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The production of a City Health 
Plan for Glasgow is a condition of 
the city's membership of the 
World Health Organisation's 
European Healthy Cities Project. 
Glasgow has been a member of 
this European project since April 
1988, and the task of producing a 
City Health Plan is o~e which the 

•11• 

The city has used this long standing 
commitment to health as a foundation for 
the further development of partnerships 
for health. Taking as our starting point the 
view that health in the city is created by the 

""""'""""~ 

Sir Robert Calderwood 
Chair of Glnsgoiv Hen/thy City Project 
and Greater Glasgow Hen/th Board 

conditions of everyday life, project partners 
have been working together on a wide 
variety of innovative policies, programmes 
and projects aimed at the root causes of 
poor health and designed to create good 
health in the city as well as treat illness. 
Since no single organisation working on its 
own can tackle the complex range of issues 
leading to health outcomes, this plan has 
necessarily been borne out of the close 
collaboration between project partners. 
You will therefore find throughout this 
document proposals and activities not 
normally associated with health. These 
cover social, economic and environmental 

Cllr James Mccarron 
Chair of Glnsgoiv City Co1111cil, 
E11viro11me11t and Hen/th S11/J-Co111 



issues as well as health care and health 
related behaviour, all of which have an 
important bearing upon the health of 
Glaswegians. 

The health of Glaswegians now and in 
the future is central to the well-being of the 
city as it moves into the 21st century. 
Partners in the Healthy City Project are 
fully committed to the generation of health 
and well-being in Glasgow. Our record of 
joint work on this shows that we have the 
ability to see this activity through to its 
successful conclusion - a city in which all of 
our citizens are able to reach their 
maximum potential, unhindered by the 
burden of ill-health. 

Cllr William Perry 
Convenor of Strathclyde Regional Council 



Introduction 

Three related factors influence 
the health of Glaswegians. These 
are living and working 
conditions, related individual 

Over the past fifteen years action to 
improve health status has tended to 
concentrate on specific diseases (heart 
disease, stroke and cancers) stressing 
individual responsibility for behaviour 
leading to and associated with these 
diseases. However research in Canada, 
Britain and, more recently, in Glasgow and 
Edinburgh suggests that disease-specific 
action is not a successful method of 
achieving longer life but rather in changing 
the overall causes of death. This 
observation is not an argument against 
attacking particular diseases in Glasgow. It 
does however suggest that in Glasgow a 
disease-specific approach to health 
inequalities will not in itself be adequate to 
improve the health of those Glaswegians 
living in poverty. To improve health in 
Glasgow we must not just attack the 
diseases of the poor, leaving the door open 
for victim blaming, rather we must attack 
poverty itself. 

In current economic circumstances we 
are much more likely to achieve our goal of a 
healthier Glasgow through instruments of 
social policy rather than just through 
exhortations for better health related 
behaviour. Support for lifestyle change will 
be more successful when a larger number of 

Glaswegians have lives and prospects which 
they value and wish to prolong in order that 
they may enjoy them more fully. 

r 
This document is the first step for the 

city as a whole in working towards better 
health for all of its citizens. It provides for 
the first time, an overview of the work 
being done in all the agencies of the city to 
advance health. 

Health - Whose Responsibility? puts the 
case for health in the city being seen as the 
outcome of a wide range of factors rather 
than just an outcome of personal 
behaviour. 

The plan then outlines the current state 
of health in the city, Glasgow's Current State 
of Health, and explores some of the factors 
that are implicated in the development of 
illness rather than health. 

Making Glasgow a Healthy City argues 
for joint work in three interlinked areas, 
economic vitality, environmental integrity 
and social well-being, as the key to the 
development of the healthy city. 

In Current Activities the document 
describes the work that the three major 
partners in the Healthy City Project are 
doing at the moment to make and keep the 
city healthy. 

The next section Values and Vision 
outlines a set of aims and values for the 
development of a healthy city. 



Action Proposals describes the plans and 
proposals of the partner organisations to 
develop further work. 

Finally in Monitoring Review and 
Development the proposals for taking 
forward the collaborative work and widening 
it out into the community are described. 

The production of this document and the 
thinking behind it has been a collaborative 
effort from the start . Change of the size and 
complexity necessary to make any city 
healthy is only possible through joint work. 
This document is a reflection of the shared 
effort that has begun to change Glasgow's 
health status. The Health Plan process was 
purposely started with the major agencies in 
the city, as real commitment from them was 

necessary if the Plan was to be anything more 
than a 'wish' list. 

The Healthy City Project facilitated a 
collective approach to the City Health Plan 
bringing together senior members of all the 
service providers in Glasgow to explore what 
it was that each of the services did to make 
the city a healthier place. Through a series of 
meetings, the group developed an overview 
of the work of the agencies. The agencies 
themselves provided descriptions of their 
work. From these together with the overview 
and the personal interviews a City Health 
Plan was drafted . 

This draft was accepted by the Healthy 

City Project Steering Group and by the 
Health Board, District and Regional 
Councils and was circulated for comment 
and updating to all participating agencies. 
It is an indication of the importance that 
agencies placed on this idea that very busy 
departments gave valuable time to make 
comment on this document. 
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The City Health Plan has been adopted 
by the three statutory agencies in Glasgow 
and they have agreed to develop the work, 
ideas and issues found within. The Healthy 
City Project will support this process and 
develop the work to encompass the views 
and work of other participants and partners 
in the Healthy City Project. 

This is not the final word on the health 
of Glasgow but rather the first step on an 
exciting journey which should involve and 
benefit all the citizens of this 'Dear Green 
Place'. 



The World Health Organisation 
defines health as a 'state of 
complete physical, social and 
mental well-being and not merely 
the absence of disease or 
infirmity' (WHO 1948). The 
importance of this definition 
should not be overlooked. The 
point which it highlights is that 
health is a state of being. Health 
is not an activity. It is not 
jogging, or eating well, or not 
smoking, or living in a good 
environment, or being employed. 
Rather it is the outcome of these 

Glaswegians are more, or less, healthy 
according to the resources which they have 
in their everyday lives. Health is the 
outcome of these factors combined in the 
lives of individuals and communities. 
Personal behaviour, access to services, 
warm homes, affordable fuel, reasonable 
employment and good social and physical 
environments, all taken within their 
economic and social contexts, give rise to 
the variety of states of health which we find 
within our city. 

Health is, therefore, produced in our 
city in everyday life. It is not primarily a 
natural phenomenon. It is socially and 
economically produced by decisions made 
by human beings in many walks of life and 
is, therefore, amenable to change. Defining 
health in this way means that no single 

Health - Whose Responsibility? 

individual or organisation is entirely 
responsible for its production. Since many 
different factors contribute to health, the 
responsibility for creating it rests with a 
wide range of individuals and agencies. 
Each has a role to play individually and 
collectively in the production of good 
health in our city. The policies and 
programmes of international organisations 
like the European Union and the World 

'Healt'1 is, produced 
,n our city r everyddy 
lite. It ~ rot prima• ly 
d ndt,.Jrd 
p 1enomeron It i~ 
soc.idlly d'1d 
eco'1or1 cally 
produced drd 1s, 
therefore, amenab e 
to c.'1d'lge.' 



Health Organisation clearly have an impact 
on health. National government too has a 
strong role to play through its economic 
and social policies. Employers, large and 
small, also have a part to play through, for 
example, their impact on the environment, 
the products they supply, the jobs they 
provide and the conditions under which 
their employees work. 

Usually when thinking of the health of 
Glaswegians we think of the Health Board 
as having primary responsibility for the 
production of health because of its health 
care provision. However, the Health Board 
spends over 90% of its budget treating and 
caring for people after they become ill. It 
has been estimated that for cities like 
Glasgow the health care services account 

for only between 10% and 15% of the 
health of its population. Therefore, while 
the Health Board does have an important 
role to play, the production of health lies 
outside the competence of its primary 
activities. The factors which we have 
described are mainly within the remit of 
other agencies. 

What we require in Glasgow is a new 
approach to our understanding of what 
produces health, leading to a wider range of 
integrated and purposeful activities among 
individuals, agencies and the community. 
It is often said that Glasgow's greatest 
resource is its people. It is time for us to 
think very carefully about how we can 
develop that resource to its fullest potential. 



Glasgow has an unenviable health 
record. Health in the city is poor 
relative to the rest of Scotland 
and there are significant 
inequalities in health between the 

Leaving aside differences in genetic 
endowment, Glasgow's health is poor 
relative to the rest of Scotland because of 
the concentration of poverty within the city 
and the fact that the level of this poverty is 
generally greater than elsewhere. The city of 
Glasgow contains within its boundaries 
about 80% of officially recognised areas of 
multiple deprivation in Scotland. From this 
simple and stark fact almost all of our 
health problems flow. It must be noted in 
this context that, while health in Glasgow is 
improving, it is improving at a slower rate 
than elsewhere in Scotland. Unless there is a 
fundamental and unexpected change in the 
current trends, inequalities in health within 
Glasgow, and between Glasgow and the rest 
of Scotland, are likely to increase. 

It is of particular concern that poverty in 
households with children has increased 
dramatically since 1982. A wide range of 
evidence, including evidence from Glasgow, 
suggests that if children have a bad start in 
life they do not recover from this in their 
adult years. Under current conditions 
children from the poorest parts of the city 
are having their future health compromised 
by the unsatisfactory conditions into which 
they are born and brought up. It is not the 

Glasgow's Current State of Health 

intention of this report to provide a 
detailed account of the extent of illness and 
disease in Glasgow as this has been done 
adequately elsewhere, such as the Annual 
Report of the Director of Public Health. 

C 
There are around 13,200 deaths in 

Glasgow each year. Nearly 80% of all deaths 
are attributed to four major causes: heart 
diseases, cancers, respiratory diseases 
( excluding cancers) and strokes. Since we 
are interested in promoting health and 
preventing illness, it is more important for 
us to concentrate on premature deaths in 
the age range up to 64 years. 

Figure 1 
Major causes of death, Glasgow City 1993. 
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Figure 2 
Glasgow City, major causes of death 
1992, % above Scottish Average. 
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Figure 2 compares Glasgow's death rates 
with those for Scotland as a whole for 
particular causes of death. Such comparison 
reveals that Glasgow's premature death rate 
(all causes) is around 35% higher than the 
Scottish one. Looking at particular causes, we 
find that for lung cancer, Glasgow is 50% 
above the Scottish average; for respiratory 
disease more than 80% above the Scottish 
average and for other major causes 30-40% 
above the Scottish average. 

These figures show the situation in 1992. 
If we look at what has been happening since 
the 1970s, two interesting trends emerge. 
Firstly as illustrated in Figure 3 we see that 
infant mortality in both Scotland and 
Glasgow has been coming down. 



Furthermore Glasgow's infant mortality 
position relative to Scotland as a whole has 
improved. In the 1970s Glasgow's infant 
mortality rate was consistently higher than 
the Scottish rate, but by the 1980s it was 
more on a par, sometimes even falling 
below that of Scotland as a whole. In the 
early 1990s it has increased slightly. 

Secondly, while death rates in under 65s 
have been falling throughout Scotland, the 
decrease is slower in Glasgow. Thus 
Glasgow's relative performance on this 
mortality is getting worse. Twenty years ago 
premature mortality in Glasgow was 10-
20% above the baseline Scottish figure but 
the most recent data show that the gap is 
now 30% above the national average. The 
fact that the rate in this age group is falling 
so much more slowly in Glasgow is a major 
cause for concern. Of the 13,200 deaths 
each year in Glasgow, the Director of Public 
Health estimates that at least 2,000 are 
preventable if the appropriate remedial 
action is taken early enough. 

Figure 3 
Infant Mortr1lity Rdtes 19/4-93 Scotlund and Glasgow City. 
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'While the life 
expectancy of 

Glasgow women is 
longer than that for 

men, there is 
increasing ev'dence 

to show that 
women experience 

higher levels of 

morbidity during 
the r lives' 

e t a 
Morbidity is a measure of the overall 

amount of disease or illness in any 
population. It ranges from minor 
discomforts for which a remedy may not be 
sought or which may simply be taken care 
of by the sufferer, through more serious self 
lim iting conditions and illnesses which 
require medical or surgical intervention to 
relieve intractab le conditions for which 
only supportive treatment is available. 

We know very little about the level of 
morb idity in the general population since 
no rou tine data is collected until hosp itals 
become involved. Our knowledge of 
morbidity is therefore largely confined to 
hosp ital in-patient adm ission data 
supp lemented by some information from 
community health services. 

Figure 5 

While the life expectancy of Glasgow 
women is longer than that for men, there is 
increasing evidence to show that women 
experience higher levels of morbidity 
during their lives. GGHB area residents 
undergo 695,000 hospital treatments each 
year using 1,750,000 bed days. This involves 
around 4,800 beds which are used as set out 
in Figure 5. 

Use of beds in acute hospitals by patients resident in GGHB Area. 
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a ·ty 
Approximate numbers of those with 

disabilities, derived from national survey 
data , are given in Table 1. Little is known 
about the chara cteristics of individuals with 
disabilit ies. The great majority live at home 
cared for informa lly and supported to 
varying degrees by health, social work and 
voluntary servic es. Neither do we know 
enough about the social and economic 
injustice from which these figures arise. 

.h ·e w· :h d sab 

About 4% of children born every year 
have congenital malformations. It is not 
known to what extent they have ongoing 
or special needs. In addition 20 new cases 
of cerebral palsy and 30 of adolescent 
scoliosis are identified each year. Around 
14,000 children in Glasgow have asthma, 
220 diabe tes and 700 have epilepsy . The 
number of asthma cases in itself warrants 
further inves tigation and special action. 

Table 1 : Estimated numbers of disabled people within Glasgow City. 

Age Site 6-7 8 9 10 
Moderate Very Extreme Almost Total 
- Severe Severe Incapacity Incapacity 

0-4 Home 224 89 44 
Communal Establishment 248 43 43 32 

5-9 Home 336 167 126 167 
Communal Establishment 343 149 127 193 

10-14 Home 268 154 76 153 
Communal Establishment 21 20 18 15 

15-59 Home 3820 1217 853 416 
Communal Establishment 208 146 147 147 

60-69 Home 2111 800 727 218 
Communal Establishment 72 73 72 73 

70-79 Home 3193 1130 835 294 
Communal Establishment 147 98 197 248 

80+ Home 3329 1273 1341 558 
Communal Establishment 111 223 401 670 

Total Home 13284 4833 4004 1808 
Communal Establishment 562 561 837 1151 



Table 2 estimates the numbers of 
Glaswegians with disabling conditions. It 
should be noted that disability in adults is 
largely concentrated in conditions which 
can be prevented or avoided with 
appropriated remedial action. 

1ame 2 : Estimdted numbers with particular 
·· · .. - -onditions. 

Condition Estimated Needing 
Numbers Special Care 

lschemic Heart Disease 44000 N/K 
Osteoarthritis 36500 N/K 
Rheumatoid Arthritis 6000-14000 300 
Chronic Resl)iratory Disease 10000-45000 N/K 
Stroke 3000-6000 600 
El)ilepsy 1700-2800 N/K 
Parkinson's Disease 600-1000 100 
Alzheimer's Disease 7000 N/K 
Cerebral Palsy 1100 N/K 
Multiple Sclerosis 500-600 100 
Brain Injury 600 60 
Spinal Injury 250 40 
Stamas 400-900 N/K 
Muscular Dystrophy 75-150 <40 
Huntingtons Chorea 50-70 <40 
Motorneurone Disease <40 <40 



A s 
Table 3 estimates the numbers in this 

age group with some sort of disability. 
National survey data (OPCS 1988) suggests 
that the main problems are locomotion, 
hearing and personal care, vision, dexterit y, 
continence, communication, intellectual 
function and behaviour. In the more severe 
disability groups several problems are often 
experienced together. In the milder 
disability groups (not shown in the table) 
there are of course many more sufferers. 
Taking into account all disabilities, an 
estimated 60,000 Glaswegians aged 65 or 
over are affected comprising 23,000 aged 
65- 7 4 and 37,000 aged 75 and over. 

Table 3 : Estimated number-; of di-;abled 
al~e~lv nannlo Ii ,inn in r.;l;ic;:arnl\/ C-itv 

Degree of Disability 65 - 74 yrs 75 yrs+ 

Moderate / Severe 
(OCPS 6+7) 2300 5460 

Very Severe 
(OPCS 8) 825 2200 

Extreme Incapacity 
(OPCS 9) 810 3175 

Virtual Total 

Incapacity (OPCS 10) 270 1690 

Total 4200 12500 
(% Pop in Age Groups) (6.9%) (28%) 



For the city as a whole information 
about mental illnesses is mainly limited to 
hospital data. Valuable increases in our 
knowledge of mental illness could be 
gained by an extension of data collection to 
include attendance at family doctor and 
population studies. Approximately 15% of 
all GP consultations are related to mental 
health problems, stress, anxiety and sleep 
disturbance. At some time in their lives 
around 70% of women and 50% of men 
will contact their GP regarding a mental 
health problem and about half of the 
reported symptoms will recur. Women 
consult their GPs about this range of 
problems twice as frequently as men. 

Of approximately 180,000 people who 
consult their GP every year about mental 
health problems only 5% (9,000) are 
referred for formal psychiatric assessment. 
Of these most treatment episodes are for 
psychotic illness, alcoholic psychosis, 
depression and schizophrenia. These 
illnesses accounted for about 1400-1600 
cases each in 1988 and 1989. 

Nonetheless, mental illness is common 
in the general population. Among adults 
aged 16-64, the most common illnesses are: 
• Schizophrenia. The lifetime risk of this 

illness is 0.8 - 1. 1 %, implying that in 
Glasgow 4,930 - 6,800 adults in this age 
group are affected long term with three 
quarters of these aged between 15-30 
when the illness begins. 

• Depression. 6% of men and 12-17% of 
women (49,690 and 71,290) suffer at any 
one time. Half of these will be affected 
long term. 

• Anxiety states. Between 2.8% and 12% 
of this age group are affected. In Glasgow 
this implies that 17,300-73,900 people 
are affected at any one time. 



The-bes-t-of-healt-h----f the wors-t-of-

So far in describing the health of 
Glasgow, we have looked at health in the 
city as a whole. However, health is not 
evenly distributed. Those who live in the 
most deprived areas of our city have much 
poorer health than those who live in our 
more affluent areas. The GGHB area which 
covers Glasgow is unique in that it 
comprises some areas whose health 
statistics are among the best on record and 
other areas whose health statistics are 
among the worst. To facilitat e analysis of 
these differences GGHB has devised eight 
neighbourhood types covering the city. 

rl~Ult.: 0 

There is-as-Figure 7 shows-a very strong 
positive association between disadvantage 
and mortality, with premature mortality 
being more than twice as high in 
neighbourhood types 7 and 8 as in types 
1 and 2. The same difference holds for 
discharges from hospital as Figure 8 shows. 

Extending this analysis to mental illness 
hospital admissions we find that inner city 
discharge rates are four times greater than for 
the most advantaged areas, while for 
alcoholic psychoses and drug abuse the 
difference is 7 to 10 times greater, which 
suggests that overall levels of men tal health 
are worst in the city's deprived areas . 

City of Gldsgow household c · istics, comparison of household types. 
r-------==----------------- ..::....:..----~ 

Neighbourhood types I and 2 
are those with the l1ighest 

socio-eco110111ic profiles, while 
types 7 and 8 are those which 

are the most socio
eco110111ically deprived. Figure 

6 sets out the rliffere11ces i11 
11eigl1bourl10orl typesforf ive 

main indicators. 
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Figure 7 
SMRs for Neighbourhood types 
Age 0-64, Both sexes, 1981 and 1989. 
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Figure 8 
Standardised hospital discharge rates for 
neighbourhood types. Age 0-64, Both sexes 
' r111-o <;m,ri;ilities) 1986 and 1989. 
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One explanation of poor health is that it 
is simply the outcome of individual 
differences in behaviour. This is too 
simplistic a description of how health is 
created or destroyed in a complex society. 
Behaviours do have a bearing on health, 
but the important point when considering 
behaviour is that it does not occur in a 
vacuum. This point is readily understood 
when one considers that those who have a 
better material standard of living, exhibit 
patterns of behaviour which are generally 
health enhancing. The task in improving 
health in Glasgow is simply to ensure a 
better quality of life in Glasgow for those 
citizens who currently live in poverty. 
Behaviour is heavily influenced by social 
and economic circumstance. If these 
circumstances are improved, they will 
firstly of themselves lead to better health. 
Secondly improved material circumstances 
will encourage and enable more people to 
adopt health enhancing behaviours . 

ve y 
The relationship between poverty and 

ill-health is now widely accepted in 
Glasgow, and the relationship between 
health inequalities and income has been 
widely researched in the UK. It is not the 
intention here to examine the relationship 
between variations in health according to 
socio-economic status, gender, age and 
ethnicity in detai l. However, it is worth 



examining some of the main factors 
implicated in these differences since they 
have great bearing on the actions which we 
must take in Glasgow in aiming to eradicate 
these differences. Income is one of the most 
pervasive influences on health. It affects 
almost all aspects of life. It influences where 
we stay, the type of house we live in, access 
to leisure and space, rewarding work, 
education, an adequate and varied diet, 
clothing and fuel. It even influences our 
chances of recovery if we should become ill. 

It has been argued that as we do not 
have absolute poverty in this country then 
the level of relative poverty that many in 
our society suffer is in some sense 
acceptable. Our view is that since poverty 
prevents people from reaching their 
potential it is therefore unacceptable; this 
guides all of our work on poverty and 
health. 

In Glasgow a large proportion of people 
have inadequate incomes. The average rate 
of unemployment in the city as a whole is 
15%. This rises to over 40% in some of our 
disadvantaged areas. There is no necessary 
relationship between unemployment and 
poverty, but under current benefit rates 
unemployment often means inadequate 
income to protect health. Being 
unemployed is also implicated in higher 
rates of mental illness, early death and 
suicide. In most of the city's disadvantaged 
areas over 60% of households are in receipt 
of housing benefit and 75% of children 

ST~ATHGLYIE 
c11oN s; 

receive clothing grants and free school 
meals. This of course implies that some 
families are living in poverty through being 
in low paid employment. In contrast only 
8% of children in Bearsden and Milngavie 
receive footwear or clothing grants. 
Economic initiatives, aimed at producing 
more fairly paid jobs in the city need to be 
an integral part of planning for health. 

0 

Housing and the living environment 
also have a considerable impact on health 
since the majority of people spend most of 
their time in and around their home. The 
poor condition of Glasgow's housing stock 
was again highlighted in the 1991 Housing 
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Condition Survey which indicated that 
104,000 homes in the city showed signs of 
dampness and condensation with half of 
these being in the public sector. Damp and 
cold housing is more likely to be inhabited 
by those experiencing poverty, a 
circumstance which creates a vicious circle, 
since heating costs for such households are 
prohibitively high. Damp and cold housing 
in Glasgow has been shown to have a direct 
relationship to respiratory infection, 
tiredness and fever, particularly among 
children. Ari associated effect, which has 
not been measured, is the impact on life 
chances which comes from days of missed 
schooling through illness associated with 
damp housing and poverty. City Housing 

currently spends 60% of its capital 
investment on measures to eradicate 
dampness and condensation. Despite 
dramatic improvements in housing, the 
1991 census identified 40% of households 
in the peripheral estates with population 
densities of more than one per room, 
compared to 4% of households in the more 
affluent areas such as Eastwood, Bearsden 
and Milngavie. 

It is also worth noting that death rates in 
winter are 15-20% higher than those in 
summer. The most likely explanation of 
this is changes in the ambient air 
temperature inside the home. The elderly 
and those on low incomes are most at risk. 

While great strides have been made in 
housing improvement in Glasgow, we know 
that we have a poor housing stock. We also 
know that there is an association between 
this and poor health. What we do not yet 
know in any systematic way is by how much 
residents become healthier when the 
housing stock improves. Neither do we 
know the relative effects of housing 
improvement on health compared to social 
and economic changes. Much remains to be 
achieved here in very difficult funding 
circumstances. 

Gender is an important determinant in 
health as can be seen in the difference in 
health outcomes. Women's current social 
and economic role in society has a negative 



effect on their health. Factors associated 
with role which have an impact on women's 
health include responsibility for many 
aspects of life-work: domestic life, caring 
for others, health of the family, few 
opportunities for education, employment 
and decision making and low pay or lack of 
an independent income. Women are also at 
risk of domestic and social violence. 

E 
The impact of the physical environment 

on health was recognised early in Glasgow. 
During the course of the 19th century 
public works on an unprecedented scale did 
much more to improve the health of the 
population than advances in medical 
science. Today the condition of the local 
physical environment and its amenities, air 
and water borne pollution, noise, safety 
from accidents and crime, and the fear of 
crime still have an impact on health. An 
environmental campaign, similar in energy, 
commitment and vision to that undertaken 
by the Victorians could achieve much in the 
way of health improvement. 

In more general terms an issue of 
increasing importance in the city is the 
system of waste management. Greater 
efforts will have to be made over the next 
few years both in terms of public 
understanding and awareness of the issues 
involved and in recycling, waste 
minimisation, re-use, landfill, incineration 
and experimental disposal technologies 

before these issues can be satisfactorily 
resolved. 

T 

The movement of goods and people can 
both promote and damage health. 
Transport enables access to the amenities 
which contribute to normal inclusion in the 
everyday life of the city. Using shops, 
getting to work, travelling to leisure 
facilities, visiting friends and family are 
essential aspects of everyday life for which 
transport is often necessary. However, 
access to transport is not evenly distributed 
across the population. Glasgow's deprived 
areas have very low rates of car ownership 
when compared to other areas in Scotland 
or the UK. They do not have a sufficiently 
enhanced public transport service to make 
up for this lack, highlighting the need for 
good public transport for those who 
experience poverty. 

Transport can of course also damage 
health, principally through accidents, 
pollution, noise, vibration, stress and 
anxiety. The true cost of accidents is hidden 
by the relatively low number of deaths and 
injuries when compared to other major 
causes of death. Children and young adults 
are, however, often the victims of road 
traffic accidents. Such accidents are in fact 
the third most common cause of years of 
life lost in the city. They are the most 
common cause of death in Glaswegians 
aged 1-34 years. Every year around 120 



people die in road traffic accidents in 
Glasgow. Once again, these deaths are not 
equally distributed across the city and it is 
ironic that in areas where car ownership is 
the lowest in Europe, that road traffic 
accidents involving pedestrians, mostly 
children, should be the highest in Europe. 
In Strathclyde as a whole, children account 
for 50% of all pedestrian casualties. This 
rises to 80% in deprived areas. A major 
social inequality is perpetrated on our 
streets everyday as the poorer are subjected 
to the dangers of the motor cars owned by 
the richer. 

Other negative effects of transport have 
in recent years been principally discussed in 
relation to their environmental impact. 

While this in turn has an impact on health, 
we know relatively little about this in 
Glasgow. Studies in other locations have 
identified private transport, especially the 
motor car, as more health damaging than 
public transport or forms of transport 
which rely on human power for 
locomotion, especially cycling and walking. 

A id e d a pa 
The number of accidents in the home 

during the years 1979-89 outnumbered 
road traffic accidents three and a half fold. 
The most readily available data are those 
derived from hospital admissions. There is 
no doubt that these underestimate the real 
incidence of accidents in the home in 



Glasgow. In addition, accident rates in play 
parks are much higher than one might 
expect in deprived areas. In one survey in 
Drumchapel, 392 out of 700 parents 
interviewed, seldom let their children out 
to play because of play park dangers and a 
further 192 reported accidents to their 
children sufficiently serious to take them to 
hospital for treatment. 

p 

It is now widely accepted in Glasgow 
that the health service cannot on its own 
create health. However, it is a long 
established fact that health services play an 
important part in the early identification of 
disease and illness through primary 
prevention work and screening services. 
When illness exists, access to good quality 
local health care is an important 
contributory factor in recovery. It has been 
argued for other locations in the UK that 
an inverse care law exists in the provision of 
medical services. This means that medical 
services are not located or provided where 
the need is greatest. Currently we do not 
know the extent to which an inverse health 
care law exists in Glasgow if at all. 

In addition to the material consequences 
of deprivation upon health, there is 
growing evidence that a healthy human 
spirit, nurtured by real control over life, a 
sense of belonging and a feeling of being a 
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net contributor to life is a strong influence 
upon well-being. Studies in the USA and 
Canada suggest that those with a wide circle 
of friends and social contacts experience 
less illness and have a greater chance of 
recovery should they become ill. Close 
relationships can act as protection or a 
buffer against stress, the effects of which 
have been well documented. Poverty and its 
attendant difficulties are associated with 
mental health problems and are stress 
inducing. Not being able to pay bills, 
incurring debts, damp housing and poor 
living conditions lead to a feeling of no 
control over one's life leading to poor 
health outcomes. 

The effectiveness of any action which we 
take to improve health in the city will 
therefore be greater the more we can 
involve residents in decisions which affect 
their lives. We must develop mechanisms 
which encourage Glaswegians to take more 
control over their own lives at every level of 
activity in the city. 

The most striking feature of health in 
Glasgow is the variation in health between 
affluent and deprived areas. This difference 
is largely caused by the increased 
vulnerability to ill-health and lack of well
being which poverty brings in its wake, 
rather than specific causes of death. This 
tendency to premature death outweighs any 
specific hazard other than cigarette 
smoking, which is itself related to poverty. 
Of the 6,700 deaths among the under 65s 
which occur each year in Glasgow, 2,600 are 
associated with this difference in health 
between the rich and the poor. Analysis 
shows that this vulnerability is acquired 
early in life and maintained through to 
adult life. To combat this will require us to 
take a long term view if we are to prevent 
the children of the poor going to an early 
grave. Children must be given a good start 
in life. Except for a very few indices, the 
health of those in poverty can be improved 
only by co-ordinated action among many 
agencies, groups and individuals in the 
statutory, business and voluntary sectors. 



Given that the health of 
Glaswegians is more dependent 
on actions taken outside the 
health care system than within it, 
if we act upon the conditions 
which lead to poor health and 
illness through an integrated 
social, economic and 
environmental policy, good 
health will emerge in Glasgow as 
the norm rather than the 

The experience from other parts of the 
world, notably Canada and Australia, 
suggests that three inter-related types of 
action are necessary to achieve good 
health. These are environmentally 
sustainable economic development, a 
wider view of health and an equal system 
approach to the city's development. 

Environmentally sustainable economic 
development is a response to concerns 
about the ability of the natural 
environment to continue to support 
human life while, at the same time, dealing 
with the increasing demands of society for 
raw materials and an improving quality of 
life while ensuring greater equity. 

The wider view of health holds that 
human health is affected by the total urban 
environment, and recognises the influences 
of urban planning as a whole together with 
community development on the health or 
well-being of individuals and groups. 

Making Glasgow a Healthy City 

The equal system approach provides a 
systemic model for planning and decision 
making focusing upon the inter
relationships between all the elements of 
urban planning while respecting natural 
processes. Human beings are an integral 
part of, rather than apart from, the 
environment in which they live. 

Although these three approaches are the 
products of different intellectual heritages 
each recognises similar factors stressing the 
importance of healthy environments in the 
production of a good quality of urban life. 
These are sustainable communities, green 
space, the relationship between the natural 
and built environment and economic 
activity. To make this possible for all 
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Glaswegians requires integrated planning 
and management which combines multiple 
aims, multiple means and multiple groups 
with diverse interests working towards the 
achievement of fundamental social and 
economic goals while maintaining the 
environmental integrity of the city. 

The health of the city and its inhabitants 
can be characterised by the following 
related components. 

A broadly based competitive economy 
responsive to changing circumstances and 
able to attract new investment, providing 
opportunities to a wide range of citizens for 
both employment and investment in the 
short and long term. 

s 
This depends upon a healthy population 

which in turn requires equitable access to 
good local environ ments includin g access 
to safe, warm, dry housing, green space, 
recreational and cultural activities and 
public transport. The ability of local 
residents to participate in local decision
making proce sses is integral to the 
development of strong, viable, healthy and 
cohesive communities. 

The environment in Glasgow is 
composed of both natural and cultural 
elements. The natural environment 

includes land, air, water, plant and animal 
life. The quality of the natural environment 
may be heavily affected both positively and 
negatively by human activity. A clean and 
varied natural environment is valuable both 
in itself and for its importance to the 
quality of human life. The cultural 
environment is shaped by human activity 
and includes the built environment - the 
sort of homes we build, industries we 
attract, offices we work in and 
infrastructures which we develop. It also 
includes resources like parks, trails and the 
architectural heritage with which Glasgow 
is well-endowed. The ways in which we 
maintain and develop this environment 
have profound effects on the health of the 
population both now and in the future . 

The health of Glaswegians depends 
partly on a healthy natural environment, a 
healthy cultural environment and a sharp 
understanding of the interactions between 
these two to maximise the quality of life in 
the city. Sensitive land use and construct ion 
practices require to be maintained in order 
that these environment s and their po sitive 
effects on Glaswegians are enhanced rather 
than degraded. Substantial inequalities in 
access to convivial environments alread y 
exist in Glasgow and th ese are recognised as 
unacceptable. Action aimed at improving 
the worst areas of the city must be a 
priority. 



Integrated action for the creation of Health 

Economic 
Vitality 

Environmental 
Integrity 

Health and 
Well-being 

Social 
Well-being 

Developed from an idea of Trevor Hancocks. 
!_ _ ______________________ _ _ 

n ·egrating these p ·incip'es 
The three principles of social well-being, 

economic vitality and environmental 
integrity are of course inter-related. For 
example, a healthy economy ensures a 
greater amount of employment, a greater 
amount of employment means more 
disposable income and therefore more 
money in the system with which to enable 
the preservation and enhancement of the 
environment in our most badly affected 
areas. 

These principles considered together 
form the system on which the vision of 
Glasgow as a healthy city is based and on 
which the strategy for achieving it will be 

built. The principles also fit well with the 
aims and objectives of the main agencies 
working to make Glasgow a first division 
world city. They draw together a range of 
concepts that will give Glasgow a lead in 
developing practical action to develop a 
growth management strategy which is 
explicitly based upon solutions to global as 
well as local concerns. The diagram above 
illustrates the relationships between 
environmental integrity, economic vitality 
and social well-being. 

In order to produce health each 
component of the model must have certain 
characteristics in relation to the other. 
These inter-relationships are illustrated by 



the overlaps in the diagram, the bigger the 
overlaps the more integrated our policy 
development will be in these three fields. 
For example, social well-being will be 
enhanced if the community is convivial, 
equitable and liveable for those who reside 
there, adding to and supporting their 
quality of life. The environment must be 
viable, sustainable and liveable and the 
economy equitable, sustainable and 
prosperous. When the city has these 
characteristics in balance, then Glaswegians 
may be said to be healthy. Making Glasgow 

a healthy city requires all of us to 
concentrate on the inter-relationships 
between these various spheres of activity 
and to focus upon the question of balance. 
No one sphere of activity can consistently 
be promoted at the expense of others or the 
viability of the city is damaged. Setting 
priorities for health in such a setting is not 
a straightforward task. The best the city can 
do is make decisions and choices based 
upon shared visions and principles taking 
account of the current economic and social 
conditions. 



The statutory agencies in 
Glasgow are already involved in 
many activities which have an 
impact on health. The object of 
this chapter is to highlight some 
of these and by so doing show 
that the city is aware of the 
opportunities which exist to 
improve health. The policies and 
programmes highlighted are not 
meant to be exhaustive but 
simply to show that a great deal 
of activity in the city already has 
a positive impact on health. 

Glasgow City Council 

dn 
City Building's main area of activity is 

building repair and maintenance. It is 
responsible for this not just to the City 
Council's civic buildings but also to the 
Council's stock of 130,000 houses and flats. 
Over the past five years, City Building have 
considerably improved their record in both 
the quality of individual repairs and overall 
productivity. A major initiative has been 
the establishment of local repair teams. 
This has resulted in an additional 39 sites 
across the city where residents can report 
faults and from where local repairs are 
conducted. One outcome of this activity 
has been increased access of tenants to 
services and better understanding between 
service providers and tenants. Levels of 

Current Activities 

stress associated with repairs have been 
reduced quite apart from the improvement 
in living conditions achieved by the 
initiative. 

Recently City Building has been 
undertaking pioneering work on low cost/ 
energy efficient refurbishment of properties. 
This is in addition to its existing provision of 
high quality double glazed PVCu windows 
from its factory in Easterhouse. City 
Building is a significant provider of building 
trade training with, in normal years, 70 
apprentices being taken on. However in 
1993 as a contribution to the City Council's 
Anti-Poverty Strategy, this was doubled to 
140 young girls and boys. Every effort is 
made to ensure equal access to these 
apprenticeships. 

City Building is a leader in safety at work, 
not only in terms of its general procedures 
but also in terms of special initiatives such as 
its roof ridge saddle ladder system. It is 
particularly proud of the work it has 
undertaken to comply with the Substances 
Hazardous to Health Regulations. 

Department of Architecture and Related 
Se vices 

The work of the Department of 
Architecture and Related Services (DARS) 
has a direct impact on the well-being of 
Glasgow's citizens. The Department aims, 
through good design, to provide excellent 
buildings and spaces for residents and 
visitors to live, work and play in. 
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DARS has been extensively involved in 
designing urban regeneration schemes 
through the Council's Community Renewal 
programme. An important element of this 
programme, which has transformed the 
physical appearance and the condition of 
the housing stock in many areas of the city, 
has been the building of partnerships with 
local communities. Through such 
partnerships residents have a direct 
influence on the important decisions 
affecting the quality of life in their own 
homes and neighbourhoods. 

The Department has teams dedicated to 
enhancing the Council's civic buildings and 
the city environment. Many of Glasgow's 
fine buildings are of great architectural 
merit, but some are outdated and require 
sensitivity and vision when they are 
upgraded to meet the demands of their 
users today. 

DARS also has specialised teams dealing 
with, for example, design for the disabled, 
energy conservation and civil engineering. 
The Special Needs Group designs 
individual house adaptations and special 
amenity housing for the elderly, the 
disabled and those with mental health 
problems. The Energy Conservation Unit 
has a Council-wide responsibility for 
promoting the conservation of energy and 
fuel and for reducing emissions of the 
greenhouse gas mainly responsible for 
global warming - carbon dioxide. The Civil 
Engineering Group advises other Council 

departments on such issues as regenerating 
contaminated land, minimising the 
environmental impact of waste disposal 
sites, landscaping derelict areas and flood 
control. 

l\r se s 
Glasgow has the biggest municipal 

museums service in Europe. The city's 
eleven museums provide a widespread and 
diverse service that is a reflection of the 
great interest held by Glasgow people in 
their museums. 

Glasgow museums have a commitment 
to be enjoyable, interesting, accessible and 
responsive. We recognise that this 
commitment brings with it a responsibility 
to help improve the health of both the 
public and our own staff. Glasgow 
museums contribute to the health of the 
city in four main areas: the provision of 
leisure activities, making museums a 
healthier environment, education about 
health issues and providing activities that 
directly contribute to better health. 

Glasgow museums are free at point of 
entry. With a city-wide network of 
museums catering to a broad range of tastes 
and interests, and a programme of free 
events ranging from organ recitals to rock 
bands, the museums offer quality leisure to 
all ages. The museums are extending 
children's activities across all the museum 
sites, providing a regular, fun, free 
alternative to staying at home watching TV. 



The Museums Department recruited a 
health and safety co-ordinator in 1994 to 
help make the museums healthier places for 
the public and staff. Signage and physical 
access are being improved to promote wider 
access for disabled visitors. 

The Department is committed to 
improving the quality of catering in 
museums, offering reasonably priced, 
healthy food. A working party has been set 
up to look at catering, and the Department 
will be consulting Glasgow Healthy City 
Project to help improve the range of food 
on offer. 

The museums have a valuable role in 
health education generally. The Department 
has recently created exhibitions on a 
number of health issues, including AIDS, 
childbirth, childcare and a display 
promoting cycling. The museums are 
working with the Wellcome Unit at Glasgow 
University and the Heatherbank Museum of 
Social Work to stage a major touring 
exhibition on the subject of mental health. 
Through the Department's outreach 
section, the Open Museum, other agencies 
such as the Environmental Health 
Department are able to borrow objects and 
displays to use in their own health 
education programmes. 

This service has also enabled the 
community to raise their own health issues 
through museum displays. 

The most immediate contribution to 
individual good health has, however, been 

the creation of activities and displays which 
themselves represent healthy activities to 
participate in. One of the most successful 
examples of these is the reminiscence 
service offered by the Museums 
Department to hundreds of venues across 
the region. The general extension of 
participation in creative activity which the 
Department is committed to and the 
opening up of control to the community 
spearheaded by the Open Museum has led 
to projects that have been shown in certain 
cases to directly benefit people's health. 

In a more general sense, the continuing 
participation of the community in decision 
making and power sharing will lead to a 
broader raising of confidence and 
consciousness that will enable the 
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community to take the lead in improving 
their health and environment. One of the 
most exciting projects in the new Gallery of 
Modern Art, due to open in 1996, will be a 
creative space run by 'Project Ability' to 
allow for a range of integrated creative 
activities never before provided in a major 
museum on such a scale. Being explored at 
the moment is the idea of commissioning 
new research to gauge the impact of 
cultural activity on public health. 

Department of Performing Arts and 

The Cultural Capital of Europ e 
programme in 1990 made an extraordinary 
contribution to the life and vitality of the city. 
In response to this Glasgow became the only 
municipal authority in the UK to inaugurate a 
department respons ible for promoting the 
performing arts. The Department promotes 
activities wh ich enhance Glasgow's strong 
reputation as a cultural city and its ever 
increasing sense of identity essential for the 
well-being of its citizens. 

It works in partnership with the many 
cultural organisations across the city 
supporting a wide range of different 
interest groups at varying levels. It fosters 
the wealth of creativity in the city, 
providing financial support from the 
Council's Arts Development Fund to 
commission new work, to research and 
develop community arts projects, and for 
innovative projects in the performing arts. 

ll 

The City Arts Programme which 
includes visits by outstanding international 
ensembles and an international artists 
exchange programme, provides a platform 
for discussion which both stimulates and 
entertains. Opening people's minds to other 
cultures and other people's circumstances 
contributes to altering attitudes in the ever 
changing world of city life. Large scale one
off events enliven the city's streets and 
squares and celebrate spaces which are part 
of the everyday life of the city - such as 
warehouses, shipyards and factories - giving 
a sense of belonging and civic pride. 



In addition to this the Department of 
Performing Arts has implemented a 
Disability Plan and Race Equality Plan for 
the twelve local halls and three theatres and 
other spaces run by the Department. 

These city-wide activities play an 
important role in the life of local 
communities involving people of all age 
groups and backgrounds, special need 
groups and minority groups, providing not 
only leisure activity and opportunities to 
develop new skills, but also a creative 
means of addressing the hopes, fears and 
problems of the contemporary city. 

The impact of this Department's 
services on health are so pervasive that it is 
often overlooked. In 1990, the Department 
embarked on a scheme for the 
modernisation of domestic refuse handling 
unprecedented in the UK, and during the 
course of the 1990s this scheme will be 
extended to commercial and small business 
sites. 

The Department has also been 
experimenting with improvements in civic 
amenity dumping sites. This has led to the 
establishment of facilities at these sites for 
recycling paper, glass, aluminium, plastics, 
other metals and textiles. Pilot projects 
have also been undertaken in conjunction 
with the Departments of Housing and 
Parks and Recreation to improve the local 
environments in a few key areas in the city. 

During the course of the 1990s this will 
lead to specific recommendations for the 
improvement of environmental 
maintenance in the city as a whole. 

Over the past twenty years the 
Department has successfully run an 
environmental action competition the 
Rosebowl. This competition, covering all 
schools in the city attracts a wide range of 
entries culminating in an annual exhibition 
in the City Chambers as well as action at the 
local level. Ten years ago this was 
augmented by the addition of the 
Superbowl competition, specifically 
designed for secondary schools. Initially the 
entries for these competitions were 
predominantly proposals for environmental 
clean ups but now that image has long since 
been left behind and replaced by wide
ranging community involvement projects 
covering many factors and making a 
substantial contribution to environmental 
education in the city. 

The Department employs a dedicated 
recycling officer and has established a 
number of multi-purpose recycling sites 
throughout the city for glass, paper, 
aluminium cans and plastics. In 1991 there 
were 50 such sites in the city and the 
intention is to increase this to 100. The 
Department's proposals for recycling are 
contained in its plan published in 1992 after 
consultation. In the city centre, these 
activities are supplemented by the addition 
of 100 alumini um can banks. 
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The primary role of the Department is the 
enforcement of the relevant statutory 
provisions regarding Environmental Health. 
The far reaching nature of its activities is so 
pervasive that it is often overlooked and a 
significant contribution of the Local Authority 
to health in the city is forgotten. For example, 
one of the main responsibilities of the 
Department is ensuring that food supplies in 
the city are wholesome and safe. The 
importance of this can be highlighted by a 
simple comparison with developing nations 
where seven out of ten illnesses can be 
attributed to the supply of unwholesome food 
or water. In Glasgow we have only a handful 
of such cases each year. 

In addition to its work on food safety, the 
Department also enforces health and safety 
legislation, monitors and regulates air 
pollution, responds to complain ts on noise, 
licences and regulates waste disposal sites, co
ordinates the investigation of contaminated 
land, inspects houses in multiple occupa tion, 
operates a litter cont rol un it, ma intains 
surveillance on commun icable diseases, 
opera tes a needle uplift service and a pest 
control service. 

One major achievement has been the 
completion of the city's Smoke Control 
Programme . Work on this started thirty years 
ago and it has recently culminated in the 
establishment of the final Smoke Control Area 
Orders making the entire city 'smokefree'. This 
has resulted in a dramatic reduction over the 

years in the levels of smoke and sulphur 
dioxide pollution; a particularly important 
result given the prevalence of respiratory 
disorders in the city. 

In addition to these statutory functions, 
the Department is involved in, and is 
supportive of, a wide range of multi
disciplinary and multi-agency work including 
home safety, drug misuse, and Glasgow 2000, 
the city's anti-tobacco campaign. The 
Department has recently re-organised its 
provision on an area basis to improve 
access to services, facilitate inter-agency 
collaboration and increase local 
accountability. 

ty o s a 
Adequate shelter is a basic prerequisite 

for health. Housing has a vital role to play 
in creating health in Glasgow. Housing in 
poor physical condition has a serious 
impact on health, increasing vulnerability 
to illness and exace rbating existing illnesses 
or cond itions. This is most clearly 
illustra ted by the impact of dam p housing 
on health . 

The results of the 1985 housin g 
condi tions survey in th e city have been 
used to target investm ent in City Council 
housing more effectively. The Housing 
Department 's priorities for future capital 
investment in major repair and 
improvement programmes include: 
elimination of housing which fails to meet 
the Tolerable Standard; the elimination of 



dampness and condensation through 
insulation and whole house central heating; 
security; external fabric renewal; 
environmental improvements. 

Comprehensive restructur ing of housing 
in areas of great stress is undertaken in 
close association with the local community . 
Significant improvements have been made 
across the city, but the main obstacle to the 
realisation of the Department's aims will 
continue to be lack of central government 
finance . 

Over recent years the Housing 
Depar tment has been moving away from 
actions based upon understanding of 
specific illness problems towards 
investment which will improve the well
being and quality of life for its tenants. 
Recognition of the varying nee ds of 
different age and client gro ups has led the 
Departm ent to assess nee ds for differen t 
typ es of support and accomm oda tion and 
create a num ber of oppo rtunit ies for the 
full pa rticipa tion of resident s and oth er 
or ganis ations in loca l decision m akin g 
regarding housing pro vision and th e 
qualit y of life. 

Glasgow Action for Warm Ho mes , 
adopted by th e Council in 1990, is an 
initiativ e which recognis es th at man y 
factors, such as disposabl e income, the 
structure of fuel tariffs and heating 
applianc es and not onl y th e physical fabric 
of th e home affect the level of heat which 
tenants can afford. The aim of this initiative 

is to ensure that no household requires to 
spend more than 10% of its disposable 
income on fuels. The initiative is wide 
ranging and includes an energy audit of all 
housing in the city. 

Adapt ations to some 2,500 houses have 
been un de rt aken improv ing th eir sui tability 
for di sabled resident s and low cost central 
heating programme s. A concierge service 
has been extend ed to arou nd on e-thi rd of 
the city's multi-stor ey blocks, imp rov ing 
th e physic al app ear ance of th e enviro nmen t 
and increas ing safety for tenants. Th e 
department has impl ement ed a Youth 
Hous ing Strategy, pro viding a range of 
accommodation to suit the var ying needs 
of the city's younge r population . 

The Department has also taken m ajor 
initiatives on homelessness, the allocati on 

' h.c dirr oft 11~ 
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of housing and the installation of alarm 
systems in vulnerable households, 
particularly among elderly people. 

L a 

The Libraries Department aims to 
provide for everyone resident or working in 
Glasgow a service which caters for their 
educational, cultural, information and 
leisure needs. Membership and use of 
library facilities are freely available to all 
regardless of age, race or disability. 

From its 44 service points throughout 
the city a wide range of books in all 
formats, music and computer software is 
provided. It provides material for the 
visually impaired and has equipment to 
read or convert printed material to speech, 
tape, braille or computer disk. 

As well as being local information 
centres, the Department encourages local 
groups and societies to use the 
accommodation in selected libraries for 
meetings, exhibitions and surgeries. 

To encourage children to use libraries 
special events such as puppet shows, quizzes 
and craft activities are held regularly and 
staff visit schools or arrange for classes to 
visit their local library. 

There is a wide range of books and audio 
material in appropriate Black and Ethnic 
Minority languages. 

The Mitchell Library, the largest public 
reference library in Europe, with a stock of 
over one million items of book and non
book material answered over 325,000 
enquires (1993/94) received from the public 
by telephone, fax, letter or personal visit. 

The Department is presently extending 
the service it provides to Eventide Homes, 
prisons, hospitals and day care institutions 
which are developing in the city as a result 
of the Care in the Community legislation. 

The arks a d Recrea· on Depar· ment 
Leisure pursuits and recreational 

activities provide a valuable resource in the 
development and maintenance of a 
community's physical and psychological 
health. The Parks and Recreation 
Department provides the citizens of 
Glasgow opportunities to participate in a 
wide range of leisure pursuits both on an 
active and passive basis. 



The Department provides swimming 
pools and sports centres; golf courses; 
putting greens; recreation centres; football 
and cricket pitches; tennis courts and other 
facilities. 

The Council's Sport and Recreation 
Strategy ensures that resources are utilised 
efficiently and targeted appropriately to the 
needs of the citizens of Glasgow. This 
includes target groups such as 50+, women, 
people with disabilities and ethnic 
minorities who are catered for via an 
expansive coaching network, outreach 
programmes and a concessionary pricing 
scheme for priority groups. 

A recent innovation operating jointly in 
Castlemilk and Easterhouse allows GPs to 
refer patients to recreation centres for 
exercise classes. In addition, both city-wide 
and local community events such as the 
women's 10k road race and the Spittal Gala 
day in Rutherglen, provide opportunities 
for both young and old to participate in 
stimulating leisure/social activities suitable 
to them. 

A further aspect of the Department's 
contribution to a healthy city is in the 
provision and maintenance of over 8,000 
acres of park lands, recreation grounds, 
open spaces, amenity areas, cemeteries, 
woodland and walkways. This provides the 
opportunity to participate in outdoor 
activities such as picnics, bird watching, 
nature conservation/observation, walking, 
cycling and children's play, all of which 

encourage a more active lifestyle. 
In order to ensure the city's parks meet 

the changing needs of the citizens of 
Glasgow a Parks and Open Spaces Strategy 
is currently being prepared. This will 
address various issues including the role of 
parks, safety, events and public 
involvement. 

All the Department's facilities provide 
Glaswegians with many opportunities to 
broaden, develop and consolidate their 
interests in ways which enhance physical 
and mental well-being. 

Through both Strategies, the 
Department seeks to widen the availability 
of its services to the identified target groups 
and extend its work with other 
organisations in achieving healthier 
lifestyles for a larger number of 
Glaswegians. 

The Planning Department contributes 
to the well-being of Glaswegians through 
its responsibility to balance development 
with community needs and the quality of 
the environment in which we live. 

The Department attempts to achieve 
this by the control of development, 
consultation on major development plans 
and the guidance it issues in relation to 
planning applications. 

In 1989, the Glasgow City Wildlife 
policy was adopted as a response to the 
need to conserve wildlife within the city. In 
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1990 a landscape strategy for the whole city 
was implemented and the Department is 
currently reviewing options for the overall 
maintenance and development of open 
spaces within the city. Negotiations with 
developers on design briefs and attaching 
specific conditions to planning consents are 
further methods by which the Department 
seeks to ensure the improvement of the 
overall environment in the city. 

An environmental improvement 
programme is in place and environmental 
issues in development are addressed 
through a multi-agency approach to city 
renewal. The Department has played a key 
role in the development of the 
environmental improvements and 
conservation strategies inherent in the 
Kilpatrick Project and River Valleys 
Strategy. In recent years, the Department 
has been instrumental in 22 streetscape 
projects relating to the improvement of the 
built environment. 

A major challenge facing the Planning 
Department in coming years is the 
continuing decline in the city population. 
The rate of decline projected results in a 
population of just over 600,000 in the year 
2000 this is likely to have a significant 
impact on the infrastructure of a city 
designed for 1.5 million inhabitants. The 
Department is engaged in a number of 
initiatives designed to meet these 
challenges. 

The Town Clerk's Office provides the 
lead on a number of initiatives which make 
a significant contribution to the health of 
the City. These fall broadly into the 
categories of corporate, administrative and 
legal functions through the operation of 
several divisions. 
The Committee Secretariat provides a legal 
and secretariat service to Council 
Committees ensuring that the formal 
business of the Council operates smoothly 
and that elected members have appropriate 
information to allow them to make 
informed decisions. 

In addition to these functions the 
Committee Secretariat has a wider role in 
the development and co-ordination of a 
number of corporate functions: 

Area Management through seven Area 
Committees, monitors the Council's 
policies and services from a local 
perspective. Each area committee has a 
budget to improve services and quality of 
life for the people living in the area. These 
budgets fund a number of local initiatives 
which improve health in their locality. 

Joint Area Initiatives liaises with and 
provides support to Drumchapel, the East 
End and Easterhouse Area Initiatives, which 
are jointly funded and operated with 
Strathclyde Regional Council. 

Urban Programme processes all Council 
Urban Programme Projects, which aim to 
provide assistance for specific projects in 



areas of special need. This includes liaison 
between the Scottish Office, the Council 
and local communities, monitoring 
projects and the maintenance and 
operation of financial information systems. 

Race Equality co-ordinates the 
implementation and the development of 
the Council policy on racial equality, 
providing advice and assistance to all 
departments. 

Unemployed Resource Centres in 
conjunction with Strathclyde Regional 
Council provides a range of services 
including training education and recreation 
through nine centres across the city. 

Women's Unit supports the work of the 
Council's Women's Committee, established 
in 1992. The unit liaises with women's 
groups across the city, conducts and 
commissions research, represents the 
Council on the Healthy City Working 
Group on Women's Health and supports 
the Council's own Women's Health 
Working Group. 

Healthy City Project co-ordinates the 
development of the city's commitment to 
the WHO European Healthy Cities Project. 
In conjunction with the Project's 15 
partners the unit co-ordinates a range of 
initiatives covering policy development, 
local act ion, community development, 
training and information, national and 
international liaison. 

The Legal Services Division provides a 
comprehensive legal support and legal 

advice service to the Council including 
conveyancing on property, council house 
sales, court services, commercial 
committee support and licensing matters 

The Economic Development Unit 
monitors trends and developments in the 
Glasgow economy. It also works 
extensively with other bodies in various 
sectors to develop economic initiatives 
and attract prestigious projects and events 
to the city. It procures resources for 
projects from the European Union, 
develops town twinning links and 
manages a range of Urban Programme 
projects. 

The Central Policy and Research Unit 
provides policy and research support to 
the Chief Executive, Management Team, 
Departments and Elected Members. The 
unit also provides specific support to the 
Policy and Resources Sub-Committee on 
the City Environment and Health and the 
Healthy City Project. 



Legend 

Consultation 

• • • Contracts 

Greater Glasgow Health Board 
Greater Glasgow Health Board has been 
undergoing a period of unprecedented change 
and is now the purchaser of health services 
with NHS Trusts as the providers of health care 
in Greater Glasgow. 

As a purchaser, the Board seeks to improve 
the health of the population by assessing need 
and purchasing care. Improved care in the 
community is a priority and this involves the 
Board in a joint planning process with the 

G ·eate Glasaow Hea th a 

other statutory agencies and the voluntary 
sector. 

The Joint Community Care Plan has been 
issued by the Board, Strathclyde Region, 
Glasgow City Council and Scottish Homes. 
Issued separately were three documents 
representing the Board's input to aspects of the 
future provision of joint community care, 
namely services for physically frail elderly 
people, for people with learning difficulties and 
people with physical disabilities. 

Greater Glasgow Health Board is one of 15 Health Boards in Scotland responsible to the Secretary 
of State through the NHS Management Executive for the provision of health care. 
As a purchaser, the Board seeks to improve the health of the population of Greater Glasgow and 
plan and fund health services. It assesses need in the community for health care and contracts with 
providers to ensure that the appropriate levels of care are available. 

• • • 
ti C u • • • nd o ae 

The Greater Glasgow Local • • GP Fundholders share with the 
N S Tr • Health Council represents the • s· 

Board the task of purchasing 
• The 8 NHS Trusts in Greater Glasgow provide • interests of the public in their 

• services. They buy a defined range 
• hospital and community services under local health services, keeps the • of hospital and community 

operation of the service under contract to the Board and GP Fundholders. services for their patients (eg out-
review and makes • Each Trust is run by a board consisting of ❖ patient services, X-ray, lab tests, 
recommendations for • Non-executive Directors (drawn from the • some in-patient treatment, district 
improvements in the service to • local community) and senior managers • nursing) and pay for the drugs 
the Board and NHS Trusts. • (including a doctor and a nurse). • they prescribe. • 

• 

Ge era Prac tioners GPs} 
GPs whether fundholders or not, are 
important providers of services . They, and 
dentists, community pharmacists and 
opticians, are independent contractors not 
NHS employees. The Board has a key role in 
planning the services provided by General 
Practitioners in the community . 

• 
• 
• 

Vo n·:a a d Pr;vate Prov ders 
The Board and GP Fundholders buy services 
primarily from NHS Trusts, but they also buy 
some services eg for elderly people from 
voluntary and private organisations . This does 
not mean that people have to pay. The NHS 
remains a health care service provided free at 
the point of use. 



The Board has also issued a document 
entitled 'Purchasing Acute Services to 200 l' 
which outlines the Board's view of the most 
appropriate pattern of acute service 
provision. The document confronts the 
difficult issues of population and funding. 

Glasgow's population is declining and 
will continue to do so and therefore under 
the Scottish Health Authorities Revenue 
Equalisation formula (SHARE) for the rest 
of the decade the Board will be facing a 
reduced level of funding. This reduction in 
revenue is not, however, a loss to the health 
service nationally as the funds should be 
redistributed to the other health boards. 

p Ca 
These services are provided by general 

practitioners, dentists, opticians and 
pharmacists. For most people, primary 
care is their main point of contact with the 
NHS. 

The Board is in the process of consulting 
on a Primary Care Direction Statement. 
This is the Board's first strategy for these 
services: It concentrates on family doctors 
and primary care nurses. This will lead to 
the production of a strategy covering all of 
the family health services. 

I\ S ust. 

The Greater Glasgow Community and 
Mental Health Services NHS Trust provides 
a range of clinic and home based services. It 
employs district nurses, health visitors, 

community psychiatric nurses, 
physiotherapists, speech therapists and 
chiropodists. Hospital provision for the 
mentally ill and patients with learning 
disabilities is also a responsibility of this 
Trust. 

The acute NHS Trusts provide a full 
range of acute and speciality care, including 
accident and emergency and maternity 
services. They also play a key role in the 
undergraduate training of doctors. Neo
natal surgical and medical paediatric care is 
provided by the Yorkhill NHS Trust. 

The Board is encouraging the Trusts to 
regard their hospitals not just as centres for 
the treatment of illness but as bases for the 
promotion of health. Individual hospitals 
now have a range of health education 
programmes and activities. All hospitals 
have adopted smoke free policies and have 
included the Health Board's food and 
health policy and women's health policy as 
an integral part of their activities. The 
Board recently approved an Alcohol Policy 
and is expecting the Trusts to follow suit. 

ea h romo· on and Publ"c Health 
The Health Promotion and Public 

Health Departments of Greater Glasgow 
Health Board seek to find practical ways in 
which the Health for All principles of 
equity, participation, empowerment, co
operation and local primary health care can 
be applied in the local context. The broad 
aims of the Departmen ts are: to determine 

'Underpinning the 
work of both the 
Public Health and 
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health status and health needs in Greater 
Glasgow; to provide local health 
information, and advocate for action to 
improve health on the basis of this 
information; to develop and implement 
comprehensive programmes of health 
promotion; to organise and facilitate 
actions directed towards health hazard 
minimisation; and to ensure maximum 
public health and health promotion input 
to the strategic planning and 'purchasing' 
of health care and other services to achieve 
health gain in Greater Glasgow. 

Both Departments have a strong 
commitment to research and information 
regarding health and illness. The Director 
of Public Health produces an annual report 
which summarises the population's state of 
health, and highlights issues of particular 
concern or importance. The Health 
Promotion Department has translated 
much of this information into accessible 
material for wider distribution throughout 
the Board area. 

The Public Health Department fulfils a 
range of functions to protect and improve 
the population's health. In addition to its 
central role in data collection and 
monitoring, the Department is responsible 
for assessing health needs, monitoring use 
of services, working with clinicians to 
improve clinical quality and effectiveness, 
monitoring environmental and other 
hazards to health and ensuring appropriate 
act ion is taken to control such hazards, and 

ensuring that immunisation and screening 
programmes are accessible to all sections of 
the population to whom they will be of 
benefit. 

The Health Promotion Department 
strives to raise local awareness and 
understanding of key issues relating to 
health. High-profile media campaigns -
using outdoor adverts, cinema, radio, local 
press and other means - are underpinned 
by a series of health promotion 
programmes in particular settings. The 
Department has five setting-based 
programmes (in schools and colleges, local 
communities, workplaces, primary health 
care settings, and hospitals), each of which 
has the aim of maximising the potential of 
that setting to improve the health status of 
all who live, work, relax, or seek help there. 
Complementary to these setting-based 
programmes are a series of strategic topic
based initiatives addressing priority issues 
including drugs and alcohol misuse, 
nutrition, HIV and sexual health. The 
Department also co-ordinates Glasgow 
2000, the city's successful anti-tobacco 
campaign which acts as an advocate for 
tobacco control within the city, as well as 
running the Smokebusters club for 11-14 
year olds, and a new service providing 
consultancy and help to local workplaces 
seeking to introduce no-smoking policies. 

Underpinning the work of both the 
Public Health and Health Promotion 
Departments is a commitment to action to 



reduce the existing inequalities in health 
within the Board area. To this end, a new 
initiative has been established within the 
Health Promotion Department with the 
specific remit of developing innovative 
approaches tailored to those sections of the 
population with greatest health need. 
Approaches shown to be successful will 
then be implemented more widely within 
Greater Glasgow, with the long-term aim of 
achieving greater equity in health. 

In collaboration with the Healthy City 
Project, a small team has been created 
within the Board to promote the health of 
women in Glasgow. This team is 
responsible for co-ordinating important 
prevention programmes (such as cervical 
screening), for contributing to the new 
Glasgow Centre for Women's Health, and 
for ensuring that the Healthy City Women's 

Health Policy is implemented across the 
Board's activities. This body of work is an 
important example of the way in which the 
public health and health promotion 
perspectives can be incorporated into needs 
assessment and contract specification for 
health care purchasing. 
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Strathclyde Regional Council 

~ e -e 
An effective sewerage system is a basic 

prerequisite for health. The development 
of sewerage works in Glasgow in the 19th 
century played a significant role in health 
improvement at that time. By the middle of 
the 20th century, new standards and an 
increase in the amount of sewage produced 
in the city led the Corporation of Glasgow, 
the responsible authority at the time, to 
modernise Dalmarnock Sewage Treatment 
Works in 1968. 

Following the reorganisation oflocal 
government in 1975, Strathclyde Regional 
Council, which assumed responsibility for 
sewerage, modernised Shieldhall Sewage 
Treatment Works providing full secondary 
treatment of discharges into the River 
Clyde. This has contributed to the return of 
many species of fish, including salmon, to 
the Clyde and to its major tributaries in the 
Glasgow area - the River Kelvin and the 
White Cart Water. 

In addition to the works at Shieldhall, 
major capital projects carried out in 
Glasgow since 1975 have included: the 
construction of relief sewers at various 
locations in the city, notably Priesthill, 
Parkhead/Carntyne, Hogganfield and 
Pollok; the extension and upgrading of 
Daldowie Sewage Treatment Works at 
Broomhouse; the closure of Carmunnock 
Sewage Treatment Works and provision of a 

new gravity sewer connecting to the main 
sewer in Castlemilk; and the completion of 
the Brock Burn and Levern Water Flood 
Relief Scheme in the Pollok area of the city. 

A major proportion of Strathclyde 
Sewerage's work in Glasgow relates to the 
maintenance of the city's sewer network. 
The brick sewers built in the Victorian era, 
while very effective, were not designed to 
withstand the pressure of motorised traffic 
which the city's roads bear today and a 
number of sewer collapses occurred from 
the mid-l 970s onwards. A rehabilitation 
programme has been undertaken and, 
following a closed circuit television survey, 
all city centre sewers have been renewed or 
have had essential repairs carried out where 
necessary. 

St athclyde /\later 
The provision and maintenance of a safe 

high quality water supply are fundamental 
to community health. The city of Glasgow 
has enjoyed such a public supply since the 
development of Loch Katrine as a water 
supply source in the mid-19th century. The 
quality of raw water from Loch Katrine is 
high and for almost 100 years the supply 
was simply filtered and distributed through 
a network of iron mains and lead service 
pipes. 

In the late 1940s chlorination of the 
supply was introduced to ensure 
disinfection of the supply. Since the 1970s 
lime has been added to the supply to 



remove acidity which contributed to the 
pick up of lead from lead plumbing. 
Additional chemical treatment is provided 
by the dosing of orthophosphoric acid, 
which further reduces lead levels in the 
supply. The removal oflead pipes in the 
Strathclyde Water area, the refurbishment 
of Council Housing stock and provision of 
City Council grants to private householders 
for removal of lead plumbing has been 
taking place over recent years. 

The water mains network in Glasgow 
was developed from the mid-1850s to the 
1930s using unlined cast iron pipework. 
Much of this pipework remains in use and 
can occasionally result in raised iron levels 
within the supply. These raised iron levels 
do not present any health difficulties but 
can lead to a discoloration of supply. Since 
the early 1960s work on refurbishment of 
the pipe network by lining cast iron mains 
or by replacement has been ongoing. 

Strathclyde Water has an Action Plan to 
ensure compliance with the statutory 
requirements of the Water Supply 
Regulations. The Action Plan includes the 
following activities in relation to the 
Glasgow water supply: 
• The disinfection system on the supply is 

being reviewed during 1994/95 with 
pilot work in relocating chlorine dosing 
points being undertaken in order to 
improve the effectiveness of the disinfec
tion process. 

• The water treatment process and associ-

ated control systems will be reassessed in 
order to establish the water treatment 
installation through to the 21st century. 

• A planned programme of mains refur
bishment and mains replacement will be 
ongoing over the next 25 years. 

• The programme of lead pipe replace
ment will be continued with an antici
pated time scale of ten years to remove 
all lead pipework within water authority 
responsibility. Co-operation will con
tiirne with the City Council in the 
encouragement of removal of lead 
plumbing within privately owned 
property. 
These planned activities will ensure the 

continuation of a high quality water supply 
in Glasgow and they will contribute to the 
City Health Plan. 

Strathclyde Fire Brigade is totally 
committed to improving the health and 
welfare of all the citizens of Glasgow, the 
Brigade's direct area of involvement being 
safety. Without a 'Safe City' the general 
health of its people cannot prosper. The 
Brigade provides a 24 hour-a-day, 365 days
a-year service to the people of Glasgow, 
dealing not only with fire but also with the 
rescue and extraction of persons who have 
become involved in numerous non -fire 
emergencies such as road traffic accidents, 
explosions, collapsed buildings and sewer 
incidents. 



In addition to the Brigade's role at 
emergency incidents, it is greatly involved, 
through it's Fire Safety Department, in 
ensuring the health and safety of people 
who live and work within the city. 

The Fire Safety Department's 'Legislative' 
involvement includes the inspection of and 
reporting on buildings where people work 
(factories, offices and shops) and hotels and 
boarding houses. These premises are 
inspected under The Fire Precautions Act 
1971 to protect the safety of the people who 
work or stay in them. Annually 16,000 

inspections of these types of buildings are 
carried out in Glasgow alone. The 
Department also carries out inspections 
and prepares reports for various other 
authorities including Health Boards, 
District Council Licensing Boards and 
other Regional Departments. 

Over recent years the Brigade has 
steadily increased its involvement in the 
field of community fire safety. This includes 
the provision of advice, education, 
information and resources aimed at 
increasing public awareness of the dangers 
of fire and related safety issues and to stress 
the message that fires are preventable. To 
assist in this public awareness campaign the 
Brigade has adopted its own Fire Safety 
Logo. 

In the forefront of the Brigade's 
campaign for safer communities have been 
the Brigade's Community Fire Safety 
Personnel, the Community Firefighters and 
Home Fire Safety Advisers (HFSAs). The 
HFSA project operates only within the city 
of Glasgow and is funded by an Urban Aid 
Grant. The project seeks to 'target' areas 
within the city with higher than normal 
statistics for the incidence of fires and fire 
deaths. The Brigade's Community 
Firefighters are operational firefighters who 
have been allocated full time duties to 
promote fire safety in the community 
throughout Strathclyde Region. Two of 
these officers carry out duties within the 
Glasgow area and it is intended that this 



figure will be greatly increased in the near 
future. 

The need to promote fire safety within 
the Glasgow area is beyond doubt. Glasgow 
has sought, for many years, to rid itself of 
the title 'Tinderbox City'. Although in some 
aspects, especially in relation to the number 
of large fires, there has been success, in 
relation to fire deaths this has proved more 
difficult . However, the fire fatality statistics 
over the last two years wou ld seem to 
indicate that, following the Brigade's major 
campaigns to promote the provision of 
smoke alarms in every home within the 
Region, the number of people dying as the 
result of fire is nearing the nat ional average. 
This should not be viewed complacently as, 
during 1993, 24 people perished needlessly 
within the Glasgow area. 

The Brigade continues to campaign for 
issues that will enhance safety in the home 
both by seeking new legislation affecting 
fire safety and by encouraging the 
comm uni ties of Str athclyde to become 
involved in safety issues affecting local 
areas. To this effect th e Brigade's Fire Safety 
Officers work closely with th e 'Safe 
Communitie s' net work within th e city. 

s 
In addition to its statutory 

responsibilities in the Social Work Act, 
Strathclyde Regional Council has a long 
pedigree in the development of community 
work. An audit of community work 

practice across the Region in 1989 revealed 
that health issues - both personal and 
environmental - were the second most 
significant theme tackled. 

Taking as its starting point the 
understanding that the major cause of ill
health in Glasgow is poverty, the 
Department's community work load has 
concentrated upon increasing income, 
more efficient use of income, housing 
conditions, more efficient domestic heating 
systems, improved recreational pursuits 
and stress reduction. The Department has 
helped communities to establish tenants' 
organisations, credit unions, food co-ops, 
community enterprise groups, lone parent 
groups, youth groups, holiday and play 
schemes and women's groups. An emerging 
area of responsibility is the role of 
community work in the development of 
Community Care following the 
introduction of the National Health Service 
and Community Care Act 1990. 

The Departmen t also has an extensive 
range of welfare rights activity, which has 
helped large nu mbers of peop le living in 
povert y to increase th eir disp osable income. 
Subst anti al awards were achieved for many 
sufferin g from indu strial injuri es th ro ugh a 
systemati c campaign to increa se such 
benefits. More recently a specialist post has 
been created to deliver welfare right s 
services to those with HIV and AIDS. 
Successful campaigns have also been run on 
allowances for disability and homelessness. 
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<;trathclyde Passenger rransport 

The benefits to health and the 
environment of an efficient public 
transport system are widely recognised. 
Public transport records low accident rates 
per passenger kilometre, greater energy 
efficiency per passenger journey and lower 
greenhouse gases and lead emissions per 
passenger journey compared with private 
transport. Access to public transport in 
Glasgow assumes an added significance 
since private car ownership here is low by 
national standards. 

Strathclyde Passenger Transport 
Executive is responsible on behalf of 
Strathclyde Regional Council, for providing 
subsidised bus, local rail and school 
transport and underground services 
throughout Strathclyde including Glasgow. 
SPTE subsidises the Dial-a-Bus service for 
mobility impaired people, administers the 
Regional Council's concessionary travel 
card scheme and promotes multi-operator, 
multi-journey tickets to improve the 
convenience of public transport to users. 
SPTE provides public transport 
infrastructure and passenger information 
on subsidised services. 

SPTE has responsibility for securing 
subsidised bus services by tendering for 
them on behalf of Strathclyde Regional 
Council in order to meet social need when 
and where commercially operated bus 
services are not provided. 

In 1987, the Regional Council agreed 
guideline criteria for local subsidised bus 
services so that the service levels would be 
treated on an agreed policy basis. For 
example, bus services in deprived areas, 
such as Castlernilk or Easterhouse, have 
increased frequencies and shorter walk 
distances to bus stops than in other areas. 
Similarly, the walking distance from bus 
routes and stops to hospitals is half that for 
other land uses. 

Since 1993, SPTE has asked for certain 
features on local secured bus services to 
meet design aspects of the Disabled Persons 
Transport Advisory Committee 
Recommendations for Local Bus Services to 
assist people with mobility impairments. 

SPTE has had no smoking policies on 
subsidised public transport for some years 
now; the major bus operators since 1993 
and Buchanan Bus Station, the largest bus 
station in Scotland, from 1994. 

Strathclyde Passenger Transport 
Executive secures and administers the Dial
a-Bus service for mobility impaired people 
throughout Strathclyde including Glasgow. 
Many Dial-a-Bus users could not 
participate in ordinary activities without 
this facility. It offers an invaluable service to 
many Glaswegians who cannot use or have 
great difficulty using ordinary public 
transport. 



The Department operates to safeguard 
consumers against shoddy or dangerous 
goods. This has a particularly important 
role to play in relation to poverty, since the 
poor normally bear the brunt of poorly 
made or unsafe goods at the cheaper end of 
the market. 

The Department is also active in the 
field of money and debt advice. This 
strategy has two main planks - offering 
practical financial advice and assistance and 
attacking illegal money lenders or 'sharks' 
who often lend to those with no security at 
exorbitant interest rates. Within Glasgow 
the Department also has a home economist 
who advises small groups on the 
preparation of wholesome food on a 
budget and household budgeting. 

Education is a major means by which to 
liberate indiv iduals and groups from the 
cycle of depriva tion . It therefore has an 
essenti al role to p lay in the attainme nt of 
health in Glasgow. Cent ral to th is role is 
th e service prov ided by schoo ls in ena bling 
people to realise their full potential, raise 
their per sonal aspirations, improve th eir 
access to the labour market and an 
enhanced quality of life. All people, 
particularly those in disadv antaged 
circumstanc es must be helped to benefit 
fully from the process of education. Major 
factors inhibiting learning potential are 

poverty and associated poor health, 
overcrowding which affects opportunity for 
effective study, family and cultural 
circumstances including peer group 
pressures and disabilities of various kinds. 

The aims of the Education Department 
as stated in the Social Strategy for the 
Nineties are to: 
• Provide a full range of courses and 

services. 
• Enable all individuals to reach their 

maximum potential. 
• Supply suitable premises and resources 

for education. 
• Encourage access to education 

throughout life. 
• Foster genuine partnership in education. 



• Promote equal opportunity and social 
justice. 

• Support economic growth and 
prosperity. 
Fulfilling these aims will ensure that the 

education service makes a significant 
contribution to well-being in the city. 
Proposals are set out in the action section 
of this City Health Plan and the delivery of 
well-being objectives will be seen as a 
primary aim of the mainstream education 
service. 

The Community Education Service, an 
integral part of the Education Department 
of Strathclyde Regional Council, has played 
a major role over recent years in increasing 
the awareness of health issues within local 
communities. 

The approach and philosophy of the 
Community Education Service can best be 
described as a process which involves the 
participants in the creation of programmes 
and structures which afford opportunities 
for individual and collective growth and 
change. 

The provision of community based 
adult learning opportunities along with 
issue based youth work has gone a 
considerable way to empower local 
communities. This process facilitates an 
improvement in the quality of life which 
has a direct and positive effect of health. 

Some examples of the type of 

opportunities offered at a local level 
include: 

Assertiveness Training , 
Cooking for Health, 
Safety and Accident 
Prevention in the Home, 
First Aid, 
Nutrition on a Low Budget, 
Aids and Hepatitis, 
The Older Adult in Need of Care, 
Women and Health, 
Peer Group Education, 
Abuse of Drugs and Other Substances, 
Stress Management. 
Languages and cultural barriers can 

play a significant role in the health and 
well-being of local communities. These 
difficulties are addressed, in part through 
the provision by Community Education of 
locally based courses, such as English as a 
Second or Other Language, which in turn 
allows members of our community, 
previously debarred, access to health 
opportunities and services. 

Local Adult Learning Opportunities 
also have a positive effect on the 
employment potential of individuals by 
increasing personal skills and promoting 
positive self-esteem and worth. Any 
resultant economic improvement can in 
turn play a positive role in the health and 
well-being of participating individuals. 

The majority of these courses and 
opportunities, in keeping with the Regional 
Council's Social Strategy for the Nineties, 



are free to participants if held within Areas 
of Priority Treatment. 

The benefits which can be derived from 
inter-agency and collaborative working 
have also been recognised by the 
Community Education Service for some 
years now and many collaborative projects 
have been undertaken successfully with the 
Glasgow Healthy City Project, the Social 
Work Department, the Greater Glasgow 
Health Board, as well as with many 
voluntary groups and organisations. 

As the Roads authority, Strathclyde 
Regional Council has a number of 
legislative duties placed upon it including 
the duty to secure the expeditious, 
convenient and safe movement of vehicular 
traffic and other traffic (including 
pedestrians). The principle concern is 
however the safety of road users and this is 
reflected in the Council's Road Safety Plan 
published in 1994. 

Within the city, new road construction 
opportunities are limited and a new 
awareness of the impact of vehicular traffic 
on the environment and the relationship 
between the number of new roads and the 
number of vehicles taking to them has led 
the Department to look at methods of 
optimising road efficiency without 
jeopardising safety. The Department is 
responsible for the operation and 
maintenance of traffic lights and pedestrian 

crossings. Pedestrian provision includes the 
localised widening of footpaths and 
provision of dropped kerbs and tactile 
crossings to assist more vulnerable 
pedestrians. 

The city motorway network is computer 
linked by CITRAC to highlight potential 
hazards to drivers. More recently area 
management schemes have channelled 
traffic onto through routes creating more 
peaceful roads in residential areas. Traffic 
calming techniques have forced a reduction 
in traffic speeds and commensurate 
declines in accident rates. A programme of 
local road safety schemes is ongoing to 
remove accident blackspots and where 
possible to improve the environment to 
assist pedestrians and cyclists. 

Strathclyde Roads has a strong 
commitment to research and information 
regarding health issues, in this case 
casualties. Strathclyde Roads in 
collaboration with Strathclyde Police, 
produces an annual report on road 
casualties. 

C 

The Chief Executive's Department will 
continue to provide an input to the Healthy 
City Project. It will also continue to play a 
role in relation to existing health structures 
and networks. In addition the Department 
will take a positive approach in ensuring 
that the local committee structures within 
the Glasgow Division address local health 



issues within the terms of the Regional 
C:mncil's Social Strategy. 

Since its constitution in 1975, 
Strathclyde Regional Council has 
committed its resources to the struggle 
against poverty and deprivation. This 
commitment has recently been re-affirmed 
by the adoption and publication of the 
Region's Social Strategy for the Nineties. 
The Strategy seeks to attack both the causes 
and effects of disadvantage through the 
application of the Council's mainstream 
resources to a series of action proposals 
which acknowledge that well-being can 
only be enhanced through practical 
partnerships involving other agencies and 
local communities. 

A central plank of the Strategy is to 
change the relationship between local 
government and local communities to one 
which gives greater control to the latter 
over local decisions which affect their lives. 
The express aim is to enable all people to 
realise their full potential as individuals and 
members of their community. 

Within this framework, the objective of 
the Social Strategy is to contribute to the 
social, economic, physical and 
environmental regeneration of the worst 
areas of urban deprivation, and to advocate 
central government change its policies 
where they have an adverse effect on the 

Strategy. The main issues as they affect 
action in Glasgow are summarised under 
Principal Concerns and Groups. 

• Community Empowerment 
• Regeneration of Areas of Deprivation 
• Poverty 
• Job Access and Training 
• Education 
• Equality of Opportunity 
• Health and Well-Being 
• Transport 
• Community Safety 
• Community Care 
• Housing 

iups 
• Children 
• Young People 
• Elderly People 
• Lone Parents 
• Carers and the Cared For 
•Women 
• Disabled People 
• Black and Ethnic Minority People 
• Gay Men and Lesbians 
• Unemployed People 



Many of the early public health 
successes were driven by the 
need to reduce illness and disease 
and shaped by economic 
development. This plan is based 
on a view of health as an integral 
part of the economic, structural 
and social development of the 
city. 

Economic vitality 
Arn 

The city will develop a broadly based 
competitive economy, responsive to change, 
able to attract new investment and 
encourage local enterprise so that 
opportunities for employment and 
investment will be available in both the 
short and long term. 

Over the past 40 years there have been 
substantial shifts in the employment base of 
the city of Glasgow. Previously the bulk of 
the city's employment was to be found in 
the manufacturing sector. Now, however, 
the bulk of the city's employment is to be 
found in service industries. The city 
currently has a wide range of programmes 
to maximise job opportunities. 

Employment has a significant impact 
upon health, both through its effect on 
poverty and through the effect of 
employment conditions. Substantial 
opportunities exist for investigating the 
potential of socially useful employment 

Values and Vision 

through employment creation by 
improving the environment (Jobs from the 
Environment) and initiatives directed 
towards fulfilling unmet social need within 
the city, particularly in the peripheral 
estates. Given the current economic 
situation it is likely that the city will need to 
maintain a balanced investment 
programme - through trying to attract 
major new inward investment to the city 
alongside more local efforts to create 
employment therein. Recent research 
evidence suggests that the health and skills 
of a population are a factor in attracting 
inward investment, along with the level of 
amenity in a city. Acting upon the social 
and physical environments of the city 
should have a positive effect upon the 
inward investment strategy. If we make 
Glasgow an even more attractive place in 
which to live for a greater proportion of our 
population then it will become a more 
attractive place in which to work and 
potential investors are more likely to act 
positively. 

Environmental integrity 
A 

The city will ensure that clean air, soil 
and water, and a variety of species and 
habitats will be maintained through 
practices that guarantee these resources will 
last. Resources will be used, maintained and 
enhanced in ways that maximise the 



positive impact which they have on the 
quality of urban life and in ways which 
promote equity. 
Economic activity must be: 

Sustainable - by attracting and promoting 
enterprises which enhance or do not 
harm the environment. By the adoption 
of energy efficient city design; particu
larly in relation to traffic and transport. 
Competitive - through providing suitable 
industrial and commercial sites by 
seeking high value added jobs through a 
trained and skilled workforce, rather than 
through wage cuts. 

• Adaptable - with employees and manag
ers being able and willing to learn new 
skills and develop new products in 
markets, fairly sharing the costs and 
benefits of economic change. 

• Accessible - with jobs close to where 
people live, or readily accessible by public 
transport. 

• Diverse - spreading a wide range of 
employment opportunities. 

• Market sensitive - being aware of chang
ing product and service mixes required 
by a changing economy. 

Social well-being 
Am. 

To ensure equitable access to affordable 
warm housing, regional, community and 
neighbourhood services and recreational 
and cultural activity. Participation in 
community decision -making processes will 

be positively encouraged as one way to 
build stronger more cohesive communities. 
This must be met through the principles of 
justice. 

Social justice includes equality of access 
to the basic resources and requirements for 
a decent quality of life in Glasgow, equal 
opportunity in education and employment, 
affordable housing and accessible and 
affordable facilities and services. 

Social well-being will not be achieved 
unless the environment in which people 
live is safe and people can take part in 
decisions affecting their welfare, safe in the 
knowledge that these processes are 
impartial. 

The social environment must also be: 
• Diverse - valuing the input of the indi

vidual to the vitality of the community. 
• Supportive - both informally and 

through the necessary social support 
services. 

• Sustainable - in providing a solid base for 
future generations. 
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Glasgow's achievements over the 
past 40 years have been 
considerable. In increasingly 
difficult economic circumstances, 
the city has coped well with the 
overall decline in its heavy 
engineering industry and the 
move towards the situation in 
which employment is now 
concentrated in the service sector 

Environmentally, the city has retained 
its image as a 'Dear Green Place' and, in 
addition, the rich architectural heritage in 
the city centre has now not only been 
maintained but considerab ly enhanced over 
the past 20 years. Glasgow retains its status 
as a great Victorian city. However, a large 
number of pockets of multiple deprivation 
continue to exist in the city and this 
remains a major challenge for the coming 
years . No-o ne is compl acent abo ut this 
situat ion and a sub stanti al num ber of 
in itiatives are already in place to tackle 
poverty and alleviat e its effects. 

The pro posal s contain ed in thi s section 
build up on work which already exists in the 
city. It is not m eant to be an exhau stive list 
of all the actions which ne ed to be taken to 
create health in Glasgow, rather it is 
int ended as a place to start. The propos als 
listed below are realistic and achievable. 

Action Proposals 

The Development of Partnerships. 

A union between Glasgow City Council, 
the Glasgow Development Agency, Scottish 
Homes and Strathclyde Regional Council, 
the Regeneration Alliance has a strong 
vision for the city. The area based strategy 
of the Alliance seeks to halt and reverse the 
strongly marked disadvantage experienced 
by eight areas in the city. The Alliance 
argues that while, particularly in the inner 
city and city centre, large improvements 
have been made over the past decade, 
Glasgow still faces major challenges if the 
human potential of our most disadvantaged 
areas is to be realised. 
Glasgow Regeneration Alliance Priority 
Areas are: 
• Greater Easterhouse 
• Castlemilk 
• Drumchapel 
• Gorbals 
• Govan 

• East End 
• Glasgow Nor th 
• Greater Pollok 

Based on th e unde rstandin g th at th e 
p ro blems requiring attention in th e cit y are 
too great and comple x for any single agency 
to tackl e on its own, the Allianc e seeks to 
combine the resources of its partner 
agencies by an agreed programme of joint 
investment and action in the eight priority 
areas of the city. Within the context of a 
strategy for the whole city, the Alliance 
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aims to improve the city's physical, social 
and economic environment and ensure 
that the objective of regeneration tackles 
poverty and deprivation by enabling 
Glasgwegians to develop their potential. 
During the course of 1995, joint strategies 
will be produced for each of the priority 
areas for industrial land and property, 
business development, community 
empowerment, housing redevelopment 
and tenure change, education and training, 
roads and transport, shopping and 
commercial facilities, infrastructure and 
the environment, so that health, well-being 
and the quality oflife are improved. Longer 
term issues will concentrate on the social 
aspects of regeneration as well as physical 
development. 

In addition to the projects in targeted 
areas, mechanisms designed to have city
wide impact will be developed . These will 
include: 

Glasgow Works: an in itiative to assist 
the long term une mp loyed ob tain training 
and increase income throu gh socially 
useful employment . The aim is to create 
5,000 jobs mostly in the priority areas. 

The Glasgow Regenerati on Fund 
will be establish ed to promote business 
growth in th e poorest areas of the city. 
Loans will be provided on the basis of need 
not solely upon economic criteria. 

The Strathclyde Seed Capi tal Fund 
will provide start up capital for small to 

medium size businesses in manufacturing 
and services. The average size of loan will 
be £20,000. 

The Healthy City Project shall assist in 
this process by continuing to work in these 
areas on the issues outlined above, 
participating in local corporate groups as 
requested. The Healthy City Project will 
participate in the first phase of Glasgow 
Works, contributing a health based project 
proposal for Drumchapel. 



Strathclyde Regional Council 

Strathclyde Regional Council has 
recently re-committed its resources to the 
struggle against poverty and deprivation by 
the publication of its Social Strategy for the 
Nineties. Linked to the Council's economic 
strategy, the social strategy forms part of a 
package of measures, the implementation of 
which will improve the quality of life in 
Strathclyde, particularly for those 
experiencing disadvantage. The aim of the 
Strategy is to ensure that those who are 
disadvantaged benefit as fully as possible 
from the policies and services of the 
Regional Council in ways which are 
appropriate to their needs and aspirations. 
This will be achieved by the reduction of 
disadvantage and by changing the 
relationship between the local authority and 
communities to one based on the principle 
of empowerment of local communities. The 
Strategy will seek to enable all those 
experiencing disadvantage to develop their 
full potential as individuals and members of 
the community. 

The Strategy, which has adopted an area 
based approach, is wide ranging and will 
require all Council departments to make an 
input to its success and to develop 
partnerships with other agencies. Action 
proposals have been developed for each 
principal concern and each affected group. 

Strathclyde Regional Council also has a 
major role to play in improving the 
performance of the local economy in 
Glasgow through its provision of essential 
services like roads, transport, water, 
sewerage, physical planning, education and 
training. Economic development has a clear 
role to play in the creation of health in 
Glasgow through its potential to increase 
access to employment and income and to 
improve the environment. A significant 
opportunity therefore exists to co-ordinate 
the aims and objectives of the Social and 
Economic Strategies of the Regional 
Council and to assist others interested in 
the development of the Region as a whole 
and Glasgow in particular. The aims, 
objectives and priorities of the Economic 
Strategy, as they relate to Glasgow, are set 
out below: 

A ct ·e· 
• To develop high quality employment 

opportunities. 
• To create and maintain a skilled labour 

force. 
• To improve the performance of 

compa111es. 
• To promote equality of opportunity 
• To improve the physical environment 

and perceptions of the city. 

The priorities of the Strategy are to 
provide: vocational training, better 
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infrastructure and an improved quality of 
life, business development and individual 
and community development. 

The Regional Council will also shortly 
publish its action plan for the environment. 
These three Regional Council Strategies -
Social, Economic and Environmental - will 
require careful co-ordination, both within 
the Council itself and with other 
organisations, if their join t objectives are to 
be achieved. For Regional Council services, 
this end will be achieved by a management 
plan which involves a Policy and Resources 
Sub-committee on the Str ategy. This will be 
responsible for the overall development 
monitoring and evaluation of the Strategy. 
The Glasgow Commun ity Development 
Committee will be respons ible for the 
implementation of the Strategy in its own 
area. 

In Glasgow nine new loca l area 
committees, and the existin g initiative areas 
of Drumchapel, Greater Easter house and 
the East End, will have overa ll 
responsib ility for th e developm ent of the 
Strategy in their areas , inclu ding the 
preparation and approva l of com muni ty 
development strategies, local serv ice 
budg ets, serv ice development plan s and 
grant s to volunt ary and communit y 
organisations. 

In relat ion to th e City Council, a 
memb er-of ficer group will be establi shed 
an d followin g th e publication of th e 
Regiona l Co uncil 's Environment al Action 

Plan, the Regional Council will be invited 
to join the City Council's Environment and 
Health Sub-committee. Plans for 
community care will continue to be 
developed by a Joint Planning Forum with 
Greater Glasgow Health Board . This 
Forum, which has arrangements for 
community involvement will be further 
augmented by the inclusion of elected 
members from Glasgow City Council. 

In Areas for Priority Treatment, local 
mu lti-sectoral groups will continue to 
provide profiles of the area which will be 
useful in the preparation of local plans and 
developments for the approval of local area 
comm ittees. In addition a Chief Officers' 
group drawn from the Regional Council's 
departments will meet to co-ord inate the 
Strategies. 

The Social Strategy Section of the Chief 
Executive's Department will play a key role 
in the support of the Social Strategy as it 
en ter s its act ion phase. The Strategy will 
also be develope d by a core trainin g 
pack age for officers , elected member s and 
commu ni ty em power ment and local 
corp orate gro ups. To communic ate 
progre ss, a Social Stra tegy newslette r will be 
developed, management reports will be 
widely distribut ed and regular articles 
prepa red for pr ess. 

Through the Social Strategy the 
Regional Coun cil will ensure that action s 
on health and well-being continu e to play 
an import ant ro le in its activities. Link s 



with the Glasgow Healthy City Project will 
continue via member and officer 
involvement in joint action plans. 

n e 

Development planning, whereby local 
establishments create school plans which 
recognise and are responsive to local need, 
was extended to all schools in 1994 and will 
be consolidated by 1996. 

The Regional Council's policy of 
decentralisation will be pursued through 
the extension of Delegated Management of 
Resources to all schools by 1996. 

In the context of decentralisation, 
consideration will be given to the best 
means by which to empower users of the 
education service. Steps will be taken to 
further develop partnerships between 
schools and parents, building on existing 
expenence. 

The extension of pre-five education 
which began in 1993, will be consolidated 
as resources allow, taking into account the 
special needs of the most deprived areas. 

The expansion of mainstream education 
places for children with special needs which 
has resulted from the 'Every Child is 
Special' initiative will continue. 

Measures will be implemented to assist 
schools, in conjunction with parents and 
external agencies, to work on truancy. 

A review of special access schemes will 
be conducted with the aim of increasing 
access for young people from 

disadvantaged areas, including the 
possibility of more adult places in 
secondary schools. 

Existing good practice in schools 
industry liaison will be widely 
disseminated. 

As resources allow, supported study 
schemes will be introduced to enhance the 
educational experience of pupils from 
disadvantaged areas. 

Efforts to improve the physical 
condition of schools will continue, despite 
difficult funding circumstances. 

Forms of school organisation will be 
reviewed, particularly for small schools in 
areas of deprivation. 

Priority within the 5-14 programme will 
be given to meeting the needs of all pupils 
by more effectively tailoring learning 
processes to individual need and improving 
assessment and reporting procedures. 

c rr,n, i y E 'u .at on 
The Community Education Service is an 

integral part of the Regional Council's 
Education Department and as such is 
committed to its mission statement. 
Development plans have been drawn up at 
a local and Divisional level to ensure each 
community education team responds 
directly to local needs. 

Glasgow Division will continue to 
develop a Youth Strategy which will include 
the major health issues which face young 
people. These include HIV and AIDS, lone 



parenting, health and well-being, drug and 
other substance abuse counselling services. 

The service will continue to develop 
Local Adult Learning Opportunities to 
include: Basic Adult Learning (Literacy and 
Numeracy) Community Education Open 
University Courses, Local Collaborative 
Projects and Non-Vocational Adult 
Education Courses. 

Working in partnership with other 
groups and agencies at a divisional and 
local level the service will ensure effective 
use of resources and continue to further 
develop resources at a local level. 

Strathclyde Passenger Transport 
Executive 

SPTE is dedicated to the development of 
various public transport schemes outlined 
in 'Travelling in Strathclyde', the Regional 
Council's integrated transport strategy. 
Outline plans for a Light Rail system for 
Glasgow were approved in 1992 and a 
further engineering and operational 
assessment is underway with the objective 
of applying for parliamentary powers in 
March 199 5 for the line between 
Easterhouse and Maryhill via the city 
centre. 

SPTE has evaluated options for a fixed 
rail link to Glasgow Airport and in March 
1994, the Regional Council selected the 
preferred route via Paisley Gilmour Street 
Station and St James Park. The CrossRail 
scheme to link electric rail services north 

and south of the Clyde has been further 
developed and a submission to seek 
parliamentary powers will be made shortly. 

The Strathclyde Tram Project is planned 
to proceed at the end of the century. There 
are many environmental features attached 
to this bold proposal to attract people away 
from private transport and improve the 
quality and accessibility of public transport 
for the next century. 

A 'real time information system' for 
Maryhill Road to the city centre is due to be 
operational by March 1995. The scheme 
will offer bus passengers the real time of 
bus arrivals at 5 7 bus stops on 7km of bus 
route used by 383 buses. The information 
will be provided by dot matrix screens fixed 
to the bus stops and shelters. If the system 
is successful, then it could be expanded to 
include other major radical routes in 
conjunction with the Council's Route 
Action Plans. These are designed to 
improve traffic flow and public transport 
operations on radial routes into Glasgow. 

Roads Department 
The Regional council has produced an 

integrated transport strategy for Strathclyde. 
This advocates enhanced public transport 
provision and improved facilities for 
environmentally friendly forms of transport 
such as walking and cycling. The policy 
therefore has far reaching implications for the 
health and safety of the population of the 
Region as a whole and Glasgow in particular. 



The Roads department has produced a set 
of guidelines for combining health and 
personal transport, it does this in its leaflet 'Fit 
for Life' which promotes walking, running and 
cycling as part of an individuals daily journey 

to work. 
As the city moves towards the millennium 

the Roads department is carrying out an 
extensive consultation process on a transport 

strategy for the City centre as part of the 
collaborative development of a millennium 

plan for Glasgow. 

a ric yae e 11e a e 
Strathclyde Sewerage has formula ted a 

plan of actio n to ensure that the sewerage 
system in Glasgow continues to funct ion well 
and to meet the high environmenta l 
standards which will be required in the 21st 
century. The Department has prepared a 
capita l programme which is designed to 
achieve as mu ch improvement to the system 
as th e expenditur e limit prescribed by the 
Secretar y of State for Scotland will allow. 

A maj or challenge facing Strathcl yde 
Sewerage over com ing years is meeting th e 
requirements of UK legislation and European 
Union directiv es, particularly the Urban 
Waste Water Treatment Directive . The aspects 
of the Directive which will impact on 
Glasgow are the stipulation that the disposal 
of sewage sludge at sea must be discontinued 
and the requirement that urban waste waters 

entering collecting systems must receive 
secondary treatment before discharge. 

Up until now, all of the sludge produced 
in Glasgow has been dumped at sea In view 
of the need to phase out disposal at sea by 
1998, the Department has developed a 
strategy which provides for the re-use of 
treated sewage sludge for land benefit without 
having to incinerate. 

In terms of the Urban Waste Water 
Treatment Directive, secondary treatment is 
required by the year 2001. ln view of the 
condition of the existing plant, it will be 
necessary for Strathclyde Sewerage to devise a 
programme for the to tal reconstruction of the 
Dalmuir Sewage Treatment Works. 

In addition to the two major projects 
associated with the Urban Waste Water 
Treatment Directive, several large sewer 
rehabilitation works are planned for the city, 

a programme of works has been prepared to 
upgrade the sewerage infrastructure in the 
Laurieston, Strathbungo, Tradeston and 
Shields Road East areas . 

Enviro nmenta l condi tions in Glasgow do 
not, of cour se, depend entir ely upon 
developm ents within the city bo unda ry and 
action planning by Stra thclyde Sewerage to 
close thirt een sewage treatment works in th e 
River Kelvin catchment area under th e Kelvin 
Valley Sewer programme will improv e the 
quality of watercourses within Glasgow. 

'A rrajor cha enge 
facing 5trathc,yde 
<iewNage over 
comirg years is 
'Tleetirig trie 
requ rerrients of JK 
egio;lation and 
r ..1rooeari L.,nion 
di rectiveo;.' 



Glasgow City Council 

Environment and Health Recognising 
the immutable link between the 
environment, health and well-being, the 
Council has established a sub-committee 
bringing action upon these issues together. 
This sub-committee deals with issues other 
than the tasks and activities associated with 
its statutory responsibilities in the fields of 
Environmental Health and Cleansing. The 
sub-committee is unique in that as well as 
members and officers of the Council, it also 
includes as advisers a range of organisations 
from the statutory and voluntary sectors 
with an interest in these issues and whose 
activities also have an impact. 

In addition, the sub-committee will take 
the lead in the preparation of a 
comprehensive action plan for the 
environment as the City Council's response 
to Local Agenda 21, following the Earth 
Summit in Rio de Janerio in June 1992. The 
action plan will stress the social and 
economic dimensions of the environment 
and their interdependence. It will also 
consider the conservation and management 
of resources for development, strengthening 
the role of major social groups and the 
means of implementation. Key features of 
the plan will be partnerships, participation 
and policy integration and links between the 
environment, poverty and health. The sub 
committee will continue to be the parent 

committee for the Glasgow Healthy City 
Project within the City Council. 

Building upon achievements to date and 
recognising that no organisation on its own 
can achieve the objectives of supportive 
environments for health, the Council will 
continue to build partnerships in this area, 
continue its financial assistance to 
innovative projects in this field and 
continue to highlight the Council's 
achievements to date. 

Following a resolution passed by 
Council in 1993, the sub-committee will 
examine the possibility, drawing upon the 
expertise of Council departments and 
others, of leading an inquiry into the causes 
of Glasgow's poor health record. 

Anti-Poverty Strategy Action against 
poverty and its effects is a major priority 
for the City Council in all areas of 
endeavour. A well-established officer 
working group exists to develop practical 
action among departments both in policy 
and programme terms. The group has 
developed specific initiatives and produced 
a poverty audit for the city. Initial meetings 
with outside bodies have indicated areas 
where future joint action on poverty may 
prove fruitful. This group will play a 
leading role on behalf of the Council in 
relation to the Regional Council's Social 
Strategy. During the course of 1995 an 
intersectoral bid will be prepared for 
consideration by the Poverty 4 programme 
of the European Union. 



Youth Strategy Established via a 
working group of the Council's main Policy 
and Resources Committee, the council's 
role in improving the quality of life for the 
city's young people is being examined. 

Women's Unit The Unit will continue to 
provide support and technical assistance on 
policies and programmes to the Council's 
Women's Committee . The Unit will also 
represent the council on the Healthy City 
Project's Women's Health Working Group 
and provide an input to the Centre for 
Women's Health. 

Area Management A key issue to be 
tackled in 1995 is to refine the profile of 
each area, assess needs, outline current 
plans and policies and draw up an action 
plan for the coming year. 

Urban Programme A key task for the 
coming year will be to consider the 
Government's paper on Urban 
Regeneration, and respond appropr iate ly. 

Ra ce Equality Key issues are th e review 
of Race Equality Plan s, an d ra ising the 
profi le of Black and Ethn ic Minority issues 
in the Council' s str ategies. 

Unemploy ed Resource Centres Th ere 
are plan s to establish close r links with 
departm ent s, evaluate th e success of th e 
Europ ean Social Fund and play an acti ve 
part in the local Health Projects of the 
Healthy City Project. 

The Glasgow Healthy City Project Like 
the other partner agencies the Council is 
committed to the further development of 

the Healthy City Project. The Council plays 
a lead role in this project, recognising the 
benefits to Glaswegians of partnership for 
health and the part which it can play in 
this. 

n 
The Project will continue to have five 

main related directions. 
·dq I [ 

The Project will assist in the 
development and implementation of the 
City Health Plan, acting as a resource to 
partner agencies in the development of the 
health aspects of policies and programmes. 
Partners will continue to support the 
development of the Women's Health Policy 
and of the Centre for Women's Health. The 
Project will commission an evaluation of 
this former initiative in 1995/6, 
recommending future developments to 
partner agencies. During 1995, the Project 
will make a contributio n to Glasgow Works 
by leading on a pilot schem e in 
Drumc hapel to prod uce a Comm unity 
Hea lth newspaper, empl oying loca l people. 

During 1995, Pro ject sta ff will, as a 
furth er development of work already 
und ertaken on foo d, poverty and health, 
investigate a pilot initiative to incr ease th e 
supply and affordability of food in the city's 
more deprived areas. 

During the course of 1995, Project staff 
will assist in the preparation of a 
Retirement Works initiative for the 



consideration of partner agencies. The 
fundamental premise behind this project, is 
that the city's retired people represent an 
enormous resource which with reasonable 
support could be channelled to ensure that 
the experience of this group, together with 
their energy and commitment, is used to 
the greatest advantage of the population as 
a whole. 

During 1995, new partnerships for 
health will be developed with the Glasgow 
Development Agency and Glasgow 
Chamber of Commerce. The newly 
established partnership with Glasgow 
Trades Council will be enhanced. Project 
staff will continue to make an input to the 
Council's Environmental Strategy Officers' 
Working Group, the Environment and 
Health Sub-committee, and the Council's 
Liaison Committee with Greater Glasgow 
Health Board. 

The Healthy City Project will continue 
its commitment to the Ecological City pilot 
project of the OECD in conjunction with 
City Housing and the Department of Public 
Health. 

The Project Office, assisted by other 
partners, will develop a pilot project 
providing welfare benefits from GP 
surgeries. 

Since 1992, the Project has had a 
Community Support Unit dedicated to the 
support of health action in the city's Areas 
for Prio rit y Treatment. A substantial body 

of work is underway and this will be 
enhanced. The Community Support Unit is 
now in the process of establishing two 
further Urban Programme projects to 
supplement the three projects already 
underway. Application has been made for 
Urban Programme funding for a South 
West Area Project, a Maryhill Community 
Health Project is also planned. If funding is 
approved these projects will employ a 
further fourteen staff, eleven of whom will 
be local people who will be trained by the 
Community Support Unit as Lay 
Comnrnnity Health Workers. Therefore by 
1995 the Community Support Unit will 
have created a network of Health Projects 
across the city, employing a total of forty 
people, the majority of whom will be 
drawn from local communities. 

In addition to the work on local Health 
Projects, the Community Support Unit 
development staff will continue to research 
and establish good practice in the following 
areas: 
• Young People and Health. 
• Local Agenda 21 ( the Environment and 

Health). 
• Housing and Health. 
• Disability and Special Needs and Health 

Education. 
• Black and Ethnic Minorities and Health. 
• Women's Health. 
• Poverty and Health. 

The Unit will, in 1995, play the lead role 
in a city-wide conference, resulting in the 



publication of policy recommendations for 
partner agencies based upon the experience 
of community based health projects in the 
city to date. 

The Unit will make a significant 
contribution to the Regional Council's 
Social Strategy, through its locally based 
work on empowerment and health. This 
will be achieved through building links 
between Community Health projects and 
the Regional Council's newly established 
local area committees and existing initiative 
committees and corporate groups. 

The Unit will publish its own 
community development strategy during 
the course of 1995. 

,., CL 

The Project's Working Groups will 
continue to develop work in their areas of 
interest: Women, Transport and the 
Environment. 

The Women's Health Working Group will 
further the innovative work that developed 
the Glasgow Women's Health Policy, 
reviewing progress among the partner 
agencies. Work will also continue on health 
issues for Black and Ethnic Minority 
women, disabled women, women's mental 
health and the role of complementary 
therapies. 

The Environment and Health Working 
Group intends to build on its work of the 
past years by producing a comprehensive 
booklet on environmental issues for the 
City. 

The Transport Traffic and Health 
Working Group will launch its booklet on 
the relationship between Transport and 
Health issues early in 1995. 

I/ I /(·/ 1 11 II~ 

In 1995 the Project will continue its 
programme of publications. Major 
publications will include: 
• A further review of progress to update 

the four year review published in 1992. 
• The development of a teaching pack on 

Health for All and Healthy Cities for use 
in schools and higher education institu
tions will be brought forward by the 
Project Office for the consideration of 
the steering group. 
A fourth edition of the Welfare Benefits 
Guide, developed jointly between Strath
clyde Regional Council, the Strathclyde 
Poverty Alliance and the Project will be 
published and evaluated. 
The Project will continue to support its 

community conference by leading on the 
organisation of a conference relating to 
Social Justice and Health to be held in 1995. 

Project staff will continue to teach on 
undergraduate and post-graduate courses 
and make presentations on its work as 
requested and as appropriate. 

The Project will continue to act as the 
focus for the national and international 
dimensions of the city's commitment to 
health. 

' . the city's retired 
peop e represert an 
enorrious resource 
wh ch co..ild be 
channelled to 
ensure tha~ the 
experie'lce of this 
group, toget'ler 
with tneir energy 
and comm tment, is 
used to trie greatest 
advartage of the 
pop..ilation as a 
whole.' 



Departmental Actions 

The Libraries Department will: 
Implement a programme of installing 
induction loop systems in those libraries 
with public meeting rooms. 
Consider the installation of a minicom 
( text) telephone system in the Mitchell 
Library. 
Maintain its programme to install ramps 
and toilets adapted for people who are 
disabled to allow their full use of library 
facilities. 

• Mount displays on health, the environ 
ment and other related topics to support 
Glasgow as a healthy city both within 
libraries and at external seminars and 
exhibitions. 

• Provide a library service with Mobile 
Libraries to those areas of the city not at 
present covered by a static library. 

• Aim to provide static libraries in those 
areas of the city where there is a sizeable 
population and which are not presently 
served such as Robroyston, Summerston 
and Gorbals. 

• Continue staff training in Health and 
Safety and new procedures relevant to 
their work . 

• Develop the service to those who, 
through age or infirmity, are unable to 
visit their local library in person. 

• Increase the provision of materials in 
Ethnic Minority languages in different 
formats, such as video. 

Over the next five years the Housing 
Department will: 

Implement its Special Needs and Com
munity Care Strategy begun in 1994. 
Convert 500 units of existing sheltered 
housing and build up a pool of barrier
free housing for future generations. All 
multi-storey housing will have concierge 
systems by the year 2000. Between 1993 
and 1998, 14,000 additional housing 
alarm units will be installed, and 5,300 
homes will be upgraded to medium 
dependency standard which will meet 
the longer term needs of an ageing 
population, often requiring flexible 
arrangements. 

• Develop its allocation policy further 
including the consideration of groups 
with special needs and medical priority 
guidelines. Particular attention will be 
paid to children and dampness/conden 
sation. 

• Assisted by the Healthy City Project, take 
part in the Organisation for Econom ic 
Co-operation and Development 
(OECD) Ecological City Pilot Project. 
The pilot will examine the effect of 
hous ing improvement on hea lth, socia l 
networks and relationships and the local 
economy. 

• Given continued lack of funding from 
central government, further pursue 
mu lti-sector solutions to the problems of 
the housing stock in both pub lic and 



private sectors as laid out in the Housing 
Plan and Housing Management Plan. 

• In local authority areas of high housing 
stress, the Area Renewal Programme will 
restructure some 1800 dwellings by 
1999, leading to improved space stand
ards, better environment for children, 
better heating and insulation, as well as 
security and associated service infra
structure, roads and footpaths. 

The Environmental Health Department 
will: 
• Continue to monitor pollution and 

where appropriate, in collaboration with 
others assess the potential adverse effects 
upon human health from such pollution 
including air, water, smoke control, 
asbestos, waste disposal, noise, radiation, 
lead in water and food. 

• Continue to advise the Council upon the 
impact of UK legislation and EU direc 
tives upon the Council's responsibilities 
and take necessary steps to ensure that 
the Council meets these responsibilities. 

The Parks and Recreation Department will: 
• Implement their strategy which identifies 

vulnerable groups for special attention. 
The Healthy City Project will assist in 
these developments where possible, 
particularly in the field of children's play 
and initiatives concerning cycling. 

• Develop a strategy for the city's parks 
and open spaces. 

The Planning Department will: 
• Devise methods of assessing the environ

mental and health impacts of planning 
applications and developments at the 
earliest possible stage. 

• Complete, within the context of a joint 
working group, the Sustainable Develop
ment Strategy for the city, which to
gether with the Wildlife and Landscape 
Strategies will form a sound basis for 
sustainable planning in the city. 

• Consideration will also be given to the 
inclusion of health, death and illness 
statistics in the development of local 
plans. 

Department of Architecture and Related 

The Department of Architecture and 
Related Services will: 
• Continue to play a leading role in the 

corporate group on energy efficiency 
and CO2 emissions. 

• All service departments will continue to 
play an active role in the Council Offic
ers Working Group on Environmental 
Strategy. 



Unless we take further 
act on, ... the children 

growing up in our 
deprived areas will 

become adults who 
will not live to enjoy 

their retirement 

Work on Population Groups 
The City Health Plan will prioritise the 

groups identified in the Regional Council's 
Social Strategy as appropriate within each of 
the areas which it covers. In addition to the 
range of work underway in the city's 
deprived communities, new initiatives will 
be implemented in relation to women, men 
and children. 

Women 
Participating agencies will continue to 

support the development of the Women's 
Health Policy. An independent review of 
progress will be commissioned during 1995. 
Glasgow City Council Women's Unit will 
compile a statistical profile of women in 
Glasgow to assist in the development of 
appropriate policies and programmes. 

Participating agencies have jointly funded 
a Centre for Women's Health due to open in 
1995. The effectiveness of this centre in 
relation to aims and objectives will be 
independently evaluated during 1997 and 
recommendations made for the 
consideration of the funding partners. 

Following the Healthy City Project 
community conference on Gender and 
Health held in May 1994, the Project Office 
will develop, for the consideration of partner 
agencies, a comprehensive set of proposals 
relating to the physical, social, mental and 
spiritual health of men. This will be 

consistent with the principles of Healthy 
Cities and tie in with major initiatives of 
participating agencies. The proposals will 
be complementary to rather than in conflict 
with the work already undertaken on 
women's health. 

Chi dren 
Children represent the future of our city 

and therefore deserve our closest attention. 
It is already established that Glasgow's poor 
health when compared to other locations is 
well established at an early point in the life 
cycle. If our children receive a bad start in 
life, it is extremely difficult for them to 
overcome this later. Unless we take further 
action, difficult national and international 
circumstances notwithstanding, the 
children growing up in our deprived areas 
will become adults who will not live to 
enjoy their retirement. 

During the course of 1995, the Project 
Office, drawing upon the expertise and 
commitment of partner agencies, will lead a 
comprehensive review of existing provision 
for children and how this can be improved. 
This will be brought forward for the 
consideration of partners at the earliest 
possible opportunity . 

During 1995, the Healthy City Project 
and appropriate partners will further 
investigate the feasibility of establishing a 
birth cohort of children born in Glasgow 
and present options for its implementation 
to project partners. 



Greater Glasgow Health Board 

• Develop a locality focus for its activities, 
through paying attention to the specific 
needs of the different localities within the 
Board area. Partnerships with general 
practitioners, community groups, and the 
full range of health and other services 
within these localities will be central to 
the approach. 

• Investigate the extent to which health care 
resources are disbursed in relation to 
need, and identify approaches for more 
equitable health care purchasing 
arrangements should this be necessary. 

• Develop and implement a strategy to 
ensure consumer consultation and 
involvement in the planning and 
monitoring of service delivery. The 
strategy will involve close liaison with the 
local health council as well as other 
approaches. 

• Ensure that it works in partnership with 
the full range of statutory and voluntary, 
private and public sector, organisations to 
develop cohesive action to address the 
determinants of health and ill-health in 
Glasgow. 

• Seek to build a primary health care 
environment which is responsive to local 
people, in particular through developing 
services which reflect local needs, and 
through improved integration of primary 
health care services with both secondary 
care and community health care. A focus 

on health promotion is integral to the 
whole approach. 

The Board will continue to invest 
increasingly in its Health Promotion 

• Develop its health promotion 
programmes in the full range of settings 
in which people live, work, spend leisure 
time, and seek help. 

• Provide health education resources to 
other professionals, groups, and direct to 
the public. 

• Provide health checks for people living 
or working in Glasgow, to discuss a 
range of health issues on an individual 
basis, and provide support for lifestyle 
change. 

• Train relevant individuals in the skills 
and principles central to effective health 
promotion. 

• Run media campaigns on relevant health 
issues, and work with the local media to 
raise awareness of health and related 
issues throughout Glasgow. 

• Mount a series of topic-based health 
promotion programmes on priority 
issues. 

• Evaluate large scale and innovative health 
promotion programmes 

• Work within the health service and with 
other agencies to continue the 
development and implementation of 
policies for health in local work and 
social settings. 

'Partnersrips wit'1 
genera 
pract tioners, 
commu'1ity groups, 
ard the Lil range of 
health and other 
c;ervices wit'1in these 
loc3 itiec; will be 
central to the 
approac'1.' 



• 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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