty is a clear driver of poor
health in Glasgow. Breadline Britain
data from the early 1980s shows the
poorer a population, the lower the
life expectancy. But Glasgow is also
an outlier in this data showing lower
than expected life expectancy given
poverty levels (excess mortality).
Evidenced was presented that
shows the causes of this excess
mortality include: 

historically worse living conditions
since the 1950s, with local
government responses leading to
adverse urban changes (breaking
up communities).These continued
into the 1980s and, with living
conditions, into the 2000s
low investment and unequal
investment in more deprived
communities
UK Government/Scottish Office
policy decision that Glasgow was
a ‘declining city’ and in turn had
reduced investment/ support and
development of the New Towns in
the 1950s through to the 1980s.
better local government
responses in other equivalent
cities (e.g. council housing) during
the 1980s
economic recession in 2007
UK Government austerity since
the economic recession

Disease, Life Expectancy and Mortality

https://www.gcph.co.uk/latest/news/1012_understanding_political_effects_on_health-in_glasgow_and_across_the_uk
https://www.poverty.ac.uk/pse-research/past-uk-research/breadline-britain-1983


Since the pandemic there have been markedly higher COVID case rates in
more deprived areas that has led to a social gradient in cases. Approximately
30-50% more cases have occurred in the most deprived areas of the country
and these inequalities in cases have translated into inequalities in deaths. We
do need to note though that the area-based measures of deprivation used in
these administrative data under-estimate the inequality, as many more
deprived people live in affluent areas and vice versa. Using individual-level
measures, COVID mortality was 11 times higher in adults employed as ‘process,
plant and machine operators’ vs ‘professional occupations’ in 2020.
Socioeconomic inequalities leading to austerity, service pressures and
precarious employment inequalities existed before the pandemic, but
continued on through 2020 and 2021. These have combined with direct
impacts from COVID i.e. COVID itself and its effects on health and mortality,
but also indirect impacts from the pandemic via changes in employment,
education etc. impacting on health and health inequalities. Combined, we now
have worsening health inequalities than before the pandemic.

Disease, Life Expectancy and Mortality

Source: GCPH  (2021) Health in a Changing City report



Beyond the ‘hard’ health data such as disease and death figures, the people
of Scotland and Glasgow also suffer inequalities in other health and health-
related outcomes. A 2017 survey of 112 women in Glasgow by the charity Wise
Women highlighted they had experienced 515 different forms of violence,
domestic violence most frequently but over half, rape and sexual assault.
Anecdotal evidence during the pandemic suggests violence has also
increased. 

Social connections are beneficial for health, with reduced risks associated with
morbidity and mortality. Social isolation and loneliness are socially patterned,
being more prevalent in more deprived groups. The pandemic has obviously
limited physical connections but opened up digital connections. Pre-pandemic
research showed in a survey of just under 4,000 people in 15 deprived
communities in Glasgow that internet access in those with longstanding health
conditions or disability was 46%. In households with only those aged 65 or
over, 72% did not use the internet. And only 35% of working age people not
working used the internet. These pre-pandemic issues were exacerbated
during the pandemic, especially during the early phases. Research suggests
online social contact, especially for older people, cannot compensate for
existing inequalities and is not an equal substitution for face-to-face
contact/connections. 

Violence against Women

Social Isolation

Disability
Pre-pandemic, austerity and barriers in health care systems have led to health
inequalities and greater incidence of poverty amongst disabled people. The
pandemic revealed, rather than created, isolation is a major problem for
disabled people. Services were not always accessible because of COVID
modifications, including to specialist services, social services were withdrawn,
there was a reluctance to contact services for fear of contracting COVID and
digital exclusion was high (60%).

https://www.wisewomen.org.uk/
https://bmcpublichealth.biomedcentral.com/track/pdf/10.1186/s12889-019-7199-x.pdf
https://jech.bmj.com/content/76/2/128
https://scotlandinlockdown.co.uk/findings/
https://gda.scot/resources/disability-microbriefing-the-disproportionate-impact-of-covid-19-on-disabled-people/


Grassroots, community-based responses to the pandemic have included
local ‘mutual aid groups’ which emerged spontaneously and aimed to provide
support to people most at risk of infection. Analysis of the data from three
mutual aid groups, based in different locations across rural and urban
Scotland, has shown a complex interaction with more ‘formal’ service
provision. The research found the groups were able to coalesce, mobilise, and
respond very quickly, in some cases, several weeks ahead of formal provision.
As a result, they undoubtedly had a significant positive impact in supporting
vulnerable people, particularly in the early days of lockdown, although their
role changed over time as formal provision became more widely available.
The study also revealed that the distinction between ‘formal’ and ‘informal’
responses to COVID-19 was not always obvious; even the term ‘mutual aid’
meant different things to different people. The mutual aid groups
complemented, enhanced, and even (on rare occasions) undermined the
more ‘formal’ responses in their local areas. 

The last 10 years have seen an increase in active travel into the city of Glasgow
although public transport use has been reducing over this time (and going
back further). The COVID pandemic has directly led to a greater fall in the use
of public transport and while car journeys also decreased, these have since
increased and are only just below pre-COVID levels. Meanwhile pedestrian and
cyclist casualty rates are still fairly low but rising. There are also inequalities in
active travel with more men cycling than women, largely to do with concerns
around safety. The Scottish Government active travel budget has been tripled
to £320 million over recent years but these changes to infrastructure will take
time to impact. Accessibility and safety for people with limited mobility and
visual impairment remains an issue. There is a need for meaningful community
engagement on how we promote and sustain active travel that works for
everyone.

Mutual Aid

Active Travel

https://www.gcu.ac.uk/media/gcalwebv2/ycsbh/yunuscentre/newycwebsite/The-role-of-mutual-aid-COVID-19_YunusCentreReport.pdf
https://www.gcph.co.uk/transport_and_travel/active_sustainable_travel


What those who
reported on lived
experience told us
A number of speakers presented evidence related to their own lived
experience, or the experiences of others they know or work with. Two key
themes were evidence from these vignettes on lived experience.

Mental Health
We heard two stories of families living in high rise flats and obstacles and
difficulties they had to endure during lockdown and the impact it had on their
mental health. One of them was a couple in their 80s, where mobility issues
were a key issue, exacerbated with only being able to use one lift in their
building adding to their anxieties and frustration. Lockdown rules made it
difficult for people to cope with loss and made them even more isolated.
Another example was a case of a single parent with two children. They
experienced a lack of accessible outdoor space, they had to home-school
children, and struggled with language to translate government guidelines.
These factors added an extra pressure and created a sense of helplessness.



Evidence was presented that highlighted the needs and experiences of two
groups of women: women who sell or exchange sex; and migrant, asylum and
refugees seeking women. It was stressed that the pandemic highlighted pre-
existing inequalities and also exacerbated these existing problems in terms of
widening equality gaps. The single main reason why women enter the sex
industry is poverty. It is not so much a free choice as a lack of other viable
options. Things like health issues and child care needs represent barriers to
the job market and leave no other option. The cost of being involved in the
sex industry manifests in decreasing physical and mental health and it leads
to increased drug and alcohol use. At the start of the pandemic women
involved in selling sex faced an immediate loss of income and they had no
access to government support schemes. These women reported that their
main concerns were money for essentials followed by mental wellbeing,
housing, safety concerns. On the contrary, refugee and asylum seeking
women's number one need from the start of lockdown was food poverty,
followed by fuel poverty and the impact of poor housing. All of that added to
the mental health impact and the impact of the expensive travel cost e.g.
from Glasgow adds to the fuel poverty. Another issue presented (especially in
refugee asylum seeking communities) was digital poverty. Women were
severely disadvantaged by not being able to claim benefits but also in getting
access to information. 

Violence against Women



What
recommendations
emerged?
As we have noted, the pandemic has merely exacerbated a set of conditions
which already create and perpetuate poor health and health inequalities. It is
unsurprising therefore that many of the recommendations made by the
contributors echo and reinforce policy demands that had been made prior to
the pandemic, but which remain unaddressed. Some policies require national
implementation, but many require more effort at the Glasgow city level. Some
recommendations do however relate specifically to the pandemic itself in
light of its ongoing nature. Specifically, strict public health measures should
be ensured - vaccines, test trace and isolate and measures and messaging
focused on airborne transmission including strengthened infection control in
workplaces and hospitals. A unified and comprehensive response across
Scotland is required.

We have grouped the remaining recommendations as they apply to the
categories of the PHMS Peoples’ Health Manifesto below. The
recommendations are a mix of specific and broader policy suggestions,
reporting what our speakers argued was most important.

https://peopleshealthmovementscotland.wordpress.com/manifesto/


Strengthen policies that act on social determinants of health
Recognise that the full extent of Scottish powers to develop new policies
has not been realised, learn from the pandemic importance of developing
scale and pace of action previously unprecedented including universal,
high quality childcare provision
Recognise that the climate emergency is a public health emergency and
ensure actions to address environmental issues also address socio
economic issues and underlying inequalities of power and opportunity

Prioritise Health in all Policies

Tackle Poverty and Socioeconomic
Inequalities

Expand social safety net programmes
Implement policies to reduce inequalities in income and wealth
implementing a wealth tax and increasing minimum wage and universal
basic income
Address economic abuse, the structures that prevent women having
economic independence as well as the financial abuse that women often
face as part of domestic abuse or within controlling family relationships -
gender sensitive universal income.
Create more flexible working arrangements to support women out of
poverty
Stop policies that are currently harming people - Scottish Government to
make stronger representation to UK Government about 2 child limit,
benefit cap



Increase access to affordable, high quality healthcare - ensure that the
NHS in Glasgow works to five key principles - fair employer; ethical and
sustainable healthcare and health policy development; ethical and
sustainable procurement; NHS green space for community and local use,
work in partnership with communities and wider partners and ensure that
the voices of people with lived experience are amplified
Protect and strengthen funding for social care services
Balance online and in-person social contacts while building stronger and
more sustainable local communities
Take steps to limit and remove private health care providers from NHS
procurement processes

Protect our NHS and Improve Social
Care Services

Improve Democratic Debate and
Accountability

Ensure greater diversity amongst political candidates by reviewing
current conditions for elected members and addressing issues that
predicate against engagement from people of colour (POC), women and
people affected by disability
Combat voter suppression through civic education
Facilitate public conversations about tackling inequalities raising critical
consciousness and awareness of systemic social and economic injustice
in relation to poverty, gender inequality, racial inequality, ableism and
climate justice
Appreciate and react to unique types and levels of needs and therefore
take more time when making decisions related to the words react,
respond and recover
Place trust in communities to understand and respond to needs and
allocate appropriate resources fairly and effectively
Address digital exclusion - monitor the Scottish Government’s Digital
Strategy, especially at the local level of identifying local needs and
solutions



Increased participation of women in decision making using new ways of
women from communities having a significant impact on final decisions,
not just submitting “lived experience” for consideration of inclusion by
others. 
Recognise that violence against women is a form of oppression and
created and reinforced by external factors in women’s lives, not a
vulnerability of individual women. 
Ensure clear data collection that identifies women’s experience. 
Invest in engagement work amplifying voices of vulnerable groups such as
women involved in the sex industry and work together to inform policy
and service development
Size and lived experience of the disabled population in Glasgow means
that any attempts to address health inequalities must include the needs
of this group. 
Place the human rights of disabled people as the basis of policy making

Acknowledge and Address
Longstanding Injustices and Protect
Equality and Diversity

Play an Active and Leading Role in
Tackling the Climate Emergency

Ensure that there is a low cost tribunal or court system to hold the
Government and other public agencies to account in upholding the
human right to a healthy environment as part of a new Human Rights Bill
Importance of health workers campaigning for a Green New Deal and a
just transition - think global, act local.
Recognise and act on the health implications of air pollution
Develop systems of food sovereignty and agroecology to provide good
quality food whose production is sustainable and in balance with nature



Enhance union power to improve working conditions
Develop a national occupational health service delivered through the NHS
Full implementation of the fair work framework 
Introduce a National Care Service that recognises the importance of
caring work and rewards it appropriately 

Reduce Exposures to Health Risks at
Work and at Home



What we didn’t hear
about and requires
more investigation

Given limits on time and people being unable to attend we could not hear
about all the possible health and health inequality impacts of the pandemic
and recommendations for the future. Therefore, in January 2022 we sent an
invite to our mailing list, key groups/individuals and those who attended (as
speakers or viewers) to join us for a webinar to discuss what was included in
this report and what was missing. In summary, PHMS and our networks have
identified the areas below (a combination of impacts and ways forward) that
were not covered during the event which are relevant and will require
consideration when shaping recommendations for the city. While some of
these topics already have good evidence behind them (e.g. GCPH Health in a
Changing City 2021 Report), others remain under-researched and less well
known about, especially amongst the general public. We have linked to some
relevant evidence below, but we aim to explore some of these areas in more
detail in upcoming publications and events.

https://www.gcph.co.uk/assets/0000/8225/Health_in_a_changing_city_Glasgow_2021_-_report.pdf


Food insecurity, sustainable food growing and the local food economy
Just Transition
Degrowth and decolonisation 
The Circular Economy
Wellbeing Economy; 
Failure Demand;
The local economy

Economics

Living and Working Conditions

Underrepresented Groups

Lack of housing, poor quality housing and, homelessness
15 Minute-Cities

The effects on children and young people
People shielding (now termed ‘highest risk’), which continues for many at-
risk individuals and groups
Refugees and asylum seekers
Ethnic inequalities
The disproportionate impact on people with disabilities, including parents
of children with disabilities
Substance use and drug-related deaths
The criminal justice system
Intersectional inequalities

https://glasgowfood.net/assets/documents/GCFN_FoodPoverty_10012022.pdf
https://www.ilo.org/wcmsp5/groups/public/---ed_emp/---emp_ent/documents/publication/wcms_432859.pdf
https://www.enough.scot/positioning-statement/
https://www.zerowastescotland.org.uk/circular-economy/circular-glasgow
https://wellbeingeconomy.org/wp-content/uploads/WEAll-brochure_2021Update_FINAL_Feb17.pdf
https://weall.org/failuredemand
https://www.pwc.co.uk/industries/government-public-sector/good-growth.html
https://scotland.shelter.org.uk/campaigning/what_is_the_housing_emergency
https://homelessnetwork.scot/2020/04/26/inequality-homelessness-covid-19/
https://www.15minutecity.com/
https://childrensneighbourhoods.scot/home/covid-19/
https://www.gla.ac.uk/news/headline_802923_en.html
https://www.scottishrefugeecouncil.org.uk/covid-19-information/impact/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8458062/
https://gda.scot/resources/disability-microbriefing-the-disproportionate-impact-of-covid-19-on-disabled-people/
https://www.nrscotland.gov.uk/news/2021/drug-related-deaths-rise
https://www.cycj.org.uk/wp-content/uploads/2022/01/GCC-Digital-Justice-Report-Jan-2022.pdf
https://www.frontiersin.org/articles/10.3389/fsoc.2021.642662/full


We heard during the plenary that the pandemic has been termed a
‘syndemic’ - a co-occurring, synergistic pandemic that interacts with and
exacerbates the existing diseases and social conditions in more deprived
communities. Here we have increased vulnerability combined with increasing
susceptibility, increased exposure and increased transmission - perfect
storm of negative impacts on health inequalities. Our most deprived
communities are experiencing the collateral damage of policy choices from
indirect social and economic impacts, increased violence against women and
increased violence against children.

PHM Scotland is looking to build an action network of community, academic
and policy activists to create a culture of critical consciousness in civil
society capable of either demanding transformation of the current systems
related to health and democracy or to design new ones fit for purpose to
address our local and global challenges. 

What's next?

https://jech.bmj.com/content/jech/74/11/964.full.pdf


Kat Smith, Professor of Public Health Policy at the University of
Strathclyde

Gerry McCartney, Scottish Public Health Observatory
Dawn Fyfe, Wise Women
Bruce Whyte, Glasgow Centre for Population Health
Lainy Bedingfield/Beth Reid, Kingsway Community Connections
Lucy Mulvagh, the ALLIANCE
Kathryn Skivington, University of Glasgow
Lesley Morrison, MedAct
Michael Roy, Glasgow Caledonian University
Jan Macleod, Women's Support Project
David Walsh, Glasgow Centre for Population Health
Gehan MacLeod, GalGael and Enough! Scotland
Nicola Burns, University of Glasgow
Scott Donohoe, Scottish Hazards
Mike Downham, Zero COVID
Jennifer Robertson, Glasgow Social Enterprise Network and Wellbeing
Economy Alliance (WEALL) Scotland (unable to attend)
Emilia Hanna, Environmental Rights Centre for Scotland (recorded
submission)

Morag Treanor, Professor of Child and Family Inequalities at Heriot-Watt
University and Commissioner on the Poverty and Inequality Commission
Martha Wardrop, Scottish Green Party and Councillor for Glasgow Hillhead
Rebecca Campbell, Public Health Consultant, NHS Greater Glasgow and
Clyde Public Health Directorate

Plenary

Evidence submissions:
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List of presenters

https://www.strath.ac.uk/staff/smithkatherineprofessor/
https://www.scotpho.org.uk/
https://www.wisewomen.org.uk/
https://www.gcph.co.uk/people/43_bruce_whyte
https://www.kingswaycc.org.uk/
https://www.alliance-scotland.org.uk/blog/team/lucy-mulvagh/
https://www.gla.ac.uk/researchinstitutes/healthwellbeing/staff/kathrynskivington/
https://www.medact.org/people/lesley-morrison/
https://www.gcu.ac.uk/yunuscentre/staff/academicandresearchstaff/michaelroy/
http://www.womenssupportproject.co.uk/
https://www.gcph.co.uk/people/42_david_walsh
https://www.galgael.org/
https://www.enough.scot/
https://www.gla.ac.uk/schools/socialpolitical/staff/nicolaburns/
https://www.scottishhazards.org.uk/
https://zerocovid.uk/
https://uk.linkedin.com/in/jennifer-robertson-b725b473
https://weall.org/scotland
https://www.ercs.scot/who-we-are/our-people/
https://povertyinequality.scot/about/who-we-are/#:~:text=Morag%20Treanor%20is%20Professor%20of,to%20child%20and%20family%20inequalities.7BcrdMGSKPYsSyYcl6H8g~~%2FAAQxAQA~%2FRgRjKcC5P4QSAmh0dHBzOi8vZXVyMDMuc2FmZWxpbmtzLnByb3RlY3Rpb24ub3V0bG9vay5jb20vP3VybD1odHRwcyUzQSUyRiUyRnBvdmVydHlpbmVxdWFsaXR5LnNjb3QlMkZhYm91dCUyRndoby13ZS1hcmUlMkYlMjMlM0F-~&data=04%7C01%7Ctony.robertson%40stir.ac.uk%7C78d87b7c4714479ed03e08d97c3afdd5%7C4e8d09f7cc794ccb9149a4238dd17422%7C0%7C0%7C637677415132161792%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=KB5s9SRF4Eu1z1l%2BjVcnZS084cAf2DBtOsYE27eJQRQ%3D&reserved=0
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