
Five minutes with . . . Harry Burns
Scotland’s former chief medical officer explains why he used his keynote speech at this year’s
Nuffield Trust health policy summit to focus on social determinants of health
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“We spend a huge amount of time, effort, and money focusing
on treating—and to a certain extent preventing—illness.
However, we still find health inequalities widening and
inequalities in the outcome of a life widening. Poor people tend
to fail in education, they tend to be more likely to end up in
prison, and they are certainly more likely to die prematurely.
“Continuing to throw money at a health service will not
necessarily narrow that gap. On the other hand, over the past
few decades it has become very clear that wellbeing and
wellness have a very profound scientific basis, associated with
the way that children are nurtured and raised. Failure to create
a stable environment for children in early life creates definable
abnormalities, with stress affecting neurological development.
“If we’re serious about reducing inequality in our society we
need to focus far more on support for families and children. It’s
a complex system, and part of the difficulty is trying to provide
simple solutions to complex problems. Complex systems are
changed by a whole range of methods, and therefore you need
to look closely at the determinants of chaos in different areas.
Chaotic families produce negative outcomes for children, and
they’re the families that need support.

“What’s very plain from talking to these families is that our
social and economic support systems are failing many of them.
We need to rethink the way in which perceived need is met.
From what I’ve heard at the summit it sounds like Scotland is
further ahead. In part, England’s problem is fragmentation.
Certainly, in the commissioning model much focus is given to
the way money flows around the system. This attracts attention
away from helping people, which is the bottom line.
“Scotland has learnt over the past few years about the use of
improvement methods to change outcomes, and we think there’s
an opportunity to use these methods for families through helping
public services work differently with them. My default strategy
is always to just get out and do something. Don’t wait for
permission, strategies, or ministerial pronouncements. If
something needs doing, fix it and ask permission afterwards.”
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To see more on the Nuffield Trust’s Health Policy Summit 2017 go to
www.nuffieldtrust.org.uk/summit/health-policy-summit-2017.
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