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Cross Party Group on Health Inequalities 

Draft Minutes of the Second Meeting (Parliamentary session 2016 -2021) 

Thursday 19th January 2017 

The Scottish Parliament 

 

Present:  

MSPs: Donald Cameron MSP, Alison Johnstone MSP, Monica Lennon MSP, 

Richard Lyle MSP, Brian Whittle MSP. 

Others: 

CPG members in attendance: 

First name Surname Organisation 

Mahmud  Al-Gailani VOX Scotland 

Liam   Beattie HIV Scotland 

Lauren  Blair  Voluntary Health Scotland  

Carol   Calder  Audit Scotland  

Christine Carlin  Mindroom 

Sara   Collier  Royal College of Physicians of Edinburgh 

Lisa   Glass  Shelter  

Lorna   Greene  Royal College of Nursing  

John   Howie  NHS Health Scotland  

Gozie   Joe Adigwe RNIB Scotland  

Irene   Johnstone British Lung Foundation  

James   Jopling Samaritans  

Rob   Mackie Queen’s Nursing Institute Scotland   

Helen  Melone Energy Action Scotland  

Rob   Murray Changing Faces 

Dr Tony Robertson  The Peoples Health Movement Scotland  

Mary   Ross Davie Royal College of Midwives 

Claire  Shanks British Lung Foundation  

Claire  Stevens Voluntary Health Scotland  

Kiren   Zubairi Voluntary Health Scotland 
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Non-members in attendance: 
First name Surname Organisation 

David  Banks  Queen Margaret University 

Sandra Brown  Befriending Networks 

Dr Elaine Carnegie Edinburgh Napier University 

Jennifer Fingland Cycling Scotland 

Kirsty-Louise Hunt  Office of Monica Lennon MSP 

Allan  Johnstone Voluntary Action Scotland  

Ewan   Kerr  Office of Monica Lennon MSP 

Ian   Mathieson SCVO 

Ian   McCall Paths for All 

Derek  Rankine SURF - Scotland's Regeneration Forum 

Sandy  Robinson Scottish Government 

Gavin   Thomson Diabetes Scotland  

Tom   Wightman Autism Rights 

Jim   Wyke  Office of Clare Haughey MSP 

 

1. Welcome, introductions and apologies 

Donald Cameron MSP (chairing) welcomed everyone and noted the apologies from 

Clare Haughey MSP, Alex-Cole Hamilton MSP and Anas Sarwar MSP. 

2. Minutes of previous CPG held on 25th October 2015 and any matters arising 

It was noted that the draft minutes for the first meeting are available and on the 

Parliament website and were circulated electronically, before the meeting, to all 

members alongside the agenda. The minutes were approved and no changes or 

amendments were suggested. 

There was one matter arising relating to item 7 of the minutes. It was confirmed that 

the process for formally reregistering the CPG by 31st October was duly completed 
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and the formal approval of the Standards, Procedures and Public Appointments 

Committee subsequently granted. 

 

3. Proposed new members 

Nine applications to join the CPG were confirmed: 

Royal National Institute for Blind People 

The Queen’s Nursing Institute Scotland 

Royal College of GPs Scotland 

Mindroom 

The People’s Health Movement Scotland 

The Criminal Justice Voluntary Sector Forum 

Streetwork 

HIV Scotland 

Scottish Council for Deafness 

 

4. The Place Standard and Health Inequalities Presentation and Discussion 

Speakers were Sandy Robinson, Principal Architect, Planning & Architecture, 

Scottish Government and John Howie, Organisational Lead, Health Equity (Planning 

Activity and Place) NHS Health Scotland. 

Sandy Robinson – Place Standard: How good is our Place? 

What is place? The concept means different things to different people – nostalgia, 

sense of community, neighbourliness. 

Place is a complex concept that is difficult and can be negative. It has the potential to 

be a strong asset and plays a big role in people’s lives. 

Place can be defined as a physical environment where people live and interact at a 

specific time and location. 

Place making is how a place make us feel and impact on our physical and social 

actions. The question is whether a place contributes positively, has little impact or 

negatively on the way we feel about it. 

Historically the cycle of building and development has not always been successful 

and there have been social, economic and health costs. 

The policy context for the development of the Place Standard focuses on an asset 

based approach, co-production and improvement. It has resulted in a shift in focus 

from needs to assets development. 
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Place, as the environment that surrounds us, has a substantial influence on our 

health. It can create and nurture health but it can also be detrimental to health. Even 

spaces that seem to be green and pedestrianised may not be fit for purpose. Spaces 

need to be designed to encourage activity. 

The Place Standard is an assessment tool to evaluate the quality of place and has 

been developed based on evidence of the positive role that place plays in reducing 

inequalities. The 14 themed questions can be used to evaluate places that are well 

established, undergoing change or still being planned. The Place Standard can be 

used by communities or professionals, individuals or groups. 

The outcome is a diagram that can provide a basis for structured conversations on 

key issues. The aim of the standard is to focus on what works and see what is 

needed rather than provide a score which can be counterproductive. The diagram 

helps you see where interventions are needed ad supports people to make decisions 

that are actually needed. 

The pilots that have taken place have shown consistency in the responses received. 

This is really positive as it provides a basis for people to come together to discuss 

where the assets are and what needs to be done. These relationships can be 

developed to support community led actions and co-production. 

John Howie – Delivering the Place Standard 

The Place Standard is already being used in a number of places across Scotland. 

The Place Standard Implementation Plan was approved in July 2016 and will run 

until 2019. 

The aim of the Implementation Plan is to provide a clear framework of actions to 

support the practical application of the Place Standard across Scotland. It has 8 key 

outcomes and 37 action areas. 

All actions areas apply an overarching commitment to the principle of equality. To 

achieve this all lead organisations will target resources to ensure an outcome 

whereby all services and communities experience equal opportunity, access and 

capacity to effectively deliver the place standard.  

To help determine an equitable spread of these resources all lead organisations will 

consider the need for or otherwise the completion of a rapid equality screening 

review. The recommendations of the screening exercise will inform any interventions 

relating to the use of target resources. 

The immediate next steps include improving the service by having front line staff in 

all local authority areas, increasing accessibility by introducing languages and 

formats. The development of a Place Standard App and having an increased web 

presence.  Developing Refugee Integration into the Place Standard as well as social 

and community planning relationship. Looking at Housing Investment and also the 

review of the Scottish Planning System. 
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Questions and Answers 

Q. What impact does the unbuilt environment in a rural context have on health? 

A. Place is a flexible concept and it is up to people living in rural communities to 

define what place is for them. Natural space may score well for some while for others 

being close to amenities is more of a priority. The guidance on Place Standard is 

being developed to talk more about rural settings. 

Q. How does the Place Standard apply to inequalities in existing places? For 

example, a bike path from Colinton (leafy and affluent area) to Wester Hailes which 

is not affluent is a different experience. 

A. People are able to focus on what the issues are – the App will have a GPS access 

which will allow people to flag and categorise issues as they see/experience them. 

Q. What can be done about place being developed without the Place Standard, this 

includes hospitals, social housing, etc.  

A. We are promoting the Place Standard as a tool that can be used across range of 

applications by community groups, third sector and a range of other groups including 

Capital Planning.  

Q. Defining what place means is difficult but defining community is equally as 

complex. Looking at the relationship between say sight loss and place and the 

wellbeing and safety of an environment is important. This tool could be pushed to 

communities of interest such as disability, sight loss and other groups and used as a 

campaigning tool as well as a communication tool. 

A. We want the tool to be a collaborative tool rather than a campaigning tool. There 

is a possibility to develop variations of the tool to suit different groups but it needs to 

be independent so that it can be fully accessible. 

Q. Has the tool received traction from the private sector? 

A. More needs to be done to engage private sector. This year the focus is 

community planning partnerships and grassroots level but with the planning review 

we will be able to do more. 

Q. How does the Place Standard connect to other NHS Health Scotland policy such 

as NHS HS briefings on Good Work and on Health Inequalities?  

A. It is NHS HS’s responsibility to make sure this happens, we have an internal 

group of around 15 – 20 people who make sure all departments are aware and that 

relationships are developed. The standards will also be connected to policy such as 

Fairer Scotland. 

Q. It would make sense to embed the Place Standard into the Planning Bill and the 

statutory planning process. The planning process is really good at gauging 

environmental impact but not people’s wellbeing. 

A. It is attractive to have statutory footing for a qualitative tool, which can be difficult. 

The tool can help a wide range of users to do a particular job and it already has a lot 

of buy in. We are happy with the way it is being used and the positive reception the 



6 
 

Place Standard has received. There has been uptake from organisations like 

Education Scotland and the youth justice sector and people can see it being used in 

a wide context regardless of the statutory footing. 

Q. How does the Scottish Index of Multiple Deprivation and the Scottish Health 

Survey fit in with the Place Standard? Also how will the standard be regulated in 

terms of equality around who uses it? 

A.  The data from the Place Standard will routinely be cross-matched with other 

sources of data and intelligence. In terms of ensuring equality, there will be 

resources available for communities who need support to use it. 

Q. For large scale information projects have you ensure a full demographic 

representation? 

A. Most of the work is conducted by the Community Planning Partnership and Local 

Authority with our support. The tool has been developed in a way that it can be used 

by anyone but it depends on how it is being used locally by individual projects. We 

are continuously learning from pilots how engagement can be more diverse.  

Q. Will data be held in a central location and available to the public? 

A. Currently only case study material is available which can give an illustration of 

what is happening. We need to look at the rules of data collection, storage and 

hosting. We are also looking to improve the web presence and to host the tool. 

Guidance and case studies in one place, this will happen this year. Our long term 

goal would be to make all data available publically so that comparisons can be made 

about places over time. 

Q. What can we do as organisations to support the Place Standards? 

A. Use it, see where it applies and give us feedback. 

5. Any other Business 

Brian Whittle MSP gave information about the Opposition Debate that took place in 

Parliament on Wednesday 18th of January. The debate centred on the discussion of 

health inequalities being an educational led issue not a medical led issue. The aim 

was to try and pull as many different inputs into a strategy to tackle health 

inequalities. It was heartening to note that across the parties there was consensus 

on what needed to be done. 

There was no other business to be discussed. 

6. Next Meeting 

In view of the importance of the built environment in relation to health inequalities, it 

was decided that we continue this topic at our next meeting in March. The agreed 

speakers will be Professor Jamie Pearce (Centre for Research Environment, Society 

and Health, Edinburgh University) and James Jopling, Executive Director, 

Samaritans Scotland. 

The date of the next meeting will be Thursday 30th March, 12:40pm to 14:15pm, 

Committee Room 6. 

The Chair will be Donald Cameron MSP. 


