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The Glasgow WHO Collaborating Centre for Women 's Health was 
set up in 1997 by a group of organisations and services in Glasgow, 

Scotland, that have worked together for a number of years on women 's 
health. 

The centre provides policy development, research and evaluation, and 
also establishes and evaluates community participation programmes. In 
addition, the centre contributes to the knowledge and skills base of 
women 's health, and the advancement towards Health For All targets. 

It does this by focusing on four tasks: 

1 Sharing expertise and experience in: 

• developing a strategic approach to women's health in an 
urban setting, 

• establishing new services that address women's health, 
• adapting existing services for women to be more sensitive to their 

needs, 
• researching and evaluating women's health issues, and 
• developing programmes for community participation. 

2 Playing a lead role in understanding the social model of 
women's health and its component parts. 

3 Supporting study visits and longer fellowships in women's health for 
people in relevant services and organisations. 

4 Maintaining links with the WHO Healthy City Action Plan 
for Women's Health. 

The collaborating centre partners are: 

Glasgow Healthy City Partnership 
Glasgow's main partnership for health, which was set up in 1988, brings 
together the local authority, the health board and other local and national 
organisations. Its aim is to secure improvements in health for everyone 
living and working in Glasgow, and to reduce health inequalities. 

Women's Health Team, Public Health Department, GGHB, 
The Women's Health Team assesses women's health needs and defines 
appropr iate ways of meeting these needs . The Health Board commis
sions health care for the people of Greater Glasgow; this is delivered by 
a number of NHS Trusts . 

Health Promotion Department, GGHB, 
The department plays a lead role in improving the health of the people 
of greater Glasgow, working in partnership with individuals, communi
ties and organisations. 
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Glasgow City Council 
Tlie council is a democratically-elected body that is responsible for 
providing a range of public services to the people of Glasgow. These 
include housing, education, transport, social services, environmental 
protection, physical planning, leisure and culture. 

Glasgow Women's Reproductive Health Service 
The service, which is part of an acute Hospital Trust, provides repro-
ductive health care for women in Glasgow with severe social problems, 
who need additional help and support and who find it difficult to 
attend traditional services. 

Family Planning and Sexual Health Directorate 
The directorate, which is part of a Primary Care Trust, provides family 
planning services from a city centre site and 28 other locations 
throughout Glasgow. It is the largest family planning service in the 
United Kingdom, with around 90,000 client contacts a year. 

The Centre for Women's Health 
The Centre provides services for women, and for workers in the statu-
tory and voluntary sectors, addressing women's health issues. It is 
funded by Greater Glasgow Health Board and Glasgow City Council. 

University of Glasgow 
Glasgow University, the oldest of the four universities in Greater 
Glasgow, was founded in 1451. It has 5,300 staff and around 16,000 
students; 52 per cent of its full-time students are female. It has many 
departments devoted to research and teaching in the broad social and 
clinical areas related to health. The Department of Public Health is 
situated in the Faculty of Medicine. 

Faculty of Health, Glasgow Caledonian University 
The university, whicn was founded in 1993, has more than 11,500 
students. The faculty includes departments of nursing and community 
health, biological sciences, vision sciences, physiotherapy, radiography, 
podiatry, social work, occupational therapy and psychology. 

John Wheatley College 
The college, which is based in the East End of Glasgow, serves some of 
the most deprived areas of Scotland. Its aim is to support the social 
and economic regeneration of its catchment area. It has set up a 
Healthy College Group, which aims to raise awareness of health issue 
among staff and students . 



Glasgow, the largest city in Scotland , is situated on the west coast of 
the country, on the River Clyde. The Glasgow City Council area has 

a population of more than 610,000, while the Greater Glasgow Health 
Board serves more than 910 ,000 people. 

The city has a long history of trading , and much of its wealth in the 
18th and 19th centuries was based on heavy industry , particularly ship
building. In this century its fortunes and its population declined and 
only recent ly has the city undergone a renaissance. 

Glasgow is now a thriving centre with many attractions. It has world
famous art galleries and museums , an active arts and culture sector, high
quality shopping and tourist facilities, four universities and other 
educational establishments. 

The city also has considerable social and economic deprivation . As 
well as rich suburbs, it has a number of peripheral housing estates with 
few social and leisure facilities and often very poor housing. Many 
residents have difficulty finding emp loyment . 

While some Glasgow people enjoy good health, the health of others is 
poor compared to the rest of Scotland. Within Glasgow, there are marked 
differences in morbidity and mortality between the most affluent areas 
and the most deprived. 

There are particular health issues for women in Glasgow. Women in 
Glasgow's most deprived areas have a premature mortality rate one-and
a-half times the Scottish average, and twice the rate of those in the most 
affluent areas. The main causes of premature death in women are heart 
disease and lung cancer. 

Women in Glasgow also experience other health problems, particularly 
in mental health. For example, in one recent survey, 40 per cent of 
women living in a deprived area of Glasgow reported feelings of anxiety 
and depression. 

Safety - at home , at work and in the commun ity - is also an important 
health issue. The widespread problem of violence against women and 
girls is being increasingly recognised in the city 

Working together for change 
Glasgow became part of the WHO's Healthy Cities Project in 1988 . This 
brought together the health authority, the universities , and 
repr esenta tives of voluntary and community organisations in a 
partnership to address the city's poor health . The Glasgow Healthy City 
Partnership's aims, objectives and organisation are based on a social
ecological model of health and a related set of values . 

This model recognises that health involves physical, mental, spiritual 
and social well-being and quality of life, and that these issues are closely 
connected. It accepts that health status, experience and needs depend on 
physical, social, econom ic and cultural environment, and other 
determinants such as genetic factors, gender, sexuality, ethnic ity, 
impairment and disability and individual behaviour . 

The model views social and economic inequalities as the root of health 
inequalities. It also accepts that health status is strongly related to quality 
of life and social justice and can be promoted through planned action in 
social, economic, environmental, political and technical spheres. 

Introduction 
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Responding to women's health needs 
The Women's Health Working Group, which includes represenlatives -
from sLatuLory and voluntary organisations, joined Lhe Glasgow Healthy 
City Partnership in 1990. 

The group recognised the need for a strategy to address Lhe needs of 
women's health city-wide, one thaL would give a framework and support 
Lo organisations wanting to make change. 

The Women's HealLh Policy for Glasgow was launched in 1992, 
following a period of consulLaLion with a wide variety of interested 
groups. The policy was adopted by the Healthy City Partnership , and the 
participating organisations agreed to implement its recommendations . 

This policy has formed the basis for a wide range of work and activities 
in Glasgow organisations. 

The Glasgow model for women's health in a city 
This model, which underpins the work of the Glasgow WHO 
Collaborating Centre for Women's Health, has been adopted by other 
cities around the world. It has five key componenLs: 

1- Investment in women's health 
This recognises the need to make women's health a prioriLy, to overcome 
the effects of disadvantage and discrimination. 

2 - Social model of women's health 
This recognises the importance of social, economic and environmental 
issues, besides biological factors (which include womens reproductive 
capacity). It also emphasises how women's poverty affecLs health, and 
how inequalities experienced by different groups of women affect health. 

The model stresses the importance of considering the health needs of 
black and minority ethnic women, disabled women and lesbians, and of 
developing appropriate responses. 



3 - Consultation and participation 
This recognises the importance of women 's views, while acknowledging 
that women have limited access to the way in which health needs are 
defined and decided on . Ways must be developed to enable the active 
involvement of women in decisions aimed at promoting health. 

4 - Inter-agency and organisational development 
This recognises the importance of an integrated approach to women 's 
health . There must be co-operation by organisations that define policies 
and plan services that impact on health. Organisations and institutions 
should incorporate gender sensitivity into their work, and co-operate in 
imp lementing policies and delivering services . 

5 - Strategic framework for action 
The partners in the Glasgow WHO Collaborating Centre for Women 's 
Health - and other organisations - are putting the strategy into action in 
five main ways: 

• by carrying out community development that is sensitive to the needs 
of women to help articulate women's health concerns, 

• by setting up a forum for women's health that brings together statutory, 
voluntary and community organisations to identify an agenda for 
change, 

• by introducing organisational structures and systems that raise aware
ness of gender inequality and its link to women 's health, as well as 
supporting data collection by sex, gender monitoring and gender 
sensitive planning, 

• by developing a model project to test and evaluate new methods for 
responding effectively to women 's unmet health needs, 

• by carrying out research and development into indicators of women's 
well-being. 



Glasgow 
Healthy City 
Partnership 

The Glasgow HealLhy City Partnership is the city's main partnership for 
healLh. The group, which was set up in 1988, brings together Glasgow 

City Council, Greater Glasgow Health Board, the local health council, 
community councils, Glasgow Council for the Voluntary Sector, Scottish 
Homes (Glasgow and North Clyde Division), and the city'.s three universities . 
It also includes representatives from national agencies such as The Scottish 
Office and the Scottish Poverty Alliance. 

The partnership's work is guided by a "social-ecologica l" model of 
health, which recognises that the well-being of humans and the natural 
world are inter-dependent and that the determinants of health are rooted 
in the natural and human-made environments. 

Therefore, health is strongly related to quality of life and social justice, and 
it can be promoted through planned action in the social, economic, 
environmental, political and technical fields. The model also recognises that 
health is holistic, dynamic and variable, and is influenced by the complex 
interaction of social, economic, environmental, behavioural and biological 
factors. 

The partnership has been part of the WHO European Healthy Cities 
Project since 1988. 

Aims and objectives 
The aim of the Glasgow Healthy City Partnership is: to secure improvements 
in health for everyone living and working in Glasgow and to reduce health 
inequalities in the city in a way that supports sustainable urban regeneration. 

The partnership'.s objective is: to help partner agencies, and other key 
organisations and local communities, to clarify and fulfil their roles and 
responsibilities for improving health and reducing health inequalities. 

This objective will be reached through carrying out six linked strategic 
objectives. These are: 

• building and maintaining an effective partnership and working with other 
alliances to promote health, making sure that organisations and communi
ties play a full part in this process, 

• improving awareness of the city'.s health challenges and solutions through 
research, information and training, 

• supporting the development of more health-sensitive policies, services and 
activities in city organisations by ensuring health concerns are integrated 
into their mainstream planning, implementation and review processes, 

• helping communities and individuals to protect and promote their own 
health and to tackle health inequalities through community development 
and health promotion activities, 

• developing and promoting good practice in promoting health and tackling 
health inequalities through demonstration projects and national and 
international liaison, 

• assessing the effectiveness of actions to protect and promote health, and 
using this experience to suggest new solutions . 

Main functions of the partnership 
The partnership's role is to initiate, facilitate and co-ordinate long-term, 
strategic developments and special programmes that will support 



sustained improvements in the health of the people of Glasgow. 
It uses a variety of approaches - including community and 

organisational development, policy development, research, training, local 
networking, national and international liaison - applied to a range of 
priority population groups and issues. These are: 

Priority population groups 
• people living in poor and deprived communities 
• children 
• women 
• black and ethnic minority community 
• disabled people 

Priority issues 
• community safety 
• income 
• employment 
• education 
• environment 
• food 
• housing 
• physical activity 
• addictive substances (including tobacco) 
• transport 
• urban regeneration 

Relevant research 
The partnership's work is guided by appropriate research and 
information. All research that the partnership undertakes, or is involved 
in, is gender sensitive. Research areas include: health needs assessment, 
health impact assessment and research on the above population groups 
and priority issues. 

Content of study visit 
A study visit can cover aspects of how women's health issues relate to 
wider strategic policy and planning in the city, on a partnership basis . 
Members of the partnership management committee and the partnership 
co-ordinator have expertise in strategic policy and planing, and 
considerable exper ience of inter-agency working for health. 

Representative 
Maddy Halliday, Co-ordinator, 
Glasgow Healthy City Partnership, 
Corporate Policy and Development, 
Chief Executive's Department, 
Glasgow City Council, 
City Chambers, 
Glasgow, G2 lDU 

Telephone : 0141-287 5788 Fax: 0141 287 5997 
E-mail: healthycities@ced.glasgow.gov.uk 



Women's 
Health Team, 

Department of 
Public Health, 

Greater Glasgow 
Health Board 

The Women 's Health Team focuses specifically on women 's health 
needs. It subscribes to a view of women 's health that recognises three 

inter-related sets of health needs, arising from: 

• women's reproductive capacity, 
• sex differences in the aetiology, presentation and management of many 

health problems, and 
• gender inequalities in society. 

The team also recognises that responding Lo women's health needs 
requires a women-centred perspective that encompasses the values of 
WHO's Health For All programme. Its activities are closely linked to the 
implementation of the Women 's Health Policy. 

Greater Glasgow Health Board commissions health care for people in 
the Glasgow area. The Public Health Department, which is one of the 
board's biggest departments, monitors, protects, promotes and plans for 
public health. 

Aims and objectives 
The Women's Health Team aims to achieve the best impact on the health 
of the female population that the board serves using available resources. 
It has eight objectives: 

• to describe and explain as accurately, comprehensively and clearly as 
possible patterns of illness and disease and their determinants in the 
health board's population by gender, but also by race and neighbour
hood type. 

• to describe the provision of health care and outcomes by gender but 
also by race and neighbourhood type. 

• to use relevant data, research findings and examples of good practice, 
to raise awareness of the factors that affect women's health and of 
methods for responding effectively to women's health problems. 

• to plan, implement and monitor research projects that test innovative 
practice in women -centred service delivery. 

• to protect current good practice in women's health through monitoring 
and evaluation . 

• to make recommendations to the commissioning process, locally and 
nationally, on effective ways of promoting the health of women 
through high-quality services. 

• to support providers who are developing a systematic approach to 
women's health. 

• to contribute to the development and co-ordination of women's hea lth 
activities involving other agencies and groups . 



Main functions of the team 
The principal function of the team is responding to three main 
imperatives in Greater Glasgow Health Board's Public Health remit. These 
are: 

• to consolidate new developments in women's health, 
as identified in the board 's corporate strategy, 

• to maintain routine activity, and 
• to appraise possible future options for women's health in the greater 

Glasgow strategy planning and purchasing functions . 

The team's current activity is focused on mental health, domestic 
violence, continence, reproductive health and cancer, the specific health 
needs of Chinese women in Glasgow and of women living in poverty, as 
well as creating an awareness of the health needs of all women. It is also 
involved in implementing the Women's Health Policy, supporting health 
alliances, and establishing good links with the WHO. 

Relevant research 
The team's current research activity includes studies on the role of the 
health service in relation to domestic violence, postnatal depression, 
maternity care, a counselling service for Chinese women, and a strategic 
approach to the management of incontinence at a city level. 

Content of study visit 
A study visit can be tailored to the needs of people visiting the Women's 
Health Team. This multi-disciplinary team has expertise in health 
promotion, social sciences, epidemiology, needs assessment, screening 
programmes, inter-agency working, computing, training and conference 
organisation. A visit would involve meeting different team members to 
discuss their research and policy development activities. 

Representative 
Sue Laughlin, Women's Health Co-ordinator 
Department of Public Health (Women's Health), 
Greater Glasgow Health Board 
350 St Vincent Street 
Glasgow G3 8YU 
Scotland 

Telephone : 0141-201 4967 
Fax: 0141-201 4949 
E-mail: sue.laughlin@glasgow-hb .scot.nhs .uk 
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Health 
Promotion 

Department, 
Greater 

Glasgow 
Health Board 

The Health Promotion Department is one of the departments of the 
Greater Glasgow Health Board. 

Aims and objectives 
The aim of the department is to play a lead role in improving health for 
all in greater Glasgow, working in active partnerships with individuals, 
communities and organisations. It has six strategic aims: 

• to work to reduce avoidable and systematic inequalities in health. 
• Lo identify local health needs and respond with others Lo these needs, 

within the context of the national health agenda, 
• to stimulate improvements in the access, uptake and quality of health

related services, 
• to influence and develop policy and structures to ensure healthy social 

and physical environments, 
• to develop educational programmes that enable individuals, communi 

ties and organisations to make informed decisions and undertake 
actions for health, and 

• Lo develop and distribute innovative approaches to promoting health, 
based on thorough research and evaluation . 

Main functions of the department 
The department has nine functions: 

• commissioning health promotion activities, 
• assessing health needs, 
• developing and implementing programmes on nationa l and local 

priority health topics and for key target groups . Programmes operate 
through any or all of the five key settings (community, primary care, 
hospitals, workp lace and youth), 

• carrying out policy work and strategic development, 
• carrying out training and education, 
• liaising with communities, 
• providing consultancy and information, 
• developing and providing hea lth education materials, and 
• carrying out research and evaluation. 



Relevant research 
The department 's recent research includes sur veys of drug and alcohol 
use among young people , the eating habits of 16-29 year olds, and the 
emotional health of adolescents in Glasgow. 

The department also rigorously evaluates innovative health promotion 
programmes; recent examples include a health promotion programme for 
people with chronic mental illness, a mass media campaign to promote 
uptake of breast screening , the young womens health club and sexual 
health service in Drumchapel , a lay health worker approach to breast 
feeding promotion , evaluation of women 's health information, and 
different types of health check in workplace settings. 

Content of study visit 
A study visit to the department could include: 

• meeting the director and senior managers to discuss developing health 
promotion strategies and how a health promotion department contrib
utes to carrying out programmes to improve health status and reduce 
health inequalities. 

• meeting members of the department's Women's Health Development 
team, who work on health promotion initiatives related to the Glasgow 
Women's Health Policy 

• site visits to health promotion projects in Glasgow to meet workers 
and users. 

Representative 

Norma Greenwood, Programmes Manager, 
Health Promotion Department, 
Greater Glasgow Health Board, 
Dalian House , 
350 St Vincent Street, 
Glasgow G3 8YU 
Scotland 

Telephone: 0141-201 4861 Fax : 0141-201 4601 
E-Mail norma.greenwood@glasgow-hb.scot.nhs.uk 
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Glasgow 
City Council 

Glasgow City Council is a democratically elected body that is 
responsible for providing a range of public services to the people of 

Glasgow. These services includ e housing, education, transport, social 
services, environmental prot ection , physical planning, and leisure and 
culture (sport, libraries, museums, art galleries and public parks). The 
council also has a significant role in planning and delivering water , fire 
and police service in its area. 

Aims and objectives 
The council has seven key objectives: 

• to achieve high quality services, 
• to improv e the quality of life for all Glasgow citizens , 
• to regenerate Glasgow's econom y, increase job opportunities and 

improve access to education and training , 
• to tackle deprivation and disadvantage in Glasgow, 
• to improv e Glasgow's environment and make it a safe and healthy 

place, 
• to fight discrimination and encourage a vibrant , 

multi-cultural Glasgow, and 
• to be open and responsive by involving local people 

The council is committed to acting in partnership with statutory and 
voluntary agencies to ensure the continuing economic and social 
regeneration of the city 

• Promoting equality 

The council's Equality Commiuee is responsible for driving forward the 
council's commitments on equality To ensure effective consultation and 
real involvement , the committee has established four working groups to 
make progress on the four key priorities of race , disability, women's issues 
and gay and lesbian issues. 

A range of organisations has been co-opted to the working groups, and 
each of the four groups has a representative on the Equality Committee. 

The Women 's Working Group, which has representatives from 12 
organisations, provides a regular forum for community representatives to 
comment on, and inform, policy and working practice . 

Staff in the council's Chief Executive's Department have corporate 
responsib ility for policy development and advising departments on good 
practice . 

The main aims of the Glasgow equality policy are to challenge 
discrimination, to promote and impl ement equality measures, to promote 
social justice and to strive to ensure that no one is disadvantaged by 
virtue of negative attitudes to race, gender, physical, mental or sensory 



impairments, age or sexuality The council aims to incorporate equality 
in all of its core activities and corporate initiatives. 

Relevant research 
Current research includes young people's attitudes to violence against 
women, accessible transport strategy for the city, black women and 
poverty, women's spending patterns in relation to poverty, young people's 
experience of racism, gay men and lesbian's experience of poverty 

Content of study visit 
Council staff have a wide range of skills and professional training, 
including teaching, social work, planning, policy development, business 
development, librarianship and European and international affairs. Visits 
can also be arranged to a wide variety of projects, including : 

• housing services for women who have experienced domestic violence 
- emergency accommodation, closed-circuit television, housing alarm 
facility, 

• women in sport programmes, 
• management development training for women, 
• equality strategy development, 
• involving women's organisations in policy and planning, 
• youth work with girls and young women, 
• adult educat ion for women, 
• services for women working as prostitutes, 
• women's organisations supported by the council, such as the 

Centre for Black and Ethnic Minority Women, Women's Library, 
• women's economic development initiatives, 

including grants and training, 
• women's counselling service. 

Representative 
Ann Ham ilton, 
Principa l Policy Officer, 
Corporate Policy and Development, 
Glasgow City Council, 
George Square, 
Glasgow G2 lDU 
Scotland 

Telephone : 0141 -287 5861 
Fax: 0141 -287 5997 
E-mail: ann . hamilton@ced . glasgow. gov. uk 



The Glasgow 
Women's 

Reproductive 
Health Service 

The Glasgow Women's Reproductive HealLh Service is part of the 
Directorate of Perinatology and Gynaecology in an acute hospital 

trust. 

Aims and objectives 
The service provides reproductive health care for women in Glasgow 
with severe social problems, who need additional help and support and 
who find it difficult to attend traditional services. Women can be referred 
to the service by a professional , or can present themselves. 

Main functions of the service 
The clinics provide comprehensive reproductive health care, including 
pre-pregnancy , ante-natal, post-natal and gynaecological care. They also 
provide genitourinary medicine, family planning and well woman 
services , in liaison with other specialist providers. 

The clinics are staffed by multi -disciplinary teams including 
obstetricians , midwives health visitors, social services staff and drug 
workers. 

Other professionals contribute to the service, both in and out of 
hospital, and the service's own staff contribute to the work of a range of 
agencies and community -based services, including the prison and 
residential rehabilitation units. 

The service collaborates with many agencies to address a wide range of 
medical, social, economic and legal problems experienced by women, 
their partners and their families. 

Women use the service for a number of reasons. These include: their 
or their partner's problem drug or alcohol use, mental health problems, 
learning difficulties, young maternal age, a history of child care 
difficulties , and housing or financial problems. 
The service's functions also include two important roles: 

• Clinical management - In addition to reproductive health care, 
women can also receive help with specific problems. They can receive 
help with drug problems, including prescriptions of substitute medica
tion during pregnancy. Pregnant women are offered maintenance 
therapy, detoxification (in-patient and out -patient) or any combination 
of the two . Other drug treatment services are brought in where appro 
priate. The service provides care for all women in the city who are 
infected with or affected by HIV, and offers counselling and screening 
for HIV, Hepatitis B and Hepatitis C. 

• Teaching and research - The consultant manag ing the service is also 
a senior lecturer at Glasgow University , with joint appointments to the 
Department of Obstetrics and Gynaecology and the Department of 
Social Policy. The service is therefore involved in undergraduate and 
postgraduate medical education and providing multi-disciplinary 
teaching at local, national and international levels. 



Relevant experience 
The service has extensive experience of problems related to deprivation 
that affect women's reproductive health and/or health care provision for 
pregnant drug-using women and women affected with, or by, HIV 

This includes experience in health education and methods of 
promoting behavioural change and also providing counselling related Lo 
lifestyle and behavioural problems (such as smoking, alcohol and drug 
use) and consequent health problems (including HIV, Hepatitis Band 
Hepatitis C). 

As a result, the service has advised the National Health Service and 
local and national government bodies about reproductive health services 
for women with special needs, and has contributed to the drawing up of 
local and national guidelines for managing issues such as these. 

The service is involved in continuing research into the effects of 
deprivation on women's reproductive health, including pregnancy 
outcome and the subsequent well-being of children . 

It has also studied service design and delivery, and carried out 
evaluation of both effectiveness and user acceptability. The work of the 
service has been reported in many scientific publications on clinical 
management and service provision. 

The service's areas of research interest are the provision of appropriate 
health care for women with special needs, the effects of socio-economic 
deprivation and associated problems (particularly drug and alcohol use 
and HIV and other blood-borne infections) on women's reproductive 
health, the health of their children, and implications for service design 
and delivery. 

Content of study visit 
The service offers study visits tailored to the interests and objectives of 
visitors . Visitors can meet staff of the service or its partner agencies, 
particularly health visitors and social and drug workers . 

They can also obtain information about the theory of service design 
and delivery and, if appropriate, can observe the activities of clinical staff 
and meet women using the service . There are sometimes opportunities 
for visitors to observe or take part in the academic activities of the unit. 

Representative 
Dr Mary Hepburn, 
Glasgow Women's Reproductive Health Service, 
Royal Maternity Hospita l, 
147-163 Rottenrow, 
Glasgow G4 ONA 
Scotland 

Telephone: 0141-211 5337 or 5269 Fax: 0141 -211 5269 
E-mail: mh lOd@udcf.g la.ac.uk 



Family Planning 
and Sexual 

Health 
Directorate 

The Family Planning and Sexual HealLh DirecLOraLe is part of a Primary 
Care TrusL thaL provides primary health care services commissioned 

by Greater Glasgow Health Board. 
Family planning services are delivered from a city centre site and 28 

differenL locaLions LhroughouL Glasgow. The service, with around 90,000 
clienL contacts a year, is the largest family planning service in the United 
Kingdom. 

Aims and objectives 
The direcLorate has six aims . These are: 

• to provide contraceptive and well woman services to the people of 
Glasgow in a confidential, informal and friendly atmosphere. 

• to provide related specialist services in women's, health including the 
management of abnormal smears, menorrhagia and menopause prob
lems to women . Women can presenL themselves, or be referred by 
volunLary and statutory agencies . 

• to provide health promotion and health informaLion Lo women, par
ticularly about access Lo other services . 

• to develop innovativ e models of service delivery 
• to develop and deliver new meLhods of educaLion for healLh profes

sionals, lay people and other professional groups. 
• to play a leading role in research inLo contraception and delivery of 

women's health care. 

Main functions of the directorate 
The direcLorate has three main functions: 

1 - Deliver contraceptive Services 
Most clients of family planning and sexual health clinics receive 
information and advice about contraceptive methods, and supplies of 
their preferred method. 

Those with complex contraceptive problems, for example, women 
with medical problems who require contraception, are referred for 
extended appointments with senior doctors. 

As well as general contraception clinics, the directorate offers special 
sessions for those requiring contraceptive implants, the levonorgestrel
releasing IUS, advice on natural family planning or vasectomy 
counselling and operations. 

2 - Deliver related specialist services 
The direcLorate has specialist clinics providing advice on, and 
management of, various women's health problems that commonly arise 
during family planning consultations. 

These include colposcopy (for treating women with abnormal cervical 
smears), medical gynaecology for managing problems such as 
menorrhagia (heavy periods) and menopause problem clinics for 
information and advice about the menopause and supplies of hormone 
replacement therapy. All clients who want well woman screening are 
offered cervical smears and information on breast awareness and healthy 
lifestyles, as appropriate. 



The directoraLe also offers informalion on, diagnosis of, and managemenL 
of, sexually transmitted infections, HIV tesLing and a psychosexual 
couns elling service. It also offers free pregnancy tests and pregnanc y 
counselling, wiLh referral for termination if appropriate. 

3 - Develop innovative models of service delivery 
The directorate offers conLraceptive and related services in a number of 
environments Lhat aim to encourage service use by women who find it 
difficult to use mainsLream services. 

DedicaLed clinics are available for women from ethnic minorities , 
lesbians, and commercial sex workers, all within appropriaLe settings . 
Clients who are unable to leave the hous e to use clinic services can be 
visited in their homes by family planning staff. 
The direcLorate has developed Lhree innovaLive approaches Lo service 
delivery : 

• Dash, the Drumchapel Health Club, is a weekly health club for young 
women at Drumchapel High School. It aims to reduce teenage preg
nancies and improv e access to family planning, by providing a drop-in 
family planning clinic that offers contraception, advice about safer sex, 
pregnancy testing and counselling. 

• The young person's service at the central clinic on Saturday afternoons 
provides sexual health services in an environment appealing to young 
people. Posters, music, competitions and attractiv e health information 
maLerials encourage young people to use this service. 

• Ballantay Model Well Woman Clinics provide family planning and well 
woman services in an informal and friendly atmosphere, with lay 
health care staff providing support and refreshments. 

Women can read their case notes while waiting to be seen. A wide range 
of health information is available, no appointment is required and 
consultation times are open-ended. Counse lling on a range of health 
relaLed topics is provid ed and clients are referred to other agencies as 
appropriate. 

Relevant research 
The directorate is involved in a range of research and audit projects on 
specific contraceptive technologies, service delivery problems and 
medical education. 

Current research projects include injectable progestogens and bon e 
health, knowledge of clients using oral contraceptives, ability of medical 
undergraduates to discuss sexual health matters and the family planning 
and sexual health needs of Chinese women in Glasgow. 

Content of study visit 
Staff are available to explain the principles by which care is developed, to 
give tours of the facilities and present research to visitors. Doctors or 
nurses are also encouraged to observe consultations and the methods of 
working. Great emphas is is placed on patient choice, confidentiality and 
respect. 

Study visits could include a tour of the centra l family planning clinic , a 
tour of a model well-woman clinic, a visit to a young peoples clinic, a 



visit to a specialist clinic (such as those for ethnic minority clients, 
commercial sex workers or lesbians), presentations on research, audit or 
project work, and possibly a visit to another selling where sexual health 
services are provided. 

Representative 
Dr Alison Bigrigg, 
Consultant in Community Gynaecology and Reproductive Health, 
Clinical Directorate, Family Planning and Sexual Health, 
Glasgow Centre for Family Planning and Sexual Health, 
2 Claremont Terrace, 
Glasgow G3 7XR 
Scotland 

Telephone: 0141-211 8130 
Fax: 0141-211 8139 
E-Mail alisonb@glacomen.scot.nhs.uk 
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The Centre for Women's Health provides services for women, and for 
workers from the slaluLory and voluntary sector, that address 

women's health issues. Services mainly take place in its own city-centre 
premises. 

Although there are women's health projects in Scotland and Lhe rest of 
the United Kingdom, the Centre is unparalleled in its services and 
funding. It is funded by Greater Glasgow Health Board and Glasgow City 
Council, and has administrative support from a Primary Care Trust. 

A management committee of representatives from the Cenlre's funders 
and voluntary organisations works with staff to determine policy and 
direction for the Centre . 

Aims and objectives 
The Centre opened in 1995, after many years of campaigning and 
lobbying by women. Its aim is to promote women's health and to create a 
better understanding of women's health issues, to maximise health 
choices that take account of the emotional, physical, mental, cultural, 
economic and social dimensions of women's health. The Centre's main 
objectives are: 

• to provide a health promotion service run by women, responding to the 
unmet needs of all women, 

• to provide a training centre for statutory and lay workers, to increase 
their understanding of women's health, 

• to assess the approach and quality of existing health services aimed at 
women, 

• to promote the development of women's health services that take an 
inter-agency approach, 

• to reflect the priority issues of the 1992 Women's Health Policy in its 
work. These are: emotional and mental health, support for women as 
carers, reproductive health, reduction in the incidence of disease, and 
health and safety at home and at work, 

• to support the principles and practice of equality, equal opportunities 
and accessibility in all aspects of its work, and 

• to develop a model of working that supports the health and well-being 
of its staff. 

Main functions of the service 
The Centre aims to provide an example of good practice, and to: 

• make information and advice about women's health available, 
• highlight and work towards meeting unmet health needs of women, 
• provide a counselling service, 
• provide a meeting-place and support for self-help groups, 
• offer medical screening facilities for special needs groups, if required, 

and 
• develop women's health work and initiatives that have potential for 

influencing mainstream services and funding bodies. 

The Centre 
for Women's 
Health 
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There are three main areas of centre activity: 

1 - Working with women 
Services for women take place mainly in the Centre building, where on three 
days and evenings a week, women can drop in and self-refer, or make an 
appointment. All Centre services are free. 

The main services on offer are information resources, including a lending 
library, access to materials from other libraries and the interne t, and referrals 
to numerous womens health organisations and groups . 

A women-centred counselling service, staffed by pan-tim e and volunteer 
workers, provides professional individual support for women. This is 
complimented by specialist counselling for women with eating disorders, 
black and ethnic minority women, disabled women, and lesbians. 

Centre workers also develop both therapeutic and support groups for 
women, often with other agencies. These include groups for women with 
eating disorders , for women survivors of child sexual abuse, and for women 
with low self-esteem. 

Women can also drop in to the Centre and receive individual confidential 
support on any issue. The Centre also has input from external agencies, for 
example the Citizens Advice Bureau, which provides regular confidential 
sessions for centre users in the building. The Centre also organises regular 
events, activities, and socials, and hosts arts and crafts exhibitions by women 
artists . 

2 - Working with workers 
The Centre works with workers from health services , local authorit ies 
and other agencies to support them in bringing a gender perspective to 
their work. This includ es training on particular women's health issues, 
supporting organisational changes to improve women's health, and 
working with workers who want to develop new services for women . 

Centre staff are also involved in work throughout Glasgow in outreach 
work, working with local workers to support them in developing new 
types of women's health services . 

3 - Working with service-providers and policy-makers 
As part of its Glasgow-wide work, the Centre plays a role in highlighting 
areas of unmet need , indicated by patterns of service use and worker 
contact. These then feed into policy-development and service planning of 
the Centre's funders , and of other service-provid ers and organisations 
working with women 's health issues. 
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Staff are involved at committee level in various settings to influence 
policy making and to introduc e a gender perspective. Publications, and 
presentations at local, national and international events , are also used to 
promote women's health . 

Relevant research 
The Centre's contacts with women, and the development of new services 
to meet unmet women 's health need, mean informal and formal research 
is constantly being carried out. 

The Centre is currently collecting research data on various areas 
including unmet health information needs of women, the sexual health 
needs of lesbians , the need for counselling services for women from the 
Chinese community, the unmet emotional and mental health needs of 
women without diagnosed mental health problems, and the training 
needs of workers in health and social care providers . 

Content of study visit 
The study visit can include a tour of the Centre for Women's Health, 
presentations by workers on aspects of the Centre's work in promoting 
women's health through counselling, information, training and outreach 
work. 

The multi-disciplinary team includes staff with skills and experience in 
teaching and training , counselling and group work, community work and 
community development , health information and medical librarianship, 
disability issues and gay and lesbian issues. 

Staff have worked in a number of health, and other , settings including 
a health education department, a women 's centre, a hospice, a social work 
office, a community education project, a women's refuge, and an 
organisation for disabled people. 

Representative 

Rosie Ilett, Co-ordinator 
Centre for Women's Health, 
6 Sandyford Place, 
Sauchiehall Street 
Glasgow G3 7NB 

Telephone : 0141 -211 6700 Fax: 0141-211 6702 
E-mail : cfwh@dial.pipex .com .uk 
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University of 
Glasgow 

Glasgow UniversiLy, Lhe oldesL of Lhe four universiLies in Lhe Greater 
Glasgow area, was founded in 1451. IL has a sLaff of 5,300 and 

around 16,000 students; 52 per cenL of iLs full-Lime students are female. 
The university, which has a slrong reputation in engineering, urban 
sLUdies and medicine, has also carried oul pioneering work in Lhe social 
sciences. 

Aims and objectives 
The universiLy's mission sLaLemenL reads: "to maintain and enhance its 
international standing in scholarship through research and teaching; Lo 
offer higher education to individuals of all ages and social backgrounds 
wiLh sufficienL ability and motivaLion to profit from it; and to continue to 
develop its role in the indusLrial, commercial professional and cultural 
life of Scotland, and of Lhe United Kingdom as part of Europe and of 
Glasgow and the West of Scotland in particular." 

Main functions of the university 
Several faculties - including the medical, social sciences, and science 
faculLies - link directly to health, through research and teaching. Much 
research examines and explores social factors associated with ill health . 
While it does not always focus specifically on women, the work 
contributes to a broad understanding of the health and well-being of 
women. 

The range of disciplines and research approaches offered by 
departments and individuals is a fruitful mix; relevant research is aimed 
towards affecting health policy and improving health services, while 
other work explores the social aetiology of illness and the implications of 
community care. 

The Department of Public Health in the Medical Faculty carries out 
teaching and research covering epidemiology, social sciences, economics, 
statistics, computing, occupational health and health promotion. 

Other departments, too, are multi-disciplinary; the majority of 
research and teaching contribute to academic scholarship while also 
having practical implications. 

The Nuffield Centre for Community Care Research, the MRC Social 
and Public Health Sciences Research Unit, the Department of Social 
Policy and Social Work, Urban Studies and the Department of Nursing 
all undertake work related to health in the community. 

Some of the university's postgraduate courses are relevant to women's 
health . These include the Master of Public Health (which includes a 
women's health course) and the Diploma and Master's courses in 
Community Care at the Nuffield Centre for Community Care Studies. 
The Master's course in Social Science Research, which teaches generic 



research skills, is popular with health professionals. 
The university provides good sports facilities ( with certain times being 

for women only) and the University Health Service provides services for 
women and men students . 

In addition, the university has a Working Party on Health and 
Wellbeing to help co-ordinate health-related issues in the university , to 
raise awareness of health issues in the university and to develop relevant 
strategies. 

Relevant research 
The university has a broad research portfolio, and there is current ly much 
work that has relevance to women's health. Current research includes 
studies of maternity care (including postnatal depression), studies of 
mental health services , a longitudinal study of the health of men and 
women in the west of Scotland, studies of community care, women drug 
users and studies of family histories in relation to lay attitudes to 
inheritance. 

Content of study visit 
Study visits could include: 

• meetings with staff members who research, teach or provide services 
relevant to women 's health issues, 

• sitting in on health-related post-graduate teaching, for examp le, the 
women's health course, 

• visits to specific university departments or facilities, 
• discussion about research methodologies appropriate for studying 

women's health , 
• attendance and participation at seminars of relevance and (with the 

agreement of stafO lectures, or 
• meeting with members of the Health and Wellbeing Working Party. 

Representative 
Dr Margaret Reid, 
Reader, 
Department of Public Health, 
University of Glasgow, 
2 Lilybank Gardens, 
Glasgow Gl2 8RZ 
Scotland 

Telephone: 0141-330 4040 Fax: 0141-330 4040 
E-mail: m.reid@udcf.gla.ac.uk 



Glasgow 
Caledonian 
University 

(Faculty of Health) 

Glasgow Caledonian University is one of four universities in the 
Glasgow area. IL was formed in 1993 by a merger of Glasgow 

Polytechnic and Queen's College and now has more than 11,500 
undergraduate and postgraduate students on full-time and pan-Lime 
programmes, many of whom are mature students . Many courses lead to 

professional qualifications as well as a university degree. 
There are three faculties - business, health, and science and 

technology. The Faculty of Health includes departments of nursing and 
community health, biological sciences , vision sciences, physiotherapy, 
radiography and podiatry, sociology and social policy, history and 
politics, social work, occupational therapy and psychology. In 1995 , the 
university took on pre-registration nursing and midwifery education for 
1,000 students. 

Main functions of the service 
The university is now a significant provider of vocational degree courses. 
IL is also involved in research and consultancy, and has links with 
industry and commerce as well as the public sector . The university has a 
nursery for children of women students. 

While one main focus for teaching in the Faculty of Health is the 
education of health care professionals, the behavioural and social 
sciences departments concentrate on the health policy framework and its 
relationship to the wider context of social policy 

A large number of staff in these departments teach social policy, and 
there is considerable academic and professional interest in the social 
model of health and a particular interest in developing theory and 
practice in relation to the social model of women's health. 

The Faculty of Health is also involved in a wide range of health policy 
and practice related research . In 1993, the university was designated as 
the first WHO Collaborating Centre for Nursing Research in Scotland. 
Staff from departments in the faculty work in both teaching research. 

There are also collaborations with staff in the business and science 
faculties; the Voluntary Sector Management Unit and the Scottish Poverty 
Information Unit both look at how poverty affects women and their 
health status. 



Relevant research and other work 
Staff have been involved in a number of women's health initiatives, 
including : supporting community-based initiatives for families in 
disadvantaged areas, supporting health education students in practical, 
community-based health projects, evaluating a supported
accommodation project for lone-parents, providing health information Lo 
women with cancer, and in a study of treatment of women with eating 
disorders. 

Content of study visit 
A study visit Lo could include: 

• taking part in exchange programmes, teaching on women's health 
policies and practice, 

• meeting staff and students and exploring curriculum issues, 
• supporting research studies, investigations and enquiries into different 

aspects of women's health and family health, 
• taking part in, and presenting, seminars to students and staff, or 
• training in community development approaches Lo improving 

women's health in areas of poverty. 

Representative 

Dr Marion Flett, Senior Lecturer, 
Department of Learning and Educational Development, 
Glasgow Caledonian University, 
Cowcaddens Road, 
Glasgow G4 OBA 
Scotland 

Telephone: 0141-331 3725 
Fax: 0141-331 3518 
E-mail: m .m.flett@gcal.ac .uk 



Notes 
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