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1.0 PURPOSE  
   

1.1 To provide the CHCP Sub Committee with a summary of the recently published Director of 
Public Health Report 2013 -Building Momentum for Change. 

 

   
   

2.0 SUMMARY  
   

2.1 The Director of Public Health for NHSGGC, Dr Linda de Caestecker produces a DPH report 
every 2 years. 

 

   
2.2 This is the fourth biennial report by the Director of Public Health covering the period 2013 to 

2015. It highlights the pivotal importance of poverty and disadvantage in shaping health at three 
key life stages (early years, adolescence and mature adults) and in two priority groups (Looked 
After and Accommodated Young People and Prisoners). 

 

   
2.3 The report also includes a description of progress made since the previous DPH report: 

‘Keeping Health in Mind’.  
 

   
2.4 The report concludes with a call for a collective movement for change based on the many 

recommendations and aspirations in the report and makes the case for a coherent response 
across the public systems. 

 

   
   

3.0 RECOMMENDATIONS  
   

3.1 That the Sub-Committee acknowledge the publication of the 2013 NHSGGC Director of Public 
Health Report Building Momentum for Change.  

 

   
3.2 That the Sub-Committee support the recommendations for action by NHSGGC to reduce the 

adverse health impact of poverty and disadvantage.   
 

   

 
Brian Moore 
Corporate Director  
Inverclyde Community Health & Care 
Partnership 



 
4.0 BACKGROUND  

   
4.1 The Director of Public Health for NHSGGC has published a report on the health of the 

population of NHS Greater Glasgow and Clyde every two years.   The first of these reports, “A 
Call to Debate: A Call to Action” (2007) presented information on health in west central 
Scotland around the themes from “Let Glasgow Flourish” (Hanlon et al 2006). These themes 
were: 

 There are lessons to be learned from what is getting better 
 Health inequalities are increasing 
 Our least healthy communities are unlike our healthy communities in every way 
 Significant changes are taking place in our population 
 The obesity epidemic must be taken seriously 
 Alcohol is an increasing problem 
 Sustainability should be a more explicit consideration  

 

 

   
4.2 Since 2007, two further reports have been published; “An unequal struggle for Health” in 2009 

and “Keeping Health in Mind” in 2011. These reports provided more detail and progress on 
specific aspects of the original seven themes and then this current report explores the theme 
of inequalities in health in relation to poverty. 

 

   
4.3 Many of the issues outlined in the previous reports remain public health challenges for 

Greater Glasgow and Clyde and its partners, and whilst this new report does not focus on 
them, there is a requirement to acknowledge that whilst good progress is being made, these 
issues should still be prioritised. One such important example is alcohol-related harm. There 
is evidence of a reduction in alcohol related mortality in some age groups but the level of 
harm caused by over consumption of alcohol to our population remains significant. There has 
been real progress in areas for action described in the three previous reports, including the 
use of alcohol brief interventions, influence on local licensing policies and national 
developments on access and price. However all community planning partnerships must 
continue to progress the priorities for action on alcohol described in previous reports. 

 

   
4.4 The 2011 report “Keeping Health in Mind” focused on mental health. Again, there is a strong 

relationship with the issues in this current report. In the current financial climate there is stress 
about money, work and debt. Stress has a particular impact on both pregnant women and 
parents. The effects on their children can be life-long. Michael Marmot’s report Fair Society, 
Healthy Lives suggests “To have any impact on health inequalities we need to address the 
social gradient in children’s access to positive early experiences.” 

 

   
4.5 This 2013 report builds upon all the previous reports and is focused on poverty and health, 

recognising that human health is shaped by the many life circumstances, behaviours, 
environmental and cultural contexts that we encounter throughout our entire lives.  Some of 
these factors are critical at particular points in the life course, with cumulative, additive and 
multiplicative impacts on subsequent health. 

 

   
4.6 Given the vital importance of these life course influences, chapters 1-3 focus on the factors 

which powerfully shape future health at three key life stages of the early years, adolescence 
and older age and identify priorities for action in addressing these in a context of poverty and 
disadvantage. 

 

   
4.7 The report also focuses on two specific population subgroups which merit individual chapters 

because these subgroups systematically face a greater risk of poverty and disadvantage, 
often as a result of life course factors.  

 



The two subgroups explored in depth within this report, in common with other disadvantaged 
sections of the population, experience vulnerability at many levels. Not only do they have 
substantially increased health need (such as mental health, adverse lifestyle and addictions 
issues, with all their attendant health impact), they also have less personal resilience, weaker 
social support networks and, all too often, poor experience of statutory services which can 
appear incoherent to the service user. 

   
4.8 The first of these subgroups are Looked After and Accommodated young people who are a 

particularly vulnerable group, with many failing to reach their full potential and going on to 
experience major problems in later life. 

 

   
4.9 The second subgroup discussed in the report is the prison population, a substantial proportion 

of whom have experienced the formal care system.   
 

   
   

5.0 REQUIRED ACTION  
   

5.1 Appendix 1 attached outlines the actions contained within the report and acknowledges that 
many of these priorities are already being progressed by NHSGGC, local partnerships and 
also wider community planning partners. 

 

   
5.2 Inverclyde CHCP will use this report to undertake a benchmarking exercise to ascertain 

current local progress against each of the identified areas for action.  
 

   
   

6.0 CONCLUSIONS  
   

6.1 Inverclyde CHCP welcomes the 2013 Director of Public Health Report and will report back to 
CHCP Sub Committee in 6 months regarding progress against the actions. 

 

   
   

7.0 IMPLICATIONS  
   
 Finance  
   

7.1 No finance implications.  
  

Financial Implications:  
 
One off Costs 
 

Cost Centre Budget 
Heading 

Budget  
Years 

Proposed 
Spend this 
Report £000 

Virement 
From 

Other Comments 

N/A 
 

 
 

 
 

 
 

 
 

 
 

 
Annually Recurring Costs/ (Savings) 
 

Cost Centre Budget 
Heading 

With 
Effect 
from 

Annual Net 
Impact £000 

Virement 
From (If 
Applicable) 

Other Comments 

N/A 
 

 
 

 
 

 
 

 
 

 
  

 

   
 Legal  
   

7.2  No specific legal implications.  
  

 
 

 



 
 Human Resources  
   

7.3 No specific Human resources implications.  
   
 Equalities  
   

7.4 The report focuses on some of our most vulnerable subpopulations who may experience 
discrimination. 

 

   
 Repopulation  
   

7.5 No specific repopulation implications.  
   
   
   

8.0 LIST OF BACKGROUND PAPERS  
   

8.1 http://www.nhsggc.org.uk/content/default.asp?aType=178&page=S775 
 

 

   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   

 

http://www.nhsggc.org.uk/content/default.asp?aType=178&page=S775
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