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Foreword 

Recent health policy documents in Scot land have stressed t he need to 

engage more meaningfully with recipients of serv ices and t he General 

popu lation. Some of these policies mark out young people as a particular 

target group. There is a need to develop a health service that listens and 

empowers and that general ly allows as full an invo lvement of young 

people as possible 

Walk the Talk particularly signalled the impor tance of the young people' s 

perspective in developing some of their own so lutions to life and health 

issues and th e need for a more responsive, yo uth-friendly health service 

that could accommodate their needs. 

This report is a timel y summary of the w ork in Greater Glasgow that 

has follo wed on from th ese policy im peratives together w ith sign ificant 

learning po ints. 

I am heartened by the scale and range of the initiat ives tak ing place 

in our area, the sheer energy and commitment of th e main 'p layers' 

and the tremendous contribution of young people in this process. 

I would also endorse the partnership approach taken to support youth 

health that this report demonstrates and pay tribute to the valuable input 

from partner agencies within and outwith the NHS (agencies as diverse 

as Sandyford and School Health, Youth Services and Social Inclusion 

Partnerships, Caledonian Youth and Health Promotion). 

Whilst there is further work required to support the health of young 

people thi s summary of initiatives gives me great optimism that we have 

a solid base of achievements upon which to build. 

Tom Divers 

Chief Executive NHS Greater Glasgow 



Introduction 

Young people can be categorised by age, geography, religion, race, poverty, culture, sexuality, disability, interests, illness and 

beliefs. In addition to our own lists, young people identify themselves in tribal terms as mochers, skaters, goths, clubbers 

and a series of other sub-cultures. Among these lists (and many more beyond) are individuals with different needs and 

wants, those who are empowered and those who are disengaged with society and the services it provides. The challenge for 

health services is how to embrace the diverse needs of young people and ensure they engage with all groups of young people 

and provide appropriate health services. 

It is evident from research that many young peop le are 

deterred from accessing health services because of concerns 

around confidentiality, fears of judgemental staff, lack of 

confidence to discuss persona l healt h issues and problems 

around service times and location. We also know t hat now 

more tha n ever young peop le are under increasing pressure 

from society and wa nt 'someone to talk to' in conf idence. 

There is a growing aware ness amongst health professiona ls 

that we must tack le the concerns of you ng peop le in order 

to establish trust with them and ensure t hat a posit ive 

relationsh ip is built and cont inued into the ir adu lt life. 

Failure of health services to meet such basic needs is 

high lighted by Scotland's high teenage pregnancy rate, 

increased incidence of sexually trans mitted infect ions and 

increasing incidence of self- harm, suicide and eating disorders. 

Over t he past 5 years a range of initiat ives has emerged 

t hroug hout Greater Glasgow in response to t he above issues. 

This includ es th e flagship sexual health service 'The Place' 

based at Sandyford Initiati ve, t he nati onal agency Caledonia 

Yout h (form erly Brook Scotland ) coming to Glasgow, two 

Primary Care Trust priorit y yout h health projects, th e launch 

of 'Asking th e Experts' tool kit and training and num erous 

oth er youth health initi ati ves w ith in local areas and Greater 

Glasgow w ide. In add ition to thi s there are projects that 

are dealing w ith specif ic health issues e.g. 

th e 10 mental health promoti on project s, 

L2Q smok ing cessat ion project and 

school-mentoring project s. To add 

to thi s positive pictur e ther e is 

th e emerging health improvement 

wo rkforce e.g. public health pract it ioners, pub lic involvement 

off icers, oral health promoters, new pub lic health nurses, 

newly appo inted teenage pregnancy co-ordinator for Glasgow 

City and health development off icers who are adding to the 

existing workfo rce of yout h wo rkers and yout h healt h workers 

who champio n young people's health on a daily basis. 

Having been invo lved in support ing t he development of 

many of the initiat ives presented in th is report, t he Child 

and Youth Team of t he GGNHSB Health Promot ion 

Department is we ll placed to draw together a summary of 

current activ ity aimed at meet ing the health needs of young 

people. It is our view t hat there is now an imp ressive body 

of innovat ive work underway w it hin Greater Glasgow t hat 

is deserving of increased recog nition and d iscussion. 

The aim of thi s report th erefo re is to present a 'snapshot' 

of on -go ing acti vity th at is stri ving t o meet th e healt h needs 

of Greater Glasgow's diverse youth populati on, parti cularly 

in relat ion to health services. Cent ral to all th e case studies 

that featur e in this report is t he part th ey play in breaking 

down th e barriers faced by young peop le accessing health 

services and th e impo rtance placed on involving and listening 

to young peop le. By high light ing t he w ide range 

of services th ey offer and th e inno vative ways 

they have engaged w ith young peopl e it 

is hoped th at th is repor t can be used as 

a guide for practitioners and managers to 

make meaningful changes w ithin Primary 

Care and ensure th at young peop le's 

health needs are met . 

5 
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Background 

A number of developments at internat iona l, nat ional and 

local level have provided a platform for impro ving young 

people's access to health services. This has included : 

• Young people's rights agenda 

• Walk t he Talk init iat ive 

• Scott ish Executi ve w hite papers and specific healt h 

ta rgets for you ng peop le 

These developme nts have ensured t hat now more t han ever, 

young peop le's health is on t he po lit ical and social agenda. 

The rights of young people must lie at t he heart of every 

developme nt, po licy and actio n that has an effect on t he 

growt h and development of young peop le. The UN 

Convent ion on th e Rights of t he Child entered into force in 

the UK in 1992 . It provides clear gu idelines for existi ng and 

developi ng youth healt h services, recogn ising t hat th e 

health needs of child ren and young people diffe r from the 

adu lt po pu lat ion and t hat the provision of effect ive healt h 

services fo r child ren depends on a t horough understanding 

of t heir special needs.' See Appendix A fo r key documents 

on t his area. 

"Our children are our future . Good health 

and well being in childhood and adolescence 

is the key to good health in adult health . As policy 

makers and providers of services, we have 

a responsibility to work with young people , to listen 

to their views, and to respond to their needs". 

SUSAN DEACON 

(Former Minister for Health and Community Care) 

Walk the Talk 2000 

In Novem ber 20 00, t he Scott ish Execut ive launched 'Walk 

the Talk';; an init iat ive w hich aimed to develop appropri ate 

and accessible health services fo r young people. This init iati ve 

was based on 12 research proj ects across Scotland on 

healt h and young peopl e's access to health services. 

Key Results of Research: 

• Young people faced real barriers to services including 

fears about confident iality and services being inhospitable. 

• There was a lack of consultation w ith young peop le on 

the ir health needs and appropriate services 

• General consensus was t hat cur rent services had to be 

imp roved throu gh employing relevant staff and ensuring 

th at services we re held in app ropriate venues and 

at relevant tim es. 

Walk th e Talk is fund ed by t he Primary Care Division of th e 

Scott ish Execut ive and is now jointly managed by Youthlin k 

Scotl and and Fast fo rwa rd Posit ive Lifestyles Phase 3 of 

'Walk the Talk', w hich w ill run until June 2005, aims to 

build on th e previou s wo rk by wo rking w ith poli cy makers 

and tr ainin g bodi es in relevant disciplin es to integrat e th e 

lessons on youth health wo rk int o th eir core acti viti es for 

long-t erm sustainabilit y_;;, 

Several recent Scotti sh Executi ve po licy init iat ives have 

created a climate in w hich serious att ent ion can be given 

to t he needs of young peop le. Str onger em phasis has been 

placed o n t he import ance of consultin g young peop le and 

invo lving th em in th eir ow n health care, also tackling poo r 

health outcom es amon gst youn g people. See A ppendix B for 

a breakdow n of poli cy init iati ves th at aff ect youth healt h. 



Greater Glasgow Health Statistics 

Greater Glasgow NHS Board (Greater Glasgow) covers a 

comp lex web of 6 local author ity areas, 16 local health care 

co-operatives (LHCC's)*, 4 Trusts (North Glasgow Trust, 

South Glasgow Trust, Yorkh ill Trust and Primary Care Trust), 

social work teams (9 in Glasgow City alone), 1 5 Social 

Inclusion Partnersh ips and numerous voluntary and statutory 

health and youth organ isations W it hin Scotland , Greate r 

Glasgow NHS Board houses t he largest populati on (867,150) 

w ith 11 to 19 year olds account ing for approx imate ly 12% 

of th is tota l popu lat ion (2001 Census). 

In add it ion, w ithin Greater Glasgow the most depr ived 

and pr ivileged comm unities in Scotland sit side by side. 

Glasgow City conta ins a major ity of the most dep rived 

counc il wards in Scot land, a large propor ti on of t he asylum 

seeker, black and ethn ic minority and looked after and 

accommodated child and youth populat ions, home less people 

(and young people), inject ing drug users, young offenders and 

fam ilies affected by add ict ion and/or poor men tal health . 

It has t he least healthy par liamentary constituency in the UK 

and some of t he worst health outcomes in Europe . 

The denta l health of Glasgow's children is amongst the 

wors t in the Western Wor ld . Smok ing and alcohol misuse 

are also of major concern as are t he increasing incidence of 

menta l health problems amongst the yout h pop ulat ion. 

Furth er to th is, Glasgow child ren are ofte n placed in foster 

care w ith famil ies outside of the city and many Glasgow 

you ng people are instit ut ionalised outside Greater Glasgow 

e.g . Kerelaw special needs schoo l in Ayrshire and Polmon t 

Youn g Offender s Inst itut ion in Fort h Valley. 

Teenage Pregnancy/Sexual Health 

Althou gh Scot land (and th e UK in genera l) has a high 

rate of teenage pregnancy, Greater Glasgow NHS Board 

generally has a mid-tab le ranking, in comparison w it h ot her 

Health Board areas, (see table A) and th ey are stable or 

fa lling w ith in Glasgow City. In 2002 the numbe r of teenage 

pregnancies (13 - 19 year olds) account ed for 11 % of all 

pregna ncies in Greater Glasgow Also of concern are th e 

rates of sexually t ransmitt ed infecti ons (STls) rising across 

t he UK, Scotland and Greater Glasgow, part icularly 

chlamydia and genit al herpes. Some of t he STls, part icularly 

chlamyd ia and genit al warts have peak infecti on rates at 

around 19-20 years, especially among young wome n. 

However, the median age for those diagnosed with STls remains 

in the mid-20s (28 yrs for males, 24yrs for females) ISD. 

Mental Health 

The number of children and young people suffering from 

mental health prob lems has increased over the last twenty 

years and has been suggested that at any one time one in 

f ive ado lescents in t he UK suffer from some sort of a mental 

health problem ". In terms of Glasgow city this accounts for 

approx imate ly 33,271 ch ildren and young people (see table 

B). Conduct d isorders are the most common form of menta l 

health prob lem in th is age group. 

Health Board 13-15 16-19 13-19 total 

Argyll and Clyde 6.8 70 .5 41.8 

Ayrsh ire & Arran 9.6 80 .9 48.7 

Borders 3.1 63.3 35.1 

Dumfries & Galloway 8.5 78.3 45.2 

Fife 9.2 78.9 47.8 

Forth Valley 9.0 61.8 39.1 

Gramp ian 6.4 56 .9 34.9 

Greater Glasgow 6.8 67.3 42.7 

Highland 8.6 77.5 44.7 

Lanarkshire 7.2 71 .2 43 5 

Loth ian 7.5 72 .1 45.4 
-- -

Tayside 9.6 81.9 50 .2 

Orkney Xx XX 12.0 

Shetland Xx XX 40.2 

Western Isles Xx XX 20.7 

Scotland 7.6 70.6 43 .3 
-----

Table A : Pregnancies per 1000 women in 2001 ISD 

1999 2009 % 

Population aged 0-17 
(1999 Mid year Estimates) 133,082 118,447 

Overall Prevalence 33,271 29,612 

Moderate or severe prob lems 13,308 11,845 

Severe enough to be disabling 2,662 2,369 

Table B: prevalence of mental health problems, 
Glasgow city 

100 

25 

10 

2 

Glasgow City Council Childrens Services plan 2002-2004 

* In April 2005 LHCC's will dissolve and community health partnerships will take 

their place 
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Smoking, Alcohol and Drug use 

In Greater Glasgow, reported prevalence of regular smoking 

increases sign ificantly w ith age. In 2002, the SALSUS2 study 

reported 6% of 13 year olds were regular smokers compared 

with 13% of 15 year olds. For both age groups the reported 

prevalence in Greater Glasgow was significantly lower than 

the nat ional prevalence of regular smok ing (nat ional figures: 

8% for 13 year olds and 20% for 15 year olds) Just over 

half of all 13 year olds reported that they had never smoked 

(55%), compared w ith 41 % of 15 year olds. Aga in, reflecting 

patterns found nationally, there was a higher prevalence of 

regular smok ing amo ng gir ls tha n boys in Greater Glasgow; 

11 % of girls and 7% of boys were regular smokers.' 

In relation to substance misuse, there has been no signif icant 

change in the level of drug use amongst young people in 

Scotland since 19983 (SALSUS, 2002) In 2002 within 

Greater Glasgow, 7% of 13 year olds and 19 % of 15 year 

olds reported using drugs in the previous month (natio nal 

stats: 8% of 13 year olds and 23% of 15 year olds). The 

most common drug used by all the above age ranges was 

cannab is, with g irls less likely t han boys to have used drugs. 

In 2002 20% of 13 year olds and 40% of 15 year olds 

reported having a drink in the previous week . This was 

sign ificantly lower than the natio nal picture (23% of 13 

year olds and 46 % of 1 5 year olds) However it appears 

th at current drinking prevalence has return ed to its highest 

level in all age groups, equal to th e peak of 1996. 

Figure 1.1: Smoking , drinking and drug use in 13 and 1 Syear olds, by 
age group : Greater Glasgow 2002 

:i 50 0 age 13 ·;; 
"' ..c 
QI age 15 .0 

g, 40 
·,e 
0 a. 
~ 

30 cF-

20 

10 

0 '----'-...._----~--------'-'-'------'-' 
regular smoker drank alcoho l used drugs in last 

(Source: tables 3.1, 4.3, 5.1) 
SALSUS STUDY 2002 

in the last week month 

Recent f igures from the Advisory Council on the Misuse 

of Drugs (June 2003), estimates that between 41,000 and 

59,000 children across Scotland currently live with a problem 

drug using parent. The National Plan for Act ion on 

Alcoho l Problems (Scottish Executive 2002) assessed that 

approx imate ly 80,000-100,000 children are affected by 

parental alcoho l misuse. 

Figure 1.2: Smoking, drinking and drug use in 13 and 1 Syear olds, by 
age group: Greater Glasgow 2002 
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Using this report 

Within th is report there are 18 case studies that relate 

specifically to improving young people's access to health 

services. The case studies provide informat ion on the name 

and duration of the project, target group and catchment 

area, positive outcomes and barriers faced by the project and 

inno vat ive ways that young people have been engaged . 

There are also 'Other Developments ... ' section s. These sections 

give an overview of other youth health initiatives that are 

current ly go ing on throughout Greater Glasgow. 

All of the projects/initiatives that feature in this report are 

purpo sefully different, varying in budget, age focus, and 

services provided. Each has had th e fl exibilit y to inno vate 

and develop responsive services determ ined by the differing 

needs of local young people, the makeup of local areas and 

in some cases the resources available. When reading the 

report it becomes apparent that although the projects differ 

in some ways they do have commonalities. These includ e 

• Partnership approach to work ing 

• Respect for young people 

• Involvement of young people 

• Trust and credibility amongst young peop le 

• On-go ing evaluat ion 

The main purpose of th is report is to share good practice 

and ensure that pract itioners and managers throughout 

Greater Glasgow are aware of project s and init iatives that 

are going on in the ir own locale and in ot her areas. It is 

hoped t hat th is report w ill provide inspiration for pract it ioners 

and manage rs who are look ing to improve young peop le's 

access to services. 

In add ition, th is report enables all t hose who work in th e 

fie ld of yout h health , to take stock of how fa r youth healt h 

services and in iti at ives have come, leading to the discussion 

on how to ensure t hat projects and init iat ives are suppor ted 

and developed in th e fu ture. 

Future Developments 

The future development of youth health initiatives within 

Greater Glasgow should be based on enabling projects to 

reflect local need whilst also working to common goals and 

value base that is shared throughout Greater Glasgow. 

Although we are close to achieving this, as documented in 

this report, th ere are still real barriers to overcome. It is a 

recommendation of thi s report t hat future developm ents 

should include 

• Developm ent of strong leadership to champ ion youth 

health at all levels, particularly w ithin primary care 

and, importantl y w ithi n the new Community Health 

Partnerships. 

• Exploration of core competenc ies and delivery of core 

train ing for youth health wo rkers. 

• Ongoing support for the development of youth health 

networks/forums that prov ide a platform for sharing 

good practice and difficulties faced. 

• Development of a shared value base for youth health 

projects throughout Greater Glasgow including standards 

for practice and service delivery and possible accredited 

scheme for 'youth fri endly' venues. 

In addition, t here needs to be on-go ing investm ent in youth 

health by the NHS and its partners, alongside workforce 

development and continual effo rts to engage w ith young 

people to refine our under standin g of th eir needs. 

' Convention on the Rights of the Child; second report to the U.N Committee 

on the Rights of the Child by the United Kingdom 7999, Executive Summary P24 

' SALSUS study response rate in GGNHSB was 3292 13 and 15 year aids. 

15 5% of total target popul ation. 

' Questions around drug use were first introduced to the SALSUS study in 7 998. 

There has been no change in the level reported since this introduction. 

Bridging the Gaps, health care for adolescents (Royal college of Paediatrics and 

Child health, June 2003) Asking the Experts, engaging with young people 

to shape health services (GGNHSb Child & Youth team 2000) 

Walk The Talk Developing appropriate and accessible health services for young 

people. A guide for practitioners and managers. November 2002 Fast Forward 

Positive Lifestyles Ltd 

" Walk the Talk Phase 3. Fastforward Positive Lifestyles and Youth/ink Scotland. 

" Mental Health Foundation Bright Futures promoting childr en and young people 

mental health (7 999) 

Smoking, Drinking and Drug use among 7 3 and 7 5 year aids in Greater 

Glasgow NHS Board 2002. SALSUS 2002. 
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Name of project 

Asking the Experts 

Date 

Launched in 2001 

Target Group 

Range of health professionals, 

particu larly t hose w ith in pr imary care. 

Catchment Area 

GGNHSB boundary 

Lead Agency 

Child and Youth Health Promotion 

Team, GGNHSB 

Asking the Experts toolkit 

is a resource and training 

programme that aims to 

provide practitioners with 

practical help to consult 

and engage meaningfully 

with young people to help 

shape youth appropriate 

health services. It is part of 

the support offered by the 

Child and Youth Health 

Promotion team. 

r 

Positive outcomes 

ASKING 

THE EXPERTS 

• Asking the Experts toolkit and train ing has been based on research conducted 

by the Child and Youth Health Promotion Team. Key findings included 

• Young peop le have a range of health issues 

• They face real barrie rs to accessing services 

• Fears around conf ident ial ity 

• Staff attitudes can be mixed 

• Use of jargon can be a prob lem 

• Physical access to services 

• Need to balance professional agenda with young people's agenda 

• Asking the Experts Toolkit has been dissem inated to every LHCC 

in Greater Glasgow. 

• W ith in 2003 - 2004 'Young People and General Practice' tra ining wi ll have 

been carr ied out in 4 LHCC's w ith over 250 primary care staff inc ludi ng 

recepti on staff , health visitors, GP's, pract ice nurses and many more. 

The t raini ng encou rages a w hole-pract ice app roach to looking at 

issues such as young peop le's right s, conf ident iality and how to 

make General Pract ice more youth fri end ly. 

• Process of o n-go ing evaluat ion to ascertain real changes 

that are tak ing place wi thi n General Practice. 

Barriers 

• Changing cult ures wi thin pr imary care 

is a long-te rm process. 

• As t he tr aining ta kes place w it hin th e 

confin es of Primary Care, it ta kes 

place over a half-day session; more 

t ime wo uld be requi red to enable 

parti cipants to look at issues in more dept h. 



Innovative ways of engaging young people 

The research on which Asking the Experts is based was carried out using arts 

based methods. Young people were provided with a camera to document what 

health meant to them. This work was brought together as three collages; the 

col lages have been produced as postcards that are available to practitioners with in 

the toolkit and direct from GGNHSB public education resource library (PERL) 

The toolkit provides practit ioners with a range of suggestions for involv ing 

young people. 

Contact 

Julie Dowds, 

Health Promotion Off icer, 

Child & Youth Health Promotion Team 

Tel: 0141 201 4980 

E-mail : julie.dowds@gghb.scot.nhs.uk 

OTHER DEVELOPMENTS 
Greater Glasgow Youth Health Network 

A Greater Glasgow Youth Health Network has been developed to enab le 

the wide range of professiona ls, working on issues concerned with young 

peop le's health, to meet and share good practice. The Network encourages 

the exchange of ideas, informat ion and examp les of good pract ice. 

The Health Promot ion Department Child and Youth Team lead the network 

w ith input from partner agencies. It has produced 5 editions of the 

popu lar newsletter 'The Pulse', that have been sent out to over 500 

practit ioners. The team have also recently contr ibuted to the development 

of the nationa l youth health news letter 'The M ix'. As part of the network 

Youth Health Practit ioner Events have been deve loped. The daylo ng 

events are held every 6 to 8 mo nths and focus on specif ic topics/issues 

relat ing to youth health . The events have attracted professio nals from 

education, healt h, socia l wo rk, menta l health services, loca l un iversit ies 

voluntary sector and others. Topics covered have included teenage 

transitions and menta l healt h wit h an opport unity to hear keynote 

speakers in the morn ing and take part in works hops in the afternoon. 

\;; o, f"rthe, detads comact Chdd and Yo"th team, Health Pcomofon 
Department, Tel: 0141 201 49 13 ; 

11 
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Name of project 

Caledonia Youth 

Date 

2002 - present 

Target Group 

\ 

Young people under 25, focus 

on vulnerable young people. 

Professionals. 

Catchment Area 

GGNHSB boundary 

Lead Agency 

Caledonia Youth 

Caledonia Youth (CV) provides 

free and confidential support 

to enable all the young 

people in Scotland to make 

informed responsible choices 

about their personal and 

sexual relationships. 

This includes working directly 

with young people via group 

work sessions and through 

counselling, advice and 

information services. 

Also supporting professionals 

whose work involves or 

affects sexual health issues 

and concerns. 

Positive outcomes 

• In 2002, the first year of service, CY facilitated over 50 training sessions with 668 

professionals and 70 education sessions with over 630 young people. This amount 

has already been exceeded in 2003. 

• CY has successfully reached groups of young people who would not normally 

come into contact with sexual health services, this includes young people with 

learning difficulties, emotional and behavioural problems, looked after young 

people, young offenders, sex workers and under 16's. 

• CY has been part of GGNHSB's Young Person's Sexual Health Strategy Group 

and Training Partnership 

• On an on-going basis CY has been involved in effect ive and positive partnership 

working with a number of statutory agencies, including The Place, to ensure that 

services complement and support each other. 

• Caledonia Youth website has recently been updated to include comprehensive 

informat ion for young people and professionals. 

Barriers 

As a new service in Glasgow, it has natura lly 

taken t ime to become established and to 

network across the six counci l areas of 

GGNHSB to ensure CY reaches the 

young peop le who may be most 

in need of the services. 



Innovative ways of engaging young people 

CY's edu cati on and t rainin g services are interactive, enjoyable and invo lve 

experienti al learnin g in o rder t o engage members. The environment creat ed 

at Caledoni a Yout h is relaxed, informal, fri endl y and non-clini cal w hich has 

undo ubt edly att ributed t o the high num ber of young men accessing services. 

Future Developments 

Due to th e increasing demand for educat ion and tra inin g services and lesser 

demand for clini cal services, CY w ill focu s on expand ing th e successful educat ion 

and training services and no longer provide a ful l clinical service. Young peop le 

can continu e to access advice, condom s and counselling. For ot her services, CY is 

encourag ing access to Sandyford Init iat ive, GPs and local youth health services. 

Contact 

Caledonia You t h, 

At lantic Chamb ers (1 st floor ), 

45 Hope Street, 

Glasgow, 

G2 6AE 

Tel 0141 22 2 2303 Fax: 0141 221 9799 

E-mail: glasgow. information @caledoni ayouth.o rg 

Website: www.c aledonia yout h.o rg 

10 mental health promotion projects 

Greater Glasgow NHS Board has invested £700,000 in develop ing youth 

mental health pro mot ion projects thr oug hout Greater Glasgow. The yout h 

mental health projects were launched in 2002 and were t he result of 

part nership bids from a variety of agencies from t he statutory and voluntary 

sectors. The 10 projects focus on specif ic pop ulat ion gro ups includ ing 

youn g deaf peo ple, young peop le w ho run away, young carers, and 

young peop le in/ leaving care. There are also projects w ith a geograp hic 

emphasis such as young peop le in Cast lemi lk, Ma ryhil l, Pollok/ Leit hland, 

Clydebank, Glasgow Nort h SIP areas, and Glasgow's East End . 

For fur t her deta ils contact: Jane Beresford, Health Promoti on Departme nt, 

\: GNHSB, Tel, 0 14 1 20 1 4979 J 
~ ~--t ' 
r ~ .. , 
r .ii .. -· 
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Name of projec t 

Dumbarton Road Corridor 
Youth Health Project 

Date 

Funded 2002 - 2004 

Target Group 

10- 25 year aids 

Catchment Area 

The communit ies of Wh iteinch, 

Scotstoun, Kingsway High Flats 

and North & South Yaker 

Lead Agency 

Dumbarton Road Corr idor Social 

Inclusion Partnership 

The initial aims of the project 

were to develop a holistic 

youth health service to include 

health information and advice 

drop-ins, school based group 

work, a health user group and 

a support service to local youth 

work providers. Due to the 

lack of youth work provision 

in the area, the service has 

evolved into a 'Health 

Promoting Youth Project' . 

This has taken the project 

into more diverse areas such 

as pre - employment training 

skills, youth clubs, street work 

& arts based youth work, while 

retaining the information & 

advice drop -in, and using 

opportunities to engage in 

health promotion as they arise. 

Positive outcomes 

DUMBARTON ROAD 

CORRIDOR YOUTH 

HEALTH PROJECT 

" J 

• The project has used street work as a method for making contact with excluded 

groups of young peop le and engaging them in service provision. This has been 

wel I received. 

• Health Promoting Youth Clubs - using trad itional youth work techn iques of 

offering young people a safe space to associate with the ir peers, engage in activity 

and have new experiences; coupled with arts based methodologies to encourage 

you ng peop le to art iculate their issues. Staff have been tra ined in the areas of 

health promotion that young people express a need for e.g. sexual health, 

addict ions, diet and nutrition, mental health, etc. 

• A comprehensive Youth Health Needs Assessment has been completed via contact 

with young people in school and work ing w ith excluded young people through 

the street wo rk programme. 

• An informal informat ion and advice service has been operatin g through 

drop- ins and health promoting youth clubs. Young people have been able 

to access infor mation and advice on range of health topics. 

• Successfully referring young people onto other 

appropriat e services such as hou sing, benefits 

& emplo yment trainin g . Significant groups of 

young people have been support ed to find 

sustainabl e emplo yment, w hile others have 

accessed pre-emp loyment training services 

like Right Track. 

• The project has engaged young people in 

appropriate decision-maki ng processes, 

including a Youth Management Comm ittee 

that is currently being set-up. 

Barriers 

• Lack of appropr iate faci liti es 

in local area. 

• Lack of oth er yout h services 

to work alongs ide. 



Innovative ways of engaging young people 

The project's street work programme has proven an excellent way to engage with 

young people and provide informa l information and advice. By working closely with 

young people their issues are identified wh ich enables the project to encourage 

them to engage w ith the relevant health services and/or health promot ion activity. 

For example the 8 week Pre-Employment & Training course offers young people 

free access to local sports fac ilities with gym inductions for the duration of the 

course , therefore encourag ing and suppor ti ng young people into healthy active 

lifestyles, promot ing physical exercise, offer ing leisure opportun it ies and information 

and advice on related health issues. 

Future Developments 

Dur ing Sprin g 2004 the project plans t o start "Head Space" where young peop le 

have access to a quiet space conducive to study, access to appropriate resources 

(e.g. computers, internet, etc.), and at the same time a chance to engage 

in aromatherapy, Tai Chi, relaxation exercises etc, and posit ive mental health 

promot ion through informa l informat ion and advice on issues such as anxiety, 

stress and depression. 

Contact 

Kieran McQuaid 

Project Co-ordinator 

Dumbar t on Road Corrid or Youth Health Project 

1 5 Kelso St . Yaker G 14 0LB 

0141 951 8669 

kieran@th ewee healthshop .co.uk 

Schools Counselling Pilot 

The Schools Counse lli ng pilot project is established in three Greater 

Glasgow Secondary Schools. The pilot is funded by NHS Greater 

Glasgow and managed by the Counselling Unit at the Universit y of 

Strat hclyde. The service commenced in October 2002 and is funded 

as a pilot for approximate ly two years. The second year of the pilot 

is about to commence and will increase the counsellor t ime from 

one day to a day and a half. 

~ :o, funhec info,mation contact Jane Becesfmd. Heath Pcomot on 

~ epartment, 0141 201 4979 J 
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Name of project 

H4U Teen health 

Date 

November 2002 - present 

Target Group 

10 - 19yearo lds 

Catchment Area 

Greate r Easterhouse and 

East End of Glasgow 

Lead Agency 

Eastern LHCC 

H4U Teen Health is a youth 

health service for 10 - 19 year 

olds living in the East End 

and Greater Easterhouse area 

of Glasgow . 

It aims to deliver health 

services for young people 

that acknowledge and meet 

their needs, while ensuring 

their continual involvement 

in the design and development 

of these services. 

Services provided include one 

to one advice and support 

on any health issues, limited 

clinical services including 

pregnancy testing, 

contraception, emergency 

contraception and free 

condoms, and group work 

on a range of health issues. 

Positive outcomes 

• Large number of young people consulted prior to service setting up. This ensured 

t hat t he service was based on need, and t hat youn g people's views shaped all 

aspects of t he service. 

• Over 500 young people entered a logo compe titi on to dete rmine t he name and 

logo of t he service. Over 1600 local young peop le voted for 'H4U' 

(Health for You) 

• Over 50 young peop le per week access H4U for group work, clin ical services 

and/o r one to one support 

• H4U clinical guidelines, policies and Pat ient Group Directions (PGD's) have been 

produced; th is has allowed th e service to be self-suffic ient 

• Training has been provided for practice staff w ithin the LHCC to raise awa reness 

of th e barriers you ng people face in accessing main stream services. 

• Over 200 young people attend ed a 'Stars & Stripes' day in Easterhou se w hich 

was organised to raise awareness of H4U and provide a fun way for local young 

people to learn about healthy eating and exercise. 

Barriers 

• Difficult to 'fit' new ways of w orking int o curr ent structur es w ithin Primary 

Care Trust 

• Import ant to allo w 'bedding in ' time for service to be w idely accessed. 

Length of tim e to set up fu lly op erational service was und erestimat ed . 

• Time costs of bur eaucracy. 

Innovative ways of engaging young people 

H4U has recently provid ed deta ched and str eetw ork tr aining to staff. This has led 

to youth health w orkers, e.g. health visitor , di strict nur se, to work alon gside youth 

w orkers to meet youn g peopl e on t heir ow n territo ry. This has enab led staff to 

prov ide inform ation about H4U to young peop le on th e stre ets and to build tru st 

and relation s w ith th em. This is aimed at pro vidin g you ng people w ith accurate 

info rmat ion w ith th e ultim ate aim of dir ect ing th em onto relevant services. 

Wh ere appropr iate , edu cation around health issues is also pro vided, ensuring th at 

accurate informa ti on gets to young peopl e. 



Contact 

Fiona Coope (Coordinator, East End) 

John Marshall (Coord inator, Greater Easterhouse) 

H4U Teen Health 

Westwood Business Centre 

69 Aberdalgie Road 

Easterhouse G34 9HJ 

Tel: 0141 78 1 2025 

fi ona .coope @glacomen .scot nhs. u k 

jo h n. ma rshall@glacomen. scot n hs. u k 

r OTHER DEVELOPMENTS 
Text4U 

Text4U is a new text messaging service that has been developed by 

GGNHSB Health Promotion Department and H4U Teen Health. It is a 

signposting service that offers young peop le reassurance, encouragement 

and information on issues relating to sexual health and wellbe ing. 

The service has two key objectives: 

1) To provide information on services wit hin the local area and the 

city centre e.g. GUM clini c, H4U, The Place, etc. 

2) To provide information on the meaning of words you ng people may 

hear but be unclear about w hat they mean e.g. STI, chlamydia, 

puberty, etc. 

The service was created in response to th e recent research that ind icated 

young peop le's lack of know ledge on services availab le to them, also 

that t he majorit y of young peop le own a mobile phone irrespecti ve 

of social class. Prior to the launch of the service young peop le we re 

consu lted to ensure the language used was suitab le e.g. in text format 

and slang terms. 

It is current ly a 3-month pi lot within the Greater Easterhouse and East 

End area of Glasgow. If it proves successful there is a possibility of rolling 

the service out t hroughout t he Greater Glasgow area. 

For further informat ion contact: Julie Dowds, Healt h Promot ion 

Departm ent, GGNHSB, 014 1 201 498 0 or John Marshall/Fiona Coope, 

\ 4U Teen Health, 0 141 781 2025 
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Name of project 

Health Spot 

Date 

Established 1995 

Funded 1998 - present 

Target Group 

12 - 25 year olds, core service 

users 13 - 17 year olds. 

Catchment Area 

Castlemilk 

Lead Agency 

Health Spot 

Health Spot is the longest 

established youth health 

project in Greater Glasgow. 

Initiated in 1995 Health Spot 

began providing holistic 

health services for young 

people living in Castlemilk in 

1998. Services provided 

include a weekly drop-in 

service at Castlemilk Health 

Centre where young people 

can access a clinical sexual 

health service (provided by 

The Place), free condoms, 

a counselling service, drug 

and alcohol advice (provided 

by Social Work Services) and 

a range of complementary 

therapies (provided by 

Castlemilk Stress Centre). 

00 0 
HEAL TH SPOT 

Positive outcomes 

• Health Spot has been recognised as being in top 5 achievers of the 29 projects 

funded by the Castlemilk Partnership 2002/3 

• Annual targets set for all core services, includ ing clinical drop in, streetwork 

and out reach services were exceeded w ith in the first 5 months of 2003. 

• Healthy Living Programme (experiential learning) on themes of sexual health 

and sexuality, focusing on parents and young peop le. 

• Training programme for staff work ing d irectly w ith young people on the issues 

of mental health, sexual health, sexuality, drugs and alcohol and relat ionships. 

• Joint work with PHACE Scotland to pilot research relating to the mental health 

issues for young men having recreational sex or selling sex for money or shelter in 

public sex environments. The find ings will be published in the first quarter of 2004. 

• Social marketing of HIV information to young people in the West of Scotland. Health 

Spot developed and facilitated this research via a student from Strathclyde University, 

Jordanhill Campus. The f indings w ill be published in t he f irst quarter of 2004. 

• Management of Head 1 st - young people's mental health project In 2002 

Health Spot agreed to be the lead management agency fo r Head 1 st 

• Project re-branding includ ing: new logo, new pub licity materials, has been wel l 

received. In excess of 1,000 leaflets have been distributed. 

Barriers 

• Annu al funding e.g . all services and developm ent s op erate for a period of 9 

mo nths w it h an add it ional thr ee mont hs exit strat egy. Therefore f undin g 

proh ibit s Health Spot fro m being effect ively invo lved in any longer t erm local 

health pro mot ion strat egies. 

• Unsuitab le off ice premises w it h no d isability access. A ll services provided are 

hosted in sat ellite bases to overcom e th is obstacle. 

• Ineff ect ive partn ership wo rking. This is most apparent in t he structur e of 

part nerships w here issues are ident ifi ed as prio rit ies but partn ers are unable 

or unw illi ng to comm it to t asks w hich w ould allow t he partn ership to more 

eff ect ively respond . 

· Head 1st transitions research 'Step Up: a positive more forward in mental health' is available from Head 1st 

or www.scot.nhs.uk /ggnh sb 



• Recruitment This has proven to be problematic both in terms of the salaries 

available for the posts and the short term funding. 

Innovative ways of engaging young people 

The Health Promoting Streetwork programme runs once a week, highlighting a 

particular health issue each month. The programme runs prior to other Health Spot 

services to ensure effective, efficient service and referral to in-hous e and external 

services. The programme also allows Health Spot to maintain contact w ith young 

people w ho feel they cannot or chose not to use mainstream health services. 

Future Developments 

Mystery Shopper evaluation. Eight young people w ill be recruited as 'mystery 

shoppers' to evaluate all aspects of Health Spot services including staff conduct, 

accessibility, marketing and promotion, effect iveness and local awareness of the 

project Mystery shopper w ill conclude in the second quarter of 2004 . 

Contact 

Gary O'Connor, Co-ordinator, Health Spot 

Tel: 0141 560 3035 Fax 0141 560 3036 

E-mail. enquir ies@healthspotorg.uk 

OTHER DEVELOPMENTS 
LHCC Youth Health workers Forum. 

The growth of youth health initiatives within Primary Care has led to 

the creation of the LHCC Youth Health Workers Forum. The Forum 

brings together all the LHCC youth health workers and other profess ionals 

working within LHCCs on issues around young peop le and access 

e.g. public health practit ioners. More recently the Forum extended to 

include representation from vo luntary organisations that are working 

to the same agenda. The Forum acts as an informal support network 

for youth health workers and also provides a platform to discuss and 

infl uence strategies and developments that wi ll have an effect on 

youth health . 

Mission Statement: 

The LHCC Youth Health Forum will function as a dynamic, committed, 

responsive and sustainab le group to take forward health issues affect ing 

young people in Greater Glasgow. 

Julie Dowds, Health Promotion Officer, Child & Youth Health Promotion 

Team Tel: 0141 201 4980 E-mail: julie.dowds @gghb.scotnhs .uk 
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Name of project 

The Place 

Date 

November 2000 - present 

Target Group 

All young people under age of 20, 

including fast track service for 

vulnerab le groups. 

Catchment Area 

GGNHSB area 

Lead Agency 

Sandyford Initiati ve 

Key Partners 

Glasgow City Council 

Cultural & Leisure Services (Youth) 

The Place offers a holistic, 

confidential sexual and 

reproductive health service for 

young people using a social 

model of health. This includes 

pregnancy testing, 

contraception, emergency 

contraception, STI screening, 

referrals for abortion, 

counselling (including addiction 

counselling), one to one advice 

on a range of health issues and 

access to health information via 

a library and internet facilities. 

It aims to create an environment 

where young people feel 

comfortable discussing their 

sexual health needs. Raise the 

awareness of Sexually 

Transmitted Infections, targeting 

Chlamydia testing following 

SIGN guidelines, via education 

~t,a;n;ng ) 

Positive outcomes 

• Increase in number of you ng people accessing t he service (tota l number 

2002/03 - 4624) 

• Increase in number of 16 -20 year olds accessing service 

• Partnership wo rking in development of satellite services 

• Appointment of Alcohol and Add ictions Counsellor for young people 

• Increase in uptake of group workshops with in & outwith the Place 

Barriers 

• Low uptake of boys/young men using service 

• Access for young peop le who live in socially excluded areas outwith the 

city centre 

Further explorat ion of both issues is needed. 

Innovative ways of engaging young people 

Arts project with Breakthrough Youth Project to increase awa reness and provide 

consu ltat ion focus group. 

Future Developments 

To encourage access for young peop le who live in 

social ly excluded areas The Place is curr entl y 

developing satel lite services in loca l areas 

throug hout the city. The sate llit es are a 

partnership approach between The Place 

staff and local agenc ies The shape of 

sate llite services is determined via 

cons ult at ion w ith local young people 

This ensures local ow nership of satellite 

services t hat are respons ive to the 

needs of th e local yo un g people. 

Scottish intercollegiate network 



Developments include working with South West LHCC to set up a Young People's 

Health Service. (See The Place @ Pollock) also negotiations with Greater 

Shawlands LHCC and early discussions with Drumchapel LHCC 

Contact 

CarolAnne Wiseman, Outreach Coordinator, The Place 

Tel 0141 211 8600 (8657 direct line) 

Email: CarolAnne .Wiseman@g lacomen.scot. nhs.u k 

! OTHER DEVELOPMENTS 
School nursing within NHS 
Greater Glasgow 

Over the past two years a Developme nt Group in Greate r Glasgow has 

examined the future direction, structures, staffing and other needs in 

relat ion to school health and, in part icular, school nursing. The group, 

after a lengthy consu ltation process, looking at models of good pract ice 

and fo llow ing the d irection of the Schoo l Nursing Framework 2003 

paper, has produced a development plan that seeks to: 

• Max imise the pub lic healt h/hea lth promot ion aspects of schoo l nursing 

• Link to and sup port t he New Comm uni ty School/Integrated Children's 

Services init iat ives 

Create a Team approach where Public Health School Nurses, School 

Nurses, Health Develop ment Off icers, Schoo l Nurse Assistants and 

ot hers wor k in tea ms linked to schoo l clust ers 

• Ensure at least one schoo l nurse linked to each schoo l cluster 

• Link closely w it h th e Looked Afte r Nursing Team and local youth 

healt h prim ary care init iat ives 

Schoo l nursing contr ibutes to t he developme nt of drop in clinics, ado lescent 

and sexual health for you ng people and health pro moti on/educa t ion. 

It is essent ial tha t all part ners work closely t ogethe r to increase t heir skills 

and know ledge and develop th e mode l for bett er integrated wo rking. 

Early in 2004 th ere w ill be the start of a series of event s loo king at 

th e organisat ional developm ent betwee n schoo l nurses and health 

developm ent off icers in an att empt to suppor t t he developm ents. 

For furth er inform ation contact Liz Daniels: 0 14 1 201 07 15 
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Name of project 

The Place @ Pollok 
The Place @ Govan 

Date 

2001 - present 

service opened Nov 2003 

Target Group 

Young peop le ages 12 to 19 living in 

the Greater Pollok and Greater 

Govan areas. 

Lead Agency 

Sout h West Glasgow LHCC 

Key Partners 

Greater Glasgow Primary Care Trust - The Place 

and Early Intervention Adolescent Mental 

Health Team 

Yorkhill NHS Trust - School Health Service, 

South Area Team 

Caledonia Youth 

Glasgow City Council - Social Work • Children 

and Families and Criminal Justice, Greater 

Pollok and South West teams, Culture and 

Leisure Youth Services Areas 3 & 4; 

Greater Glasgow NHS Board Health Promotion 

Department; 

Greater Pollok Social Inclusion; Greater Govan 

Social Inclusion Partnership 

In 2001 Greater Glasgow NHS 

Board funded the post of 

Youth Health Worker to begin 

to look at the health needs 

of young people in the South 

West of Glasgow. This led 

to the development of youth 

health services in 2 

geographic areas. 

the 

POLLO" 
Place 

The aim of the services is to provide info rmat ion, adv ice and suppo rt on a variety of 

healt h issues in a fr iendly and supportive environment A lso to promo te access to 

ot her health related services and to give young peop le the opportun ity to shape t he 

development of t he service and ident ify the ir ow n hea lth questions and those of 

their peer gro ups. 

Positive outcomes 

• The excit ing opport unity to work towards addressing an ident if ied need through 

jo int working w it h key partners. 

• Ag reeing on an identif ied need and looking at ways to address th is wit h the 

resources available from all of the partner agencies. 

• Involving young people and being able to deliver a service shaped by th eir ideas. 

Barriers 

• Lack of fundin g opport uniti es enabl ing statut ory orga nisations to develop 

new ways of workin g in th e area of youth healt h. 

• Sustaining and supportin g t he w ork requir ed to meaningfull y involve youn g 

people in, w hat can be, protr acted proc esses. 

Innovative ways of engaging young people 

Consultation events w ere held in 5 parts of Greater Pollok 

dur ing 2002 . These we re planned in partnership w ith 

Greater Pollok Social Inclusion Partnership, SW 

Glasgow LHCC and Glasgow City Counci l Youth 

Services area 4 and Commun ity Action Team. 

Activities and information we re 

available on the night e.g. DJ; 

alcohol-free cocktail s; credit card sized 

information on w here to go for advice; 

ta lking wal l fo r anonymous comments; 

questio nnaires. 



Future Developments 

Opening of first youth health service in Pollok Health Centre - 17 November 2003 

A second service initiated in Elderpark Clinic (Govan), January 2004 

There will be processes in place to support young people to become involved in 

the planning and shaping of future service developments . 

Contact 

Morven Young, Youth health worker, SW LHCC 

Tel: 0141 427 8258 

E-mail: morven.young@glacomen scot.nhs uk 

! OTHER DEVELOPMENTS 
L2Q 

L2Q is one of 8 pilot projects around Scotland funded by NHS Health 

Scotland and ASH Scotland. Working with 11 to 18 year olds in the 

Greater Easterhouse area, the service offers smoking cessation groups 

and one to one support to young people wanting to quit smoking. 

The proJect has engaged young people in a variety of sett ings including 

mainstream secondary schools, residential schoo ls and local youth 

projects. It is continuously look ing for new and interest ing ways to 

engage young peop le. Approaches taken in the past include; use of 

video diaries to record progress in groups, use of drama and role play, 

providing diversionary activities such as acupuncture and sports, providing 

Carbo n Monoxide monitor ing, advice and informat ion. To date, all the 

young people that have taken part in the project have given posit ive 

feedback. However the project has faced many real barriers. This includes 

the social acceptab ility of smok ing amongst you ng peop le and w ith in 

agencies, fear amongst young peop le of being 'lectured' to rather than 

supported, and worry about parents/teachers f inding out that they smoke. 

L2Q is current ly go ing into its 2nd year of a 3-year pilot. The overall 

evaluation wi ll provide evidence of w hat works and what doesn't work in 

relat ion to smoking cessation and young peop le The evidence from t his 

and all of t he 8 pilot projects w ill contribute to nat ional gu idelines on 

smok ing cessati on and young peop le. 

For fu rt her deta ils contact: Gillian Malone, L2Q Tel: 0 14 1 781 2025 

4""' -·- -
disabled 0-

the (8) 
Place '(Q--
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Name of project 

Pathways to Health 

Date 

March 2001 - present 

Target Group 

\ 

Youn g Peo ple in residentia l care & 

support ed by leaving ca re services 

Catchment Area 

From Ma rch 2003 GGNHSB boundar ies, 

prior t o th is Glasgow City. 

Lead Agency 

Yorkhill NHS Trust 

Key Partners 

Glasgow City Council Social Work Services 

NHS Greater Glasgow-

Yorkhill NHS Trust Community Child Health 

Services, LAAC Health Team. 

Greater Glasgow NHS Board 

the big step - Social Inclusion Partnership 

Pathways to Health has been 

a nurse-led project that aims 

to empower young people in 

and leaving care with the 

understanding that they are 

entitled to confidential 

primary health care and to 

enable them to access such 

services. Also to encourage 

young people to take active 

responsibility for their own 

and others' health and 

well-being. 

nursing project 

Pathways to Health was in itia lly set up as a two year pilot project, from Apr il 2001 -

March 2003 . The Looked Af ter and Accom modated (LAAC) Healt h Team w it hin 

Commu nity Child Healt h Services has been a key partne r t hroughou t t he development 

of t he project and is now developing w ith th e Path ways service into a new and 

expand ing integ rated NHS Greater Glasgow wi de service for loo ked af ter chi ld ren 

alongside t he new Looked Af t er Child ren's Me ntal Health Team fo r Glasgow 

Positive outcomes during the pilot phase 

• In Ma rch 2003 Pat hways saw t he successful compl etion of a two-yea r pilot and 

secured mainst ream fu nding from NHS Greater Glasgow 

• Path ways won the 2002 Glasgow City Council Pride of Glasgow Commun ity 

Health Award fo r services to young peop le 

• Resident ial unit staff have been successfully t rained 

• Strong relat ionships have been built betwee n Pathways st aff, reside nti al staff, 

young peop le and health services. 

• Path ways have built stron g referral path w ays w it h key services e.g . rep roduc t ive 

health services, self harm, exercise referra l scheme etc. 

Barriers 

• The transient natur e of young peopl e's care can be a barrier to accessing 

support, information and services. 

• Working within the constraints of the social work system , the pressur es on 

resident ial staff and key w orkers can result in d iffi culti es in access ing t ime 

for train ing. 

Innovative ways of engaging young people/ staff 

The main ach ieveme nt of Pathways is ho w it has engaged w ith young peop le w ho 

have a deep mistrust of professionals. It has been essenti al that nurses are ope n 

and accepted by youn g peop le By buildin g t rust and relations hi ps young peop le 

feel empowered to share th eir healt h concerns and access health services. 

The service is uniquely located wit hin Glasgow City Coun cil Socia l Work Leaving 

Care Services. This base allows for socia l work staff to access health inform at ion, 

adv ice and resou rces and to refer young peop le 



Future Developments 

• Pathways is evolving into a new, integrated NHS Greater Glasgow service with the 

LAAC Health Team and community child health services alongside the develop ing 

Looked After Children's Mental Health Team for Glasgow The new integrated 

service for Greater Glasgow will bring the nursing staff complement to six full 

time staff and three mental health nurses within the mental health team. 

• It is hoped to secure funding to develop a website with access for young people 

and professionals 

• The team is part of a development to br ing together special inte rest nu rses from 

across Scotland w ho work w ith young peop le in and leaving care so t hey can share 

good practi ce and influence po licy. 

Contact 

Carole Kean, Project Leader / Senio r Nurse, Pathways to Health , Social Work Leaving 

Care Services, 115 Wellington Str eet, Glasgow G2 2XT Tel: 0 141 302 2681 

E-mail: caro le.kean@pathways -to-health .co .u k 

OTHER DEVELOPMENTS 
Yorkhill NHS Trust: Young People's Services 

Yorkhil l believes that it is as important to look after young people with ill health as it is to promote their good 

health and we ll being. Up to 20% or pat ients in the Royal Hospital for Sick Children are aged 12 - 20 years. 

Over the past 5 years the staff ded icated to youth health has increased. This now includes a senior nurse (patient 

services), nurse specialist (young peop le), youth worker, act ivities co-ordinator and lin k staff who are in most wards 

and departments . The link staff provide the key role of educat ing other staff about young peop le's health issues 

and provid ing young people with information on internal and external youth health developments. 

Staff from Yorkhill NHS Trust have formed numerous int erna l groups to take forward issues such as The Rights of 

the Child, young people's service development and trans it ions. In addition the link nurses meet on a regu lar basis 

as a way of sharing information. Yorkh ill also has representation on the GGNHSB Young People's Health Steering 

Group and the multi-agency transition groups on commun ity learning d isability and physical d isability. 

Key work has included bu ild ing a phi losophy of care for young peop le, developing princ iples of transit ion from 

paed iatr ic to adult services, ensuring safe internet access for young people, conducting research that involves young 

peop le e.g. Transitions, Indepe ndent Advocacy, the creat ion of an ado lescent outpatient group and increasing the 

involvement of young peop le in service design overa ll. This work has led to the deve lopment of faci lities such as 

'Youth Booth' for outpat ients, 'Zone 12 +' for inpat ients and an ado lescent area w ithi n the Haemato logy ward is 

current ly at planning stage. 

For further informat ion contact Jan Maxwell, Nurse Specialist, 0141 20 1 6987 
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Name of project 

Steve Retson Project 

Duration 

Currently in 10th year 

Target Group 

Men who have sex with men 

- all ages 

Catchment Area 

\ 

Based in Glasgow - predominately 

used by those within GGNHSB. 

However does attract men from 

other areas of Scotland 

Lead Agency 

Steve Retson project 

The aim of Steve Retson 

Project (SRP) is to improve 

the health and well-being of 

men who have sex with men 

by providing clinical services 

(including STI screening, same 

day HIV testing and clinics 

for men with complex needs), 

counselling services, and via 

health promoting outreach 

work and promotional 

material. 

Although the project is for 

men of all ages, as it is the 

only project of its kind 

within Glasgow it is accessed 

by a high percentage of 

young men. 

Positive outcomes 

• Over 3,500 annual attendances 

• Development of two new clinics - Wednesday evening at Sandyford Initiative 

and Tuesday daytime clinic for men w ith complex needs and same day HIV 

Testing and results. 

• Employment of a Peer Educator Co-ordinator to lead a team of peer educators 

to promote SRP and good sexual health practice around the gay clubs and pubs 

of Glasgow. 

• In partnership with Gay Men's Health in Edinburgh produce monthly national 

gay men's health magazine, CORE. 

• Increase in cross referral from core GUM services. 

Barriers 

• Homophobia 

• Lim ited resources 

• Restricted ab ility to deliver holistic care 

Innovative ways of engaging young people 

Just less than 25% of clients we re under 25 years old. 

Initial findings from the GGNHSB young persons' needs 

assessment indicate the need for a targe t ed 

service for young LGBT people . 

Contact 

Peter Berrey, Project Doctor, 

Steve Retson Project 

Tel 0141 211 8628 



Name of project 

Teenage Health project 
Keppoch Medical Practice 

Date 

Funding for 2 years from Apr il 2002 : 

part of PMS (Personal Med ical 

Services) pilot 

Target Group 

Young peop le aged 12 - 15 

Catchment Area 

Possilpark, Glasgow 

Lead Agency 

Keppoch Medical pract ice 

The teenage health project 

aims to break down barriers 

to health care access for 

young people and create an 

environment of confidentiality 

where teenagers can talk 

about their health concerns. 

A nurse-led outreach 

programme was set up as 

part of the practice's PMS 

pilot based on research that 

shows young people are best 

reached at places they already 

attend and feel comfortable. 

The project started in April 

2002 with a consultation 

process with the Local Health 

Project, youth leaders, public 

health practitioner and school 

nurses. 

Positive outcomes 

TEENAGE HEALTH 

PROJECT KEPPOCH 

MEDICAL PRACTICE 

"1 J 

• A health quest ionna ire was developed in collaboration with three teenagers 

representing 1 st, 2nd and 3rd years of secondary school to ident ify the needs 

of the young people. 

• Teenage outreach nurse visits to local youth club to discuss health top ics (based 

on the results of the quest ionnaire) were we ll received by teenagers. 

• Health centre annual healt h day for t he teenage practice popu lat ion established to 

enable teenagers to visit the centre, speak to t he out reach nurse and representatives 

from denta l healt h, podiatry, sport and leisure, healt hy eating and alcoho l team. 

• First annual health day was visited by 10% of the invited teenagers. 

Barriers 

• Short atte nt ion span of th e teenagers 

visit ing th e youth club situated in 

a depr ived area, made group w ork 

a cha llenge but experience helped 

to establi sh commu nicat ion w itho ut 

too much d isrupt ion. 

Innovative ways of engaging 
young people 

Teenage out reach nurse w ork dist ributes 

bus iness cards w it h a contact numbe r fo r 

a mo bile phone, invit ing t he teenagers 

to text or call her for confidentia l advice. 

Contact 

Contact: Sister Fiona Tweed, 

Keppoc h Medical Practice 

Tel: 014 1 53 1 6 170 
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Name of project 
South East Glasgow Youth 
Health Service 

Date 
November 2002 - present 

Target Group 
All young peop le aged 

11 - 18 years. 

Catchment Area 

South East Glasgow includ ing: 

Gorba ls, Govanhill, Mount Florida, 

Kings Park, Croftfoot, Toryglen and 

Castlemilk 

Lead Agency 

SE LHCC 

South East Glasgow Youth 

Health Services aims to 

ensure that young people 

have accurate and relevant 

information to ensure 

positive decision-making 

relating to their well-being 

and sexual health. 

south east glasgow 
LHCC 

Positive outcomes during the pilot phase 

• Positive partnerships have been built w ith local agencies. 

• Good outreach programme 

• The project has worked with young people to empower them to actively 

participate via steering group. 

• Youth health service staff have successfully completed emotional literacy training . 

This was also completed by key partner staff 

• 'Feel good factor' - a mental health programme has been developed w ith good 

referral pathways from Glasgow Association for Mental Health for carers who 

are affected by a fam ily member with mental health problems 

• South East LHCC has been very supportive in development of project recognising 

diversity of improving youth health 

• To date the service has been very successful in attract ing young males to take 

part in health workshops. This is due to the innovative methods of combining 

health workshops w ith fun pursuits. 

Barriers 

• No barri ers as everything is seen as a learning process 

• Restrictions in applyi ng for external fundin g 

Innovative ways of engaging 
young people/ staff 

Local young people took part in a 6 - 8 week 

programme w here th ey could combine learnin g 

new DJ-ing skills w it h participat ing in wo rkshops 

looking at a range of health issues e.g . effect s 

of verbal abuse, sexual healt h, mental health 

stigma, causes and solutions for low self esteem. 

To date all young people that have attended the 

workshops have given positive feedback and 



stated that this was a good way for them to access health information. At the end of 

each programme the young people take away a CD with their own mixing on it and 

a range of health leaflets. 

The youth health service organised a football tournament that combined football 

with health. The initiative was primarily about bringing together young people from 

different areas within the South East to help break down the issues around territorialism. 

Over the course of the 4-week tournament young people had the opportunity to meet 

school nurses to ask about health issues, receive a health check and information 

leaflets on health issues. 

Contact 

David Moore, Youth Health Co-ordinator or Margaret Roberts, S.E LHCC 

Tel 014 1 433 4931 

OTHER DEVELOPMENTS 
Glasgow One Stop Youth Project (GOSYP) 

Greater Glasgow NHS Board and Glasgow City Council Cultural and Leisure Youth Services are work ing in collaboration 

with a range of agencies including Social Work, Strathclyde Police, Young Scot and the Voluntary Sector to develop 

the idea of a large-scale, integrated young people's facility in the city centre . 

This initiative is at an early stage, currently carrying out consu ltat ion events and a feasibility study to help determine 

how th is facility should be developed. It is envisaged that it would prov ide a w ide range of services w ith in a safe, 

we lcoming, youth focussed environment, including: 

• Adv ice/ informat ion on a wide variety of top ics 

• Cafe space 

• Relaxation/c hillout space and associated stress relief services 

• Mus ic venue: record ing and rehearsal, arts and cu ltura l space 

• Opportun iti es - volunteering, emp loyment/enterprise, mento ring 

• Specif ic young peoples support services e.g. sexual health, add ict ions, counse lling 

• Learning centre, library fac ilit ies, internet fac ilities 

• Facilit ies linked to more vulnerab le young peop le - laundry, showers 

GOSYP w ill be staffed by trained youth workers and be based on the pr inciples of act ive, engaging youthwork, with 

respect and to lerance for all formi ng a centra l emp hasis of all services 

It w ill link closely with and comp lement existing specialist city centre services; and also be developed in conjunct ion 

with a range of loca lity based yout h provis ion . 

For further informat ion contact Dan Jenkins at GGNHSB on 0 141 20 1 4750, or Fiona Mi ller at CLS Youth Services 

\:: 0 14 1 2870253. ,J 
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Name of project 

Clydebank LHCC Young 
People and Health Services 
Project (CPR) 

Date 
November 2002 -

Fund ing secured unt il May 2004 

Target Group 

12 - 20 year aids 

Catchment Area 

Clydeba nk 

Lead Agency 

Clydeba nk LHCC 

Y Sort- It 

West Dunbartons hire Counc il 

Lamo nd LHCC 

The aim of CPR was initially 

to discover what local issues/ 

barriers prevented young 

people from accessing health 

services and what changes 

could be made to improve 

access, using a peer research 

model. Since then the project 

has developed to respond to 

the three key recommendations 

highlighted by the research. 

HERE 
TD 
HELP! 

t:fyd11"'1,J, '""" R11s1111r,:l,11rs 
Yn ,,, ,np1, ttml H11o/f/, ,~11cf 

Positive outcomes 

• Successful peer research project that involved t he tra ining of t hree local young 

people as peer researchers, and resulted in the product ion of a report and video 

out lining young people's health issues and barriers to accessing services. 

The research high lighted 3 key areas of recommendat ion : 

1) Ongoing involvement of young peop le in the LHCC 

2) Development of primary care service part icularly in relat ion to staff tra ining 

and youth approp riate health services 

3) Improved access to health info rmation in a variety of places e.g . in school, 

college, youth club etc 

• A feedback event was held in th e Town Hall with more tha n 100 young 

people attend ing. 

• A full-tim e Youth Health Worker has been appointed to take fo rward t he 

find ings of th e Peer Research Project. 

• The link between th e Peer Researchers and the LHCC has facilitated rapid prog ress 

w ith establishing a posit ive working relationship w ith th e local Youth Forum. 

Barriers 

• Difficu lti es accessing young peopl e in schools due t o sexual health content 

in quest ionn aire. 

• Diff icult ies accessing reception staff for research pur poses. 

• Mu lt iple perceptio ns of t he value of the proj ect by pract ice staff . 

• Independence of GP Pract ices and lack of stru cture w it hin LHCC means th at 

negotiatio n has t o take place w ith each indi vidual practi ce and this is 

extremel y tim e consumi ng. 

• Some lack of acceptance of th e f ind ings of th e research by pract ice staff 

especially around young peop les' lack of faith in conf identia lity. 

• Short- term fund ing/ long term vision . 

• Being perceived as one of many new init iat ives by pract ice staff 



Innovative ways of engaging young people 

From the outset this project has involved young people as the driving force 

behind it. Although the chaotic nature of the funding process for new 

developments can often dictate projects to work from a short-term basis, 

this project has been determined to support the community development process 

and has undertaken developments that involve a long term outlook; with the 

confidence that the large number of funding opportunities can be utilised. 

At present there are no specific health services for young people in Clydebank . 

To support the process of service development locally a series of visits to young 

people health services across Scotland have been in progress. 

Young people have visited Youth2Youth in Dumbarton and Teenaid in Oban. 

The nature of the work of Youth Forums means that the young peop le involved 

are highly experienced in negotiation with professionals and therefore are skilled 

at ident ifying challenges that are likely to arise during the process of service 

development 

The Project believes that it is important to visit up to six similar projects, across 

Glasgow and the w ider area, to create an evidence base wide enough to support 

young people in decision making. This will probably take up most of the Project's 

one year funding, but when future funding does arise it wi ll be in a posit ion to 

fu lf il the ethos of commun ity development 

Contact 

Robbie Preece, Youth Health Worker, Clydebank LHCC 

Tel:01414357722 

Email: robb ie.preece@glacom en.scotnh s.uk 

Clare McGinley, Public Health Practition er, Clydebank LHCC 

Tel 0141 4357736 

Email: clare.mcgin ley@glacomen .scot nhs.uk 
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Name of project 

VHS 

Date 

November 2000 - present 

Target Group 

10- 19 year o lds 

Catchment Area 

Ma ryh ill and Woodside 

Lead Agency 

Maryh ill and Woods ide LHCC 

VHS aims to improve the 

health of young people in the 

Maryhill and Woodside areas 

by providing inclusive youth 

friendly health services based 

in Maryhill health centre. 

Thursday evening 'youth only' 

sessions provide full clinical 

services e.g . counselling, 

pregnancy testing, 

contraception, emergency 

contraception, STI screening, 

and educational workshops 

for young people through 

a community development 

approach. 

Positive outcomes 

• Benefits of partnership working were clearly demonstrated through steering 

group evaluation. 

• Young peop le have free access to a gym based in the health cent re. 

• Involvement of young people in website, publicity & educational programme. 

• Successful summer programme of creative activit ies in conjunction w ith 

Culture and Leisure Commun ity Act ion Teams 

• Direct mailing to all parents of under 16's and, over 16's in conJunction with GPs; 

this has led to clinical contact and awareness of project. 

• Successful open week in February 

• Really good working relationship w ith young peop le 

• Provid ing counselling to young people on drugs & alcohol in part nership 

w it h Social Work Services. 

• Maki ng posit ive developme nts in overcoming d ifficu lt ies 

and barriers w ithin the LHCC. 

• All clinical staff have had fam ily planning train ing 

and are up-to-da te. 

Barriers 

• Att itud es of healt h service staff, to wards 

new staf f and you ng peop le 

• Lack of clar ity over finances 

• Ann ual report not in ta ndem w ith finances 

• Gym too busy 

• Potenti al lack of space fo r large r numb ers 

• Not having dedicate d space 

• Lack of genera l manageme nt 

support 



Innovative ways of engaging young people 

5-week drama workshops were devised and delivered in May 2003. The work was 

funded by a small grant from the Involving People Scheme of the Primary Care Trust. 

The aim of the workshops was to use creative processes such as drama and choreographed 

'health' dance to discuss issues such as general health, impact of healthy eating and 

fitness, use and misuse of drugs and alcohol, safe sex, pregnancy and sexually transmitted 

infections; also to consult young people on the YHS service. A total of 17 young people 

participated of whom 12 were female and 5 were male. The average age of the young 

people was 15. All young people that participated thorough ly enjoyed the process. Funding 

is currently being sought to develop a sustainable programme of drama and dance. 

Contact 

Julie Gordo n, YHS co-ord inator or Tara McGregor, YHS secretary, Maryhi ll;VVoodside LHCC 

Tel 0141 531 8717 

Health and New Community Schools 

Greater Glasgow NHS Board (GGNHSB) has part funded Health 

Development Officer posts to strengthen the health focus within schools. 

The Health Development Officer has a key role in supporting New 

Community Schools to develop the Health Promoting School concept. 

GGNHSB is in the process of ro lling out these posts throughout the six 

Local Authority areas. 

Greater Glasgow NHS Board and Glasgow City Council Education 

Department have jointly developed a 'Glasgow Healthy Schools Scheme' 

to assist in th is process. This prov ides guidance and support on becom ing 

a health promoting school, as we ll as financ ial incentives and rewards to 

New Community Schools to embark on and sustain this developme ntal 

process over a three-year period and beyond. 

A further development has been the launch of the health promoting 

schools website 'www.healthpromotingschools.co.uk' . This is a ta ilor 

made library of health education and promotion information and 

resources designed primarily for teachers and planners to use on line or 

download. It is an evolving health promoting schoo l resource that can be 

updated in line with national guidance in a simple to use format. 

For further information contact: 

0141 201 481 6 

33 



34 

I 
Name of project 

Greater Shawlands Youth 
Health service 

Date 

2003 - ongoing 

Target Group 

Young people aged 12 - 19 

Catchment Area 

Thorn liebank, Pollokshaws, 

Shaw lands, Pollokshie lds 

Lead Agency 

Greater Shawlands LHCC 

Key partners 

The Place 

Greater Shawlands youth 

health service aims to provide 

information, advice and 

support on a variety of health 

issues to young people in 

a friendly and supportive 

environment . Also to further 

involve young people in the 

development of the youth 

health service & future youth 

health developments within 

the LHCC 

Positive outcomes 

I 
GREATER 

SHAWLANDS YOUTH 

HEALTH SERVICE 

" J 

• LHCC has established new links with local youth groups & schools. 

• LHCC staff trained in consultation techniques i.e. focus group 

• Carried out focus groups, which identified key local youth health issues. 

• Multi-agency steering group set up to develop youth health service 

Barriers 

• Timescales: It is important that the length of time required to consult with 

young people, plan & develop new services, and to build relat ionships with 

young peop le is acknowledged 

Innovative ways of engaging young people 

Local health staff carried out focus groups w ith young peop le in three distinct 

areas within the LHCC This ident ified key issues for young people in relation to 

their health and access to services and also helped to bu ild relationships between 

young people and staff members. This consultat ion formed the platform for 

further work to be developed . 

Future Developments 

The LHCC and partners are planning to run a youth consultation event in one 

of the local secondary schoo ls in order to further consult w ith young people 

& inf luence fu tur e LHCC service provision The aim is to work wit h a group of 

young people from the school to ensure their invo lvement in the planning 

of this event that w ill use music, creativity & hum our to iden tif y health issues 

in conjunc tion w ith a "fun" health promot ion aspect 

It is aimed to open a youth health service in partnersh ip w ith The Place in the 

Thornliebank area by March 2004 . This drop in service wou ld provide a clinical 

sexual health service in add ition to information and adv ice on a range of 

health issues. 

Contact 

Laura Kemp, Public Invo lvement Worker, Greater Shawlands LHCC 

Tel 0141 636 4115 E-mail laura.kemp @glacome n.scot.nhs .uk 



Name of project 

Drumchapel LHCC 

Date 

November 2002 - present 

Target Group 

12 - 20 year olds 

Catchment Area 

Drumchapel 

Lead Agency 

Drumchapel LHCC 

Drumchapel LHCC aims to 

improve access to Primary 

Care Services for young people 

living in the Drumchapel 

area by: 

• Involving Young People 

• Improving Access to Existing 

Primary Care Services 

• Developing Opportunities for 

Partnership Working. 

r 
DRUMCHAPEL 

LHCC 

"' J 
Positive outcomes 

• Drumchapel Youth Health Network established Nov 2001 helped develop links 

between local yout h service providers 

• Youth Health Survey carried out Ap ril / May 2003; results have informed LHCC 

plan for youth health including : 

(i) Securing comm itment for LHCC protected learning event in Feb 2004 to look 

at young people in general practice - particularly conf ident iality issue 

(ii) Ident ified need for youth drop-in facility. Currently work ing to secure comm itment 

from partnership agencies 

(iii) Developing mechanisms for sustainable youth involvement in the planning 

and development of LHCC services 

Barriers 

• Funding 

Innovative ways of engaging young people 

Youth Wo rkers fro m Culture & Leisure Services we re emp loyed to conduct a survey 

of local young people This involved visiting local youth organisations and carrying 

out street wo rk. To ensure young people were invo lved in th e w hole process 

t he local pub lic health practition ers visited th e local youth organisation to feed 

back th e results of the survey and let them know 

of t he propos ed LHCC response to t hem. 

The LHCC has actively encour aged young 

people to attend and contribute to LHCC 

development planni ng days throughout 

the year, and is current ly work ing 

to develop a sustainab le mechanism 

for youth involvement by develop ing 

membership of a youth health forum. 

Contact 

Val Tierney, Public Healt h Practition er, Drumc hapel LHCC 

Tel 0141 232 9153 

E-mail: Val .Tierney@glacomen.scot.nhs.uk 
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Name of project 

ABM LHCC-
Youth health service 

Date 

2003 - present 

Target Group 

Young peop le living within 

Anniesland, Bearsden and Mi lngavie 

Catchment Area 

As above 

Lead Agency 

ABM LHCC 

Further developments within Primary Care 

From Apr il to August 2003 a research project and needs assessment was 

undertaken to examine the health needs of young people in the area. Both young 

people and health professiona ls were consulted to determine the health concerns 

of young people and how they feel about current health services. The research 

highlighted the fo llow ing key issues 

• Health professionals place more emphasis on stereotypica l issues such as sexual 

health and add ict ions, in contrast to young peop le who felt tha t the ir primary 

health concerns were we ight and appearance, as we ll as sexual health amongst 

older teenagers. 

• Young people raised a wide range of concerns which can fall under the 

headings of mental health and emot ional well-be ing. 

• Young peop le faced a range of barriers to accessing health services, particular ly 

concerns around conf ident iality and how 'yout h fr iend ly' services are. 

Key results to date 

• As a result of this needs assessment a youth health development worke r has 

been funded on a permanent basis by the LHCC. Their role is to raise the profile 

of youth health, tackle barriers facing young peop le's access to services, 

and to wo rk with health professionals and young peop le to help meet th e key 

issues highlighted by the research 

• This work is now being carr ied out in schools and local practices, as we ll as 

in partnersh ip with a number of yout h organ isations in th e area, with a vision 

to empower young people to make inform ed decisions about their own health. 

Contact 

For furth er inform ati on contact: Mireil le Dykstra, Youth Health wo rker, 

Milngavie Clinic, 0141 232 4800 



Name of project 

Camglen LHCC 

A Youth Health Steering 

Group for the Rutherglen 

and Cambuslang area was 

established involving agencies 

such as education, local youth 

agencies, voluntary agencies 

and health professionals to 

look at ways of promoting 

young people's health. 

t 

Positive outcomes 

CAMGLEN 

LHCC 

• Initial focus group conducted w ith 15 young people to establish key health 

issues mental health, sexual health, self esteem issues, alcohol, smoking, 

recreational drugs, body image, young people as carers, bullying and the need 

for youth friendly health services were raised. 

• Youth health day organised to fur th er explore the above issues. 

• 84 young people (2nd year and 4th Year pupils) attended the event from 

local high schools. 

• Six focus groups were carried out throughout the day. The three them es for 

the focus groups were young people's health educational needs, emotional 

well-being in young people and access to health services. 

• In add ition to the focus groups young people had the opportunity to feed back 

comments through the use of 'option finder' technology. 

• Information from the day is current ly being collated into a report. 

Key findings w ill be taken forward by members of the steering group . 

Contact 

For further information contact Susan Kayes, public health 

nurse,01416418569 

op tion finder is similar to who wants to 

be a millionaire format where young 

people are asked questions and 

given options - results are then 

shown instantaneously 
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Name of project 

Teenage health drop-in 

Date 

2002 - present 

Target Group 

Young peop le aged 12 - 18 

Catchment Area 

Eastwood LHCC catchment areas 

e.g. Eastwood, Clarkston, Busby, 

Mearns and Woodfarm 

Lead Agency 

Eastwood LHCC 

Key Partner 

Dialogue Youth 

In July 2002 a local health visitor, 

lead nurse and GP met to discuss 

the possibility of opening a health 

advice clinic that would promote 

positive health and lifestyle for 

young people . This came from 

recognition that although there 

were some adolescent health 

initiatives in other areas of East 

Renfrewshire, there was nothing 

for young people living in 

Eastwood LHCC and yet based 

on issues raised by patients 

there was a clear need fo r this. 

From th is meeting a steering 

group was formed with 

representation from local 

agencies, Health Promotion , 

East Renfrewshire Council and 

local health care staff to oversee 

f 
TEENAGE 

HEALTH 

DROP-IN 

Positive outcomes 

• Youth health survey was conducted in 2003. This sampled 507 local young 

people from 6 local high schools Key results include : 

- Young people overwhelmingly supported the idea of a young persons 

only health advisory service (92.9% said yes) and 

" 
J 

- Provided the steering group with information such as preferred 

location/time and whether they wanted a static or peripatetic service and .. 

-Assured confidentiality was the key issue that would encourage young 

people to use the service, followed by a drop in service. 

• Partnership built with Dialogue Youth - East Renfrewshire Council's youth 

involvement proJect. 

• Development of the health advisory drop - in service within Dialogue Youth 

premises in the Clarkston area on Wednesday evenings Young people can drop 

into the service for advice from local nursing staff; youth workers are present 

during the service. 

• A young person's advisory group is current ly being recruited to help oversee 

and direct the service. 

Barriers 

Due to lack of fund ing there was 

no youth health worker to take 

forward this work. This has led 

to long delays in gett ing the 

project off the ground . 

Contact 

For further information contact Judith 

Ferguson, practice development nurse, 

Clarkston Clinic. 



Name of project 

S-Club Tuesday 

a e 

2000 - present 

Target Group 

10 - 18 year olds 

Catchment Area 

Baria nark 

Lead Agency 

Communi ty Health shop, H4U 

Aim of Project: 

S-Club Tuesday is an issue 

based edu cation gr oup based 

in a Community Health Shop 

in a Social Inclu sion Partnership 

Area in Glasgow . Young peop le 

can access gr ou p wor k, adv ice, 

supp o rt an d info rmatio n on 

a range of health topics ; 

pa rt icularly sexual health and 

well-being, also free condoms 

in an informal and relaxed 

setting assured of confidentiality 

and being treated with respect. 

The service runs on a Tuesday 

evening every week, methods 

of engagement include art, 

drama, video, quizzes, games, 

and one to one support. 

f 

Positive outcomes 

5-CLUB 

TUESDAY 

• In 2002/2003 th ere we re 451 attendances to gro up work sessions. Around 10% 

were new part icipants. 

• The service has strong credibility in th e area amo ngst young people and attr acts 

a high number of young men to the service; younger age groups also regularly 

attend. Both facto rs could be attri buted to t he non-clinical focus of th e service. 

• Evaluati on of group work sessions was very posit ive. Topics covered include 

self- esteem, assert iveness, contrace pti on, puberty, underage dr inking, teenage 

pregnancy, STl's, drugs/a lcohol, personal presentat ion/hyg iene and territo rialism. 

• Staff have noted a posit ive change in t he attitudes and confidence of t hose w ho 

att end regularly. 

• Successful summer programme w here young people were involved in a video 

project called 'a day in th e life of us'. 

• Secured fundin g from H4U Teen Health. This has enabled the project to become more 

sustainable by ensuring staff could be paid on a sessional rate. (Prior to th is the core 

staff ran t he service on a Toil basis). In add itional to providing fu nding to S-Club, 

H4U also provides on-goin g professional support . 

Barriers 

• On going fundin g issues include difficulti es in paying staff on 'Toil' basis. 

• Important to ensure th at w hen w orking in partn ership common con sensus 

is sought on th e policie s and procedur es of diff erent partn er agencies. 

Innovative ways of engaging young people 

The etho s of th e service encourages young people to set th e group work programme 

fo r the followin g 12-week cycle. This involves holding a 'consultation evening ' w here 

young peopl e are encou raged to give th eir views on t he type of issues th ey wo uld 

like covered. This has led to th e developm ent of varied programm es includin g 

video projects, collages fo r Wo rld Aids day and ongoing sexual health wo rk. 

Contact 

The Commun ity Health Shop, Barlanark, Tel: 0141 773 1787 

John Marshall, H4U Teen Health Tel 0 141 78 1 2025 
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Appendix B 
, legislatiori 

For Scotland's Children 

Scottish Executive 

2001 

Toward s a Healthier 

Scotland 

Scottish Executive 1999 

Our National Health: 

A plan for action, a plan 

for change 

Scottish execut ive 2000 

Pat ient Focus and Public 

Involvement 

Scottish Executi ve 

Partne rship for Care 

Scott ish Execut ive 2003 

Improv ing Healt h in 

Scotland The Challenge 

Scotland 

Scotland 

Scotland 

Scotland 

Scotland 

Scotland 

Provides an act ion plan that out lines a range of ways for local authorities, 

NHS and voluntary organisations to work together to create a single children's 

services system that w ill provide better-integrated ch ild ren' s services to ensure 

improv ed life chances for all . Includes vision for int egrated children's services 

and to the progr essive 'roll-out' of 'New Community Schools' 

An Action Team met and int erviewed you ng peop le to hear the ir thoughts 

about current services - particularly social work and the universal services 

(NHS and educat ion). The predominant w ishes of t he young peopl e were 

to be treated wi th respect , agencies being less judgemental and more 

understanding and agencies communicating better w ith young people. 

Provided nationa l targets for specific health issues for young people; reducing 

tob acco and alcoho l use, impro vement in oral health and physical activity 

and lowering the rate of unwanted teenage pregnancies are key action points. 

Further developed Towards a Health ier Scotland act ion points and placed 

emphasis on consulting young peopl e. 

This paper clearly out lines t hat it is no longer acceptab le to do t hings to 

peop le but rather we (the NHS) mu st do th ings w it h the people we serve. 

Places renewed emp hasis on health improve ment and th e creat ion of a 

pati ent centr ed National Health Service w here fro nt line staff are instrum enta l 

t o delivering change. W ith in primary care th is fo cuses o n th e evolut ion 

of LHCC's into Commu nity Health Part nershi ps. 

Highligh ts early years healt h and teenage tra nsiti ons (alongs ide wo rkplace 

and commu nities) as key areas fo r health improve ment. A lth ough t he paper 

foc uses on support ing you ng people thr oug h educat ional tra nsit ions e.g. 

primary to secondary, secondary to furt her educati on/wo rkplace th ere is also 

a real need to suppo rt young people th roug h changi ng circum stances such 

as leaving care services, becoming new parent s and moving from paediatri c 

t o adu lt services. 



Legislation Area Brief Description 

Children (Scotland) Act 

1995 

Greater Glasgow's Local 

Health Plan 2002 - 2007 

Scotland 

Greater 

Glasgow 

Greater Glasgow Primary Greater 

Care Trust Strategy phase II Glasgow 

Getting it Together a sexual Greater 

health st rat egy for young Glasgow 

people in Greater Glasgow 

and Clinical Standards for 

young people's sexual 

health services (2003) 

Enhancing sexual 

we llbeing in Scotland. 

A sexual health and 

relationship s strategy (2003) 

Scotland 

Gave local authorities the duty to prepare and publish a Children's Services 

Plan detailing a joint strategy fo r services affect ing ch ildr en, young people 

and their famil ies. To inclu de information on current levels of need, identif ied 

areas for act ion, monies to fund action and key aims and object ives. 

The main st rateg ic document for NHS Greater Glasgow. As a replacement to 

the Health Impr ovement Programme it outlin es key object ives for improving 

health, redu cing inequ alitie s and impr ov ing health services. W ith in this 

are key performance indic ators for health issues th at affect ch ildr en and 

young people. 

Documents the ach ievements w ithin primary care in the past two years and 

the plan for t he next 5 years. It places this work in the context of strong 

partnership work ing and the real ach ievements of Local Health Care Co-oper

atives . The strategy re-iterates the importance of health improvement and 

invo lving loca l comm uniti es in the development of primary care services. 

The supportive document outlines the vision for sexual health services across 

the 5-tier model of service provi sion in Greater Glasgow. The 5-t ier mode l 

encompa sses the wo rk of teachers, yo uth wo rkers, parents etc. at tier Oto 

specialist sexual healt h services at t ier 5. 

Proposed strategy to the Scottish Executive. Still at consultation stage. 
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Appendix A 
Summary of young people's rights 

The UN Convention on Rights of the Child deals with the 

rights of all young people under the age of 18. It is founded 

on the principle that all children have equal rights regardless 

of gender, age, langua ge, religion, d isability, opinion or 

fami ly background . It states that central to any decision 

about a child, priority should be given to the best interest 

of th e chi ld. This means that childr en have the right to 

express a view about things that affect them and services 

must ensure that th e opinion of th e child is sought. It also 

covers issues such as the right to be safe from harm, t o the 

right of life and best possible chance in life. 

"State parties shall assure to the child 

who is capable of forming his or her own views, 

the right to express those views freely in all matters 

affecting the child, the views of the child being 

given due weight in accordance with the 

age and maturity of the child" 

Article 12 UN Convention on the Rights of the Child 

The Human Rights Act 1998 came into force w ithin the 

UK in October 2002 . It does not confer any new rights to 

patient s w ithin the NHS but incorporates into domestic law 

th e European Convent ion on Human Rights (ECHR) to w hich 

Britain signed up to over 50 years ago. As Britain has 

previous ly signed up to th e convent ion, it is not expected 

th at thi s act w ill br ing many changes to practice, however 

it does mean that people can enforc e th eir convention right s 

and freedoms in UK court s, w ithout having to go to the 

European court in Strasbourg . 

W ithin the Children (Scotland) Act 1995 parents have 

responsibilit ies as well as right s in respect of their children. 

Parents have 4 key right s and respon sibilities: 

• To safeguard and promot e the child' s health , 

developm ent and welfare until age of 16 

However the act stresses that the we lfare of the child shou ld 

be given paramount concern in determining any matters 

affect ing them and due regard should be g iven to children's 

views, in line w ith the child's age and maturity. 

The Age of Legal Capacity (Scotland) Act 1991 describes 

the circumsta nces under wh ich a chi ld is considered to have 

reached th e age of legal capac ity to consent to medical 

tr eatment on his or her own behalf. This is determined 

according to the child' s maturity and capacity to understand 

t he nature and possible short and long-term consequences 

of treat ment concerned. 

''A person under the age of 16 years shall 

have legal capacity to consent on his own behalf 

to any surgical, medical or dental procedure 

or treatment where, in the opinion of a qualified 

medical practitioner attending him, he is capable 

of understanding the nature and possible 

consequences of the procedure or treatment". 

Age of Legal Capacity (Scotland) Act 1991 

Although it is an offence for a man to have sex w ith a girl under 

16 (17 in Northern Ireland) it is lawf ul for doctors to provide 

contracept ive advice and treatment w ithout parental consent 

providing certain criteria are met. These criteria, known as 

the Fraser Guidelines , were laid down by Lord Fraser 

in the House of Lords and requ ire the prof essional to be 

satisfied that: 

• th e young person w ill understand the professional 's advice; 

• the young person cannot be persuaded to inform their parents; 

• the young person is likely to begin, or to continue having, 

sexual intercourse with or w ithout contraceptive treatment; 

unless th e young person receives contraceptive tr eatment , 

t heir physical or mental health , or both, are likely to suffer; 

the young person's best interests require them to receive 

contraceptive advice or tr eatm ent w ith or without 
• To provide direction until age of 16 and gu idance until 18 parenta l consent. 

• To maintain regular contact w ith child until age of 16 Many clinicians w ithin Scotland refer to the Fraser Guidelines. 

To act as legal representati ve unt il age of 16. 



Appendix C 
Young People's Health Charter 

Young people should expect to .. 

be listened to and taken seriously. 

be consu lted abo ut and be act ive part icipants in 

decisions aff ecting the ir sexual health . 

receive health care on the basis of health needs and 

not w hat can be afforded. 

be given opportunities for conf ident ial discussions 

about sexual health. 

be encou raged and suppo rted to take responsibility 

fo r the ir own sexual health . 

have access to quality, age and maturity appropr iate, 

health inform at ion, adv ice, suppor t and services. 

have the opportunity to develop persona l, social 

and emotional skills and competencies, wh ich allow 

young peop le to assume greater contro l over 

their health. 

have the opportunity for educational provision wh ich 

enab les you ng people to understand their bodies; 

and mentall y, their relations hips and their environment. 

have access to services and information w hen they 

are needed. 

have prob lems tr eated wit hout discrimination, stigma 

or judgement. 

be invo lved in th e design of services as appropr iate. 

access th eir personal health and medical records. 

access comp laints procedures. 
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Appendix C 
Young People's Health Charter 

Young people should expect to .. 

be listened to and taken serious ly. 

be consulted about and be active partic ipants in 

decisions affect ing t heir sexua l health. 

receive health care on the basis of health needs and 

not what can be afforded. 

be given oppo rtuni t ies for conf ident ial d iscussions 

about sexual health. 

be encouraged and support ed to take responsibilit y 

for their own sexual health. 

have access to quality, age and maturity appropriate, 

health information, adv ice, support and services. 

have the opportu nity to deve lop personal, social 

and emot ional skills and compe tencies, w hich allow 

young people to assume greater control over 

t heir health. 

have the opportu nity for educa tion al provis ion wh ich 

enables young peop le to understand their bodies; 

and menta lly, th eir relationsh ips and their environment. 

have access to services and information w hen they 

are needed. 

have problems treated wit hout discriminat ion, stigma 

or judg ement. 

be involved in the design of services as appropr iate. 

access their persona l hea lth and medical records. 

access corn plaints procedures. 
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