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Executive Summary 

Community Health Partnerships (CHPs) are fundamental elements of the new NHS structure in 
Scotland and 'Health improvement' will be one of their most important and fundamental objectives. 
However, 'health improvement' is an ill-defined concept, both in terms of its definition and the 
processes involved in achieving it. 

This paper describes the findings of a rapid appraisal of health improvement endeavour within two 
localities in Glasgow, one a SIP-designated area (Greater Pollok) and the second a non-SIP area (the 
Greater Shawlands LHCC geographical area, with consideration of the applicability of this evidence to 
design of CHPs in the Greater Glasgow NHS Board area. The work was conducted in the form of a 
short scoping exercise, which comprised three separate, but related sets of activity: 

• Documentary analysis of local policy, planning and evaluation papers 
• Selected routine data 
• Individual interviews with key staff in the Local Health Care Cooperatives (LHCCs), the SIP 

Board, relevant community projects, Health Promotion and Glasgow City Council Cultural & 
Leisure Services 

The rapid appraisal was specifically not intended to be an evaluation of health improvement activities. 
The work was scoping exercise described the strengths and weaknesses of existing activity, as 
understood from the perspective of those involved in delivery of the programmes. 

The key findings, and associated recommendations, were as follows : 

1. 'Health improvement' has a wide diversity of meanings among the many individuals and 
agencies involved in activities seeking health improvement; misunderstandings are the norm. 
There is a need to reach a shared definition of the scope and content of health improvement, 
to ensure that future health improvement work within CHPs in Glasgow achieves its full 
potential. 

2. In both the SIP and non-SIP localities, a wealth of innovative health improvement activities in 
the health care services and individual lifestyle fields was evident. However, SIP area status 
is associated with a greater intensity of social, economic and environmental regeneration 
activity, the majority of which is conducted in partnership. Responsiveness to community 
issues has featured strongly in the Greater Pollok SIP's health improvement processes, which 
is a commendable achievement given the short duration of its existence. This contrasts with 
the relative dearth of similar work in the non-SIP localities within the Greater Shawlands 
LHCC geographical area. Evidence from respondents suggests that community development 
and social, economic and environmental regeneration initiatives are exceptionally difficult to 
progress in non-SIP areas, many of which also experience profound socio-economic 
deprivation . The processes of successful working partnerships in SIP areas should be 
carefully evaluated and applied to the future health improvement approach within CHPs. 

3. Both duplication of effort and underfulfilment of potential are visible among the various 
agencies engaged on health improvement work. CHPs offer an opportunity to ensure that all 
contributors to the new health improvement agenda are able to maximise their potential and 
fully utilise their professional skills in new partnerships , within a climate of shared 
understanding . However, this potential opportunity is likely to require substantial 
organisational development work and more coherent management of the totality of health 
improvement effort if it is to fulfil its potential. 
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Background 

'Partnership for Care.' Scotland's White Paper on Health, announced proposals for radical 
transformat ion of the NHS in Scotland.1 The overarching aims of this reconfiguration are improved 
partnership, integration and service redesign, bringing decision making closer to patients and 'frontline' 
care staff. Community Health Partnerships (CHPs) are fundamental elements of the new structures 
intended to deliver these changes and 'Health improvement' will be one of their most important and 
fundamental objectives . However, 'health improvement' is an ill-defined concept, both in terms of its 
definition and the processes involved in achieving it. 

Two distinct lines of enquiry generated the work presented in this paper: 

• In the context of planning future NHS activities aimed at health improvement within new 
structures, a review of the scope and content of health improvement endeavour within existing 
organisational arrangements was needed. 

• Early local research evidence has suggested that improvements in lifestyle behaviours and 
life circumstances may be occurring among residents in Social Inclusion Partnership (SIP) 
areas.2 The contribution of purposeful health improvement activity to these improved social 
indicators of health and wellbeing was unknown and further exploration in this regard was 
desired. 

These suggested the need for a rapid appraisal of health improvement endeavour within two localities 
in Glasgow, one a SIP-designated area and the second a non-SIP area. A scoping exercise, which 
described the strengths and weaknesses of existing activity, as understood from the perspective of 
those involved in delivery of the programmes, was therefore designed. This paper summarises the 
findings of this exploratory work. It begins with definitions of the relevant terms and concepts, 
describes the aims, methods, context and results of the initial scoping exercise and concludes with 
points for consideration by those involved in planning future health improvement activity within CHPs 
in Glasgow. 

Definitions 

There is no clear agreement on the meaning of "health"; neither neat definitions nor elaborate models 
have been entirely successful.3 For the purposes of this discussion, the "health field" concept

5 conceptualised by Lalonde in 197 4 and developed by Evans & Stoddart, will be used (Figure 1) .4' 

The model contains four principal domains: lifestyle, environment , human biology, and health care 
organisation. 

Figure 1 : The Evans & Stoddart model of health5 
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Public policy, society , culture and environment, health services , community/social support, personal 
behaviours and skills clearly all play roles as determinants of health, but evidence as to their individual 
contribution is complex and multi-faceted . The main inference of this model is that interventions 
seeking to improve health should adopt a "whole systems" approach, which recognises the interplay 
of dimensions beyond the individual. 

Definitions of the ideology and scope of health promotion are many and varied . Tones described 
health promotion as "like virtue: it means all things to all people - who are united only in their 
agreement that it is rather desirable. "6 For the purposes of this discussion, we will use the Ottowa 
Charter definition of health promotion: "the process of enabling people to increase control over, and to 
improve, their health".7 

Although the term 'health improvement' has become increasingly used in health policy documents, it 
has no agreed definition. It generally refers to a wide range of cross-sectoral activities and strategies, 
aimed at improving overall health and reducing inequalities in health, embracing a broad, socio
cultural meaning of health and its determinants. It therefore appears indistinguishable from health 
promotion. 

ims 
To gain an understanding of health improvement effort in two defined areas in Glasgow (one area 
designated as a 'SIP' area and the second a 'non-SIP' locality), with consideration of the applicability 
of this evidence to design of CHPs in the Greater Glasgow NHS Board area. 

Objectives 

1. To map out health improvement activity in two defined geographical areas in Glasgow; the 
Greater Pollok SIP area and the Greater Shawlands LHCC geographical area 

2. To locate and define the individual contributions of all organisations and sectors (including the 
voluntary sector, local authorities, LHCCs, Health Promotion Department and other citywide 
and national organisations) to global health improvement effort in the above areas 

3. To describe the strengths and weaknesses of existing health improvement activity, as 
understood from the perspective of those involved in delivery of the programme 

4. Where possible, to define objective health outcomes from health improvement activity in the 
Greater Pollok SIP area and the Greater Shawlands LHCC geographical area 

Methods 
This scoping exercise comprised three separate, but related sets of activity: 

• Documentary analysis of local policy, planning and evaluation papers 
• Selected routine data 
• Individual interviews with key staff in the Local Health Care Cooperatives (LHCCs), the SIP 

Board, relevant community projects, Health Promotion and Glasgow City Council Cultural & 
Leisure Services 

This scoping exercise was specifically not intended to be an evaluation of health improvement 
activities . No judgments about the relative merit of the numerous health improvement programmes 
were made and it was considered at the outset that there were no evaluative 'facts' beyond dispute; 
the understanding being sought was predominantly subjective, as understood from the perspective of 
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those closely involved with health improvement activities. However, the following key ~rinciples, 
recommended by WHO as being integral to health promotion work, should be borne in mind: 

• 
• 
• 

empowering 
participatory 
holistic 

• intersectoral 

• 
• 
• 

equitable 
sustainable 
multistrategy 

Key infonnants within Greater Shawlands and SW Glasgow LHCCs, the SIP managerial team , 
community projects, Glasgow City Council's Cultural & Leisure Services, Health Promotion and the 
external evaluators of the Greater Pollok SIP were interviewed and written records of the verbal 
content were made. Each interviewee was asked to talk about the strengths and weaknesses of 
health improvement effort that evolved within existing structures, followed by the opportunities and 
threats posed by future structural changes. 

Context 
The two areas selected for comparison were chosen by the Health Improvement Subgroup of 
GGNHSB's Community Health Partnersh ip Steering Group; the main reason for selection of Greater 
Pollok and Greater Shawlands was the comparatively short history of targetted regeneration activity in 
this area of Glasgow (thus minimising as far as possible the risk of confounding of the effect of SIP 
status by that of a complex web of numerous other longstanding health improvement interventions). 
Their geographical proximity and comparable population size also had logistic advantages. However, 
it should be noted that the two areas are not mutually exclusive; a proportion of the Greater Pollok SIP 
area, the G46.8 postcode sector (Carnwadrick, Arden & Darnley) falls within the Greater Shawlands 
LHCC geographical boundary. 10,024 residents in this area (27.6% of the total Greater Pollok SIP 
populat ion) are registered with the Greater Shawlands LHCC (Source: lnfonnation Services, 
GGNHSB) . 

The Greater Shawlands LHCC serves a population of 65,865. Although the LHCC geographical area 
has defined geographical boundaries, 51% of patients live outwith the LHCC boundary . 6 postcode 
sectors are subsumed within the boundary, which are characterised by striking heterogeneity. Figure 
2 shows the total LHCC population size and Carstairs Deprivation Index for each sector. 

Figure 2: Resident Population & Carstairs Deprivation Index, by postcode sector 
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Figure 3 shows the proportion of residents within each postcode sector who belong to minority ethnic 
groups. 

Figure 3 : Greater Shawlands: % belonging to minority ethnic groups 
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8056 (25.0%) of the Greater Shawlands LHCC's patients live in G46.8, which falls geographically 
within the Greater Pollok SIP designated area. 

The designated area for the Greater Pollok SIP has a population of 41,058. It is situated to the south 
west of Glasgow and encompasses 13 neighbourhoods : Arden, Carnwadric , Corkerhill, Craigbank , 
Crookston , Darnley, Househillwood, Kennishead, Nitshill , Old Pollok, Pollok, Priesthill and South 
Nitshill. 

The Pollok area was developed after the Second World War as a large peripheral council housing 
estate bordered on its eastern and western sides by areas of countryside. Since the 1970s, the area's 
population has decreased significantly and has been characterised by high unemployment. 3.2% of 
the population belong to ethnic minority groups. 

Greater Pollok SIP was established in April 1999, with the following strategic aims: 

• Community Capacity Building and Empowerment - to develop appropriate mechanisms to 
enable local people to work together towards the regeneration of the community . 

• Employment and Training - to ensure that local people are provided with the necessary 
skills and training to enable them to secure and retain employment opportunities. 

• Childcare - to work with the local Childcare Partnership and local parents to provide a 
diverse range of childcare services. 

• Education - to build links between schools and local industry creating a network of 
community based learning opportunities throughout the area. 

• Health - to promote good health and work to ensure that local residents can enjoy a good 
quality of life. 

Although the bulk of the Greater Pollok SIP area falls within the SW Glasgow LHCC area, the G46.8 
sector (Carnwadrick, Arden & Darnley) is encompassed within Greater Shawlands LHCC. 10,024 
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residents in this area (who account for 27.6% of the total Greater Pollok SIP population) are 
registered with the Greater Shawlands LHCC (Source: Information Services, GGNHSB). 

Caveats 

The methodology included both documentary analysis and individual interviews with key informants. 
However, the timescale of the project meant that sampling of these information sources was 
insufficiently extensive to create 'saturation', ensure consistency and avoid potential bias. Time 
constraints also led to important omissions, including purposive samples of local residents, key 
informants from Social Work , Healthy Cities, political representatives and the voluntary sector; 
information from all of these sources would have been sought had time allowed. 

Numerical and other factual information content within the results section has been derived from a 
large number of sources and in a wide variety of forms; obvious inconsistencies have been resolved, 
but due to the short timescale allocated to the work, the data could not fully checked for factual 
accuracy. This should be borne in mind when interpreting the results. 

Health improvement activity often seeks to influence a wide range of health determinants . The 
methods adopted in this scoping exercise sought to understand the patterns of health improvement 
activity in each of the two localities by categorising interventions within a single dominant 'health field' 
of activity; in most cases, this was relatively straightforward, but in a few areas of activity it should be 
recognised that this is a necessary over-simplification. 

In relation to mapping of health improvement work (Results I), interventions have, where possible, 
been symbolised at each geographical point of provision; area wide interventions have been given a 
single symbol at the administrative base of the lead provider. 

Health improvement activity increasingly occurs in partnership. This has two major implications for 
interpretation of this work . Firstly, although it is recognised that multi-agency strategic work, joint 
planning and information exchange potentially plays a valuable role in health improvement, this 
activity takes a wide variety of forms and no attempt has been made to capture activity which does not 
incorporate some form of tangible service provision. Secondly, activity may be listed within the domain 
of a single organisation or sector; this does not necessarily imply 'ownership' . 
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Results I: Geographical distribution of health improvement activity 

0 Greater Shawlands LHCC area 

+ = individual response; X =social environment; * =health care activity; 
= wellbeing; = physical environment 
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e Greater Pollok SIP area 

+ = individual response; X =social environment; * =health care activity; 
= wellbeing ; = physical environment; =prosperity 

One symbol = one programme (may operate in multiple locations) 

Greater Pollok SIP Boundary 
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Information Services GGHD 
Digital Boundaries: Crown Copyright 
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Results II: Scope of health improvement activity 

0 Greater Shawlands LHCC Geographical Area: scope of health improvement activity 

. 
Health Field Name of project Target group Activity 

Social Environment Multicultural health Ethnic minority groups • Staff training 
Asylum seekers & • Information events 
refugees • Integration of cultural 

issues within LHCC 
services 

Social Environment Pollokshaws women's Women • Community 
group empowerment 

• Information provision 

Wellbeing Child health initiatives Children • Behaviour 
management groups 

• Groups for new 
parents 

• Infant massage 
• Child health 

vulnerability 
recording 

Wellbeing Week of dance All age groups, with • Promotion of physical 
special emphasis on activity & wellbeing 
young teenage girls through dance 

lndlvldualresponse 8rnollklfl-Cltllltkm ..... • ~based 
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,. 
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.. -~ 

lndlvldull ....... • Primary RftoOI ahildntn . -= of free fruit toalplirna,y 
. . ohtldren • 

·- •. 

. . . by 

, .. inout 

Individual response 8mokMrN me I ..,..,,..CIIU Pl1maty and secondary 
~children 

• f:U 1 hour lessons, 
fol,wedbytheatre 

comp,Mloa ...,, 
• 4 Cina competition 
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Individual response Quit and win Secondary school • Smoking cessation 
students initiative 

Individual response Oral Health Action Entire community , with • Community based 
Teams an emphasis on oral health promotion 

children 

Individual response Get Brushing Club Children , with emphasis • Toothbrush & fluoride 
on children in DEPCAT distribution scheme 
5-7 areas 

Individual response Nursery Brushing Children in nursery • Promotion of tooth 
schools brushing in nurseries 

Individual response Men 's health initiatives Men • Clinical service 
remodelling 

• Partnership work with 
Greater Pollok Men 's 
Health Forum 

Health care services Public involvement in Entire community • Public involvement 
health care services worker recruited 

• Focus groups on 
men's health, 
children and young 
people's health 

• Hosted & supported 
community health 
events 

Health care services Chronic disease Individuals with • Clinical service 
management diabetes, coronary remodelling 
programmes heart disease, stroke, 

epilepsy, chronic 
obstructive pulmonary 
disease, rheumatoid 
arthritis & multiple 
sclerosis within LHCC 
population 

Health care services Cardiac rehabilitation Individuals with • Community outreach 
community outreach coronary heart disease programme for 
programme cardiac rehabilitation 

Health care services Alcohol & addictions Individuals with • Needs assessment 
services addiction problems for needle exchange 

within LHCC population facilities 

• Community addiction 
forum 

• Rollout of Community 
Addiction Teams 

Health care services Childcare health Families with children • Information provision 
partnership on child health 

Health care services GP exercise referral Sedentary adults who • Increases physical 
scheme attend LHCC services activity levels among 

target population 
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Health care services Primary/secondary Individuals with • Service remodelling 
care integration diabetes, ophthalmic • Shared care protocols 

problems and chronic • Improved access 
pain within LHCC • Changing 
population interdisciplinary 

boundaries 
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8 Greater Pollok SIP: scope of health improvement activity 

Health Field Name of project Target group Activity 

Social Environment Greater Pollok Entire community • Communication 
Healthy Living • Capacity building 
Initiative • Increased understanding 

of local determinants of 
health 

• Partnership working 

• Community 
emoowerment 

Social Environment "Bytes & PCs" Entire community • Improved access to 
cybercafe and learning opportunities 
community learning 
campuses 

Social Environment Leithland Community Entire community • Sharing best practice in 
Cafe nutrition 

• Capacity building 
• Community support 

Social Environment Promotion of healthy Primaiy & secondaiy • Development of 
eating in schools school pupils nutritional policy & 

standards for schools 

• Promoting healthy 
nutritional options 

Social Environment Youth empowerment Young people • Capacity building within 
initiative voluntary sector 

• Information, support & 
empowerment for young 
oeoole 

Social Environment Big Day Out Entire community • Community involvement 

• Health related 
information orovision 

Social Environment Health Promoting Young people • Health Development 
School Officer 

Social Environment Greater Pollok Families • Working and learning 
Childcare Works ILM initiative for childcare 
Project workers 

• Increased childcare 
orovision 

Social Environment Greater Pollok Arts Entire community • Development of arts 
Development Project • Community involvement 

Social Environment The Village Project Entire community • Facility for storytelling, 
reminiscence, drama & 
art 

Social Environment Junior Fire Safety • Pre-school and • Art based programme 
Programme primary one introducing the first 

children princ iples of fire safety 
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Social Environment Community Action • Young parents • After school clubs 
Team (Cultural & • Lone parents • Partnership contributions 
Leisure services) 

• Families at risk 
through addiction 

• Children with 
disabilities 

• Asylum seekers & 
refugees 

• Black & ethnic 
minority children & 
young people 

• Looked after & 
accommodated 
children 

• Care leavers 
• Youth addiction 

Physical Environment The Wedge Entire community • Physical symbol of 
regeneration 

• Office accommodation 

• Training/meeting space 

• Community cafe 

• Community 
empowerment 

Physical Environment House building Entire community • Physical regeneration 
programmes 

Prosperity Income maximisation Older people • Welfare rights advice 
project • Improved benefits uptake 

• Antipoverty 

Prosperity Greater Pollok Entire community • Provision of a range of 
Development economic development 
Company services for Greater 

Pollok 

Prosperity Citizens' Advice Entire community • Antipoverty work 
Bureau • Raising awareness of 

benefits 

Wellbeing Infant massage Parents & babies • Parenting support 

Wellbeing Pilot Stress Centre Adults experiencing • Community 
psychological stress empowerment 

• Individual support 

Individual response Workplace Health Individuals within • Supportive environment 
Promotion workplaces • Promotion of healthy 

choices 

Individual response Scottish Healthy Entire community & • Healthy eating provision 
Choices Award selected workplaces 

Individual response Oral Health Action Emphas is on children • Community based oral 
Teams under5 health promot ion 

Individual response Get Brushing Club Children ; emphasis • Toothbrush & fluoride 
on DEPCAT 5-7 distribution scheme 
areas 
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Individual response Fruit in schools Primary school • Provision of free fruit 
children daily to all primary school 

children, supported by 
curriculum input 

Individual response Glasgow's Big Primary school • Provision of free healthy 
Breakfast children breakfasts to all primary 

school children 

Individual response Tackling Drugs Families affected by • Family support 
Misuse initiatives addiction development worker 

• Support to recovering 
addicts 

• Respite breaks (support 
group caravan) 

Individual response Kool Kids Primary school • Increased physical 
children activity 

• Encourage healthy 
choices 

• Support for parents to 
encourag e healthier 
lifestyles 

Individual response Smoke-free me & Primary and • Primary school smoking 
smoke-free class secondary school initiat ive consisting of 
competition children four 1 hour lessons , 

followed by theatre 
workshop 

• S1 Class competition 

Individual response Quit and win Secondary school • Smoking cessation 
students initiative 

Individual response Calm Project Young people & • Befriending 
families who have • Support groups 
witnessed or 
experienced violence 
leading to death or 
serious injury 

Individual response Image Worx Secondary school • Encourages young 
children people to explore their 

potential and make 
healthy lifestyle choices 

Individual response 4Ward Thinking Entire community • Cancer prevention 
information 

Individual response GA TE Project Individuals affected • Alcohol education & 
by problem alcohol prevention 
use 

Individual response Greater Pollok Vulnerable young • Early intervention 
Educational people • Home support 
Inclusion Project 

Individual response Greater Pollok Young families under • Volunteer befriending 
Homestart Project stress service 
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Individual response Community Action • Young parents • Increased physical 
Team (Cultural & • Lone parents activity 
Leisure services) 

• Families at risk • Regeneration of sporting 

through addiction facilities (Nethercraigs 

• Children with Playing Fields) 

disabilities • Community involvement 

• Asylum seekers & in design of sporting 

refugees facilities 

• Black & ethnic 
minority children & 
young people 

• Looked after & 
accommodated 
children 

• Care leavers 
• Youth addiction 

Health care services CARD Project Older people with • Support & monitoring 
early cognitive 
impairment 

Health care services Oral health action Entire community • Coordinator appointed 
team • Needs assessment 

• Community involvement 
• Encouragement of dental 

registration 

Health care services Community based Individuals with • Tertiary prevention of 
activity programmes coronary heart chronic disease 

disease, chronic 
obstructive 
pulmonary disease, 
osteoporosis 

Health care services Youth health Young people • Needs assessment 
activities • Community involvement 

• Sexual healthcare 
provision 

• Smoking cessation 
initiatives 

• Drugs & alcohol 
education 

Health care services Smoking cessation Tobacco smokers • Staff training within 
LHCC 

• LHCC wide smoking 
cessation & prevention 
activities 

• Community pharmacy 
smoking cessation 
initiatives 

Health care services GP exercise referral Sedentary adults • Increases physical 
scheme who attend LHCC activity levels among 

services target population 

Health care services Alcohol & addictions Individuals affected • Needs assessment 
services by alcohol & 

addictions within SW 
LHCC population 
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Health care services Hepatitis C peer Injecting drug users • Peer education & support 
education project 

Health care services Childcare health Families with children • Information provision on 
partnership child health 

Health care services Chronic disease Individuals with • Clinical service 
management diabetes, coronary remodelling 

heart disease, stroke, 
epilepsy, chronic 
obstructive 
pulmonary disease, 
rheumatoid arthritis & 
MS within LHCC 
population 

Health care services Cardiac rehabilitation Individuals with • Community outreach 
community outreach coronary heart programme for cardiac 
programme disease rehabilitation 

Health care services Pharmacy Head Lice Individuals with head • Clinical management 
Project lice • Education and 

prevention 

17 



Results Ill: Schematic overview of health improvement activity, by dominant health field of activity 

+ = individual response; X =social environment; * =health care activity; = wellbeing; = physical environment; = prosperity 

One symbol = one programme (may operate in multiple locations) 
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Results IV: Interviews 

Informants identified the following perceived strengths of existing arrangements in supporting 
health improvement effort: 

• The SIP is widely perceived as being supportive of local community endeavour and creates an 
effective platform for lobbying for local resources through match-funding arrangements . The 
Greater Pollok SIP is viewed as providing an infrastructure at grassroots level that is, with 
t ime, likely to engender change in key determinants of health 

• There is evidence of perceptible change in communities who have had the benefit of SIP 
support; Pollok has seen an active housing demolition and rebuilding programme, there has 
been a 41 % fall in long term claimant unemployment since 1999-2000 and a lifestyle study 
commissioned in the winter of 2002 suggested that individuals who had contact with SIP 
funded projects perceived that improvements had occurred in the quality of life in Pollok 

• Partnership working is felt to have greatly improved mutual understanding between large 
statutory organisations 

• The GGNHSB Health Promotion Department is believed to bring resources, ideas, skills and 
willingness to engage in partnership work 

• There are numerous examples of innovative health improvement work in specific clinical topic 
areas, delivered by LHCCs 

Existing structural arrangements were, however, perceived to have a number of weaknesses in 
respect of the limiting or restricting effect on health improvement effort: 

• SIPs are considered to have limited power to 'bend the spend' - ie to change the activities & 
spending patterns of large statutory organisations. 

• Health improvement effort in non-SIP areas is perceived by workers in these areas as very 
hard to progress - there are numerous blocks and barriers and much lower available capacity 
in partner organisations for joint work in these localities 

• Some large statutory bodies are perceived by small community projects as inaccessible, and 
in some circumstances even arrogant and reluctant to engage in the type of partnership 
working considered as 'true' partnership by the smaller partner 

• Community projects and local people identify specific gaps and deficiencies in current 
services, but the mechanisms for responding to identified needs appear diffuse and unclear to 
individuals in the community 

• LHCCs perceive themselves to have limited power and status in relationships with other 
agencies, especially within SIPs. 

• Health Promotion as a corporate entity is viewed by individuals within other health service 
agencies as remote and somewhat 'ivory tower' in attitude, on occasions unwilling to provide 
help or advice if a proposal doesn't 'fit their agenda' 

• Public Health medical staff are considered inaccessible 

Opportunities created by organisational change to CHPs 

• Widening out decisionmaking forum 

• Although targetted regeneration of deprived communities is understood, this was described as 
'postcode regeneration' by one informant, who felt that this can be a rather arbitrary process 
and that more transparency about localities funding was needed - CHPs may facilitate this 

• Better access to public health and health promotion support on specific issues 



• Potential to release capacity by dealing more effectively with the current coterminosity 
problems 

• Increase the range of local clinical services by improving the interface between primary and 
secondary care 

Threats created by organisational change to CHPs 

• If CHPs end up as large, formal statutory bodies, there is an apparent fear of losing the local 
responsiveness that has been hard won by the efforts that were made within current 
arrangements 

• Reduced engagement of frontline staff, because of more formalised , enlarged structures 

• Loss of momentum & need for internal focus because of yet another organisat ional change 

• Poor mutual understanding of cultures and philosophies of different agencies creates fear 
about loss of identity in a unitary structure 

• There is a strongly expressed fear of 'Health Promotion' corporate function becoming 
narrowed to a specific, narrow role subsumed within clinical service areas 

• There are apparent territorial 'turf wars' between some agencies 

• Political targets have the potent ial to reduce innovation & flexib ility 

Key findings and recommendations 

1. 'Health improvement' has a wide diversity of meanings among the many individuals and 
agencies involved in activities seeking health improvement; misunderstandings are the norm . 
There is a need to reach a shared definit ion of the scope and content of health improvement, 
to ensure that future health improvement work with in CHPs in Glasgow achieves its full 
potential. 

2. In both the SIP and non-SIP localities, a wealth of innovative health improvement activities in 
the health care services and individual lifestyle fields was evident. However, SIP area status 
is associated with a greater intensity of social, economic and environmental regeneration 
activity , the majority of which is conducted in partnership . Responsiveness to communit y 
issues has featured strongly in the Greater Pollok SI P's health improvement processes, which 
is a commendable achievement given the short duration of its existence. This contrasts with 
the relative dearth of similar work in the non-SIP localities within the Greater Shawlands 
geographical area. Evidence from respondents suggests that community development and 
social, economic and environmental regeneration initiatives are exceptionally difficult to 
progress in non-SIP areas, many of which also experience profound socio-economic 
deprivation. The processes of successful working partnerships in SIP areas should be 
carefully evaluated and applied to the future health improvement approach within CHPs . 

3. Both duplication of effort and underfulfilment of potential are visible among the various 
agencies engaged on health improvement work. CHPs offer an opportunity to ensure that all 
contributors to the new health improvement agenda are able to maximise their potential and 
fully utilise their professional skills in new partnerships, within a climate of shared 
understanding. However , this potential opportunity is likely to require substantial 
organisational development work and more coherent management of the totality of health 
improvement effort if it is to fulfil its potential. 
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