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1. Test Site Summary 
The Glasgow City Test Site proposa l was built large ly on the success of a health 
impact assessment of the East End Local Deve lopment Strategy (a partner ship effort 
deve loped and faci litated by Glasgow Centre for Population Health and Glasgow City 
Counc il) and subsequent work by planners to engage communities in the east of the 
city . Led by Glasgow City Council Deve lopment and Regene ration Serv ices, the Test 
Site has focused on the developm ent of a partner ship approach to deliver change . 
Stake holders w ithin the Test Site seeking to integrate planni ng and health are 
Glasgow City Council , GCPH, and NHS Greater Glasgow and Clyde. Service re
des ign and sustainab ility are both considered to be critical elements to Glasgow's 
approach. 

The Test Site foc uses on 7 proje cts across the city . A large proportion of the work is 
based aroun d the development of applicabl e toolkits for Planne rs and related 
professionals . Thi s wo rk focuses heavily on the role of placemaking as a means of 
addressing health inequalities. The creation of a Healthy Sustainable 
Neighbourhoods model (HSN model) and HSN Placemaker Tool are intended to 
assist in area based approaches to neighbourhood development. While these toolkits 
have yet to be tested , it is anticipated that they will be applicable to a number of 
people and organisations involved in placemaking . The HSN Model is being 
developed with the intention that it will be easy to understand, will find a common 
language between professions, and will clearl y demonstrate how the Planning 
system can address health inequalities . The HSN Placemaker Tool is an interactive 
toolkit which allows users to alter slides of neighbourhood scenes by selecting an 
option from a series of potential physical changes. It is being developed as a means 
of community engagement, and it is anticipated that it will be widely used to help 
determine community members' neighbourhood priorities. 

Communit y engagement forms a significant component of the Test Site's work . The 
idea that local people are able to cont ribute towards the decision making process 
within their community has been central to the approach . This is intended to 
encourage greater levels of public participation, which in turn, could impact on 
residents ' quality of life. To date, work has involved working in Bridgeton in the east 
end of Glasgow to create a community version of the HSN Model and to map 
community assets. 

The Test Site's work, although not restricted to certain localities, has focused on 
communities in the east end of the city. Bridgeton , Calton and Dalmarnock feature 
within this work due in part to the unique set of health circumstances and health 
inequalities faced by these areas, but also to allow the Test Site team to monitor 
existing planning processes that are currently taking place in these areas. Residents 
of both Calton and Dalmarnock exhibit poor health relative to the rest of the city . 
Indeed, the male life expectancy for people living in Calton is currently lower than any 
other part of the UK. Similarly, in Dalmarnock, life expectancy for both males and 
females is current ly well below the city average. 

The project in Dalmarnock focuses on the masterplan process that is current ly taking 
place in the area. The purpose of the research is to consider the extent to which 
planning has incorporated healthy des ign principles within the project brief. Further 
consideration has been given to the community consultation process and the level of 
understanding of health and we llbe ing amongst the various different stakeholders in 
the masterplan process. 

In Calton, the project has focused on the involvement of planning with in the areas 
deve lopment , considering the extent to which people in the community frame local 
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issues in the conte xt of health . The preparation of an action plan for the area has 
involved input from various different statutory agencies and service providers. 
Consideration has been given to how the plan was delivered and what it identified as 
being the key issues for Calton. The Test Site partners are seeking to promote a 
more joined up approach to the areas development by establishing links with the 
various different agencies and organisations that can ass ist in delivering positive 
change. A key component of this project is about empowering loca l people and 
encouraging them to play a more influential role in planning for improvements within 
their neighbourhood . 

In addition to the above, the Test Site is attempting to establish a more joined up 
approach to addressing health inequa lities. Planners and Health Professionals have 
been encouraged to consider the poss ibilities for joint work ing, with the Test Site 
fac ilitat ing opportunities for this to happen. The de livery of a ser ies of capac ity 
building works hops designed around the idea of partnersh ip working and the 
integration of the disciplines was we ll attended by both Planners and Health workers. 
The series featured expert speakers and faci litators, site vis its, too ls and best 
pract ice examp les, al l w ith an emp has is on discuss ion and interact ion. 

Although driven by a set of princ iples and agreed projects as ident if ied in the 
business plan, partners have adopted a flexible appro ach towards deve lopment. 
Some projects will be driven by the w ishes of local people and through emerg ing 
opportun ities to influence plann ing pract ice. 
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2. Developing a Monitoring and Evaluation Framework 
The eva luat ion plan for the Equally Well Glasgow Test Site is based on eight 
research quest ions deve loped and agreed by the core team in September 2009. 
These research quest ions draw on the work proposed in the original bus iness plan 
for the Test Site and are 'how' questions about partner ship, engagemen t, 
communi cation, and ways of working. An agreed way of working established in late 
2009 led to the deve lopment of a business plan and a pathway to outcomes 
document for each of the 7 project s (appendix A). The busine ss plan provides a 
deta iled account of what the Test Site is trying to achieve, stating inputs, 
processes/actions, outputs and intended short term, medium term and long term 
outcomes for each of the 7 projects within the plan . Appendi x B is a copy of the 
evaluation requ irements detailed by the Scott ish Government; it clearly identifies 
where the informatio n necessary to answer each quest ion can be foun d (either w ithin 
this report or through external Test Site documentation). 

Reducing health inequa lities through changes to the way in wh ich planning funct ions 
are de livered requires a long term strategy. A number of act ions and processes need 
to be implemented, the Test Sites work must be wide ly commu nicated, and vario us 
outp uts must be tested before it is poss ible to influence the way in which services are 
delivered and outcomes are rea lised . It is therefore unrea list ic to expect long term 
outcomes to be met w ithin the timesca le of th is monitor ing and eva luat ion process . It 
is anticipated that long term outcomes wi ll be reached beyo nd phase two of the Test 
Site - end ing in spr ing 2012.The long term susta inabi lity of the Test Site has 
therefore been considered in the deve lopment of work. 

The research quest ions have been addressed thro ugh both internal and exte rnal 
eva luations . The research requ ired to interna lly eva luate the Test Site has been 
carried out by an eva luat ion team compris ing four members of staff from the Glasgow 
Centre for Popu lation Health and NHS Greater Glasgow and Clyde . An adap ted 
evaluation plan wi ll be carr ied forward into phase two to ensure that the core team 
conti nue to work towards de liver ing useful, applicab le outputs and desired long term 
outcom es. 

The com missioned externa l compo nent has invo lved in-depth interviews with 
members of the Test Site team and related stakeholders . The interviews focused on 
the deve lopmen t of a partnership approach within the Test Site . Further work was 
carr ied out by the external age ncy to analyse wr itten mater ial around the Test Site 
and to synthesise the external and internal data. The interviews focused on a number 
of the research questions w ithin the evaluation plan, with the overall aim of 
evaluatin g how heal th has been incorpora ted into planning policy and practice . The 
inclusion of an external componen t to this research approa ch brings a degre e of 
objecti vity to the overall evaluation . 

The table on pages 4 and 5 sets out the Test Site 's agreed evaluation plan . It 
illustrates that research question s 4 and 6 are to be answered through internal data 
collection. Research questions 1, 3 and 5 will be answered by an external research 
agency (Prog ressive Partnership) , whil e research ques tions 2, 7 and 8 are a 
synthesis of internal and external evaluation findings . External resea rch findings for 
the synthesised questions are presen ted in indented text to ensu re the reader is clear 
on the source of any comments discussion . The questions , the sources of data, 
metho ds, the rese archer(s) and the findin gs for each of these questions are set out in 
this report , beginning on page 6 . 

It is impor tant to note that this report builds from an original document develop ed as 
part of the inte rnal evaluation . Findings from the external element of the evaluation 
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are integrated throughout this report. In chapters where content is used from both 
sources, the externa l find ings are indented to distinguish these from the interna l 
findi ngs . It also impo rtant to note that quotes used in the report from the external 
find ings are not attributed to any ind ividual to reta in the anonym ity of part icipants. 

The role of monitoring and evaluation 

Monitoring and evaluation often go hand in hand but it is useful to remembe r that 
they have different functions . 

Monitoring is about checking progress against plans . It may involve collecting data of 
some sort and can be used to inform changes to a project as needed to meet 

deadl ines. An example is reviewing progress at various points throughout the life of 
a project using a Gantt chart. 

Evaluation invo lves more rigorous approaches using ident ified research methods 
wh ich require know ledge and skills in order to be carried out. As well as data 

collection, eva luation usually encompasses some form of analysis of data and is 
often used to dete rmine the degree of change in a project. An example is carry ing 

out qualitative sem i-structured interv iews to explore how a partnership has deve loped 
between agencies over the life of a project. The interview data would be coded and 

ana lysed and the find ings wr itten up. 
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3. Evaluat ion Plan 

Research Questions Main Sources of Data Prooosed method W hen Bvwhom 
• Inte rviews Nov/Dec 2010 Externa l 

1. How has the work of the Test Site been • Core Team (Progressive) 
influenced by previous learning e.g . using LOS and 
exposu re to HIA? 

• Docume nt analysis Sept 2010/ Internal 
2. How has the partnership between agencies • Columba 1400 reports March 2011 
developed? • Documents 
What have been the barriers to successful • Glossa ries 
partnership working? • Core Team 
What have been the facil itators? • Interv iews External 

Nov/Dec 2010 (Progress ive) 

• Interv iews Nov/Dec 2010 Extern al 
3. How effective have the means of communit y • Core Team (Progressive) 
engagement been? 
What have been the barriers and facili tators? 

• Document analys is Dec 2009 Interna l 
4. How has health been taken into account in • Dalmarnock documents 
private and public developments throughout the • Dalmarnock exper ience 
period of this Test Site project? • Calton experie nce • Interv iews Internal 

Jan & May 
2010 
Jan 2011 
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• Core Team • Interviews Nov/Dec 2010 External 
5. Has the HSN model been an effective way to (Progressive) 
integrate health into planning? 
How has it been used? 
What are the barr iers and facilitators? 

• Community representatives • Participatory appraisal Summer 2010 Internal 
6. What have been the advantages and • Elected members • Focus groups 
disadvantages of being involved in the Test Site • Community Planning • Interviews 
work for members of the community? Partnership s 

• Communication database • Analysis of Nov/Dec 2010 Internal 
7. How have we communicated our work at local, which includes details of: Communication Database External 
national and international levels? 0 Seminars • Interviews (Progressive) 

0 Conferences 
0 Uptake of training 

programme 
0 Communication with SG 
0 Websites 
0 Conferences 

• All sources of data • Draw together analysis By March Internal 
8. How has health been incorporated into planning conducted both internally 2011 External 
policy and practice? and externally into a final (Progressive) 

report 
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4. Test Site Findings 

Research question 1: 
How has the work of the Test Site been influenced by prev ious learning e.g. using 
LOS and exposure to HIA? 

Main Sources of Data: 
Core team + key stakeholders 

Researcher(s) : 
Progressive Partnership 

Methods: 
Interviews with key stakeholders involved in the Test Site 

Find ings : 
The proposal for Glasgow City to become a Test Site was submitted to the Scottish 
Government in September 2008. The submission was developed by senior staff from 
GCPH , NHS Greater Glasgow and Clyde and Glasgow City Council and was inspired 
by successful work that had been undertaken in the development of the Glasgow 
East End Local Development Strategy (EELDS). 

The EELDS was produced by Planners within Development and Regeneration 
Services (DRS) in Glasgow City Council . This coincided with a training programme 
organised by the Glasgow Centre for Population Health on Health Impact 
Assessments (HIA) and conducted by an expert advisor on HIA from the World 
Health Organisation. The training made people aware of the potential for Health 
Impact Assessments to be incorporated into all work-streams. On the back of this, a 
decision was made to employ the advisor to facilitate a Health Impact Assessment of 
an early draft of the East End Local Development Strategy. 

A key outcome of the EELDS work was the development of the Healthy Sustainable 
Neighbourhood model (HSN) , which presents a route to integrating health into 
planning and placemaking (the creation of high quality places to live and work). 

The Test Site proposal aimed to build on previous learning of integrating Health and 
Planning, to explore its efficacy in addressing health inequalities to inform planning 
practice elsewhere in the City. 

When the Test Site was established, the key staff involved in the previous work for 
the EELDS , from both DRS and GCPH, were asked to become involved in the work. 
In addition, staff were invited from Glasgow City Council Corporate Services , 
Glasgow City Council Area Development and NHS Greater Glasgow and Clyde. 
Based on data collected as part of the external evaluation, the key skills sets and 
experience that were present in the Test Site at its outset were seen to be, by 
respondents, as follows: 

GCC DRS 
• Expertise in planning 
• Experience of developing Local Development Strategies and key Planning 

documents 
• Experience of developing toolkits in relation to placemaking (HSN model) 
• Experience of incorporating health into planning 
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• Experience of local community engagement around health and planning in 
Glasgow 

• Access to a network of key contacts/stakeholders 

GCPH 
• Expertise in public health and Health Impact Assessments 
• Expert ise in health-related resea rch and eva luation s 
• Direct experience and expert ise in linking health into planning 
• Access to a network of experts in health and also the research intelligen ce 

commun ity 
• Funding opportunit ies for Test Site staff 

GCC Corporate Services 
• Steeri ng original proposal 
• Expertise in Coordi nating across departments in GCC 
• Links between NHS, Scottish Government , and GCC 
• Expertise in Health Improvemen t 
• Access to Elected members and Senior GCC staff 

GCC Area Development Team 
• Access to local area, elected members, comm unity and staff 
• Expert knowledge and unders tand ing of local issues 

NHS Greater Glasgow and Clyde 
• Expertise in health improvement 
• Expertise in health-related evaluations 
• Expertise in facilitation of programme plannin g 

This mix of health , planning and evaluation skills presented a strong set of previous 
learn ing and expertise from which the Test Site projects cou ld be influenced . 
However, despite this strong expertise base , the implementation of previous learning 
(particularly in relation to learning in partnership across the organisations) has been 
slow to develop . This is likely to be as a result of the extended period taken to 
develop the Test Site , begin work on Test Site projects and the challenges identified 
in working together as a partnership. As a result these factors have negatively 
impacted on the ability of the partnership to maximise the insights from previous 
learning in project outputs thus far . 

These influences have been demonstrated to a limited extent in elements of the work 
of the Test Site (see appendi x C for key outputs). A core element of the Test Site is 
the use and development of the HSN model which has been led by DRS staff . The 
management at DRS have been effective in encouraging a wide range of internal 
staff members to attend the profess ional capacity bui lding workshops primarily 
developed by GCPH. Greater involvement from DRS in the development of these 
workshops may have allowed additional knowledge and insights to be incorporated 
into this aspect of Test site work. 

Key staff members at DRS have used their links to communities and previous 
community engagement experience to begin to undertake community engagement 
activit ies in relat ion to the work of the Test Site . DRS staff have also been effective in 
disseminating the HSN model and other issues related to the Test Site through their 
external contacts and networking activity. However, there were some suggestions 
that further development on the model was required before undertaking additional 
dissemination (see discussion on communications in research question 7). 
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GCPH have contributed to the work of the Test Site throug h the recruitment and 
fund ing of a project co-ord inator at an ear ly stage. The ir contr ibution and exper ience 
in relation to linking health into plannin g has been demonstrat ed through their 
contributi on towards the developmen t of the content and structure of the profess ional 
capacity building workshops . GCPH have also been key partners in the development 
of the evaluation framewor k and in undertak ing evaluation act ivities for the Test Site 
- a role that has been undertaken w ith limited input from DRS at a strateg ic level 
(e.g. planning the evaluat ion fram ewor k and act ivities etc). GCPH and NHSGGC 
have had limited input into the commun ity consu ltat ion element of the Test Site and 
have also had very little input into the development of the HSN model and associated 
tools . As with GCPH staff, NHSGCC expertise in Health Improvement was utilised 
through the development of both the 'Placemaker Too lkit' and the 'Hea lth Girl' 
publ icat ion . 

The NHS Greater Glasgow and Clyde represe ntative on the team has played a key 
role in managi ng and facilitati ng core team works hop sess ions to deve lop the 
business plan and other docume ntat ion early on in the Test Site 's deve lopment. 
These have been effective in scop ing out and enhancing key docume ntation and 
working towards agree ing aims and ways of work ing for the Test Site. Th is partner 
has also been centra l in support ing the developme nt of the eva luation framework . 
However, similar to GCPH , this Test Site member had little input into and the 
deve lopment of the HSN model , thus limit ing the contr ibution from this set of 
expertise . 

The previous knowledge , unde rstanding and expert ise of GCC Corpora te Services 
and the Area Team was apprec iated by the core team as it "un locked doors" and 
"smoothed pathways" whereve r poss ible. Their contr ibution was valuab le in 
promot ing the work of the Test Site at public events and by maki ng connect ions with 
relevant organ isations, agenc ies and counci l departme nts. 

The discuss ion above highlights that , although partners have been incorpora ting the ir 
prev ious experience into the Test Site, the team members have been predomin antly 
work ing separate ly on tasks, thereby limiting the exte nt to which their collective 
prev ious learning and expert ise can influence all aspects of the work of the Test Site. 

Summary 
The tea m members were chosen to bring together experience and previous learnin g 
in relation to planning and health and to provide a strong skill set from which to build 
an effecti ve Tes t Site, through which these influences could deliv er enhance d 
outputs . There is some evidence of this influence in Tes t Site outputs , although 
evidence of colle cted use of experience is limited . However, where previous learning 
has been used (business plan , wor kshops , team development days, 'Health Girl ' etc) 
there has been evidence of enhance d outputs . 

The extent to which individual members of the Test Site, and their previous 
experience , could influence all aspects of the work of the Test Site may have been 
affected by the development of the partnership ; these issues will be discussed in 
the next section . 
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Research Question 2: 
How has the partnersh ip between agencies developed? What have been the barriers 
to successful partnership working? What have been the faci litators? 

Main Sources of Data: 
• Columba 1400 report. 
• Document s. 
• Glossarie s. 
• Core team + key stakeholders 

Researcher(s): 
• Internal eval uation team 
• Progressive Partne rship 

Background and Methods: 
Each partner organisation within the Test Site offers a unique set of skills and 
expertise to deliver the agreed aims and objectives (as detailed in the business plan 
'10). Achieving this has required that the different partners work collaboratively to 
deliver change. The following section outlines how the partnerships have developed 
between each organisation, detailing the facilitators and barriers to this type of work. 

Documents have been gathered over the life of the project including paperwork on 
establishing ways of working and minutes of meetings (core team , advisory group , 
project management governance group , monitoring and evaluation sub-group , etc) . 
A qualitative approach has been taken with a set of questions developed to allow 
analysis of these documents: 
• Who attended the meetings? Which organisations did they represent ? Did this 

change over time? How did the meeting structu re develop? 
• How frequently were meetings held? Did this change over time? 
• Did individuals take on certain roles/ identities ? 
• What were the main themes / issues? 
• Were decisions made? How was this done? What were the outcomes? 
• Is there evidence of the development of a partnership? 

These questions predom inantly explore the structures and processes of partnership 
working, and these are presented in the first half of this chapter based on the internal 
evaluation by the Test Site team . Findings from the external element of the 
evaluation are also incorporated throughout this section. In part icular , the external 
work focused on exploring the barriers and facilitators to partnersh ip work ing. These 
are discussed in the second section of this chapter. 

Structures and Processes for Partnership Working 
The external evaluation highlighted a number of key drivers that could potentially 
impact on partnership working in the Test Site. The structures and processes 
estab lished could be described as important in the development of any type of 
partnership working, and these are discussed below . 

Key Stages in the Development of the Partnership 
The table below presents a diagrammatic time line of key stages in the development 
of the partnership up until the current structure was established. 
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Table 2.1 Key Stages in the Development of the Test Site (to Jan 2011) 

Key Stage : Proposal for Test Site Status 

Key Stage: Test Site Status Achieved 

Key stage: GCC DRS Full Time Test Site Lead Appointed 

Key Stage: First meeting of advisory group 

Key Stage: GCPH Full Time Co-ordinator Appointed 

Key Stage: Team Development Day 

Key Stage: Core team first formal 'minuted' meeting 

Key Stage : First draft Business Plan 
Key Stage: Monitoring and Evaluation Framework Set up 

Key Stage: Business Plan / "Pathways to Outcomes" finalised 

Key Stage: Project Management Governance meetings instituted 

Key Stage: Project Initiation Documents developed for projects 

Key Stage: Drafting of new business proposal document (for third year 
of the Test Site) 
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Clearly it took some considerable time to finalise the management structure and 
agree on a number of key documents. In addition, some outputs such as meetings 
and development days did not occur until far into the time line . Timescale delays such 
as these may well have had a negative impact on the success of partnership working 
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and may also have led to amb iguities and a lack of clarity over roles and 
respons ibilit ies in the Test Site. 

Identifying Roles and Establishing a Meeting Structure 
From June 2009 , the Test Site team began to discuss 'ways of work ing' and several 
models were put forwa rd. By July 2009 a way of wor king was establi shed and 
project teams tasked with deliver ing outputs for the Test Site were conf irmed as 
• The 'Projec t Management Team' (comprising members from : GCC DRS, 

GCPH . 2 members in total); 
• The 'Core Test Site Team' (compr ising members from: GCC Corporate Policy; 

GCC DRS, GCPH, NHSGGC. 7 members in tota l); 
• The 'Management and Communications Group ' (comprising members from : 

GCC Corporate Policy; GCC DRS, GCPH . 5 members in tota l); 
• The 'Monitoring and Evaluation Group ' (compr ising members from: GCC DRS, 

GCPH , and NHS GGC. 7 members in tota l); 

Al l of these teams included members from at least two of the three organisat ions 
(Glasgow City Counc il, GCP H, NHS Greater Glasgow and Clyde ) involved in the 
work of the Test Site . At this stage (April 2011 ), the mon itor ing and evaluat ion group 
is the only group to have any type of formal writ ten aims or obje ctives (a monitoring 
and eva luat ion framewo rk was set up and agreed in November 2009). This lack of 
forma l aims and objectives for the groups cou ld be seen as another drive r for the 
perceptions of unproduct ive partners hip worki ng that have been identif ied in the 
externa l evaluat ion undertaken with staff from the Test Site. 

Team Development Day 
The team held a deve lopment day, fac ilitated by Columba 1400, in August '09 to 
cons ider objectives about vision, ways of working and a sense of common 
endeavour . Potent ial ways of working were discussed and the report of this day 
states 

"[Test Site member] agreed to draft a paper that clarif ied functions and 
respons ibilities. " 

Howeve r, from the documen ts available , there is no paperwork to ev idence that this 
was followe d up. A report from the day highlights that, at that stage (nine months into 
the projec t), the partners needed to gain a clearer, shared understanding of aims and 
objectives of the Test Site, to understand each other bette r and what each could 
contribute , to explore further how they functioned, and to build trust as a team. 
Closing remar ks from Test Site membe rs suggest that this sess ion had addressed a 
number of these concerns and helped to foster a shared understanding of the Test 
Site . 

'Brought the group togethe r; can use today as a springboa rd ' 

'Feel better about the strength of the group connection' 

'Learn t of constrain ts on others and why things I've tried haven 't worked ' 

It is worth noting that no negative comments were made by Test Site members 
through their closing remarks . 

Project Management Team 
The Project Management Team comprised the project manager and the co-ordinato r 
who were scheduled to meet multiple times per week through the provision of 
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workspace provided in each other's offices (commencing in summer 2009) . The aim 
of this was to foster communication and knowledge sharing through enabling each 
member of staff to spend one day per week work ing direct ly alongs ide colleagues in 
their partner organ isations. The project management team began to meet and report 
regularly to the Director of GCPH and the Head of Plann ing at DRS in early 2010 
until a more forma l structure of project management governance meetings were 
inst ituted in Apri l '10. 

Core Test Site Team 
Core team meet ings were estab lished in the ear ly stages of the Test Site's 
development. These meetings were attende d only by members of the estab lished 
core team. 

Management and Commun ications Group 
A management and communications sub-group meeting took place in November '09 
and was attended by four members of the core team . No further management and 
com munications meetings have taken place since this date. 

It was unclear from the interviews undertaken as part of the external evaluation as to 
why this group had not met subsequently, but this is an indication of an opportunity 
not fully developed in terms of advancing partnership approaches . 

Monitoring and Evaluation Group 
Monito ring and eva luation meetings were estab lished in Sept '09 and were initially 
attended by most core team members. From the communications database it is clear 
that these meetings altered over time so that the group was only represented by the 
GCPH and NHSGCC staff initially identified as being respons ible for the monitoring 
and evaluation of the Test Site . This is perhaps as a result of having agreed a 
monitoring and evaluation approach as a wider group. 

Project Management Governance Meet ings 
Management meetings began in April 2010, and were initially attended by four core 
team members, as well as senior management from GCPH and DRS . Several core 
team members were not at these meetings and it is not clear whether these meet ings 
were intended to replace meetings of the core team which ceased to take place at 
this time . The remain ing members of the core team were invited to attend the 3rd 

meeting, and this structure has remained to date . A recent addition to the group has 
brought representat ion from the head of Health Improvement for the Glasgow City 
Community Health Partnership . 

Advisory Group 
In addition to the above, an adv isory group was establ ished early in the life of the 
Test Site. The advisory group (including members of the core team) has around 22 
members from a variety of backgrounds and organisations. Each invited member has 
a professional background that is relevant to the work of the Test Site (e.g. Planning, 
Health Improvemen t, Research and Evaluation , Regeneration etc). 

Progressing the Test Site through the Agreed Meeting Structures 
Core Team Meetings 
The paperwork relating to the core team suggests that regular meetings took place 
between October '09 and April '10 . Two subsequent meeting have taken place in 
November '10 and January '10. The meetings are now arranged on ad-hoc basis, 
generally set up in response to issues raised at the project management governance 
meetings. The move away from regular core team meetings may be attributed to the 
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comments of management members at a meeting in August 2010. At this meet ing it 
was suggested that core team meetings shou ld take place on an 'as needed' basis. 

Early meeting s of the core team foc used on the business plan, the workshop series, 
the evaluation framewor k and general communications. The focus quic kly shifted 
onto progress updates and by the February '10 meet ing, a set agenda of standing 
items had been adopted. Subsequent meet ings concentrated on progress report ing, 
financ ial matter s, and updates on both mon itoring and evaluat ion and 
commun ications activity. It is worth noting that at the February '10 meet ing the first 
suggest ion was made to amalgamate catch -up meet ings that were being held with 
the Head of Plann ing and with the Director of GCPH into a project management 
governance (PMG) meet ing structure . The meet ing in November '10 focused on 
matters that had arisen from the prev ious PMG meeting, whi le a subseq uent meeting 
in January '11 was set up spec ifica lly to discuss the preparat ion of a new proje ct 
plan . Altho ugh there are no formal minutes for the meet ing, the drafti ng of a project 
proposa ls docu ment sugg ests that the meeting involved collective dec ision making . 
Core team meet ings, although curre ntly tak ing place with less freque ncy than in the 
past, have shifted away from a project report ing sty le towards more collect ive 
dec ision mak ing. There is evidence of some decision making at the core team 
meet ings, including agree ing to a number of longer deve lopme nt meet ings for the 
whole team e.g. SharePo int tra ining, developme nt of a Gantt chart, draw ing up an 
evaluat ion framework. 

Core team meetings were reinstated briefly in late 2010 and staff cons ulted as part of 
the external evaluation comme nted that this was a posit ive develop ment in terms of 
working effect ively as a partnership. 

Monitoring and Evaluation Meetings 
The monitor ing and eva luat ion sub-group met for the f irst time in Septembe r '09 . The 
paperwork suggests this group met monthly for the next quarter . At present, 
meetings are being held at approximately bi-mon thly interva ls. A more regular 
meeting schedule has been set up for April '11 to discuss the Test Sites eva luation 
report to the Scottish Governme nt. 

For those monitoring and evaluation sub-group meetings that were fo rmally recorded, 
each agenda was differen t and demons trated progress in moving from developi ng a 
framewor k to presen ting the agreed framework to Karen Grieve, Scottish 
Governmen t. It is perhaps worth noting that each meeting also provid ed an 
opportuni ty for a 'general prog ress update ' to be given by all in attendanc e, thereb y 
maintaining regu lar one-to-one communication. The notes of the monitoring and 
evaluation sub-group are limited, although demonstrably actions were unde rtaken 
suggesting that the group were task oriented (e.g. the development of a monitoring 
and evaluation framewo rk, research techniques agreed upon, external research 
organisation commissioned and managed etc) . Given that meetings were not 
regularly attended by all organisations within the Test Site team, any decisions made 
were unlikely to have been jointly arr ived at across all organisations . It was reporte d 
by some respondents to the external evaluation that the group would have oper ated 
more effectivel y if all partner organisations were represented w ithin it. 

Project Managemen t Governa nce Meetings 
Management meetings have taken place on a monthly basis (with the except ion of 
September '1 O and Decembe r '10) since May '10. In January '11, meetings were 
scheduled on a six wee kly basis for the entire year . Meetings have focused almost 
exclusively on project reporting , budget spend reporting , and monitoring and 
evaluat ion . In October 2010, project initiation documents (PIDs) were introduced to 
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provide a template for project reporting . These documents have been used to show 
progress on projects 1-7 as well as for monitoring and evaluation. A meeting held in 
Feb '11 was set up specifically to consider the preparation of a new project plan . A 
final draft of the document is due to be completed before the PMG meeting of May 
'11 . 

The meeting minutes record a number of items raised and noted for discussion at the 
following meeting wh ich it wou ld seem were not subsequently addressed. Examples 
include training opportunities, the responsibi lities of the Test Site lead , and collective 
working around projects 3 and 4. Whilst exceptions do exist (e.g. this group jointl y 
agreed a set of princip les for approval of budget spend), ear ly meeting notes largely 
document progress reporting on pieces of work being taking forward by those in 
either health or in planning. Recent management meetings have focused on the 
future direction of Equally Well. The meeting held in January 11' focused more on the 
sharing of new ideas for the Test Site. Although project reporting featured within the 
meeting, the minu tes reveal that a discussion around future developments resulted in 
some jo int decision making . At the meeting held in April '11 , the key findings of the 
evaluation were presented to members. It was w idely recogn ised that working 
structures and the approach to partnership work ing has not always been successful. 
However, it was agreed that some positive developments had taken place since the 
exte rnal evaluation took place to address these issues . 

Test Site staff consulted as part of the external evaluation indica ted that the PMG 
meetings were set up in response to challenges identified by senior team members in 
relation to concerns about: communications; decision-making; project management 
and project progress. This resulted in increased senior management involvement 
with the meetings being chaired by a senior member of DRS and focusing almost 
exclus ive ly on exception reporting of progress, budget spend and report ing as well as 
monitoring and evaluation. One respondent commented that the focus on exception 
report ing meant that the meetings were not an effective forum for developing ideas 
and sharing informat ion. This was of particular importance given the reduction in the 
number of core team meetings after the PMG meetings had commenced; thus 
limiting the opportunities for join t working and partnership building . 

Advisory Group Meetings 
Adv isory group meetings have taken place on a regu lar basis at quarterly interva ls. 
Meetings scheduled to take place in September '10 and March '11 were cancelled 
due to the high volume of apologies rece ived and the lack of organisation around the 
setting of an agenda. 

The main topic of discussion for the advisory group meetings has been the Test 
Site 's business plan. The approach towards community engagement, the monitoring 
and evaluation framework and reporting on progress towards projects has been 
considered thereafter. Another facilitated discuss ion with the group has covered 
issues around what makes a quality place and how this could influence the HSN 
model. However , due to low attendance and a lack of consistency within the group , 
the meetings have perhaps not gathered the momentum that was intende d when 
they were initiated . The recent lack of input from the advisory group into the Test 
Site's work was raised as a concern at a recent PMG meeting. This prompted a 
discussion around how the group can more effectively influence Test Site work. A 
'terms of reference' document for the advisory group states that: 

''The advisory group should receive reports on the Test Site and provide guidance 
on its development. Members of the group should be prepared to give support to 
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the work of the Test Site and to dissem inate lessons from it within their service or 
sector. " 

This group was never intended as a forum for decis ion making, but rather as a 
guiding mechanism, which is reflected in the meeting notes . It is perhaps worth re
visiting this document (2 years after it was agreed) to assess whethe r or not the 
comm itments expected of the group have been met. 

Facilitators and Barriers to Partnershi p Working 
The discussion above has demo nstrated that the deve lopment of the structures for 
partnership work ing on the Test Site were not always stra ightforward and focused on 
reporti ng, rather than jo int dec ision mak ing. In order to explore th is issue further , 
facilitators and barr iers to partnersh ip work ing w ill now be exam ined , based on the 
findings from the external evaluation. 

Facilitators 
Despite some key challenges and barriers to partnership work ing, the re is clear 
evidence of some posi tive partne rship wo rking throug hout the life of the Test Site. 

The interv iews cond ucted as part of the external evaluation highlighted that the team 
development day - fac ilitated by Columba 1400 - had positive outcomes in terms of 
the deve lopment of partnership working. The developme nt of the business plan for 
the Test Site (despite the exte nded time to achie ve this) highligh ted a number of 
positive example s of partnership work ing and routes to achieve this. This was 
evidenced through the use of different strengths or perspectives of team members to 
deliver an enhanced and agreed final outcome for the busin ess plan and the 
associated 'pathways to outcomes ' documentat ion: 

"It took a long time , but [XXX ] facilitated a coup le of sessi ons on the draft version 
as put together by [ YYYJ, it was then redrafted by [ZZZJ to finalise it" 

Many respondent s comm ente d on the facilitated 'wor kshop ' sessions that were 
undertaken to support the development of the business plan . These workshops 
enabled the team to work together more effecti vely to finalis e element s of the 
busines s plan, to explore the possi ble impacts that the projects could have , and to 
consider the evaluation process . This process was also described as an effecti ve 
way for the team to gain a more strategic view of how to progress the Test Site and 
subsequentl y to provide a clearer , shared focus on the future direction of the Test 
Site and the individual projects being delivered . 

"The workshops were excellent in helping us work together and de velop a plan " 

The partnership also worked effectively together to deliver outputs when wor king 
from a 'fresh start ' (rather than building from previous work and incorporating this into 
the Test Site). This occurred, for example through the development of the cartoon
style document developed to highligh t how health workers and Planners could begin 
to communicate with each other ("From Here to Equality"/ "Health Girl"). Generall y 
those involved were positive about the outcomes of this specific project and felt that 
the team had wor ked together effectively to generate a successful output. 

Barriers 
The extern al evaluation indentified a numbe r of barriers to partnership working within 
the Test Site . The interviews highlighted that barriers were evident at the outset of 
the project, with a lack of consultation with key staff members during the application 
process to become a Test Site . This may be attributed to the tight timescal es set by 
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the Scottish Government to submit applicatio ns. The perceived lack of consultat ion 
and involvement may have had a negative impact in relat ion to buy-in or owners hip 
amongst these team members. This may also have impac ted upon the perceptions 
of trust between the core team and sen ior partners in the different organisations . 

A lack of a shared understandin g of aims was revealed in the external research 
interviews. When respondents were asked to describe in detail what it was that 
defined the Test Site , a range of different perspectives were offered. For all 
respondents the Test Site was based around incorporating health into planning , yet 
some respondents focused on different elements or projects to describe its activities 
and othe rs found it difficult to clearly define , or were concerned about, exactly what 
the Test Site was wor king towards over and above the understood focus on 
incorporating health into planning. 

For some , the focus was on community engagement and developing new ways to 
provide health related insights into planning: 

"{it 's about} how communities can take more of a role in plann ing " 

Other respondents focused on the Test Site being about encourag ing public sector 
services (rather than just planning) to consider health in the planning process: 

"Its purpose is to see how public sector services could now have a focus on 
health " 

Some respondents in part icular highl ighted that the Test Site was focused on 
addressing health inequalities . 

"ft is about how we can embed or develop planning decisions that are about 
health improvement , addressing inequalities and developing communities and 
neighbourhoods that are a bit more meaningful for people and more sustainable " 

Other respondents explicitly commented on the lack of clar ity over the longe r term 
direction and aims of the project: 

"It is not clear cut [what the aims are} regarding outcomes, what people were 
hoping to achieve . .. what does success look like? " 

Respondents' comments on roles and responsibilities also highlighted barriers to 
partnership working. It was evident from the external interviews that, in practice, the 
project team were split in terms of responsibilities with limited evidence of partnership 
working on particular projects. Some, but not all tasks were being undertaken 
independently or with limited cross-team working; this view is summarised by the 
quote below: 

"We have not really done anything as a group thing" 

This resulted in a situation where the bulk of the delivery and dissemination of the 
Test Site work was being underta ken by one partner (Planning staff at DRS) , with 
GCPH/NHS Greater Glasgow and Clyde contributing predominantly to the evaluation 
elements of the project. Certainly DRS staff typically described evaluation as the 
main role of GCPH : 

"I thought GCPH were about monitoring and evaluation, let 's leave it up to them" 
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Yet the percept ion from non DRS staff was that the hea lth-related team had muc h to 
offer in terms of project inputs across the work of the Test Site, lead ing to frustrat ions 
from all team members . Indeed one responde nt commented that: 

"I didn 't envisage that there would be a separa tion betwe en evaluation and 
delivery" 

The different working cultures prese nt in the partner organisati ons may have played 
a part in the difficulti es in defining roles for partners on the current projects . GCPH 
staff indicated that they prefer, and typicall y do, work in a flexible and adaptabl e way, 
whereas DRS staff ope rate w ithin a larger and more structured organisa t ion. In 
addition , the culture of evaluation in the two environment s is very differen t, wi th the 
health practitioners highlighti ng that they are accust omed to considering evaluation 
and outcomes at all stages of a project , whe reas for Planners this is typically 
considered at the end of processes (e.g. eva luations are conducted on planning 
applications through assessing the numbe r of planning applications processed in a 
time period) . 

The changing team and management structures throughout the operation of the Test 
Site and the lack of early agreed aims and objectives for some working groups may 
have also contributed to the lack of understanding of roles . In addition, not all of the 
teams were meeting with all of the members present , and the workplace exchanges 
for the two members of the project management team did not prove a successful or 
sustainable arrangement. The extended time taken to develop the business plan 
may have also had a significant impact on collec tive understanding of roles, Test Site 
aims and trust between partners. 

Consideratio n of some of the key project element s in the Test Site also highligh ted 
barriers to partnership working. Discussions around the development of the HSN 
model clearly highlighted that there were different perspectives from those within the 
team as to the role the HSN model plays within the Test Site and how it is to be 
developed (see discussion on the HSN model in research question 5). 

It was also clear from the research interviews that there were different perspect ives 
on the anticipated and expected levels of contribution from members of the Test Site 
in relation to community engagement (see discussion on community engagement in 
research question 3) . 

As a result of these challenges in relation to roles, some partners or individuals have 
felt it has been difficult to contribute to some projects or work in partnersh ip as these 
projects have been 'owned ' by particular staff. 

" ... perhaps [there is] some sense that it is 'my ball' and not wanting anyone else 
to have any of it." 

In add ition, related concerns about how project outputs have been disseminated by 
other members of the Test Site have been expressed by respondents , reflecting the 
perceived lack of shared ownership and unequal input from project partners within 
and between projects. 

''There have been some challenges in relation to the professional ownership of 
the project, with 're-badging work ' done by professionals in one department." 
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Some respondents ident ified that dec isions and developments that directly affect the 
projects in the Test Site and the dissemination of find ings had sometimes not been 
communicated effective ly to team members, as the following example shows: 

"[There were] definitely some examples of people being left out .. . or 
conversations that we just haven't been linked into " 

One respondent indicated that strategies had to be developed to ensure that all 
indiv iduals were involved in all communications: 

"In the end I just found it easier to email the whole team to ensure that everyone 
received the [key communications]" 

However, this lack of effective communication amongs t the team clearly contributed 
to perceptions of a lack of trust between some, but not all, project partners. It was 
clear from the interv iews that some partners in the core team have concerns in 
relation to th is, w ith one commenting that: 

"[They} seek to gain something that benefits [thei r organisation]. ... how much [of 
our work] is being exported by them? " 

Summary 
Ways of working within the Test Site have evolved continuously in an effort to create 
a working structure that leads to positive outcomes. The existing structure, with a 
focus on management input, has not encouraged the core team to meet frequent ly to 
discuss day to day issues within the Test Site. In general, meetings have involved 
project reporting as opposed to collective decision making. Meet ings that have 
involved joint decision making and discuss ion around projects and key issues have 
generally led to impro ved outputs . Effective partnership working has tended to occur 
when working on elements of projects that have been generated through the Test 
Site, rather than exist ing projects taken forward by the Test Site. The del ivery of 
some key outputs (as detailed in appendix C) demonstrates that partnership working 
has, at t imes, been effective. 

Structures for Partnership Working 
Arguab ly, from all documentation around the Test Site work, there is a strong sense 
of 'report ing back ', rather than joint dec ision making and action . Meet ing notes 
suggest that more collective thinking and the sharing of ideas has led to greater 
outputs from the Test Site team . 

This review of the development of the Test Site has revealed that some key, if indeed 
not critical, elements of the structure of the Test Site took an extended time to 
develop and agree amongst staff and organisations (the business plan, team 
structures, ways of working, and roles and responsibilities) . The interviews conducted 
as part of the external evaluation suggest that this has generally reduced Test Site 
synergy and as a consequence has negat ively impacted on partnership working . 

Facilitators 
These findings highlight that the Test Site members have operated at times as a 
productive and positive partnership . This has occurred when the team have: 
• actively engaged with each other to develop the work / aims of the Test Site 

(e.g. through workshops) 
• when they have been working on elements of the projects that have been 

generated through the Test Site, rather than existing projects taken on / 
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enhanced by the group (e.g . through the development of the business plan; 
Health Girl etc.). 

Barriers: 
These findings suggest that the key barriers to optimal partnership working in the 
Test Site relate to: 
• A lack of clarity over Test Site aims, objectives and strategic vision amongst 

some teams and team members 
• A lack of collective agreement in relation to key roles, responsibilities and 

outcomes 
• Unclear (or misunderstood) and changing management structures; extended 

periods required to develop business plans etc 
• A lack of effective communication, and suggestions that there may be a lack of 

trust, between some partners, teams or team member 
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Research Question 3 
How effect ive have the means of community engagement been? What have been the 
barr iers and fac ilitators? 

Main Sources of Data: 
• GCC DRS Plann ers 
• Core Team Intervie ws 
• Living Streets Street Aud it Report 

Researcher(s) : 
Progressiv e Partnership 
Internal Evaluation Team 

Methods: 
• Interviews 
• Observation 
• Questionnaires 

Background: 
Community Engagement within the Test Site has primarily focused on Bridgeton and 
Calton in the east end of the city. 

Bridgeton 
The Bridgeton community were identified as a suitable group to take forward the Test 
Sites work around the creation of a community version of the HSN model jigsaw in 
2009 (see business plan '10). BCLC staff - who had already established working 
relations with GCC/DRS Planning officers during the drafting of the EELDS - were 
asked to assist in working out how local people might become involved . To date , the 
work has involved 15 local people selecting their own themes based on what they 
considered to be important within their community. These themes have been further 
explored using a variety of methods to engage with the diverse group of participants . 
This has included scrapbooks, drawings , talking walls , photographs and jigsaw 
sheets based on (HSN model) themes . These participatory methods take account of 
any inequalities which may arise in relation to literacy issues and language barriers. 
Following this work , the group received a personal invitation from Dr Harry Burns 
(Chief Medical Officer for Scotland) to explore the concept of loca l peop le regarding 
themselves as "positive assets". In response, the group held workshops to discuss 
"assets in the community" to "recognise" the value of their own contributions , and to 
develop an assets map which focused on places, events and local services, which 
were identif ied as being contributing factors to their overall health and wellbeing. 

Calton 
A Street Audit was commissioned by Glasgow City Council, using funds from the 
Equally Well project to address the concerns raised by the Calton Area Association in 
their Action Plan: "Mak ing the Next Move" (2009). The Street Audit report 'Calton: 
Unlocking the potential' has informed DRS Planners in their preparation of a Local 
Development Framework for the area. 

This Street Audit was fac ilitated by Living Streets with members of the local 
commun ity, assisted by several Test Site members. Core Team Members from GCC, 
GCPH and NHSGGC were fu lly involved in th is community engagement approach. 
Several other staff from GCC departments were also involved . This opportunity has 
created openings for joint work in future similar exercises. Glasgow City Council is 
keen to respond to "Calton: Unlocking the Potential " and intends to meet with the 
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Calton Area Assoc iation and other local stakeholders in order to prioritise some of 
the projects that are emerging from the Street Audit. 

Findings: 
Bridgeto n 
Anecdotal feedback and the observation s of GCC Planners wo uld suggest that the 
qual ity of the relat ionship that the community grou p estab lished has led to increased 
personal confidence and an enhanced ability of community members to 
communicate the ir thoughts in relation to this wor k. In Recent months, communit y 
engagement has been difficult to progress due to unforeseen diff iculties. Assembl ing 
and coordinating a group that are wi lling to take forward the Test Site's wor k has 
taken time and requ ired pat ience. Test Site interview respondents indicated that the 
personal community contacts linked to the project team have proved important and 
that planning staff have mainta ined this strong link, but as a resu lt there has been 
limited input from GCPH or NHSGCC . 

What was clear from the research interv iews conducted as part of the externa l 
eva luation was that, for the plann ing staff invo lved , this element of the Test Site was 
very important and central to their work . Indeed, based on the ir experie nce of 
comm unity engagement throug h their links built up as part of the previous EELDS 
work, one plann ing respondent ind icated that they felt that this was an area in which 
they had the greatest expert ise in the Test Site team . However, other respo ndents 
felt surprised that GCPH did not take a bigger role in the deve lopme nt of commu nity 
engagement. 

"it would be rout ine practice for [GCPHJ to undertake a review of the vast body of 
literature on community engagement and then to feed into the approach to 
working with the community ... there was a perception [by some members of the 
team] that it would be "messed up" by GCPH and that it was better to do 
{community engagement] via those that were trusted [by the existing community 
contacts}" 

The re was also some concern that there was too much dependence on one group, 
when the engagement process could have been more w idespread. It was fe lt by 
some tha t community engagement could have provided an opportunity for Public 
Health Practitioners to work alongsi de Planners to consul t with commun ities and to 
explore differen t ways of engagin g around plannin g. That said , it was reported that 
there has been more engagement by GCPH staff in recent months in terms of the 
new GCPH project coordinat or attending communi ty work alongside planning staff. 

"It has changed now he is on board - he has push ed it, but also because things 
have started to happen [in the communit y]" 

Calton 
By involving community representati ves the Calton street sud it has identified a 
number of key issue s relating to the appearance , connectivit y, safety and 
accessibilit y of the streets and spaces in the area; clearly setting out poten tial 
interventions that would have a significant impact on the pedestrian env ironment . 
The repor t which was produced also acknowledges the more comple x issues facing 
the area (e.g. vacant land, dereli ct buildings etc) that require a more strategic 
approach . 

The report has highlighted some key issues for the area that can feed directl y into the 
Local Development Framework that is currently being prepa red . Future 
improvements have been identified by the local community, which has allowed DRS 
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planners to prioritise spending based on local needs . The Street Audit is a 
transferable process that has the potential to be replicated elsewhere in the city. It 
has provided DRS planners and other service providers with the professional skills to 
facilitate this community engagement process across Glasgow. 

Summary: 
The Test Site has been maintaining its strong links to communities and is currently 
testing and developing the HSN model for use with community members in 
Bridgeton. Anecdotal feedback has been positive, but there is need for a more 
thorough evalua tion to take place in phase two of the Test Site . The relocation of 
community engagement to a new venue is likely to open up new possib ilities for this 
work to be extended into other parts of the city . 

The Street Audit as a commun ity engagement technique offers opportun ities for joint 
working between Planning and the NHS at local level. It also opens up possibil ities 
for various counc il service prov iders to convene over overlapping commun ity 
engagement work . The report on the process from Living Streets has allowed GCC 
DRS Planners to implement a number of findings within their own strategic planning 
document for the area. This is on the basis that the Street Audit find ings reflect local 
wishes for the area and identifies key issues. The external research does however 
suggest that there is a clear scope to test or explore how these techniques could be 
used elsewhere in the city. 

Given that the commun ity engagement in relation to the Test Site was at an early 
stage at the time of interviewing, it has not been possible to comment of the efficacy 
of the approaches used. This will be reviewed as part of the ongoing internal 
evaluation throughout year three of the project. 
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Research question 4: 
How has health been taken into account in private and public sector developments 
throughout the period of th is Test Site project? 

Main sources of data: 
• Dalmarnoc k documents. 
• Dalmarnoc k experience . 
• Calton experien ce. 

Researcher(s) : 
Internal evaluati on 

Methods: 
• Document analy sis. 
• Interviews. 

Documen ts used to inform this work have included the East End Local Development 
Strategy 'Changing Places, Changing Lives' , the Tender Portfolio for South 
Dalmarnock and the Calton Area Association's action plan 'Making the Next Move' . 

Based on a topic guide, six in-depth interviews were carried out with individuals 
closely related to the development of an action plan for the Calton area (project 3). 
These interviews were transcribed, coded and analysed thematically. All but one of 
the individuals invited for interview took part in the study. In a separate piece of 
work, another topic guide was developed and a further six in-depth interviews were 
carried out with individuals involved in the masterplanning of South Dalmarnock 
(project 4 ). These interviews were also transcribed , coded and analysed 
thematically. All those invited to participate were subsequently interviewed including 
a representative of the client, Planners, and representatives of the design team, 
amongst others. The topic guides are shown in appendi x D. 

Analysis of the data was carried out in a continually iterative process. Codes were 
applied to all transcripts until a stable list was completed. The process involved 
constant comparison between transcripts and codes , questioning previous decisions 
made, sometimes moving quotes from one code to another, or splitting codes into 
new ones, renaming some and merging others. Quotes were then reread within their 
new coded context to seek meaning relevant across owners and a number of themes 
generated. It is appreciated that there is importance in seeking contradictions in the 
data as well as concurrence . Atlas.ti software was used to support the data analysis 
process . 

It is worth noting that no research is a true account but instead is about experiences 
filtered by the participants' expectations of the researcher as an audience. 

Background: 
This research question focuses on projects 3 and 4 of the Test Site's work and has 
been answered largely through primary qualitative research. This research is based 
on the involvement of planning in the communities of Calton and Dalmarnock in the 
east end of Glasgow . Both areas have experienced a gradual decline in the health 
status of local people relative to the rest of the city. Indeed, the life expectancy for 
people living in Calton is currently lower than any other part of the UK. Similarly, in 
Dalmarnock, life expectancy for both males and females is well below the city 
average. The research around Dalmarnock focuses on the masterplan process that 
is currently taking place in the area. The purpose of the research is to highlight the 
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key health related issues in the area and to consider the extent to which the 
masterplan process could play a significant role in improving the health of local 
people. In Calton, key stakeholders involved in the development of the area were 
interviewed. The research looked closely at the involvement of planning in th is 
process and the extent to wh ich people in the commun ity framed local issues in the 
context of health when preparing a community act ion plan for the area. This has 
allowed the Test Site to cons ider the extent to which planning is current ly attempting 
to addresses health inequa lities throughout deprived communit ies in Glasgow. 

Findings: 
Three of the key themes identified are summarised below. 

• Culture and aspirat ion 
Culture (both organisational and within commun ities) and asp iration for change 
emerged stro ngly . Culture was largely viewed as difficult to change, although many 
interviewees recognised areas of potential change (organisational chang e in 
particular) and the benefits this may bring for communit ies. 

"/ think some of the cultures and behaviours in planning could (change) .. . It's 
understanding how these people live and what they need, not simply this is the 
policy and this is what we're going to do. I think that's an area where, if they 
[Planners] could be educated in health, including kind of psychological and 
sociological elements, we could have a more responsive situation. Because the 
developers and investors aren't interested , they just want to flog the houses." 

Whilst the aspiration of professionals to see positive change in Calton and 
Dalmarnock was evident from the interviews , most believed that the aspirat ions of 
local people are limited and that th is is linked to negative social impacts. 

"I mean it's fair to say that ... we had residents come in and said why are you 
wasting your money on us? Why are you putt ing this sort of work into this area, 
it'll just get wrecked? And that is local residents say ing that, so their aspirations 
are just so low that they just don't even think, or some of them don't think, they 
are worthy of having a decent place to live in and that is quite shocking." 

• Connectiv ity and conflict 
This theme is about positive connections (both physical and theoretical) as compared 
to areas of existing or potential conflict and disconnectedness. Boundaries and their 
perceived permeability emerged as a big issue. For example, it was strongly felt that 
Calton is theoretically we ll connected (in physical terms) but that many residents live 
by unseen geographical boundaries which prevent them connecting to other 
geographical localities and in making the social connections this may offer. 

"ft still feels to a lot of people , it certa inly feels to me .. . that the Calton is an 
island . It 's just this insular place." 

Issues around the East End Regeneration Route were pertinent - this development 
may offer new physical connections but there are concerns about its potential to 
fragment the area and the likely negative impacts of this . 

"Now you can say the economic benefits of this road will do this and will do that 
but would I want to stay in Dalmamock with this road going through the 
neighbourhood? The answer would be simply no. " 
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The idea of potential conflict between planning objectives, which may be about 
income generation and social issues such as health improvement, was also evident . 

"It 's an accounting exercise .. . things like regeneration policy, where you have a 
social objective ... that goes against how can we get a return for the land." 

• Leadersh ip and direction 
A theme around leaders and the direction of the work under these leader s featured 
strongly in both the Dalmarnock and Calton projects. In the Calton work, there was 
much discussion around who is leading the work and whether this leadership is 
representa tive of the community . Some inconsistency in views was apparent around 
setting the agenda for the Dalmarnock masterplan - who led th is process and how 
were health cons iderat ions incorporated? 

Expressed views on how to make a real difference in communit ies and what this 
difference should be did not always sit we ll together e.g. is the Dalmarnock 
masterplan about the creat ion of a healthy, sustainable commun ity or is it about 
building a vibran t, modern city district and can these co-exist? Health was most often 
described as an implicit rather than an explicit considerati on, both at an 
organisational leve l and for the community in these two projects. Whi lst health 
cons iderations were there at some level, it was felt that other issues often eme rged 
as more prominent e.g. community safety, emp loyment, etc. 

"People don 't articulate health issues in the same way; they don't see it as 
connected ." 

"I think it 's something that they're so used to living with that it's not something 
they consider, I think. " 

Summary: 
In summary, health has been taken into account in private and publ ic sector 
developments throughout the period of this Test Site project in an implicit, rather than 
explicit, fashion. This is reflected strongly in the accounts of both public and private 
sector representa tives involved in work in Calton and in Dalmarnock . Health, wh ilst a 
consideration at some level, is not the primary focus and the language used in 
documentation and conversation about the work in these two areas. Greater 
emphasis is placed on safety, employment, and economic development. Conflict 
around the importance of competing interests is evident , although differing views 
around what type of neighbourhood the Dalmarnock masterplan is trying to create 
should be considered on the basis that neighbourhoods can be diverse and serve 
multiple functions (i.e . can be a 'healthy sustainable neighbourhood ' and a 'diverse, 
modern city district') . Clearly some progress has been made in incorporating health 
into the brief for the Dalmarnock masterplan . This has, at the very least , made 
stakeholders with in the process aware of the potential health impacts of some of the 
proposed changes to the area. 

Note : 
A second series of interviews have been carr ied out in Dalmarnock following the sign 
off of the masterplan from the Clyde Gateway board. Findings from this research are 
intended to complement the findings discussed here and will be presented in the 
evaluation report for phase two of the Test Site . 
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Research question 5: 
Has the HSN mode l been an effective way to integrate health into planning? How has 
it been used? What are the barr iers and fac ilitators? 

Main sources of data: 
• Core team + key stake holders 

Researcher(s): 
Progressi ve Partn ership 

Methods: 
• Interviews 

Background: 
The HSN model (see Test Site Business Plan '10) was developed as part of the 
EELDS to provide a framework for integrating thinking around the constituents of a 
healthy sustainable neighbourhood. It has been developed to provide Planners and 
peop le involved in placemaking with an adaptable and highly applicable toolkit or 
best practice guide. This section presents findings from the external research into 
Test Site team members' perceptions of the model and how it has been used. 

Findings: Development and Use of the HSN model 
The group of health and planning partners that make up the Test Site team had 
shared knowledge prior to the Test Site in relation to the development of the Healthy 
Sustainable Neighbourhoods (HSN) model. The model was designed and authored 
by staff from DRS, with health perspectives on planning offered by staff from GCPH 
via activities such as Health Impact Assessments (see Test Site Business Plan, p.3). 

As such, it could be assumed that the Test Site team would work effectively together 
to further develop the HSN model - particularly as the DRS staff would now have 
formal support from GCPH to bring their health insights into the development of the 
model and the wider workings of the Test Site. However, the research interviews 
conducted as part of the external evaluation have shown that the development of the 
HSN model has been led almost exclus ively by DRS staff , rather than as a 
joint/collective project. It is likely that this may be related to the challenges around 
ownership, trust and communication (as identified in research question 2 in relation 
to partnership building). 

It was also interesting to note that, when asked to describe the HSN model, the 
perspectives of the different respondents making up the Test Site team also differed 
on how central the HSN model is in relation to the work ings of the Test Site itself. 
This was despite key project documentation for the Test Site (e.g . Pathways to 
Outcomes documentation - appendix A) describing the HSN model as 

"The overarching project that defines the work of the Glasgow Test Site. All of the 
other components of the Business Plan contain elements that feed directly into 
the development of the HSN model". 

Indeed, some respondents to the external research did not feel that the HSN model 
was at the centre of the Test Site, but was instead a tool that could be, or was being, 
used (or developed) to meet the overall aims of incorpo rating health into planning. 
The differing perspectives on the model are demonstrated by the following quotes : 

"I suppose the HSN model does hold everything together for the Test Site -
but .. .it hasn't even been fully developed as a tool. " 
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"Some would say [the Test Site} is about testing the HSN model ... but the goal 
should be about incorporating health into planning ... it is still to be tested " 

"The Test Site is being used to test the HSN model" 

"The HSN model is the means by which it [the Test Site} is being delivered" 

"If you mapped out everyth ing that's been happen ing at the moment in the Test 
Site it's not go ing to fit perfectly [with the model} but it 's certainly informing some 
of the thinking and the activity that's going on." 

"The HSN is just one model that could be used for a HIA" 

Effectiveness of the HSN Model 
Given the delays in commencing the work of the Test Site , and therefore in testing 
the HSN model in a range of different projects, it is diff icult to be conc lusive about the 
efficacy of the HSN model as an effective way to integrate health into planning . The 
comments above highligh t that there is concern amongst some individuals that the 
HSN model has not been fully developed and tested. In addi tion, there were some 
comments that it was unclea r as to how or where the proposed testing of the model 
would lead in terms of outputs: 

"It has been positively received at conferences - but how you would go about 
using it, it has not been developed" 

"I had envisaged that it would have been more actively tested and deve loped by 
the team ... and how it could be used alongside or supported by other tools" 

These quotes highlight a desire to develop the HSN model into a more user friendly 
tool for a wide range of different stakeholders. The HSN model is currently being 
deve loped into a tool for communities in one of the Test Site projects to exp lore how 
it can be effectively used with community groups (outlined in research question 3), 
but the quotes above suggest there is a clear desire by some individuals to push 
HSN model development forward further as part of the project - particularly as a 
practical too l or resou rce that could be used by a range of different professionals 
(Town Planners, Community Planners, Health and Social Care staff etc) . 

The HSN model has been disseminated wide ly and , based on comments from the 
research interviews, has been we ll received , but again the quotes above suggest that 
there is scope to explore the development of the model further . 

Future Development of the Model 
It is worth noting that the initial concept and potential use of the model has been 
explored through extensive communications at national and international 
conferences . This has been necessary to gather feedback on the model and to 
consider whether or not it is worth developing further . It is clear from the external 
interviews that the HSN model is viewed by most team members as an effective 
route to incorporating health into planning , but that it does need to be tested and 
developed further . It will therefore be extremely important to plan and agree, as a 
partnership, how the HSN model is to be developed and disseminated, as wel l as 
what role it should play in the future outputs and direction of the Test Site. Any 
discussions focussing on the development and role of the HSN model should 
concentrate on identifying: 
• the routes through which the model is to be tested 
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• how the findings from the different projects shou ld feed back into the ongoing 
deve lopment of the model 

• the exte nt to which one of the outcomes of the Test Site is to deve lop a set of 
too ls fo r professionals based on the model 

• the extent to which the model is the tool , or one of a range of tools, throu gh 
which the work of the Test Site is underta ken 

Although primarily developed by DRS staff , there may also be greater scope for the 
GCPH team and NHS GGC to work in partnersh ip with DRS to develop the model. 

Summ ary 
The research conducted as part of the externa l evaluation has shown that the model 
has received a pos itive recept ion from external audiences through dissemination 
national ly and international ly. There remains a requ irement to clar ify in more detail 
how the use of the HSN model relates to the ongoing projects of the Test Site, and 
how it can and should be deve loped as part of the outputs of the Test Site - in 
part icular using it to deve lop a set of practical tools . 

Note: 
Proposals for the project coordinator to spend at least one day a week with DRS staff 
have been put in place and it is antic ipated that the deve lopment of the mode l wi ll be 
a key focus on the Test Sites work in 2011 /12. 
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Research question 6: 
What have been the advantages and disadvantages of being invo lved in the Test 
Site work for members of the commun ity? 

Main sources of data : 
• Commun ity represe ntatives. 
• Living Street s Street Audit Report 

Researcher(s) : 
Internal evaluation 

Methods : 
• Participato ry appraisal. 
• Interviews . 

Find ings : 
Bridgeton 
In Bridgeton a comprehensive evaluation of the community's involvemen t in Test Site 
work has not been possible due to the comple xities involved in coordinating the 
community group. Unforeseen problems around the use of a community venue has 
prevented this work from taking place recently, although an agreement to re-locate 
this community will allow the Test Site to further develop this work. This progress will 
allow a focus group to take place in phase two to capture the thoughts of the group 
involved in the development of the HSN Model and the assets mapping exercises. 

Calton (Street Audit) 
Members of the community that had taken part in the street audit of Calton were 
invited to express how they felt about the experience. Nine participants took part . 
They were given a field of words from which they could select those which reflected 
how they felt at that particular moment following the Street Audit. This exercise took 
place after "Living Streets " had combined reporting on their findings with a 
participatory workshop to elicit what members of the community felt should be done 
in response to the report. Therefore, the words selected by community members are 
a "snapshot" of how they felt about what needed to be done and their confidence that 
their locality would in fact be improved in response to the Audit findings. 

Positive Reactions Negative Reac tions 
supported 1 uncertain 5 
reassured 1 worried 1 
knowledqeable 1 dissatisfied 4 
challenqed 6 disappointed 4 
positive 2 drained 3 
enthus iastic 2 frustrated 6 
relaxed 1 overwhelmed 2 
Total 14 confused 2 

bored 2 
N.B. 'challenged may in some circumstances be tired 1 
regarded as a negative reaction but in this case negative 1 has been categor ized alongside positive comments 

2 as it indicates a degree on enthusiasm. anqry 
worr ied 1 

N.B. 'been forgotten' * was not a phrase that was indifferent 1 
offered in the fie ld of words but was added by one 

been forqotten * 1 of the respondents. 
Total 37 
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It is likely that the high proportion of negative words selected to express feelings is 
due to scepticism around whether or not the audit findings would result in 
improvements being made in the area. The additional phrase ; "been forgotten " 
expresses the frustration of a member of the community who perhaps feels 
powerless to change their environment. 

However , the purpose of the Glasgow Equally We ll Test Site is to involve 
communities in a meaningful way. There are proposals to respond positively and 
quick ly to some of the street audit f indings once they are considered in relation to 
avai lab le funding. It is hoped that improvements to the area may lead to more 
positive responses in the future from participants . This will be tested in phase two by 
repeating the evaluation exercise above. 

33 



Research question 7: 
How have we commun icated our work at local, national and international levels? 

Main sources of data: 
Communication databas e which includes details of: 
• Seminars. 
• Conferences. 
• Uptake of training programme. 
• Communi cation with SG . 
• Websites . 
• Confere nces. 
• Core team interviews 

Researcher(s) : 
Internal 
Progressive Partnership 

Methods : 
• Summary analysis of communication database . 
• Interviews 

An active communications database (appendi x E) has been kept up-to-date and 
circulated to the core team regularly for additions / amendments since September 
'09; the final deadline for updates was set at 11th March '11. The database has been 
analysed in terms of local, national and international work, considering the range of 
people/ organisations that have been communicated with. 

A report on the five professional capacity building workshop series has been 
distributed to all attendees. This report summar ises each of the five events , has a 
record of the attendance at each event and provides an evaluat ion of the series. 

Findings: 
The Test Site has been involved in a wide range of commun ications activ ity to date 
including contributing to a numbe r of national and international events. Local 
communications have not extended significantly beyond the confines of the Test Site 
partners and there is no record of regular commun ications taking place between the 
Test Site and other local organisations/agenc ies . 

It is noteworthy that the 'way of working' agreed by the Test Site in late 2009 included 
establishing a 'communications and management sub-group' with a commitment to 
jointly produce and agree a communications strategy . However, only one meeting of 
this group is recorded (November '09). 

Communication at a local level 
In terms of work at a local leve l, much of that recorded is internal (core team 
meetings, monitoring and evaluat ion sub-group meetings, advisory group meetings, 
project management governance meetings etc). 

The database shows an evolv ing way of working through the decline of core team 
meet ings over time and the introduction of a project management governance 
meet ing structure. 

There are a small number of recorded instances of work ing across organisations / 
services within the Glasgow area but it is notable that these are singular instances 
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with no recording of regular , on-going communication with any other organisations / 
services out-with those directly involved in the Test Site team e.g. CHCPs, 
community planning, GCC departments, etc . 

The external research identified that many respondents indicated that the leve l of 
communication with other organ isations and services not direct ly invo lved in the Test 
Site team (e.g. Commun ity Health (Care) Partnerships, Commun ity Plann ing, 
Glasgow City Counci l departments, etc.) has not been formal ised and that there was 
a des ire by many respondents for this to be undertaken. A number of respondents 
indicated that this was an area that they feel cou ld be exp lored further, or that more 
resources could be allocated to, to enable lessons and tools developed through the 
Test Site to be more effective ly integrated into the work of these organ isations in 
Glasgow. 

"I would like the Test Site to engage in more support in capacity building - I want 
to see more Planners sitting with transport, land, environment, maybe around 
town centre act ion plans" 

"We need to include Commun ity Planning Partners" 

Communication at a national level 
Scottish Government learnin g networ k meet ings - full day eve nts organ ised centra lly 
and involving all eight Test Sites - have been attended regu larly by Test Site 
members . Other communications of national significance are: 
• A lunchtime seminar to the Scottish Government's Built Environment Directorate; 
• A presentation at the RTPI annual conference ; 
• A chapter in the Living Streets 'Creat ing Healthy Environments' toolkit; 
• A meet ing w ith Nei l Blackshaw of HUDU; 
• A keynote presentation at a built environment and hea lth conference in Bristol ; 
• Links to the NICE Forum on Health and Spatial Planning; 
• Visits with two of the other Test Sites; 
• Meeting s w ith Ian Gilzean , Chief Architect, Scottish Government; 
• A visit from Alex Neil MSP, Minister for Housing and Communit ies; 
• Test Site contact with Harry Burns, Chief Medica l Officer for Scotland; 
• Regular contact w ith Collective Architecture around the development of 

placemaking slides; 
• Connections made with Living Streets around the street audit process; 
• A presentation to the Greenspace Network; 
• A presentation at a Planning Aid conference . 

A number of other communica tions are recorded on the database , and it is clear that 
significant progress has been made in communicating the Test Sites work to a 
national audience. This progress has been important in raising the awareness of the 
HSN model across Scotland - an intended short term outcome for the Test Site . 

Communication at an international level 
Records indicate that the work of the Test Site has been presented at two 
internat ional meetings : 
• 'HIA on the move ' conference, Rotterdam at which a workshop was run 
• WHO European Healthy Cities meeting , Sandnes, Norway at wh ich a case study 

was presented . 

Given that the Test Site was established fairly recently , comprehensive dissemination 
at an international level would perhaps not have been expected. 
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Respondents in the external research interv iews were large ly pos itive about this level 
of national and international dissemination , but there was a concern amongst some 
that this level of act ivity, although importan t, may have been a factor in de laying the 
progress on projects at a local level. In addition , it was fe lt by some responde nts that 
the Test Site needs to deve lop findings furt her before undertak ing add itiona l 
dissemination. 

''There has been lots of talking to other sites and cities , but the concern is that the 
proj ect must deliver for Glasgow" 

"What is the balance between support ing and champ ioning elsewhere and 
delivering in Glasgow? " 

Communi cation of the Test Site 's work through Capacity Building Works hops 
In terms of the work shop series, all workshops have had a ma rginally stronge r 
presence from Plann ers than from Health workers. Anecdotal feedba ck has 
suggested that providing the dates of all wor kshops in advance may have helped 
Health profe ssionals to attend . One possibl e reason for the higher levels of 
attendance from Planners may be attributed to the fact that they were grante d CPD 
points for attending. A total of appro ximately 25 participants attende d each wor kshop. 
A report of the workshop series has been produced and disseminated to all 
attendees. Repo rt findings indicate that participants found the series both interesting 
and useful. There was significant support for future workshops, although suggestions 
for the format and content of future events were wide rangin g. This is perhaps not 
surprising given that the series encompassed people from vastly different working 
backgrounds and organisational cultures. 

A separate study has since been carried out to get feedbac k from those involved as 
to how the Test Site can continue to build on the learning from the workshop series. 
This research found that the series confirmed to a number of participants that a clear 
link exists between planning and health as disciplines. Both Planners and health 
professionals support the idea of joint working, but there remains some uncertainty 
as to how this is best achieved. Future attempts to integrate the disciplines should 
focus on addressing this issue, and there is a need for greater buy in from health 
professionals if future events are to be successful and rewarding. Most participants 
felt that future events would be useful if they were based on examples of best 
practice . This research will influence the format of work that the Test Site carries out 
to integrate planning and health in phase two . 

Summary 
The wider communications have been effective in disseminating the findings from the 
Test Site to a wider audience. The internal evaluation and external research has 
identified that there are requests to build stronger links or develop communications 
internally and with other local Council-related agencies in advance of undertaking 
any further dissemination activity . One such activity could be the promotion of the 
HSN model within the neighbourhoods planning team at DRS . 

Note: 
Local communications will be pursued further once the Test Site is ready to test or 
mainstream its outputs . The HSN model has primarily not been tested at a local level 
because it has been necessary to gauge reactions to the model from key national 
organisations involved in planning/place-making such as RTPI Scotland and 
Planning Aid. 
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Research question 8: 
How has health been incorporated into planning policy and practice? 

Main Sources of Data 
• Interviews 
• Report Findings 

Researcher( s): 
Internal 
Progressive 

Methods 
• Synthesis of report Findings 

Findings 
Influencing planning policy may be possible if the Test Site is able to demonstrate 
that bringing a health dimension to planning practice has been successful. Appendi x 
C outlines how the Test Site has influenced planning practice through the delivery of 
key outputs such as Health Girl: 'From Here to Equality', the HSN model, the HSN 
Placemaker toolkit, the Capacity Building Workshops, Assets Mapping and the Street 
Audit. 

The Glasgow Equally Well Test Site has demonstrated progress over the course of 
its development. This has included, for example, a consideration of health for 
Planners involved in the Test Site activities and the delivery of successful project 
outputs such as the professiona l capacity building workshops and the 
commencement of developments in community engagement to inform planning. 

This evaluation has ident ified a number of areas that can be explored in the second 
phase of the Test Site to examine the extent to which health has been incorporated 
into planning. These include : 
• Undertak ing follow up internal interviews with those involved in the Dalmarnock 

Masterplan work to explore any ongoing impacts of steps taken to incorporate 
health into planning 

• Undertaking further work with communities to explore the impact of engagement 
around health, planning and placemaking. 

• Developing and testing tools , toolkits and best practice guides related to / 
developed from the HSN model to explore the ir effect iveness across a range of 
audiences 

The project plan for phase two also highlights that the Test Site will be exploring and 
evaluating recent developments in partnership working between planning, community 
and health professionals in the north of the city (Possil Park) to explore if any best 
practice lessons in incorporating planning into health can be gained from this work. 

These areas of exploration (to be completed by 2012) should provide further 
understanding on how health can be incorporated into planning through the 
development of a set of toolkits as well as additional research findings. Although 
there may be little concrete evidence that the Test Sites work has delivered positive 
health outcomes at this stage, the production of a set of adaptable, applicable and 
well conceived best practice guide and toolkits that are disseminated to 
Planners/Health Improvement staff and other service providers will be significant step 
in the journey towards achieving long term outcomes of reducing health inequalities. 
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From these outputs, an assessment can be made on the extent to which the Test 
Site has the potential to embed health principles within the planning system. 

Barriers to Implementing Test Site Approaches 
This evaluation clearly identifies a number of barriers to successful partnership 
work ing and Test Site project delivery . This has been largely attributed to working 
cultures, trus t and communication. However, a number of external factors relating to 
the work ing environment in which the Test Site operates may have contributed 
furth er towards the difficulties encountered by Test Site members . These have been 
identified as being : 

• Glasgow City Council and NHS Greater Glasgow and Clyde are two of the largest 
organisations in Scotland - Influencing the way in which services are delivered 
within these organisat ions has proved difficult due to their complex ity and size. 

• Addressing health inequalities requires a long term approach. The Test Site has 
clearly identified the inputs, processes and outputs that are required in order to 
reach long term outcomes (pathways to outcomes). Success should be measured 
on whether or not the Test Site is moving towards reach ing this ultimate goal. 

• Community work can be difficult to co-ordinate if the group willing to take the work 
forward has an additional work schedule to complete . This can restrict the 
amount of time that people are able to commit to the project. 

• The work of the Test Site is heavily influenced by planning practice - For 
example, most planning functions are not required to consider health as a 
material consideration. 

• The comple x structural working environment in Glasgow can hinder the 
opportunities for local connections to be made with other organisations, statutory 
agencies, the CPP and the CHP/CHCP . 

• Some aspects of the Test Sites work are relatively unexplored and require to be 
tested before a full dissemination or rolling out of practice can take place . 
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5. Addressing Inequalities 
Routinely collec ted data below demonstr ates that health issues re lating to obesity 
and poor mental health are at a higher level in the east end of Glasgow and in 
part icular in Calton and Bridgton. The severe health inequa lities in these areas in 
relation to Scotland and indeed other parts of Glasgow are we ll documented (see 
below). It is for this reason that a great deal of activity in the Glasgow Equally Well 
Teat Site has been directed toward these geograp hical areas . 

It is clear form the Pathways to Outcomes developed by the Core Tea m (Appendi x A) 
that it is the intent ion of the Test Site to ach ieve long term outcomes of improved 
menta l health and a decrease in obes ity leve ls - hence a red uction in health 
inequalit ies in the geograph ica l areas chosen for Test Site focus . It is acknow ledged 
that this may take many years or even generat ions. The Pathways to Outco mes 
document indicates the act ivit ies , processes and short term outcomes which should 
be achieved in order to reach the long term outcomes. The evaluation at th is stage 
necessar ily focuse s on processes and act ivities in order that lessons from the 
finding s are used to ensure that the test site is work ing towards long term outco mes . 

It will eventually be possible to eva luate the success of the Tes t Site in add ressing 
inequa lities in health in relation to mental health and obes ity by monitoring 
appropriate rout ine ly collected data as discussed below . 

Monitoring and Evaluation of Health Inequa lities for Glasgow City Test Site 
Indicato rs that are collect ed on a regular basis could be used to monitor the long 
term impacts of Equally Well . Ther e are two prima ry sources of data fo r indicato rs 
which cou ld be moni tored over time if the Test Site is to continue beyond 20 12: 

(1) Routinely collecte d inform ation from a variety of sources previous ly pub lished in 
the GCPH East End Com muni ty Health Prof ile and; 

(2) The NHS GGC Hea lth and We ll Being Study wh ich is conducted every 3 years. 

The East End Communit y Health Profile 
Profiles exist for each of the f ive former Community Heal th and Soc ial Care 
partnerships in Glasgow . Each profile prov ides indicators for a range of health 
outcomes (e.g. life expectanc y, mortality , hosp italisation ) and health determinan ts 
(e.g. smokin g levels , breastfeeding, income, emplo yment , crime , education). These 
profile s were chosen because they provide information on 'neigh bourhood ' localit ies 
(as defined for Housing Forums) . There are 55 'neighbourhood' areas within 
Glasgow City, ranging in population size from 1,400 to 19,500 . 

The 'neighbourhood' area chosen for this report is Calton and Bridgeton, population 
12, 690 in 2006 , and an area of focus for the Glasgow test site . The profi le disp lays 
indicators in a series of trend graphs and sp ine graphs that compares the area to 
Scotland . 

Trend graphs show trends over time for the following indicators : 
• male life expectancy; 
• female life expectancy; 
• populat ion age groups ; 
• worklessness; 
• breastfeeding ; and 
• rates of hosp ital adm issions for alcohol related and attr ibutable conditions, heart 

disease and med ical emergenc ies. 
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The spine graphs show how an area compares to Scotland on a range of indicators 
cover ing the fo llow ing broad doma ins: 
• populatio n demographics; 
• mortality; 
• drugs, alcohol and smoking; 
• hospitalisation and injury; 
• mental health and function ; 
• Social Work; 
• prosperity/poverty; 
• education; 
• crime; 
• housing and transport; and 
• child and maternal health. 

For each of the 67 indicators included within these domains the percentage 
difference from the Scottish figure is displayed graphically, alongside the value of the 
indicator itself shown both as a number (e.g. a population of 19,982 children) and as 
a percentage or rate (e.g. children as a percentage of the total population) . 

The Glasgow City test sites hopes to reduce health inequalities through enhanced 
community engagement around the improvement of physical environments, with the 
stated objectives of addressing the obesogenic environment and improving mental 
health. Improved life expectancy and reducing the gap could be a potential by 
product of addressing these issues. The following graphs show male and female life 
expectancy in Calton and Bridgeton (the red line), as compared to Scotland (the blue 
line) . The dotted red lines indicate 95% confidence intervals. 
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Female Life Expectancy 
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Another potential indicator that may reflect improved mental health is that of hospital 
admissions for alcohol related conditions . The next graph displays the age/se x 
standardised rates for Calton and Bridgeton (red line) as compared to Scotland (blue 
line). 
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The spine graph above is included to provide an overall pictu re of the Calton and 
Bridgeton area as compared to Scotland . The lines to the left of zero (the Scottish 
average) are below the average where those to the right are above the average . As 
can be seen from the spine graph , Calton and Bridgeton do not compare well to 
Scotland on virtually all the indicators . 

The domains within the spine graph that are perhaps most relevant to this test site 
are mental health and function and housing and transport. However, many of the 
other domains are also contained w ithin the Healthy Sustainable Neighbourhoods 
Model in development by this test site. The model reflects the different elements that 
need to be in balance for a healthy sustainable neighbourhood. 
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The NHS GGC Health and Well Being Survey has been conducte d in 1999 , 2002, 
2005 and 2008. Fieldwork will commence for the next survey in 2011, w ith a 
subsequent report in 2012 . Current plans are to continue collecting data on a thre e 
year cycle . The sampling frame is a multi-stage stratified random sample with face
to-face interviews being conducted in the home. The survey is a unique resource that 
provides a picture of personal percept ions of health and illness ; use of health 
services; health behaviours ; social health and social capital of the residents of NHS 
Greater Glasgow and Clyde . The following indicators are from the 2008 Health and 
Well-being study . While the sample for Calton & Bridgeton is relatively small , it is 
large enough to provid e indicative results for the area . If desired , samples for 
specific areas can be boosted in future. 

43 



6. Developing the Test Site in 2011 -2012 
Cons ideration of the learn ing identified within this report w ill be important to deliver 
quality outputs in phase two . Head line findings on the Test Site were prese nted to 
Test Site members at a management meeting on Apr il yth 20 11. T his grou p agreed 
that some of the barr iers to successfu l work ing had already begun to be addressed . 
These are detailed in a sepa rate document which ident ifies what the Test Site is 
doing/proposes to do to addres s the key Test Site find ings. 

It is clear from th is evaluat ion that the Test Site team could del iver greate r outputs 
through more effective partnersh ip working . In order to take the Test Site forwar d 
there would appear to be some considerab le mer it in address ing some of the key 
barr iers ident ified w ith in th is evaluat ion. In line with th is aim, the externa l research 
from this eva luation suggests that it is vital that clarity across the Test Site members 
is reached over strateg ic project direction. Th is w ill ass ist in the future direct ion of the 
Test Site and the ind ividual projects being delivered. An enhanced strateg ic direct ion 
will also help to fac ilitate the clarification of roles and respo nsibilit ies, wh ich in turn 
could enhance a sense of con nectivity across the teams and between individuals, 
building and deve lop ing trust at all levels . 

Th is externa l evaluation ident if ied a range of practical areas whe re the Test Site 
team could foc us its efforts to deve lop and achieve clarity through transparency and 
a more collect ive set of agreed goals and outcomes. In part icular , these include : 

• 

• 

• 

• 
• 

• 

Agreeing the exte nt to which the HSN model is at the centre of the site, how it is 
to be deve loped and dissem inated, which too ls are to be deve loped and for wh ich 
audience, and how all projects feed into the mode l 
Clearly def ining roles and responsibilities to deliver the agreed aims and 
objectives of the Test Site projects 
Identifying the fina l outp uts for the site and for individual projects (e.g. HSN mode l 
related tools and guidance , the placemaker too l etc). 
Integrat ing eva luat ion close ly into project activity 
Consider ing eva luat ion when key project deve lopme nt dec isions are taken w ill 
prov ide clarity on what each project is try ing to achieve , how this can be 
measured and w ill reinforce how a particular project is contributing towards the 
wider Test Site outcomes and outputs 
Taking steps to ensure that GCP H, NHS GGC and DRS work togethe r more 
closely on project s and to develop project outpu ts in partnership rather than 
separately and maximise their inputs from previou s learning (e.g. jointl y 
deve loping the HSN model and tools; working more closely on project evaluation ) 

In order to support the deve lopmen t of a shared ownership over strategic direction , 
there may also be some benefit in staff members from across the teams identifying 
additional vehicles through which they can activel y work together. This could include 
identifying additional 'new/fresh ' projects to further test out the ideas developed thus 
far as part of the Test Site, such as the extent to which the Test Site should be linking 
with other Council departments and other related local agencies (e.g. Communit y 
Planning Partnerships) to develop its work . 
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