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What we as a society do, collectively, 
to assure the conditions 
in which people can be healthy 
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• “Inequalities in COVID-19 mortality 
rates follow a similar social gradient 
to that seen for all causes of death 
and the causes of inequalities in 
COVID-19 are similar to the causes of 
inequalities in health more generally. 
While health behaviours contribute to 
the causes of non-communicable 
diseases, it is the social determinants 
of health that cause inequalities in 
these health behaviours – the causes 
of the causes.”
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Where are we now?
In Lothian, the COVID-19 pandemic has exacerbated existing health and social 
inequalities. 
• Unemployment numbers doubled compared January 2020
• Universal Credit claimants increased from 31,100 to 72,500 at 31st May 2021
• One in four children living in poverty 
NHS Lothian’s contribution to addressing the causes of inequalities must focus on 
engaging with wider public policy debates about the social determinants of health 
such as education, income, employment and housing. 

How to do this…





Anchors for COVID recovery

• The COVID pandemic itself as a driver 
for Anchor action

• The Health Foundation survey 
research identified 9 key areas “to 
guide and inspire existing and 
emerging anchor leaders”

1) Purposefully tackling 
inequalities

2) Co-producing with 
communities 





Examples of Anchor work in other (Scottish) areas
• Fife:

• CLES action plan in place with a series of recommendations to take forward in 
areas such as inclusive growth

• Key priority is local, progressive procurement

• Forth Valley:
• Developed an agreement for CPPs to have a Forth Valley consortium
• Part of their new Health Improvement strategy 

• Ayrshire and Arran:
• Participated in (CLES) CWB diagnostic
• Employability and Procurement are key areas 



What are we doing already in Lothian?
Anchor approach NHS Lothian…

Purchasing more locally and for social benefit Community Benefit Clauses

Using buildings and spaces to support 
communities

Eg Edinburgh assets board

Widening access to quality work Apprenticeship programmes
Staff wellbeing – focus on good staff 
experience, helps recruitment and retention

Working more closely with local partners Work in Community Planning and other 
partnership activity. 
Links with national agencies

Reducing our environmental impact Sustainability Development Strategic 
Framework 



Where can we take this next?
Anchor approach NHS Lothian

Purchasing more locally and for social benefit https://nhsnsstest.service-
now.com/community_benefit
Living Wage Accreditation

Using buildings and spaces to support 
communities

Twenty Minute Neighbourhoods in Edinburgh 
(Wester Hailes and Liberton) 
Looking at how to take a social value 
approach to NHS capital assets

Widening access to quality work Support for and engagement with people
who have experience of the care system and 
other excluded populations

Working more closely with local partners Community Wealth Building, Community 
Anchor Organisations

Reducing our environmental impact Central to everything e.g. sustainable 
procurement, NHS green estate

https://nhsnsstest.service-now.com/community_benefit


A new tool: Social value Calculator (SDU)



Needs local leadership and commitment

• Ambition: lessons are that ambitious targets drive best outcomes 
• Scope and Strategy: co-ordinating the efforts of an organisation that 

spends £1.7 billion and employs 26,000 people. This is just Lothian!
• Challenge: we do some great stuff (workforce and employability 

especially) but how do we do it better?
• Accountability: why are we not doing it? Living Wage; sustainable  

funding for income maximisation
• Strategic Influence: NHS as active, good community partners



It could have even bigger impact: Whole System 
Working across the country
The NHS can function as an Anchor Institution in 14 Boards areas –
alongside 31 Integration Authorities, 32 local authorities and 32 
Community Planning Partnerships. 
• Synergies with community wealth building
• Anti-Poverty work e.g. Child Poverty
• Employability Programmes and childcare
Alignment across national priorities
• Reconciling NHS Scotland Property Transactions Handbook and 

Anchor Institutions work
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