
Health Improvement Action Plan 
 

Background 
Cambuslang and Rutherglen has a population of 56,000 and falls within South 
Lanarkshire Council  and Greater Glasgow NHS Board areas .  Twenty seven 
of South Lanarkshire’s sixty six worst 15% deprived areas (SIMD 2004) fall 
within Cambuslang and Rutherglen. 
 
South Lanarkshire Health Improvement Group is a sub group of South 
Lanarkshire Community Planning Partnership. This comprises of four locality 
based groups of which Cambuslang and Rutherglen is one. The local 
Cambuslang and Rutherglen group, chaired by the Community Health 
Initiative Director, is a multi agency group with involvement from a range of 
agencies with a Health Improvement remit. Since April 2005 the group have 
been developing a local Health Improvement Action plan to provide a local 
focus and compliment the South Lanarkshire Joint Health Improvement Plan. 
 
Multi agency Involvement 
 
Greater Glasgow Health Board Health Promotion 
Community Health Initiative - local voluntary community health project funded 
by NOF Healthy Living Monies and GGNHSB monies 
Integrated Children’s Services 
LHCC/ CHP 
Changing Places – Local regeneration organisation 
Housing 
South Lanarkshire Leisure 
South Lanarkshire Council. 
 
Vision for the Action Plan 

• Live document 
• Highlight the range of actions, services and activities relating to health 

improvement in the area 
• Highlight the wide range of people groups and agencies involved in 

health improvement 
• Identify gaps in services and provision and identify local priorities 

Identify action points for the future 
• Continuing community engagement integral to the plan. 
• Focuses on local needs 
• Adopt community development principals in development of the action 

plan 
• Plan compliments South Lanarkshire’s Joint Health Improvement plan  
• HIG key role in monitoring and evaluation 

 
 
 
 
 



Process  
Key themes and target groups for the action plan development were taken 
from the Scottish Executive’s Challenge document and local consultations 
carried out by the Community Health Initiative (CHI).  
Key Themes 
Mental Health and Well Being 
Nutrition 
Smoking 
Drugs 
Alcohol 
Physical Activity 
 
Target Groups 
Children and Families 
Older People  
Young people 
Men 
Victims of bullying and Abuse 
Carers and Bereaved 
 
Mapping of Existing Activities and Services  
A series of sessions and local working groups developed mind maps of local 
services and activities relating to each of the identifies themes. Within the 
mind maps each theme was placed within its national strategic context. Local 
workers initially identified perceived gaps in provision and local issues. Mind 
maps are attached. 
 
Involvement of the Emerging CHP/Local Health Improvement Workforce 
The developing Cambuslang and Rutherglen CHP held a Health Improvement 
half day in October 2005. As a key element of the day the wider CHP Health 
Improvement workforce were engaged in the development of the Action plan 
by reviewing and adding to the mind maps. 
 
Community Engagement in the Action Plan 
Community engagement is crucial to the development of the action plan along 
with the principal of employing community development methodologies. 
Five local people were recruited as Community Consultation workers and 
trained in participatory appraisal techniques. 
Briefings were provided by the Health Improvement group round the key 
themes and by applying appreciative enquiry principles a series of questions 
were developed round each theme. 
Through a dialogue with local people, in a range of community settings, 
Community Consultation workers collected views and opinions of the local 
community across the area. 
A full report of the recorded data has been produced with a summary in mind 
map format highlighting the key findings. (Attached) 
 
 
 
 



Continuing community engagement is integral to the Action Plan. Results of 
the consultation and emerging gaps and priorities will be fed back to the 
community via events, story boards, local media and information networks 
with dialogue progressing to refine, review and develop the plan. 
 
Identification of Local Gaps and Priorities 
To conclude the process, the Health Improvement Group is currently planning 
a session where mind maps of existing services, results of the consultation 
with local people and results of previous consultation exercises will be brought 
together and emerging gaps and priorities identified. Continuing plans to 
maintain a dialogue with the local community will engage local people in the 
outcomes. Actions will be identified and funding streams attached. 
 
 
 
 
Finalisation of the Plan 
The plan will be competed by April 2006 .The plan will be divided into 
chapters according to themes. Each chapter will contain a simply mind map of 
gaps and priorities for each target group presented as a tree and content grid; 
consultation findings mind map; Action Plan table; case studies; mind maps of 
local services, activities and context and useful a list of useful contacts. 
 
 
 
Follow Through 
An ongoing series of events and activities will maintain the engagement of 
local people and local wide health improvement workforce in the Health Action 
Plan e.g. 
 

• Community Consultation workers plan to facilitate events to feed back 
progress on the Action Plan. 

• Local conference on mental health and well being mid April 
• CHP Health Improvement in Primary Care Event – local primary care 

workers will be provided with an opportunity to discs the Action Plan 
and explore their Health Improvement role 
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