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Why is there no progress on 
health inequalities? 

1. Our analysis of the problem is 
superficial – and wrong! 

2. Accordingly the methods we 
have used to fix it don’t work 

3. Fixing it requires radical change 
in the way we do things 

4. Does it matter anyway? 









Features of a salutogenic outcome 
 Children grow up feeling their lives have purpose 

and meaning. They want to be engaged 
 They have a sense of autonomy and an 

internal  locus of control. They feel resilient 
 They have a sense of personal growth and are 

always growing, evolving, and changing 
 They have access to external support, families, 

friends, supportive communities and, in turn they 
support others 



Determinants of neighbourhood wellbeing 



Changing complex systems 

 The importance of instability 
 Order generating rules 
 Emergence of solutions 
 Conditioning emergence 
 “Deep structures and archetypes”  
 Paradox and contradiction 



A complex system 



The obesity system map 





“Prosperity,  
fairness and  
participation" 



Health or Wellness? 

 We all have an interest in a world free 
from avoidable illness 
 a world free of alienation is a world free 

of crime and conflict 
 in which young people achieve their 

potential 
  in which older people live independent 

and fulfilling lives 



Change in complex systems 

 Destabilise the existing system 
 Set simple order generating rules 
 Accept emergence 

–or 
 Build the will for change 
 Agree the direction of travel 
 Accept emergence 



What’s the direction of travel? 
 The role of government should be to 

ensure that every citizen has the 
opportunities and support to develop to 
the full their talents and fulfil their human 
potential  



So, how do we do it? 

 1. Build the will 
 2. Generate ideas 
 3. Agree a method 
 4. Then get on and do it! 
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The Typical Approach… 
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The Quality Improvement Approach 

START TO 
IMPLEMENT 



  
 ‘This model is not magic, but it is 

probably the most useful single 
framework I have encountered in 
twenty years of my own work on 

quality improvement’ 
 
 
 

Dr Donald M. Berwick 
Former Administrator of the Centres for Medicare & 

Medicaid Services 
 Professor of Paediatrics and Health Care Policy  

at the Harvard Medical School 
 

The Model for  
Improvement 



MRSA/MSSA infections per 1,000 occupied 
bed days in Scotland, 2006-2014 



NHSScotland  
Hospital Standardised Mortality Ratio  

October 2006 to March 2015 



Large scale change in Early Years….. 
developing our thinking over time 
 



The Early Years Collaborative - Aims 



Workstream 2 

Societal Issues 

85% of all children 
have all the 

developmental 
skills and abilities 

expected of a 27-30 
month old by the 

end of 2016 

Child’s 
physical & 

mental health 
and 

emotional 
development 

Carer’s 
physical & 

mental health 
and skills 

                  Aim                                             Primary Drivers        Secondary Drivers   



Scottish Stillbirth Rate  
(per 1000 births) 2000 - 2015 
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90% of children at Grassmarket nursery 
school will receive a bedtime story 



Lochrin Nursery 

Children receiving a bedtime story
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Nina and her bed time bear 



Lanarkshire Referrals from Midwifery to Money Matters 
 Advice Service:  April 2014 – October 2015 



NEW PUBLIC  
MANAGEMENT 
Targets,  
sanctions,  
inspections  

QUALITY  
IMPROVEMENT  
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Time 

Getting to the Third Curve 

Sharing power 

Keeping power 

Ceding power 

PERFORMANCE MANAGEMENT 

QUALITY IMPROVEMENT 

CO-PRODUCTION 



"Quality is never an accident; it is 
always the result of high intention, 
sincere effort, intelligent direction 
and skillful execution; it represents 

the wise choice of many 
alternatives.”  

 

1941, William A. Foster 



What do you mean, “it’s a bit muddy”? 
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