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1. INTRODUCTION AND BACKGROUND 

1.1 Introduction 

• Drumchapel is a peripheral housing scheme in the North West of Glasgow. The area is 

characterised by high unemployment, poor levels of amenities and major inequalities in 

health. The secondary education needs are met by Drumchapel High School, a typical 

Scottish comprehensive secondary school catering for children aged between 11 and 18 

years. At present the school has approximately 800 pupils. 

• A local initiative has been developed incorporating three elements:-

1.2 

Lunchtime Health Club 

Drop-In Centre 

Sexual Health Clinic 

Lunchtime Health Club 

• In January 1993 two local Health Visitors and Teaching staff created a weekly Health 

Club (on school premises) aimed at young adolescent girls attending Drumchapel High 

School. Initially the Health Club's primary areas of concern were the low level of 

physical activity among the girls and the high number of requests for pregnancy testing in 

the local area. 

• Over the last two years, the Health Club has expanded and developed and now aims to 

meet the needs of boys and girls between 12 and 14 years. Pupils are referred to the 

Health Club by Guidance Teachers for problems with relationships, low self esteem, lack 

of physical activity, poor nutrition and so on. The club now operates on Friday lunchtime 

between 12.50pm and 1.50pm. At present the aims of the Lunchtime Club are to:-

empower young people to improve their health 

improve the self confidence and esteem of young people 

build links between Health Visitors and the school 
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1.3 Drop - In Centre 

• In May 1994, the Health Club was awarded a grant from a European Fund managed by 

the Health Education Board for Scotland (HEBS). The purpose of this grant was to 

evaluate the approach of the Health Club and to develop additional Drop-In facilities for 

teenagers . 

• The Glasgow Community and Mental Health Services NHS Trust (CMHST) launched 

this Drop-In facility on the 29th May 1995. The Drop-In facility is based in the coffee bar 

of the Family Learning Centre (on school campus) on Wednesday afternoon between 

3.30pm and 5.30pm. The Drop-In is open all year round except for Christmas and New 

Year. Young people attend the Drop-In on a voluntary basis, as and when they choose. 

The aims of the Drop-In are as follows:-

to extend access to a health enhancing facility for young people in Drumchapel aged 

12-19 years 

to provide counselling, support and referral opportunities to young people with 

problems 

to develop links with the wider community in Drumchapel 

• A wide range of staff are involved in the Drop-In including:

Health Visitors 

Health Promotion Officers 

Community Dieticians 

Community Psychiatric Nurses 

Volunteers from local community health projects 

Social Workers 

Youth Workers 

• The staff involved meet on a regular basis and liase with the Young Person's Committee. 

• The Drop-In centre has been able to forge new links in private and public sectors e.g. 

Education Business Partnership, local employers and the Social Work Department. 
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1.4 Sexual Health Clinic 

• A further development of the Health Club and Drop-In centre resulted in a Family 

Planning and Sexual Health Clinic (Dash) being launched by CMHST with funding from 

HEBS . This new service has been available since spring 1996. The aims of the Sexual 

Health Clinic are as follows: 

to promote young people 's physical and emotional well being 

to reduce unwanted teenage pregnancies in the long term 

to improve access to family planning services for young people aged 13 - 19 years in 

Drumchapel 

• Historically, Dash has operated at the same time as the Drop-In facility on Wednesday 

afternoons and was also located within the Family Learning Centre based on the High 

School campus. The clinic provides a number of services including - contraception, 

emergency contraception, advice about safer sex, condom supplies, pregnancy testing, 

counselling and referral , HIV/ AIDS testing , STD counselling and referral, incest/rape 

counselling and referral. 

• A Family Planning Nurse (without the presence of a Doctor) staffs the clinic. A protocol 

for administering combined and post coital contraception has been developed. 
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1.5 Project Evaluation 

• Prior to this project there have been a number of research studies, which have been 

undertaken primarily aiming to judge whether the project should be repeated. Among 

other studies, these include research with parents in relation to the Health Club and with 

users of the Health Club and Sexual Health Clinic. 

• In addition to these research studies, information was required to determine whether it 

was practical for the project to be repeated. Market Research Scotland was 

commissioned to carry out research to examine the repeatability of such a project from a 

management perspective . In order to investigate this issue, this research considered and 

analysed the perceptions of existing service providers and potential providers such as 

CMHST, School Health Services and Social Work Department. 
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2. OBJECTIVES 

• The objectives of this research project are detailed below and clearly required in-depth 

consideration. 

• The primary objective of this piece of research was to determine whether the model 

which the project currently uses is repeatable. If the project was repeatable, it was also 

important to determine at what level and with what, if any, amendments. 

• The specific objectives of the research were as follows:-

who do the respondents perceive to be responsible for running such a health club? 

to what extent is their role considered appropriate for health visitors/school 
nurses/other NHS stajjlteachers? 

to understand why the role of running the health club is perceived to be appropriate 
or inappropriate for particular workers/staff 

to consider how dependent the project is on the ongoing support and/or goodwill of 
management 

to gauge what effect the removal of management support and/or goodwill would have 
on the project on the short and long term 

to gauge what level of management commitment the respondents feel the project 
requires in order to be successful 

to determine what the perceived workload associated with the project is 

to provide a comparison between the actual workload of project with that which is 
perceived 

to consider what role the Health Promotion Department should play 

to draw comparisons between the perceptions of service providers and others in terms 
of the role of the Health Promotion Department 

to develop an understanding of the perceived costs and benefits of the three elements 

of the project 
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to analyse the perceived need for a change in allocation of duties in order to reduce 
costs 

to consider the feasibility of reallocation of duties 

to gauge the need for specialist roles in reallocation 

to develop an understanding of the perceived important characteristics of appropriate 
accommodation e.g. atmosphere, layout, relationship with school 

to consider reactions to the idea that the elements of the project may be 
interdependent 

to consider to what extent the individual elements of the project can operate 

independently 
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3. METHODOLOGY 

• This section of the report will provide a description of the methodology used in this 

project. 

3.1 Target Sample 

• There were a wide range of respondents from a variety of different professions and 

background whose opinions and perceptions were invaluable to this project. The sample 

included representatives from local and national organisations. The following table 

details the sample construction. 

POLICY OPERATIONAL 

CMHST Clinical Directorate Health Visitor 

CMHST Community Directorate Teacher 

School Health Service Community Dietician 

Education Department Family Planning Nurse 

Voluntary Sector Health Promotion Officer 

Health Promotion Department Social Worker 

Health Visitor Association Family Learning Centre Manager 

Family Planning Association Youth Worker 

Youth Link Scotland Volunteer 

F astforward 

HEBS 

GGHB Commissioning 

Royal College of Nurses 
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3.2 Phase One - Depth Interviewing 

• A qualitative research approach was adopted in order to consider attitudes and 

perceptions in sufficient detail. Given the wide variation in respondent's backgrounds 

and professions, it was thought likely that respondent ' s opinions would be varied and in 

some instances, potentially opposed. It was important that the findings of the research 

were not biased towards a particular profession or respondent type. Therefore , a one to 

one in depth interview methodology was selected as most appropriate. 

• 30 depth interviews were carried out, 20 of these were with policy makers and 10 with 

operational workers. The Health Promotion Department identified the potential 

respondents .All of the respondents to this survey received a letter from Greater Glasgow 

Health Board Health Promotion Department, providing further information about 

Drumchapel Health Club and this particular piece of research. This was followed by a 

Market Research Scotland Executive telephoning with a view to arranging an 

appointment for a face to face interview. Each depth interview lasted between 30 and 45 

minutes. All interviewing was conducted in the respondent's place of work. 

• Market Research Scotland and the Health Promotion Department designed a topic guide. 

The topic guide was semi structured, allowing the researcher to adapt the interview to the 

respondent's profession. 

• Prior to the main body of fieldwork being carried out, a small pilot of 5 interviews was 

executed in order to ensure that the topic guide was easily understood and interpreted, and 

to ensure all pertinent issues were included. 

• The analysis of qualitative data was carried out by the project leader who had 

responsibility for overall reporting. It was felt essential that the project leader carried out 

a significant proportion of the depth interviewing in order to ensure a good understanding 

of the issues at hand. 
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3.3 Phase Two - Workshop 

• Phase Two was designed to be an opportunity to extend and validate the findings from 

Phase One. 

• A half day seminar was organised by Greater Glasgow Health Board Health Promotion 

Department. Those invited included representatives at a local (Drumchapel) and Greater 

Glasgow level from a variety of appropriate organisations (health, education, social work 

etc). 

• The attendees were given an outline of the project, its benefits to date and a short 

presentation on the key research findings including the results of Phase 1 of this study and 

those of previously conducted studies which evaluated the outcomes of the project. 

• Attendees were also given a summary of youth projects adopting other approaches within 

the Greater Glasgow health Board area and a summary of management options for such 

projects. 

• The attendees were then split into two workshop groups, are for local (Drumchapel) and 

one for Greater Glasgow representatives. 

• The workshops were moderated by representatives from GGHB Health Promotion, and 

each lasted about 20 minutes . 
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• The questions put to each group were : 

a) What is involved in taking a lead role? What isn' t? Who should take this role? 

b) From the options paper presented what organisational arrangements are needed to 

secure the future of the Drumchapel project for both the delivery and the 

management? 

c) What contractual arrangements would be needed? 

d) What are the principles /values of youth health work that we are committed to in this 

model? 

e) What are the elements of the model that require further work? 

f) How can collaborative youth health projects such as the Drumchapel model be 

replicated across Scotland? 

• Data was collected by notes agreed by participants in the workshops backed up by tape 

recorded discussion. 
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4. RESEARCH FINDINGS - PHASE 1 - INTERVIEWS 

• This section of the report will consider the findings from the research carried out with 

policy makers and operational staff, and draws attention to the differences in their 

opinions where appropriate or apparent. 

4.1 General Attitudes towards the Health Club 

4.1.1 Perceived Aims 

• The respondents were asked what they thought the main aims of The Health Club, Drop

In and Sexual Health Clinic should be. The respondents felt that there were 3 primary 

aims that the 3 elements should reflect. The most important of these was to raise the self

esteem and confidence of the young people. 

• In addition the 3 elements should promote a healthy lifestyle to the children. 

• The project should also provide accessible health services in an informal and secure 

setting. 

• There was a wide range of additional aims that various respondents thought were 

appropriate to such projects. The importance of these additional aims varied dependent 

on the respondent's background, with most people tending to emphasise the importance 

of aims that reflected their organisational approach or ethos. 

• It was thought important that the project aimed to avoid unwanted or teenage pregnancies, 

and also took some responsibility to prevent the spread of sexually transmitted disease. 

• The Sexual Health Clinic was also thought to have a basic aim of providing 

contraception. 
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• It was seen as worthwhile to encourage young people to take responsibility for their own 

health. The facilities were expected to provide reliable information about drugs, drinking 

and smoking and should aim to increase awareness of the range of other health services 

that were available within the local area. 

"Young people are a classic target group, difficult to reach for a host of reasons, 

they would use primary care and there are topics which are perhaps too sensitive, 

or young people are unwilling to discuss" 

• The 3 elements, particularly the Health Club were seen as providing a safe and 

supportive network for isolated young people e.g. children who were being bullied. 

4.1.2 Perceived Value and Worth 

• All of the respondents felt that each element of the project provided some level of value 

or worth. 

"This is the way I would like to see health services developing. " 

"It's a point of entry to the whole system. " 

• Policy makers rather than those who were involved at a "hands on" level were slightly 

less likely to have a perception that was extremely positive. In tum, those who were 

involved directly with any of the 3 elements tended to have strong positive opinions about 

the value of the project to the local community . 

"J think all of them are important there's no doubt about that. " 

• The value of this project was very often related to respondents observing the level of 

success, which had been enjoyed in Drumchapel. Some policy makers also had 

knowledge of other similar projects in the UK or abroad which positively affected their 

expectations. 
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• In short, the concept was generally excepted as a known model, which had good potential 

for achieving the perceived aims. 

"It's a well established model, to be commended in terms of maxim ising resources 

and econom ics of scale. " 

4.1.3 Strengths 

• There was a very wide range of strengths associated with the 3 elements that the 

respondents brought up spontaneousl y. 

• It was generall y felt that the environment of the Health Club, Drop-In and Sexual Health 

Clinic was non threatening. Advice could be give in a setting which was perceived as 

being informal and fairly relaxed, and certainly non medical which was thought to be 

particularly beneficial in relation to the Sexual Health Clinic. 

"Its an attempt to produce a range of services which are not seen as too institutionalised 

or clinical to y oung people, because that 's one of the reasons they don 't ask for help. " 

• The perception of informality was often related to the fact that the children did not see 

teachers or doctors as being involved. This therefore allowed the children to feel that any 

advice or information that they accessed was anonymous and confidential. 

• It was also seen as being a positive benefit that this non-threatening, anonymous 

environment could be accessed on the school site. It was therefore easy for the children 

and young people to visit without any planning or forethought. In addition, this led to the 

project as a whole being seen as community based and therefore potentially more user 

friendly. 

"It's in the local community, so that reduces the extent to which people have to travel to 

access facilities . " 
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• The fact that the Health Club is held within school time and the Sexual Health Clinic and 

Drop-In are held immediately after school, also meant that the individual elements of the 

project had a captive audience which had not been distracted by TV or parents. 

• Most of the respondents who had any level of involvement with the Drumchapel project , 

either at a policy or an operational level , felt very strongly that the project had benefited 

from the commitment of health professionals involved. 

• Another key strength of the project was the use of an interagency approach that allowed 

for collaboration. This was seen as being particularly beneficial in relation to the Drop

In, where a wide range of issues could potentially be tackled through one forum by the 

involvement of a wide range of professionals on an ad-hoc basis. 

• The fact that young people and children were able to make decisions about activities 

undertaken at the Lunchtime Health Club or the way in which the Drop-In centre was run 

was thought to be a positive aspect, as it built the confidence and self esteem of those 

involved. The project as a whole was seen as empowering young people. This was 

particularly related to the Young People's Committee that had responsibility for feeding 

into the development of the Drop-In and the Health Club. 

"It doesn't alienate the young people. " 

• The project as a whole was seen as breaking down barriers to health services and health 

professionals through familiarisation . It was also felt that the Health Club particularly 

targeted isolated and potentially vulnerable young people as their teachers referred them. 

• Most of the respondents felt that the 3 elements were complementary and worked 

together to provide a range of services which were needed within the local community . 

Market Research Scotland Ltd. 14 GGHB - Health Promotion 



4.1.4 Weaknesses 

• A major weakness of the Drumchapel project was that it was very dependent on goodwill. 

Each aspect relies heavily on individual commitment as for most of those involved input 

is not built into job descriptions but is given freely in addition to other work load. 

• The projects heavy reliance on individual goodwill is compounded by the lack of 

committed support and resources. It was often mentioned that the project had limited 

long term sustainability as it did not have a direct source of funding and was not built into 

the health professionals job descriptions. 

"The weakness for replicating it is that you depend on the goodwill of staff, and the initiative 

of senior staff to carry it through. " 

• Although interagency working was usually seen as a benefit, there was a perception that 

interagency communication was not as good as it should be. For some respondents, the 

roles and responsibilities of the organisations and the individuals involved were unclear. 

• The Interagency approach was not thought to provide sufficient management support and 

leadership. 

• It was also felt that for long term success, greater school involvement and commitment 

was necessary. Ultimately many respondents believed that the motivation for the project 

had to come from within the school or else the project would not have the drive needed 

for long term success. 

"I don't feel the Education Department are major players, the commitment has a strong bias 

to the health service and that results in a tension, which will have an impact on 

repeatability. " 

"The curriculum changes, the classroom changes that have been expected of teachers are 

fairly intensive, on top f that we've been cutting the numbers of teachers - one difficulty 

for replication is we are in danger of loosing the goodwill of teachers. " 

Market Research Scotland Ltd. 15 GGHB - Health Promotion 



• Although being located within the school grounds was often seen as a benefit , it was also 

felt that there was a danger that the project was very strongly associated with the school. 

This was expected to link negative perceptions about teacher's attitudes and the school 

with the initiative. Some respondents also felt that there would be a danger of a stigma 

being attached to those who were referred to the Lunchtime Health Club, similar to the 

stigma attached to free school lunch passes . 

• Although it was seen as an advantage that the Sexual Health Clinic was easy to access 

because it was on the School site without actually being part of the school building, this 

was also seen as a negative by some respondents who felt that the Clinic was highly 

visible. A number of respondents suggested that the Sexual Health Clinic has not 

attracted older girls to the extent that had been hoped for. The presence of younger boys 

who were perhaps visiting the Drop-In but hanging around the Clinic was expected to be 

particularly off-putting to older girls. 

"There is the risk your Granny sees you walking through the door. " 
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4.2 Organisational Approach 

4.2.1 Attitudes to the lnteragency Model 

• On the whole the respondents thought that the Interagency model was the best way 

forward and that there was no other way of organising activities which would be as 

effective. The respondents felt that the interagency model was an opportunity for health 

professionals to share their skills, learn, teach and support each other. It also resulted in 

less job protection amongst people who were involved in the project and increased the 

feeling of team spirit. 

"In the past there has been too much compartmentalism and a lack of understanding 

about what everyone can do to assist. " 

• The model is known to be workable and is seen as an holistic approach involving the 

pooling of resources . As a result of the wide range of health professionals who were 

involved, it was felt that there was the potential to distinguish between, and deal with 

economic, social and medical problems of young people. 

"This is a complex area and therefore any initiative needs to have a broad view and 

understanding of issues which could arise. " 

• The Interagency model was also perceived as leading to greater creativity amongst those 

who were involved as there were often opportunities to further develop and enhance ideas 

with colleagues from other organisations. 

• The Interagency model also gives children and young people access to a wide range of 

health services which they otherwise may not have known existed. 
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• It was strongly felt that in order for the interagency model to be effective it must clearly 

define the roles and responsibilities of those involved at the outset. Further it was 

important that the Interagency Group did not become focused on organisational goals and 

achievements but still represented the needs and wants of the children and young people. 

• As with any organisational approach the respondents highlighted a number of negative 

issues related to the interagency model. 

• The high number of organisations involved meant that there was some confusion over 

budget and who was responsible for paying for different aspects of the project. It was 

also important that if one organisation paid more, they did not therefore assume 

leadership or take credit for the project. In practice, it was thought difficult to avoid this 

happening if one organisation had a greater financial commitment. 

• It was thought that on occasion there might be communication difficulties within the 

Interagency Group as it may be difficult to co-ordinate the bureaucracy of all the 

organisations involved. 

• The range of different health professionals involved may also mean that there were 

fundamental differences in perspective . To demonstrate, a family planning representative 

may approach an issue from one perspective whilst a psychiatric nurse might consider 

another approach more appropriate. 

"There may be fundamental conflicts between professional groups. " 

• A number of respondents felt that there was potentially a lack of clarity in responsibility 

due to the large number of organisations and health professionals involved . 

• A number of respondents felt that if the project is to be adopted and be sustainable long 

term, then it needs to have greater community involvement. A number of respondents' 

felt that the current approach was top heavy and did not take into account the attitudes 

and opinions of local people . 
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• The counter argument was that children and young people may be put off using these 

facili ties, particularly the Sexual Health Clinic, if community involvement was 

signifi cant. 

"The last thing you want is to walk in a fin d yo ur Auntie Jenny sitting behind reception -

confidentiality has to be addresse d. " 

4.2.2 Roles and Responsibilities 

• All but one of the respondents saw a need for a lead organisation. The lead organisation 

was important as they were expected to provide stabilit y m terms of the proje ct 

objectives , the method of implementation and funding . 

"You can't always design things by committee. " 

• Despite this clear perce ived need for a lead organisation , there was uncertaint y among 

many respondents about who that organisation should be. 

• Most of the policy makers saw their organisation as being most appropriate to take overall 

responsibility or to provide strategic guidance . 

• However, there were a number of factors which policy makers saw preventing their 

organisation taking the lead role . These largely related to resources e.g. a lack of 

funding, or competing priorities caused by internal or external politics. 

• It was thought essential that the lead organisation should not take exclusive credit for the 

project or make sole budget decisions. The purpose of the lead organisation was clearly 

to provide momentum to follow the objectives set. 

"It is essential to have a clear objective and a set of objectives for each partner so their role 

is laid out clearly. " 
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• Most of the respondents saw the current professional roles and responsibilities as being 

appropriate. There were a small number of respondents (from the policy side) who were 

concerned that staff should be trained to deal with extreme situations, for example 

suicidal feelings of children in extreme circumstances. 

• Any roles heavily involved with the project on a one-to-one basis with children or young 

people were not seen as being appropriate to teachers. There were a number of reasons 

for this. It was thought that often teachers would be too busy and have too many other 

pressures on their time to be able to devote themselves whole heartedly to another task. 

Further, teachers hold positions of authority, and tend not to have the relevant expertise in 

developing informal relationships with pupils. It was felt that often teacher's attitudes 

were based on a "them and us" theory, with teachers assuming a dominant role. 

"Teachers are not necessarily the right people as young people have developed a 

relationship with them and they know they 're going to be there the next day - so I 

don 't think they would divulge. " 

"Also a problem of confidentiality, what a teacher would be legally obliged to pass on if 

something was illegal. " 

• Despite this lack of enthusiasm for the involvement of teachers, most of the respondents 

felt that the appropriateness of professional roles was strongly related to the individual 

and not to their job title. 

"There is a good case for the involvement of school nurses and health visitors, but the 

provision of these staff varies over the country as does the way they are deployed by their 

managers . 

• Within certain parameters the professional's roles could be appropriate to any number of 

professionals, but it was essential that their function was clearly defined in order to allow 

them to have maximum input. 
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• There were a number of criteria that must be fulfilled to ensure the appropriateness of 

professionals involved . It was very important that professionals were able to work with 

adolescents and develop meaningful, informal relationships. They must also have some 

form of experience in a relevant health discipline. 

• The ability to access support from other agencies was seen as important as those involved 

must know how to answer the needs of the children, some of whom may be particularly 

vulnerable. 

• It was also very important that the professionals were able to work and co-ordinate with 

the school and that they were capable of allowing the children to input into how the 

project was co-ordinated. 

• Continuity in terms of those who were involved was essential to encourage the children 

and young people to develop ongoing relationships. In addition, it was important that a 

variety of different health backgrounds were represented within such a project. 

• The respondents were asked to consider in more detail the role of the Health Promotion 

Department within this or similar projects. The role of the Health Promotion Department 

was more clearly define~ by_ policy makers. On the whole, respondents saw that the 

Health Promotion Department should be more heavily involved at the outset. Further the 

role was seen as developing into a supporting function . Key descriptions, which were 

used in relation to the Health Promotion Department, were "empowering", "facilitating", 

"consulting" and "training". 

"They should have the big picture, a conceptual model - so they have a valid role as key 

players or consultants. " 

• Ultimately the Health Promotion Department should provide things at a basic level such 

as materials and resources (not necessarily funding). In addition, it should be able to 

provide support and direction. It was often felt that the Health Promotion Departments 

knowledge of national target guidelines for health would be particularly important in 

providing direction for the project. 
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• Specifically in relation to the Drumchapel project, many of the operational staff who had 

been involved with the Health Promotion team greatly appreciated the support which had 

been given e.g. providing information about available funding. There were a number of 

other helpful health professionals which were mentioned by individuals as being of 

potential value to this project. These included:-

increased medical input from GP 's 

more counselling at the Sexual Health Clinic 

- physical activity trainers 

drug addiction service 

mental health nurse (on call?) 
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4.3 Management Support 

• The majority of respondents thought that management support from all of the 

organisations involved was vital for the long term success of a project such as this . 

"Its vital because of the ethical and moral issues involved. " 

• Manageme nt support was important for co-ordinating the partners and for providing 

support for sensitive issues e.g. bad publicity in the press. 

"Staff have to know they are fully supported. " 

• Management support was also seen as providing long term direction and guidance, as 

well as ensuring the project maintains momentum. 

"This is a complex project involving different partners and sensitive issues - management 

support is crucial. " 

• It was also suggested that it was very important to have Head Teacher support, as from a 

logistical point of view their approval or assistance is invaluable. 

"If the Head Teacher is at all suspicious then nothing will happen." 

• A number of respondents, particularly those who had been directly involved with the 

Drumchapel project, thought that evaluation evidence is essential in order to secure long 

term support. 

• There was a general view that a project such as this would continue in the short term 

without management support. Many of those individuals who were involved with 

Drumchapel felt that this might not be true of other projects that could potentially lack in 

commitment from individual health professionals involved . 
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• It was felt that in the long term a project without management support was likely to fail. 

This was thought to be likely to happen due to a lack of funding or mistakes being made 

in the long term e.g. inappropriate advice being given to a young person . 

• Thinking of the situation at present , there was a general perception that the commitment 

to the project from the Education Department was increasing. As a result of the market 

research being carried out, the Education Department are believed to have increased 

funding to the Health Club and are considering the potential to use this model elsewhere 

within the area. However , the Health Board Commissioning representative was less 

certa in about continued commitment and felt that decisions · regarding the future of this 

and other projects still had to be taken. 

• It was of interest to determine whether there was any potential input that any of the policy 

makers interviewed could give either to the project in Drumchapel or to other similar 

projects in other areas of the city. HEBS felt capable of providing short term support in 

the initial stages of similar projects. The Health Promotion Department of GGHB was 

keen to provide training, support and evaluation of other similar projects. 

• The Family Planning Association felt that it was in a position to provide training and a 

wide range of materials for the Sexual Health Clinic and Drop -In. 

• Representatives from the Social Wark Department suggested that in theory staff time and 

support could be given to other projects. However, the amount of resources available 

would be heavily dependent on priorities and budget. 

• CMHST would be willing to support similar projects if the model was shown to work 

through evaluation and if the project had greater priority on their agenda. 

• The Health Visitor Association were willing to promote the idea of such an organisation 

but felt that they had no particular resources which they would be able to give over. It 

was suggested that they might be able to organise a half day seminar among health 

visitors in order to raise interest and awareness. 
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• The Education Department were happy to provide support through resources , if the model 

was shown to be working . 

• On the whole, securing input from policy makers is very much based on the evidence of 

commitment from health professionals and the previous success of other projects. 
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4.4 Costs and Benefits 

• For most of the people involved in this project at Drumchapel, time and resources given 

to date have not been built into job descriptions, time has been found for it amongst other 

priorities. It was therefore difficult to evaluate the real cost of the project, and in many 

instances, the discussions about costs and benefits were related to perceived costs. 

4.4.1 Workload for Operational Staff 

• The following table details the perceived workload for operational staff. It is worth 

noting that in some instances, it is thought that respondents underestimated their 

involvement in the project in order to give a perception of good value for money , such is 

the commitment to this project in Drumchapel. 

JOB TITLE COSTS/INPUT 

Family Planning Nurse 2 hours per week 

Family Planning Doctor Available on call (Wednesday afternoon) 

Family Leaming Centre One worker two hours a week/monthly 

meetings/drop in space 

Social Worker/Youth workerN olunteer Two hours a fortnight/monthly meetings 

Teacher Two hours and week in school/one to four 

hours a week outside school 

Health Visitors Four-five hours a week/monthly meetings 

• There was a strong perception amongst policy makers that there 1s a maJor input of 

professional time, particularly from Health Visitors. 
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4.4.2 Short Term User Benefits 

• There were a wide range of user benefits which were expected or perceived to be apparent 

in the short term. 

• It was thought that users felt more empowered due to increased to feelings of self esteem 

and confidence. This was seen as impacting on all aspects of life including relationships, 

ambitions, achievements and self worth. 

"I think it works at two levels, first dealing with nutrition and physical health and then 

talking about issues related to wider health. " 

"My instinct is it would have an impact on self esteem, but I don't think we can measure 

that tightly. " 

• The children and young people involved were expected to be educated about health and 

healthy eating. 

• The project also provided sympathetic support from responsible adults in an anonymous, 

easy to access and secure environment. 

"It's the security of the environment, a nice place to go, not to formal and it's a chance to 

talk to professional adults who can give them a boost and say positive things to them. " 

• It was also thought that the project provided much needed access to contraception. 

• Increased feelings of empowerment were also thought to encourage users to take 

responsibility for their own health. The Drop-In and Lunchtime Health Club were 

expected to act as a "gateway" to other health services and information. 
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• It was hoped that users would benefit from improved social skills and a sense of 

belonging or community spirit. There was perceived evidence of peer support, 

particularly between members of the Lunchtime Health Club, and the development of 

friendships and co - counselling. 

"We recognise the success of a child who has grasped something helping another child 

to do the same thing. " 
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4.4.3 Long Term Users Benefits 

• Many of the respondents found it very difficult to discuss long term user benefits. The 

advantages of being a user of any of the three elements were largely believed to be 

intangible and undefinable . This did not affect the perceived value of the project to users. 

• Most of the respondents believed that increased self esteem and confidence could have an 

effect on a number of areas, and the general impact would be an improved quality of life. 

The users should feel empowered in terms of their own ambitions and interest in 

themselves, this was possibly also related to academic achievements . It was also thought 

that feelings of empowerment would reach further than ambitions, into the arena of health 

with more people taking responsibility for their own health. 

"Education about sex and values at a young age is going to be beneficial in the future. " 

"It makes them sit up and consider the decisions which affect their lifestyle . " 

• This was thought to have an impact on respondent's awareness of health in general and 

was hoped to impact on a range of aspects of health including smoking and long term 

eating habits. It was hoped that the project would also break down barriers about health 

services which are often commonly held in deprived areas or among young people. 

• It was expected that participants would become more comfortable with their sexuality, 

which would have a knock on effect on their relationships with other people . A number 

of respondents thought that increased confidence and knowledge would lead to a 

reduction in teenage pregnancies in the long term. 

"There aren't many places in our culture where young people can feel they can go and talk 

about sexuality and relationships - any service providing this has got to be important long 

term." 
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4.4.4 Other Benefits 

• In addition to the benefits to the users of the scheme, there were also thought to be a 

range of benefits to others involved. Many respondents expected that there would be 

more effective relationships between local and national agencies due to networks 

established through the project. 

"There is the potential for spin off's in terms of sharing resources and expertise. " 

• The development of relationships was thought to be key in building trust between 

organisations and developing a greater understanding of how other health professionals 

work. 

• The Interagency approach was praised for widening professional outlooks and 

challenging traditional ways of working and problem solving among health professionals. 

It was envisaged that local workers would have increased or improved local knowledge 

which may result in spin off projects in other areas of the community. 

• A number of respondents also highlighted the benefits to the school of having a good 

relationship with pupils. 
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4.4.5 Perceived Costs and Value for Money 

• Policy makers were more likely to see the project as a major investment of professional 

skills than those who were involved at a "hands on" level. Operational workers often 

referred to the small amount of work that is required from those involved. There was a 

clear perception amongst operational respondents that because the project was not built 

into people's job descriptions "it doesn't really cost anything as my time is already paid 

for". 

• Most of the respondents related the costs to a preventative cost i.e. the price of the Sexual 

Health Clinic versus the price of unwanted pregnancies. 

"Saving one or two unwanted pregnancies could probably pay for the project for a couple of 

years. It's not an expensive way of doing things - you can gear the activities to the amount of 

money you have. " 

• However many of the organisations involved place priority on primary care rather than 

prevention. There are therefore competing priorities that may cause problems for long 

term sustainability. 

• None of the respondents had a true idea of cost. Many of the respondents found it 

difficult to evaluate the projects value for money without actually seeing the effectiveness 

research. 

"It's pretty impossible without a cost benefit analysis. " 

• Most respondents felt that reallocation of resources in order to try and reduce costs would 

be dangerous. It was thought that less qualified staff might be cheaper, but they might 

also be less effective or less able to deal with potentially dangerous situations with 

vulnerable children. 
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• It was ultimately expected or perceived that the project would be good value for money . 

It was generally believed that spending money on prevention would reduce primary care 

costs at a later stage. 

"There has to be an act of faith in this. " 
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4.5 Appropriateness of Accommodation 

• The respondents tended to agree that it was essential that the accommodation used for the 

Lunchtime Health Club, Drop-In and Sexual Health Clinic was appropriate to its function 

in order to ensure the success of a project. 

• It was felt that the advantage of having the 3 elements on school ground but not in a 

building associated with the school, e.g. Family Leaming Centre, was that the elements 

were easy to access and in a secure environment. 

• Being located in the Family Learning Centre has caused friction in the past due to 

problems like vandalism. The need to monitor who is in the building also clashes with 

the objective of a Drop-In i.e. informality. 

• In relation to the Health Club it was a positive factor that the accommodation was within 

the community. It was suggested that this may be not necessarily be an advantage in 

relation to the Sexual Health Clinic which may have been more appropriately provided 

outside the community. 

• Other disadvantages were that the close association with the school could be a problem in 

other areas if the school is not perceived positively by the community or young people. 

• It was also mentioned that other schools might not have suitable on site accommodation 

such as the Family Leaming Centre. Despite this, a school would usually be appropriate 

for the Health Club and Drop-In. 

• It was generally thought that it was appropriate to hold the Health Club within most 

schools. However, this was not necessarily true for the Drop-In or the Sexual Health 

Clinic. 
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• There were no particular types of accommodation which were thought to be particularly 

appropriate to this type of project. However, respondents advised against locating such a 

project within a health centre due to the potential for intimidation and the perceived 

medical nature of advice. 

"It could be intimidating, kids might be worried about parents or local residents seeing 

them." 

• A youth club was also rejected as it offers no privacy for children and was often only 

frequented by certain children within any given area. It was also thought unlikely that 

children who were particularly vulnerable and isolated would attend a youth club. 

• There were a number of criteria that any accommodation must fulfil. It was important 

that the accommodation was central, safe and easy to access. It was also advantageous if 

the accommodation was anonymous offering an entrance, waiting area and a private area. 

It was also important that the atmosphere within was comfortable, non medical and 

friendly. 

• The attitude of the staff was also thought to affect the atmosphere, and it was considered 

important that the staff were not disciplinarians and encouraged the children to express 

themselves . 
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4.6 Interdependence of 3 Elements 

• The majority of respondents were of the opinion that all 3 elements of the project could 

exist individually. 

• In fact, several respondents thought that there might even be benefits from the Sexual 

Health Clinic being removed from the equation. 

"The Sexual Health Clinic is not a direct extension of the Drop-In and should be available to 

anyone in Drumchapel." 

• However, despite this there were a number of key benefits that came from the project 

being made up of all 3 elements. In particular, the potential for pooling of resources and 

sharing ideas between staff was seen as being of value. 

• The 3 projects were perceived as offering continuity to the children and young people 

involved and also providing the potential for internal referral between each element. 

"This leads to continuity of care. " 

• The fact that there were 3 elements in existence was also believed to give the project 

greater momentum than if it was only a Lunchtime Club. 
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5. RESEARCH FINDINGS - PHASE 2 - WORKSHOPS 

5.1 Local Group Findings 

• The lead role was seen as being primarily to co-ordinate activities and ensure that the 

project values were met. It was seen as unavoidable that the lead agency would tend to 

focus the project towards their own organisational or professional remit. There was an 

issue about whether a lead organisation would be a difficult role to fill, as people will be 

unwilling to take on the responsibility of sourcing future funding. 

• There was a general perception that any organisation could take the lead role in the 

project. It was important that the lead organisation kept the momentum going through 

overall co-ordination particularly with the school. 

• The group members thought the project would be most effective if one key professional 

was responsible for co-ordinating the project. There was a perception that this would be a 

large workload. Respondents agreed this co-ordinator could be from any relevant 

professional background. 

• There was a strong perception that the associated work load needed to be built into 

peoples job descriptions for long term sustainability in Drumchapel. 

• It was also important to involve the young people and the community (where appropriate) 

in the management and organisation of the project. 
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5.2 Greater Glasgow Group Findings 

• The group was committed to the requirement for education and health services to work 

together and understand each other. In general, there was a perceived need to 

communicate more with the Education Department and Schools . 

• In addition, it was important that social work and other relevant organisations 

collaborated through a forum to source funding and plan projects. It was perceived as 

possible for organisations to have different levels of commitment e.g. funding, 

management and resources may come from different organisations. 

• Any collaborative projects would have to address the different conceptual frameworks of 

each sector in order to progress e.g. health promotion is low priority for Education 

Authorities. It was recognised that it was necessary to convince teachers in schools that 

Health Promotion is important. 

• The group suggested a strategy for children's services be formed. 

• It was agreed that there was a need to be sensitive to the needs and opinions of local 

young people, and to secure their views. 

• It was suggested that NHS agencies probably need to address these issues with a locality 

focus. Further, there should be an emphasis on the public health role of health 

professionals e.g. GP's and Health Visitors. The group questioned whether this required 

financial incentives . 

• Further , there were perceived difficulties dealing with organisational beaurocracy. 

• In terms of replication, new projects would need to allow scope for development of their 

own objectives . In contrast with other findings, this group did not think it was necessary 

to have al! 3 elements running together. Another issue for repeatability was the absence 

of the Care and Support Teacher role in other schools. 
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• It was suggested that lottery funding may be available for such projects. 

• It was anticipated that finding an appropriate location for the Sexual Health Clinic may by 

difficult at other schools. The location in Drumchapel was seen as positive because it 

forged good links with the school. However, it was criticised as it did not provide for the 

wider community or attract older girls. 

5.3 Discussion of Workshop Findings 

• Both groups recognised that the opinions of local young people would be key to a project 

being successful. 

• Whilst recogmsmg that the way forward was an interagency approach, both groups 

envisaged problems with organisational beaurocracy. 

• The Greater Glasgow group focused on the need for collaboration of involved parties and 

the need to raise the profile of health promotion with the Education Authority. 

• The local group was more concerned with issues relating to a lead organisation and the 

importance of building the associated workload into job descriptions. 
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6. DISCUSSION OF RESEARCH FINDINGS 

• On the whole the findings from Phase One and Two of the research are not conflicting. 

• The interagency approach, although recognised as having difficulties, 1s seen as 

appropriate for long term development during Phase One and Phase Two. 

• The primary difficulties associated with the interagency approach are related to inter 

organisational beaurocracy , difficulties associated with ensuring commitment and the 

issues of leadership. 

• The issue of the most appropriate lead organisation was not resolved during Phase One or 

Two. The lead organisation need not be the main funder but was necessary to provide 

direction for the project. 

• The involvement of a range of health professionals was described as best practice 

providing there was continuity of those involved. 

• Both Phase One and Phase Two found the project ultimately dependent on support and 

goodwill from management. Management commitment is required at a senior level in 

order to ensure long term commitment and project work being built into job descriptions. 

For repeatability for the project had to be built into local health professionals job 

descriptions to reduce reliance on goodwill. 

• In Phase One and Two policy makers expected the Health Promotion Department to act 

as facilitators, whilst operational staff expect more ongoing input. 

• There were a number of characteristics required from accommodation and involved staff. 

In order for those to be achieved there was no set location where the project had to 

happen or health professionals who had to perform certain roles. 

• With the exception of the Greater Glasgow workshop most of those who participated in 

the research thought that the 3 elements of the project were ideally run together. 
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7. RECOMMENDATIONS 

• An Interagency Group must clearly define roles at the outset, and address different levels 

of commitment from different organisations . 

• A project of this sort must represent young peoples needs and wants and allow scope for 

objectives to deal with local needs. 

• A lead agency should not take credit for a project, nor be solely expected to raise funding. 

• A project of this sort must have Head Teacher and Education Authority support. 

• Involved staff must be:-

able to work with adolescents 

have some relevant health experience 

know how to access support from other agencies 

be able to work with school 

allow young peoples input 

• An involved staff member should ideally act as a co-ordinator. 

• Appropriate accommodation must:-

be central 

be safe 

be anonymous 

be non-medical 

have friendly staff 

have a non-disciplinarian ethos 

be comfortable 

be easy to access 

• A project of this sort should incorporate all three elements wherever possible . 
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8. EXECUTIVE SUMMARY 

• Market Research Scotland Ltd were commissioned by GGHB Health Promotion 

Department to carry out research in relation to Drumchapel Health Club, Drop-In and 

Sexual Health Clinic. 

• The primary objective of this piece of research was to determine whether the model that 

the project currently uses is repeatable. In addition, the research aimed to ascertain at 

what level and with what, if any, amendments the model could be repeated. 

• 30 in-depth face to face interviews were carried out in total, 20 with policy makers and 10 

with people involved at an operational level. In addition, 2 workshops were held, 1 with 

local health professionals and 1 with professionals with a Glasgow wide remit. 

• The main aims of all three elements of the project were thought to be:-

to raise self esteem and confidence 

to promote a healthy lifestyle 

to provide accessible health services in an informal and secure setting 

• All of the respondents felt that each element of the project provided some level of value 

or worth. Policy makers were marginally less positive than operational staff. 

• The mam strengths of the project were the informal , non threatening, anonymous 

environment; the close association with the school, and the wide range of committed 

health professionals involved. 

• The key weaknesses of the project were the reliance on goodwill of health professionals 

and the perceived lack of guaranteed support and resources. In particular respondents to 

the workshops highlighted the low level of involvement from Education Authorities. 
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• The Interagency model was seen as the most appropriate way forward as the respondents 

felt it was a model known to be workable. The key advantages of the Interagency 

approach were the opportunities for group members to share skills, learn, teach and 

support each other. 

• There was a clear perceived need for a lead organisation to provide direction and 

momentum . There was a perception that a number of organisations could take this role 

on board. 

• Most policy makers ( during Phase One) saw "their organisation" as being the one most 

appropriate to take overall responsibility through a lead role. However, either a lack of 

funding or competing priorities prevented the policy makers from taking leadership. 

• Policy makers expected the Health Promotion Department to act as facilitators, whilst 

operational staff expect more ongoing input. 

• Management support from all of the organisations involved was seen as vital for long 

term success. 

• Respondents found it very difficult to assess the perceived costs of the project. It was 

important that future costs were built into job descriptions. In addition there was a need 

for a co-ordinator. 

• The respondents highlighted a wide range of short and long term benefits that were seen 

as out-weighing the anticipated real costs . 

• Ultimately the project was expected to provide good value as it would reduce primary 

care costs at a later stage. However, many of the organisations involved have a priority 

on pnmary care. 

• The majority of respondents thought the 3 elements of the project could exist individually 

but there were benefits to them being linked together. 
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APPENDIX 
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TOPIC GUIDE {POLICY) 

Introducti on: 

Thank respondent for their time . 

Provide assurances of confidentiality. 

Explanation of research proposal 

How much do they know about 3 project elements 

Need to include recap on 3 main elements 

a. Lunchtime Health Club 

b. Drop In (after school) 

c. Sexual Health Clinic (part of drop in) 

Clarify -"effectiveness" research that is underway separate to this study: 

1e. study to assess changes in self-esteem 

monitoring of usage of sexual health clinic 

parents perceptions of health club etc 

Explain that the effectiveness of the project is being evaluated in other studies . 

The purpose of this study is to investigate the repeatability of this project in other places. 



?._ ,.•~: . 

General Attitudes Towards Health Club 

What do respondents think the main aims of a Health Club, Drop In and Sexual Health Clinic 

should be? 

How valuable/worthwhile do they perceive the three elements as they stand to be? 

Probe: 

Bringing professional/agencies together who might not normally have a chance to do so 

Providing a service not available elsewhere 

Improving health of adolescents 

Raising the confidence and self esteem of young people 

Reducing unwanted pregnancies 

A lot of effort 

What are the main strengths and weaknesses of the three elements? 

Probe: 

Team working 

Reliance on goodwill 

Inter-agency work 

Relationships with young people/colleagues 

Time consuming 

Appropriate/inappropriate response to need 

What is their relationship with the Health Club and its elements, if any? 

How has that relationship developed/changed in recent years, if at all? 

Probe: 

More/less responsibilities 

Sharing responsibilities with others 

)\;fore/less commitment 

How would they like to see the relationship developing in the future? 
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Appropriateness of Organisational Roles 

At the moment overall responsibility for the health club lies 'with several organisations, 

Community and Mental Health Services Trust, School Health Service, Health Promotion, 

Education Department, and the School itself. 

How appropriate is this model? 

Should one organisation take the lead, if so which one? or: 

Does this sort of project work best on inter-agency lines? 

What are the associated pro and cons of this sort of model of working? 

Probe: 

Clarity/lack of clarity of management responsibility 

Budget - who pays 

No one takes overall responsibility 

Opportunities for agencies/professional to work together 

Pooling of resources 

Which organisation should be responsible for running a health club? - and why? 

Probe: 

Expertise 

Availability 

How appropriate is the role of running the health club to health visitors/school nurses. Other 

NHS stafilteachers? - why is it appropriate or inappropriate? 

Management Support 

How crucial is management support to a project such as this? Why? 

What sort of support is an organisation like yours in a position to offer to a project such as this? 

What would affect the level of support offered? 

Prompt: events, policies, competing priorities, resources, political constraints or commitments 

If your organisation is currently involved in this project, have there been any changes in the level 

of support recently? Why? 
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Health Promotion Department 

What role do you think the Health Promotion Department should play within the project? 

Prompt: Committee/advisory/bringing organisation together/providing 

resources/training/planning/running club and sessions 

Costs and Benefits 

What do you feel are the immediate short-term benefits to users? 

What do you feel are the possible future benefits to users? 

Could we talk a bit about other benefits for example multi-disciplinary working, the benefits of 

the approach to the people involved? 

Probe: 

benefits to school/other schools 

benefits to the delivery of the service/all three elements 

benefits to workers involved 

benefits to the organisations/agencies involved 

benefits to the health service e.g. reduction in teenage pregnancies, reduced abortions, 

mental health issues 

What are the perceived costs of the three elements? 

Prompt: not in terms of money more in terms of professional time, management time, premises, 

equipment etc 

How does this compare with alternative use of time? 

Prompt: I hour at the health club for approx 20 pupils; Health Visitor could alternatively make 

I child assessment visit, or run an immunisation clinic as part of a team 

Teacher could teach a class of 25/30 

2 hours at the sexual health clinic to advise 6 young people on their very first visit to such a 

service and issue contraception; a family planning nurse could alternatively be part of a team 

delivering a broad service in a family planning clinic (contraception, repeat prescriptions, smear 

tests etc) to 20 people (new and old) 
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How do the perceived costs compare with the cost of delivering the service in a different way/not 

delivering the service at all? 

Would reallocation of duties reduce costs? - in what way? 

If yes, how should duties be reallocated? 

Could you imagine a reallocation of resources which would not diminish current benefits but 

would reduce costs? 

Does this project deliver value for money in terms of the impact of the three elements in relation 

to their aim? 

Accommodation 

How suitable do you think the current accommodation is? - do you think there is a more 

appropriate place? Could it be made more appropriate? 

Is the school base important or could it be accommodated somewhere else e.g. health centre, 

youth club? 

What makes accommodation appropriate? 

Prompt: the atmosphere/layout/relationship with school/attendance by the young people/privacy 

Interdependence of Project Elements 

Are the three elements interdependent? - in what way? 

Could the elements be made operational independently? 

How would this be done? 

What would be the advantages and disadvantages? 

Additional Comments 


