Scottish health policy
Supporting healthier families




Political context

Overarching purpose

— Focus government and public services on creating a more
successful country, which offers opportunities for all of Scotland
to flourish through increasing sustainable growth

— b5 strategic objectives

wealthier and fairer; smarter; healthier; safer and stronger,
and greener.

Aim to

— Create clearer, simpler, more effective public sector, freeing
local agencies and front-line workers to focus on delivering
public services

— Public services need to make the best use of public money, and

focus on helping the government achieve its overarching
purpose and strategic objectives




Policy context

Maternity

— Framework for Maternity Services (2001)

— Pregnancy and childbirth normal life events

— Services mainly community based and midwife led
— Appropriate care packages based on need

— Multi-professional working

— Appropriate lead professional

— Sustainable maternity and neonatal provision

Currently being refreshed




Policy context

Population
— Better Health Better Care (2007)
— Equally well (2008)

Young children
— GIRFEC (2006)
— Early Years Framework (2008)

Constant themes
— Effectively tackle health inequalities
Health services important but
Effective multiagency partnership crucial
Early years critical to future inequality
Culture, capacity, capability




* ..children born to parents in the lowest income
guintile are much more likely than others to have
been affected by maternal smoking, drinking or

drug use during pregnancy, to have a single
teenage mother, not to have been breastfed, to
be exposed to second hand tobacco at home, to
be weaned onto an unhealthy diet, to have poor
dental health, and to receive relatively little
stimulation..”




Healthier babies without tobacco

22% women smoke when 3 months pregnant
— Lower income, higher rates

Higher risk of:

— Miscarriage, preterm birth, LBW, stillbirth, cot death,
cleft lip or palate

Maternity services key role

HEAT

— Through smoking cessation services, support 8% of
your Board's smoking population in successfully
quitting (at one month post quit) over the period
2008/9 - 2010/11.




