






















































































































































• Contribute to the assessment of health 
needs and provide information about 
health and its determinants in the 
Glasgow context. 
Establish strong networks with 
communities and other local workers, to 
develop health action, focusing 
particularly on Areas of Priority 
Treatment. 

Through its public health function, the 

• Continue to act as an advisor on public 
health matters to the local authorities. 

• In conjunction with the City Council 
Director of Environmental Health and 
others, examine the possibility of 
extending air quality measurement and 
the impact of air quality upon health in 
the city. 

• Take the lead role in developing a 
research proposal on the burden of ill 
health in the city for the consideration of 
the partner agencies in the Healthy City 
Project and others. 

• Examine, with the relevant authorities, 
the relative impacts of housing and other 
improvements upon health in the city. 

• Together with the relevant agencies, 
present a detailed proposal for the 
development of a birth cohort initiative 
in the city. This will enable the health of 
Glasgow children, from different social 
and economic backgrounds, to be 
followed carefully and present the city 

with an opportunity to systematically 
improve the health of children. 

• During the course of 1995, publish a 
report on the health of children in the 
city. 

• During the course of 1995, investigate 
the possibility, of a major conference on 
Public Health. 

• Co-operate with the City Council on the 
development of an inquiry into the 
health of Glasgow. 



The proposals contained in this 
document are those agreed by the Project 
partners. In order to maintain effective 
progress towards these agreed goals, a 
monitoring and review group will be 
established. This group will comprise of 
officers nominated by each agency for the 
task. 

The group will meet quarterly and its 
remit will be: 
• To ensure that adequate progress is 

maintained on the various agreed 
actions. 

• To identify problems as they arise and 
take early action to minimise these. 

• To identify new opportunities to further 
the aims and objectives of partners in 
relation to well-being and bring forward 
suitable proposals for the consideration 
of the Healthy City Project and its 
partner agencies. 

• To agree six monthly progress reports for 
the information of partners. 

D 
To date the Health Plan process has been 

confined to the Statutory Agency Partners 
of the Healthy City Project. Over the next 
year further developments will take place 
which will enable and support a wide range 
of organisations and communities to 
become involved in the planning process at 
a local level. This work will build upon 
existing good practice in this field and will 

Monitoring, Review and Development 

include vision workshops, local planning, 
action centred planning and the development 
of policy lessons from community based 
practice. 

This will allow for the City Health Plan to 
be reviewed in 1996 and recommendations 
from these developments made to partner 
agencies.This work will continue over the life 
of the Healthy City Project, developing 
partnerships who are working together for a 
healthy city. 
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