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Medicine’s silver bullets

u Diabetes and insulin 1922

u Tuberculosis and streptomycin 1943

u Polio and Salk vaccine 1955



What people believe about Scotland’s health

u The Scots are unhealthy

u It’s because they smoke a lot

u They eat the wrong kind of food

u They drink too much

u If only they adopted healthy habits, 

they would be healthy

u Only ONE of these statements is true!



Life expectancy trends
Life expectancy: Scotland & other Western European Countries, 1851-2005

Source: Human Mortality Database
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World Health Organization (1997 and 2003)            www.heartstats.org

Prevalence of smoking by country, 

in 15 year olds by sex, 2000/01, Europe
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Coronary heart disease mortality

Men aged 15-74 years
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So, what causes wellness?



All cause mortality,men 65-69
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Slope index of inequality 
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Male inequalities, all causes, 

all ages
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Slope index of inequality 

breakdown by cause of death

SII=

2763

SII=

792

SII=

1971

All cause IHD Other causes



Male inequalities, all ages, by 

cause
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Relative inequalities in mortality by cause

Men, Scotland 2000-02
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Chronic liver disease, including cirrhosis

Source: Whyte B., Ajetunmobi T. Still “the sick man of Europe”? GCPH, 2012



Workers in the 1950s



More liveable housing?





Corey Keyes and Flourishing

• They are happy and satisfied; they tend to 

see their lives as having a purpose

• They feel some degree of mastery and 

accept all parts of themselves

• They have a sense of personal growth and 

are always growing, evolving, and changing

• They have a sense of autonomy and an 

internal locus of control

• They chose their fate instead of being 

victims of fate.



“.....expresses the extent to which one has a  

feeling of confidence that the stimuli deriving 

from one's internal and external environments 

in the course of living are structured, 

predictable and explicable, that one has the 

internal resources to meet the demands posed 

by these stimuli and, finally, that these 

demands are seen as challenges, worthy of 

investment and engagement."

Antonovsky and sense of coherence



The causes of  wellness?

u Optimistic outlook

u Sense of control and internal locus of 

control

u Sense of purpose and meaning in life

u Confidence in ability to deal with problems

u Supportive network of people

u Nurturing family



For the creation of health....

....the social and physical environment must 

be:

u Comprehensible

u Manageable

u Meaningful

u ......or the individual would experience 

chronic stress



00-046

-1.2

-1

-0.8

-0.6

-0.4

-0.2

0 10 20 30 40 50

Months of Orphanage Rearing

*linear trendline

Evening Cortisol Levels Increase with
Months of Orphanage Rearing *

The Founders’ Network



STRESS AND GRADE OF 
EMPLOYMENT: MEN
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pSoBid: Choice reaction time
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The molecular biology of a hug



The Dunedin cohort

 1000 children recruited in late 1972/3

 At age 3, “at risk” children identified on the basis of 

chaotic circumstances, emotional behaviour, negativity 

and poor attentiveness

 As adults, those “at risk” were more likely to :

 be unemployed

 have criminal convictions (especially for violence) 

 been pregnant as a teenager

 have a substance abuse problem

 exhibit signs of insulin resistance and metabolic syndrome



Adverse childhood events study

u Physical/sexual/emotional abuse 

u Neglect (physical/emotional)

u Domestic substance abuse

u Domestic violence

u Parental mental illness

u Parental criminality



Adverse childhood events risk of alcoholism

Hillis  et al 2011



Adverse childhood events
risk of perpetrating violence
Boys experiencing physical abuse

Duke et al 2010
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35% have history of major disease

70% have history of major disease

Differences are independent of Deprivation 



Economic cost of child maltreatment

u “The total lifetime economic burden resulting 

from new cases of fatal and nonfatal child 

maltreatment in the United States in 2008 is 

approximately $124 billion in 2010 dollars. 

This economic burden rivals the cost of other 

high profile public health problems, such as 

stroke and Type 2 diabetes (Fang et al., 

2012).”



Creating wellbeing

Sense of coherence

Seeing the world as:
Structured
Predictable

Feeling that it is:
Manageable
Meaningful

Wanting to engage

Generalised
resistance resources

Family 
Nurture

Intelligence
Work

Material resource
Identity

Cultural stability
Optimism

Stable set of answers

Events

Stress

Tension

Resolution

Wellbeing



The cycle of alienation  

Worklessness
Poverty

In 
education 
offending

health

Chaotic early 
years

Unequal outcomes Consequences

Alienation

Initial event

Mental 
health 
problems

Loss of self efficacy, 
esteem, 
control



Big gains from many small changes



DESIGN DESIGN DESIGN DESIGN APPROVE

Conference Room

Real World

The Typical Approach…

IMPLEMENT





DESIGN

TEST & 
MODIFY

TEST & 
MODIFY

APPROVE
IF NECESSARY

Conference Room

Real World
TEST & 

MODIFY

The Quality Improvement Approach

START TO 
IMPLEMENT



In the social era - connecting

Large scale change…..
developing our thinking over time



Complex system change

• Make sure you understand the problem

• Make sure the system knows it must change

• Agree outcomes which act as order generating 

rules

• Be ready for unexpected solutions to emerge 





Outcome Aims

• Mortality: 15% reduction

• Adverse Events: 30% reduction
• Ventilator Associated Pneumonia: 0 or 300 days 

between

• Central Line Bloodstream Infection: 0 or 300 days 
between

• Blood Sugars w/in Range (ITU/HDU): 80% or > w/in 
range

• MRSA Bloodstream Infection: 30% reduction

• Crash Calls: 30% reduction
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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  



90% of children at Grassmarket nursery school 
will receive a bedtime story



Lochrin Nursery

Children receiving a bedtime story

Median

Goal

0

20

40

60

80

100

120

M T W TH F M T W TH F M T W TH F M T W TH F

Day of the 

week

P
er

ce
n

ta
g

e 

o
f 

ch
ild

re
n

. 

Parents 

survey

Grassmarket 

changes 

introduced. 

Books 

available 

at 

collection 

time.

Research 

information 

handed to 

parents. 

weekly 

average 

displayed 

for parents



17

56

12 12

7

13

24

15

17

9

55

36

19

8

6

32

43

17

19

10

18

6

0

5

10

15

20

25

30

35

40

45

50

55

60

Number of Improvement Projects for each CPP



60

1 midwife tests
new process

2nd midwife uses
new process

team briefing on new 
process

to be used by all team

query differences
in referring practice 
across the  team.
reminder of new 

process 
to team

UCL

LCL
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Advice Service



61

All hamilton team 
use new system

Carluke team briefing
new system in place

third team use new 
system (C/R)

All four localities
using new system
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Key change theme

Early support pregnancy and beyond

Attachment and child development

Continuity of care in transitions

27-30/12 child health review

Developing parenting skills combined with 

Family engagement to support learning

Addressing Child Poverty
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A network for method research

u Cities or countries interested in 

methods for change

u Horizon 2020  - 2016 call for 

projects

u harry.burns@strath.ac.uk

u @harryburns16



Jimmy Reid 1971



Rectorial Address

 “Let me right at the outset define what I mean by 

alienation. It is the cry of men who feel 

themselves the victims of blind economic forces 

beyond their control. It's the frustration of 

ordinary people excluded from the processes of 

decision making. The feeling of despair and 

hopelessness that pervades people who feel with 

justification that they have no real say in shaping 

or determining their own destinies....”







Fr Greg Boyle

“Here is what we seek: a 

compassion that can 

stand in awe at what the 

poor have to carry rather 

than stand in judgment at 

how they carry it.”

― Gregory Boyle

http://www.goodreads.com/author/show/3152331.Gregory_Boyle


What do you mean, “it’s a bit muddy”?






