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Foreword 

In order to identify training needs and ultimately to direct the work of the health visitors, it 

was proposed that an assessment of the needs of the families living within Greater Easterhouse 

was conducted. 

Drawing upon statistics gained from statutory and voluntary bodies, and the goals set by those 

living and working within the area, this community profile attempts to define the health needs 

of those living in Greater Easterhouse. Finally, recommendations suggested by the statistics 

and the individual or group interviews are presented for future health visiting and public 

health consideration and direction. 

II 



Acknowledgements 

Foreword 

Introduction 

Historical Perspective 

The History of Greater Easterhouse 

The Archaeological Finds 
The Farms and the Coal Mines 

Post War Boom in Housing 
Regeneration 

Demographic Information 
Demographics of Greater Easterhouse 
Inequalities in Health 
Services 

Greater Easterhouse as a Community 
Population 
Employment 

Education 
Housing 
Crime 

Domestic Violence 

Mortality and Morbidity 
Tobacco Use (Smoking) 

Hospital Activity and Morbidity 
Teenage Pregnancies 

Main Procedures 

Contents 

Section One 

Drug and Alcohol Emergency Admissions 
Mental Health 

Accidents 

Child Health Indices 
Immunisation rates 
Low Birth Weights 

Breast Feeding 

Infectious Diseases 

Drugs 

Conclusion 

Recommendations 
In Relation to Smoking 

In Relation to Sexual Health 

In Relation to Criminal Activity 

II 

pl 

p3 
p4 
p4 
p5 

p8 
p8 

p9 
P JO 
p ll 
P ll 
p 12 
p 13 
p 13 
p 14 
p 14 
p 17 
p 19 

p20 

p 22 
p 24 
p 26 
p27 
p28 
p28 

p 31

p32 

p 32 
p 33 
p33 
p 35 

p35 

p37 

p38 

p 38 
p 39 
p 39 



In Relation to Breastfeeding 

In Relation to Cardiovascular Disease (Diet and Physical Activity) 

In Relation to Dental Caries 

In Relation to Domestic Violence 

In Relation to Infectious Disease 

Goal Setting with the Community 

Issues Identified by Residents 

Issues Identified by Local Workers 

Section Two 

Issues Identified by Local Workers and Residents 

p40 

p40 

p42 

p43 

p43 

p45 

p47 

p48 

p49 

Comments, Suggested Solutions and further Recommendations 

Drugs 
Poverty 

Lack of Facilities 

Gangs and Territorialism 

Housing 

Unemployment 

Alcohol 

Despondency 
Mental Health Issues 

Poor General Heath and Poor Diet 

Lack of Parenting 

Final Comment 

p 51 

p55 

p59 

p 62 

p66 

p 70 

p 73 

p 76 

p 79 

p 82 

p 85 

p 88 



List of Graphs 

Graph I Population: Age by Percentage p 13 

Graph 2 Number of Bedrooms p 15 

Graph 3 Proposed Neighbourhood Improvements p 16 

Graph 4 Age at Death in 200 I (Males) p 21 

Graph 5 Age at Death in 200 I (Females) p 22

Graph 6 Parental Smoking in Greater Easterhouse p 23 

Graph 7 Main Diagnosis per 1000 of the Population p 24 

Graph 8 Outcome of Pregnancies 1999-200 I p 26 

Graph 9 Main Procedures per 1000 of the Population p 27

Graph 10 Alcohol Emergency Admissions p 28 

Graph 11: Mental Health Referrals (female) p 29 

Graph 12 Mental Health referrals (male) p 30 

Graph 13 Admissions to hospitals as a result of Accidents p 31 

Graph 14 Percentage of Low Birth Weight Babies p32 

Graph 15 Breast Feeding Rates p33 

Graph 16 Duration of Breastfeeding p34 

Graph 17 Issues Identified by Residents p47 

Graph 18 Issues Identified by Local Workers p48 

Graph 19 Issues Identified by Local Workers and Residents p49 

List of Tables 

Table I Deprivation Indices for Greater Easterhouse P 10 

Table 2 Number of residents per household p 15 

Table 3 Crime Statistics for East D Division p 17 

Table 4 Hospital admissions as a result of an assault p 19 

Table 5 Standardised Mortality Ratios (SMR) p20 

Table 6 Targets to reduce smoking p23 

Table 7 Immunisation Rates for Greater Easterhouse p32 

Table 8 Infectious Diseases (number of individuals infected) p 35 

Table 9 Route of heroin use p36 



List of Appendices 

Appendix 1 

Map of the City of Glasgow 

Appendix 2 

Profile of the areas within Easterhouse 

Appendix 3 

Greater Easterhouse Town centre 

Cranhill (G33 3) 

Ruchazie (G33 3) 

Barlanark (G33 4) 

Easthall (G33 4) 

Wellhouse (G33 4) 

Craigend (G33 5) 

Garthamlock (G33 5) 

Lochend (G34 0) 

Rogerfield (G34 0, G69 6) 

Bishoploch (G34 0, G34 9) 

Commonhead (G34 0, G69 6) 

Blairtummnock (G 34 9) 

Kildermorie (G34 9) 

Provanhall (G34 9) 

Gartloch (G69 8) 

Criteria used for measuring deprivation 

Appendix 4 

Clinics and provisions from Easterhouse Health Centre 

Appendix 5 

Starting Well Project 

Appendix 6 

Routes for Mental Health referrals 

Appendix 7 

Goal Setting Tool 



Introduction 

The concept of assessing c01mnunity needs is not new. It has always been a priority issue for 

those working within the context of community health (Billings & Cowley 1995). Indeed, for 

over 20 years, it has been one of the principle objectives of health visiting (Council for the 

Education and Training of Health Visitors 1977). 

Where 'Health Improvement Programmes' (e.g. Greater Glasgow Health Board 1999a) 

highlight the priorities of the wider population, c01mnunity profiles identify local needs 

(Barriball & Mackenzie 1993), thus providing data not only on health statistics, but also on the 

demographic, social, political and environmental characteristics of the community (Billings & 

Cowley 1995). Billings and Cowley (1995) further suggest, that such community profiling 

can allow health visitors to build local networks and alliances, both with individuals and 

groups. This in tum, can help them to develop a deeper understanding of local needs and 

priorities for care. 

Twinn et al. (1990) state that community profiling incorporates the systematic collection of 

data. Once collected, it is analysed in order to prioritise health promotion strategies to meet 

the defined needs. Historically however, most methods of identifying needs have been 'top 

down' (Porteus 1996). In order to reverse this and gain a fuller and more realistic picture, 

Hooper and Longworth (1998) suggest that consumer involvement is essential. Indeed, the 

Ottawa Charter (WHO 1986) stated that communities should be seen as an essential voice in 

matters of 'health, living conditions and well-being'. For this to occur, health professionals 

have to move from being the 'chief actors' to become 'partners' in care (Courtney et al. 1996). 

This partnership is further emphasised in the new White Paper, 'Partnership for Care' 

(Scottish Executive 2003) 

Without c01mnunity profiling, it would be difficult to match the diminishing resources with 

the increasing demands on services (Klein & Thomlinson 1987, Bethell 1991 ). Billings and 

Cowley (1995) warn however, that community profiling should not be viewed as a 'panacea 

for all ills', due to the time, resources and methodological difficulties often involved, 

including data collection. But it can offer a 'snap shot' of the community (Hugman & 

McCready 1993); thereby, providing direction for professional practice (Goodwin 1994). 

This profile is set out in two sections. The first section highlights the demographics and 

statistics for the area. The second section highlights the issues pertinent to the local workers 

and the residents in relation to what they think affects the quality of life of those living in 

Greater Easterhouse. Their suggested solutions for society and the health visiting team are 



also presented. Finally recommendations are made for the health visiting team, the Local 

health care co-op (LHCC) and Local Implementation Group (LIG) on how to meet the 

communities identified needs. However, before the statistics are considered, it was felt that a 

historical look at Greater Easterhouse would provide the reader with an understanding of how 

the area evolved. 
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Historical Perspective 

Swinton Cross Easterhouse (Source Ferguson 1977) 
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The History of Greater Easterhouse 

The history of Greater Easterhouse appears to fall into four distinct categories: 'the 

archaeological finds' depicting Roman settlement, 'the fanns and the coal mines', the post war 

boom' and 'the regeneration of Greater Easterhouse'. 

The Archaeological Finds 

Flint implements found in Greater Easterhouse show that man lived here more than four 

thousand years ago. The remaining archaeological evidence appears mostly to be from the 

Bronze Age. 

Two crannogs were uncovered, one in Bishoploch and the other in Lochend Loch. These 

dwelling houses provided a secure, pest free environment for our early Gaelic ancestors and 

their cattle and were possibly used as a defence against the Roman invasion in the 1 
st 

and 2nd 

century A.D. 

A Crannog (Source Scenic Scotland 2002) 

Within these crannogs many items were recovered, including fragments of pottery, an iron 

socketed axe and bronze and earthenware pots. There were also thousands of hazelnut shells. 

It is suggested that these were probably ground for food. One of the bronze pots can be found 

at the Kelvingrove Art Gallery. The Earthenware and other relics can be found at Airdrie 

Museum. 

Further bronze pots were discovered in Blairtummock in 1834. These were believed to be 

cremation urns from the Bronze Age. A spearhead was also found west of Provanhall in 1898. 

In 1930 a Bronze Age cemetery at Springhill farm was found. On excavation of this site, 

4 



evidence of a 'Bloomery Iron Forge' from the Early Iron Age was discovered. It is presumed 

that this is where the tools were made to build the two crannogs. 

The Farms and the Coal Mines 

According to Ferguson (1977), in the 1800s, Easterhouse was open farmland situated 365 ft 

(at Westerhouse) above sea level. Flax was grown in the district with weaving providing the 

main employment for the residents. Wellhouse was a 'bleach field' where rolls of woven 

linen were laid out to bleach in the sun. Travelling in that time was on foot or horseback with 

the weavers carrying rolls of linen to Glasgow on their shoulders. The roads to and from 

Easterhouse were 'dusty tracks'. However, the opening of the Monklands canal in 1790 led 

to the development of the coal industry. 

The Monklands Canal (Source Ferguson 1977) 

The Monks of Newbattle Abbey were given much of the land in the 12
th 

century by King 

Malcolm IV and are recorded as being among the earliest coal miners in Scotland. Because 

coal seams were so close to the surface, coal appeared to 'crop out'. Indeed, when the houses 

were being built on Westerhouse Road, workmen struck coal and "the people helped 

themselves for about three weeks"(Ferguson 1977). The area around Easterhouse became one 

of the first areas to be mined in Scotland. 

The Monklands Canal provided a busy communication link for coal and passengers. There 

were at least 30 pits around Ballieston which consequently brought new families to 
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Easterhouse. Many came from Northern Ireland where the potato famine was happening at 

the time. Easterhouse became a mining village surrounded by a cluster of tiny villages. 

Main Street Easterhouse (Source Ferguson 1977) 

However, the introduction of power looms meant the weaving industry began to decline and 

by 1840 the population was only I 009 (208 being under seven years of age). In order to 

reverse this decline, several farms were taken over to build houses and consequently areas 

arouse named after these farms, for example: Easterhouse, Westerhouse, Netherhouse, 

Rogerfield, Commonhead, Wellhouse, Queenslie, Provanhall, and Lochwood. 

Easterhouse at that time was considered by most locals as being a little higher up the social 

ladder than other areas in the East. This was due to the fact that most houses had more than a 

'room and kitchen'. One school served the villages. 
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Many children were brought from the south side of Glasgow by the Cooperative via horse 

drawn carts to Riddrie then transferred to barges and drawn by a horse along the canals for 

picnics at Easterhouse. They would also use the fields around Easterhouse for games and 

races. 

Children playing in the.fields in Easterhouse (Source Ferguson 1977) 

Apparently patients who escaped from Gartloch Mental Hospital would run through the 

village chased by nurses and doctors on their bikes. Winter brought with it curling and ice

skating on Bishop loch for the residents of Easterhouse. The Bishop of Glasgow also had his 

Palace on the fringes of Bishoploch. The loch was the source of fish and fowl and apparently 

pike and perch can still be caught there. Previously it was connected to the other lochs in the 

area by artificial canals known locally as Joats and was the main reservoirs for the Forth and 

Clyde canal. 

Weddings, christenings and funerals were all communal. If someone died, the whole 

neighbourhood would help the family. There were two small shops and the milk cart came 

from Netherhouse fann each morning to deliver milk. If a child fell in the canal he was taken 

out and taken to the nearest house to be dried off. The outbreak of the 1914-1918 war saw an 

end to the familiar customs with every family having one or two members volunteer for 

military or naval service. 
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The canal soon became known as the 'killer canal' due to the fact that so many people 

drowned in it. In May 1964 work commenced filling it in (it was not until 1973 that it was 

replaced with the M8 motorway). 

Post War Boom in Housing 

Post war demand (between 1940 and 1970) saw radical building of housing and Easterhouse 

became one of Europe's largest housing estates. It was also the last housing estate built by 

Glasgow Corporation. 

Unfortunately, building the amenities to serve the residents was to some extent almost 

ignored. (PDP 1969). In relation to this, a public enquiry was held in Ballieston in 1968. 

They acknowledged the remoteness, the distinct lack of amenities, and the fact that Greater 

Easterhouse had never had a central focus for social or civic activities. In its present state they 

concluded, it was an enormous dormitory area with little cohesion, no c01mnercial or social 

focus and 'of an unhealthy social condition' (PDP 1967 in GEDC 2001 ). 

Regeneration 

Consequently, there has been ongoing effort to regenerate the economic and social fabric of 

Greater Easterhouse. The Greater Easterhouse Development Company Limited (GEDC) work 

in partnership with a number of different agencies including the Social Inclusion Partnership 

(SIP) "To lead and support the economic regeneration process of greater Easterhouse to 

create a sustainable community in which people are proud to live, work and play " (GEDC 

2001 ). Greater Easterhouse already has three industrial estates and the proposed development 

at Auchinlea Retail Park could, they estimate, provide 200 construction and a further 1200 

jobs when the work is complete. There are also over 100 voluntary groups in the area. 

GEDC are also involved, along with various other partners in the planning of the Cultural 

Campus in Greater Easterhouse. This is in the early stages of development and will 

encompass the refurbished swimming pool, an a11s faculty, Easterhouse library and John 

Wheatly College. It is hoped that this will become a "one stop shop where people can come 

and meet, relax, be entertained and learn" (GEDC 200 I). 
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Demographic Information 

Cranhill 

Barlanark 

_1Km_ 

Map of Greater Easterhouse Area (Source GEDC 2001). 

C Crown Copyright. All Rights reseived. 
LAF00/193A 
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Demographics of Greater Easterhouse 

Greater Easterhouse is situated on the eastern extremities of Glasgow and is five miles from 

Glasgow City Centre, three and a half miles west of Coatbridge and three quarters of a mile 

north of Ballieston (Appendix one). It is split into 14 residential areas (see map on previous 

page). The residential areas are grouped under seven postcode sectors: G33 0, G33 9, G34 3, 

G34 4, G34 5, G69 6, G69 8. A profile of each area can be found in appendix two. Table 1 

below, demonstrates the deprivation indices for Greater Easterhouse by postcode. 

Table 1: Deprivation Indices for Greater Easterhouse by post code sector (Source P. C. T.

2002) 

Postcode Area Castairs Jarman N.T. 

G34 0 Bishop loch, 

Commonhead, 7 43.05 7 

Lochend, 

Rogerfield 

G34 9 Bishop loch, 

Blairtummock, 7 47.08 7 

Kildermorie, 

Provanhall 

G69 6 Commonhead, 3 0.59 2 

Rogerfield 

G69 8 Gartloch 5 1.93 4 

G33 3 Cranhill, Ruchazie 7 31.14 7 

G33 4 Barlanark, 

Wellhouse, 7 36.27 7 

Easthall 

G33 5 Craigend, 7 34.05 7 

Garthamlock 

It is acknowledged that deprivation indicators are often not a true reflection on actual 

deprivation (McLaren and Bain 1998). Moreover, data from the recent census is not yet 

published and the limitations imposed by census data, which is now ten years old, are obvious 

(Robinson & Elkan 1996). Greater Easterhouse has also seen enormous amounts of 

regeneration in relation to housing and employment opportunities over the past decade (GEDC 

2001 ). However, for the purpose of this profile, using the three deprivation measures above, 
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Greater Easterhouse can be classed at the lower end of the deprivation-affluence spectrum' 

(appendix three outlines the criteria used for each measure). 

Inequalities in Health 

The association between poverty and poor health is well established (Townsend & Davidson 

1982, Whitehead 1998). Yet, identifying whether poverty is the direct causation of ill health 

can be difficult. Due in part, to the manner by which data is collected, but also the fact that 

poverty is dynamic and not static, with many individuals moving in and out of poverty 

(Benzeval & Judge 1998). The deprivation that persistent periods of poverty can bring has 

however been linked to poorer health. This in tum can lead to further deteriorations in social 

circumstances (Davey Smith et al. 1990, Scottish Office 1999). Thus, tackling inequalities is 

the government's 'overarching aim', in order to promote inclusion and reduce the gaps 

witnessed in health (Scottish Office 1999). 

To this end, Greater Easterhouse was awarded 'Social Inclusion Partnership Status' (SIPS) in 

1996 and since then the partnership has worked towards tackling poverty and promoting 

inclusion. Indeed one of their main aims is 'to reduce the impact of poverty on the quality of 

life of residents' (SIP 2002b ). In the health and well being survey (SIPS 2002b ), 19 per cent 

of respondents said they had difficulty meeting the cost of one or more essential item ( e.g. 

rent, council tax, food and clothes) this compared to 10 per cent of GGHB respondents. 

Twelve per cent of respondents from Greater Easterhouse stated that they would not be able to 

get £20 if they had to meet an unexpected expense compared to 6 per cent of GGHB 

respondents. Interestingly, 60 per cent stated that all income coming in to their household 

came from state benefits compared to 24 per cent of GGHB respondents. A minority (38 per 

cent) were unaware that they had access to a credit union (SIPS 2002). 

When consideration is given to the relationship between poverty and ill health, it would be 

expected, generally speaking, that the health of those living within Greater Easterhouse should 

then appear worse than the residents living in areas deemed more affluent. From the statistics 

gained thus far (p20-34), this would appear to be a precise analogy. 

Services 

Glasgow City Council provides the social and environmental services to Greater Easterhouse 

(for example, the housing and social work departments) and Greater Glasgow NHS Board 

provides both Acute and Primary Health Care services, the nucleus of which is Easterhouse 

Health Centre. 
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The clinics and provision from the health centre are outlined in appendix four. Many residents 

are also registered with GPs in outlying health centres including: Gilbertfield, Ballieston, 

Shettleston, Lightbum, Parkhead and Springbum. Health visiting services are provided at 

these health centres. However, the majority of health visiting services for residents are 

provided from the team based at Easterhouse Health Centre and the Starting Well Project 

(Appendix five). 

Easterhouse Health Centre 

The mental health services are provided by: Auchinlea Resource Centre, Parkhead Hospital 

and Parkview Resource Centre (elderly). Referral routes are outlined in appendix six. The 

town has a train station with direct routes into Glasgow and has several bus companies serving 

the area. However, lack of suitable transport is an issue that has been raised by the residents, 

both to the SIP and to the Local Implementation Group (LIG). 

Greater Easterhouse as a Community 

Historically, communities have been viewed as tightly knit societies with people akin to each 

other (Perry 1997). Although this may still be relevant to certain communities, they are not all 

homogenous, or indeed without their conflicts (Percy-Smith 1996). According to the People's 

Panel Survey (SIP 2002a), 69 per cent of residents have lived in Greater Easterhouse for I 0 

years or more, 80 per cent wish to make their future within Greater Easterhouse and 62 per 

cent think it is a 'fairly' or 'very good' place to live. Thus the sense of loyalty seems to 

prevail. Nevertheless, drugs, vandalism and bad relationships with neighbours are worsening 

residents' perceptions of the area. 

12 



Population 

The population in Greater Easterhouse has fallen recently from 72,000 in 1971 to 

approximately 31,716 in 2000 (GCC 2001: in GEDC 2001). Of those, 46 per cent are males 

and 54 per cent females. Graph 1 below highlights the breakdown by age of those resident in 

Greater Easterhouse. 

Graph 1: Population: Age by Percentage (Source Glasgow City Council Figures Based on 

GRO Scottish Population Estimates, GEDC 2001) 

Population: Age by Percentage 

■ 12% D8% 

□0-4

5-14

□ 15-24

D25-59 

■ 60/65+

It is evident from graph 1 above, that the majority of residents in Greater Easterhouse are 

between 25-59 years old with eight per cent four years and under (approximately 1636). 

Employment 

Of the 313 employers in Greater Easterhouse, the majority of these can be divided into 

manufacturing, construction, distribution, hotels and restaurants, banking, finance and 

insurance, public administration, education and health. Most of these (76 per cent) appear to 

employ 10 staff or less (GEDC 2001). 

The rates of unemployment have decreased by 1.5 per cent since 1996. Nevertheless, 11.4 

per cent of the population remain unemployed with only 42 per cent under the age of 45 

actually working and 45 .1 per cent benefit dependent (GEDC 2001 ). The most frequent 

length of time quoted for being unemployed was two to six months. However according to 

the 'health and well being survey' (SIP 2002b), the mean length of time that respondents 
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remained unemployed was 26 months. Long periods of unemployment and indeed job 

insecurity have been linked to increased morbidity, in particular mental ill health (Marmot et 

al 2001). 

Education 

It would appear that the educational attainment of those living in Greater Easterhouse is low 

when compared to Glasgow as a whole. Only 4.4 per cent of the population obtained higher

grade qualifications and only 0.4 per cent have had any form of university education. 

Nevertheless, there are now many initiatives within Greater Easterhouse that offer courses to 

ensure easier transition into education. For example: the Greater Easterhouse Family Forum, 

the Greater Easterhouse Development Company and John Wheatley College. 

The government recognise the link between education and health and Lochend School in 

Greater Easterhouse was consequently chosen as one of the pilot sites for the 'New 

Community Schools' (Scottish Office 1999). 

Housing 

The information gained from the 1991 population census showed that there were 15,868 

households in Greater Easterhouse, by 2000 this had reduced to 12,618 (Voluntary Population 

Survey 2000 in GEDC 2001). 

Recent housing development in Greater Easterhouse 
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An estimated 22 per cent of individuals now own their own homes in Greater Easterhouse. 

The remaining housing stock belongs to the local authority, housing associations or private 

landlords (1 %). Table 2 below demonstrates the division of housing stock in relation to 

householders. 

Table 2: Number of residents per household in Greater Easterhouse (Source GCC 

Development & Regeneration Service: in GEDC 2001). 

Single Single Two 3+ Adults Single 2+ Adults Total 

pensioners Adult Adults Parents with 

children 

1422 2861 2583 1375 1702 2676 12618 

These houses are made up of stock consisting of 1-5 bedroom houses. Graph 2 below 

high I ights the breakdown of houses in Greater Easterhouse by number of bedrooms. 

Graph 2: Number of Bedrooms by Percentage of Houses in Greater Easterhouse (Source 

Area Housing Partnership in GEDC 2001) 

Number of bedrooms 

4% 4% 

□ 1 bedroom

2 bedrooms

D3 bedrooms 

□ 4 bedrooms

■ 5 bedrooms

It is apparent from graph 2 above that the majority of houses (63 per cent) have three 

bedrooms and only seven per cent have five bedrooms. When residents were asked what they 
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thought was 'a good feature of Greater Easterhouse', 41 per cent choose housing as their top 

answer (SIP 2002a). Nevertheless, despite the massive amount of building work and 

rehousing of residents in improved accommodation, it is evident in section two of this report 

that housing still has a negative influence on the quality of life of some individuals. Indeed, 

23 per cent of those responding to the 'health and well being survey' (SIP 2002b) stated that 

there was something about their home that affected either their physical or mental health. 

Houses in Lochdochart Road 

Graph 3 below highlights issues mentioned by residents, which they felt would improve the 

neighbourhoods within Greater Easterhouse. 

Graph 3: Proposed Neighbourhood Improvements (Source SIP 2002b) 

Neighbourhood requirements 

19% 
11% 

48% 

56% 

□ Children's play areas

Safe Parking

□ Community Park

□ Affoardable sports
Facilities

■ Lighting

D Tree/shrub planting 

Sculpture/Public a11 

□ Other
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It is clear from graph 3 above that the main proposed improvement is in relation to children's 

play areas ( 61 per cent of respondents). Nevertheless, the general provision for childcare in 

G33 3 and 5 has been highlighted as an issue. Graffiti appears to be a major concern for 

residents living in G34 9 and G33 5. Poorly maintained land is particular to G33 3. 

Otherwise priorities are consistent across the neighbourhoods (SIP 2002a). 

Crime 

Vandalism appears to be a major issue in Greater Easterhouse and according to the community 

police it is what causes individuals living in the area the 'most grief. There is a particular 

issue around vandalism to, or on, buses. In relation to robbery and car crime, it would appear 

that incidences within Greater Easterhouse are less than the East of Glasgow as a whole 

(Community Police 2002). Nevertheless, as highlighted in table 3 below, apart from simple 

assault, robbery and vandalism the crime rates have increased over the past year. This may of 

course be due to an increase in the reporting and detection of these crimes. 

Table 3: Crime Statistics for East D Division (Source Community Police East D 2002) 

Crime Year to Date 2001 Year to date 2002 

Serious Assault 102 116 

Simple Assault 253 210 

Robbery 36 12 

Total Violent Crime 114 136 

Vandalism 696 652 

All Vehicle crime 163 198 

Drugs (possession) 239 264 

Drugs (supply) 130 150 

Housebreaking 151 143 

Most of the robberies reported actually happened in Riddrie which although part of the East D 

division is not part of Greater Easterhouse. The victims were mostly elderly individuals 

outside post offices and banks. The police have since caught the perpetrator and expect the 

rates to reduce. However, recent robberies in Greater Easterhouse have involved the theft of 

mobile phones (Community Police 2002). 

The Cmmnunity Police aim to make Greater Easterhouse a 'safer place' by: reducing crime, 

tackling drug misuse, domestic violence and vandalism. They are managing this through 
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several initiatives, for example 'Operation Hardball'. This was an anti housebreaking 

initiative that took place in the summer of 2002 and resulted in a reduction in housebreaking, 

particularly the Wellhouse area. 

Police station Easterhouse town centre 

The police are working closely with the planners in relation to new houses in the area in the 

hope that the designs chosen will deter crime. There are also over 40 CCTV cameras 

throughout Greater Easterhouse which have resulted in a reduction in crime and the fear of 

crime (GEDC 2001). 

Nevertheless, the Social Inclusion Partnership (SIP 2002b) estimate that six per cent of 

individuals living within Greater Easterhouse will be a victim of a crime in any given year. In 

their survey, 19 per cent of respondents said that they had previously been a victim of crime 

with two thirds of the crimes against their property and one third against themselves (SIP 

2002b). 

The majority of residents questioned however, felt safe by day but 58 per cent state that they 

feel at least a bit unsafe at night, due mainly to the perceived fear of gangs and young people. 

The areas people seek to avoid fall into two categories: specific named streets and types of 

places e.g. open land and shopping centres. The most common areas cited by residents were 

local shops, Provanhall and Easterhouse town centre (SIPS 2001 b ). 

Although violent crime does not appear higher in Greater Easterhouse compared to the rest of 

the East of Glasgow, there were still four deaths as a result of violence in 2001 (RGS 2001) 
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and 118 admissions to hospital as a result of being assaulted (GGHB 2002). Table 4 below 

highlights the assaults. Bearsden, an area classed as low deprivation (Scottish Needs 

Assessment Programme 1997) is given as a comparison. 

Table 4: Hospital admissions as a result of an assault (Source GGHB 2002) 

Type of Assault Greater Easterhouse Bearsden 

By sharp object 40 1 

By blunt object 38 2 

By bodily force 31 3 

Unspecified 9 2 

It is evident from table 4 that there were 118 admissions to hospital from residents from 

Greater Easterhouse compared to 8 from Bearsden. However, the community police state that 

the number will be a lot higher as many victims do not report that they have been assaulted. 

Even when the police appear on the scene, individuals do not always want to attend hospital, 

or indeed press charges. 

Domestic Violence 

In recent years domestic violence in Greater Easterhouse has increased with 40 incidents a 

month raised with the police (Co1rununity Police 2002). According to the 'Health and well 

being survey' (SIP 2002b ), 21 per cent of residents in Greater Easterhouse felt that Domestic 

Abuse was very common in the area this compared to 4.8 per cent of residents from the rest of 

GGHB. Indeed, 1355 women contacted Greater Easterhouse Women's Aid in 2001 (figures 

not yet available for 2002). Of those, 123 7 contacts were for information and support, but 114 

requests were for refuge. Unfortunately, due to lack of space 62 women and 76 children were 

turned away. Most of these referrals were from the women themselves and 24 were from the 

medical agencies. 

According to the refuge, one in four abused women will attempt suicide at least once. The 

abused are also nine times more likely to be alcohol dependent and sixteen times more likely 

to be drug dependent. There are two types of clients who attend the refuge, women who have 

been abused and left the perpetrator, and women who are living with the abuse. 
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Mortality and Morbidity 

Although mortality figures are often insensitive to local needs and dated (Barriball & 

MacKenzie 1993), they are used consistently to measure health (Robinson & Elkan 1996). 

The assumption, Robinson and Elkan (1996) state, is that if premature death rates are high, 

then so too are the illness rates. The authors warn however, that there are still many often 

disabling conditions, which do not lead to premature death and would therefore, not be 

recognised when using mortality statistics. Mortality statistics are analysed using the Standard 

Mortality Ratios (SMRs) by disease category. That is, the ratio of the number of deaths 

observed in the population, to the number expected in the standard population, multiplied by 

100 (Last 1995). 

Table 5 below, demonstrates that with the exception of 'breast cancer', compared to Bearsden, 

all the SMRs are higher for Greater Easterhouse. 

Table 5: Standardised Mortality Ratios (SMR) for 0-64 year olds 1998-2000 (with 
Scotland's SMR = 100. Source: GGHB 2002) 

Disease Category Males SMR (Obs) Females SMR (Obs) Easterhouse Total: Bearsden 

SMR (Obs.) SMR (Obs) 

Total 

All Cancer 125.5 (51) 111.3 (45) 118.4 (96) 65 (48) 

Isch. Heart Disease 191.2 (64) 237.8 (27) 203.0 (91) 39.6 (17) 

Lung Cancer 209.3 (24) 171.7 (14) 193.7 (38) 47.6 (9) 

Breast Cancer 60.6 (6) 60.6 (6) 95.4 (8) 

Stroke 78.2 (5) 195.0 (11) 133.0 (16) 9.2 (1) 

Resp. Disease 124.9 (11) 201.1 (15) 159.9 (26) 0 

All Accidents 95.4 (14) 126.9 (7) 104.0 (21) 22.3 (3) 

In particular, the SMR for ischaemic heart disease (203) is over twice that set for Scotland. 

Lung cancer and respiratory disease also appear exceptionally high (193.7 and 159.9 

respectively). These rates may be related to the higher than average smoking statistics for 

Greater Easterhouse. Indeed, ASH (2002) state that about 75% of deaths from ischaemic 

heart disease and 90% of all lung cancers are caused by tobacco use. 

It would appear from the table above, that residents from Greater Easterhouse are almost five 

times more likely to die as a result of an accident, six times more likely to die as a result of 

ischaemic heart disease, three times more likely to die as a result of lung cancer and thirteen 

times more likely to die as a result of a stroke when compared to residents from Bearsden. 
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The estimated life expectancy at birth for Greater Easterhouse is 69 for males and 74 for 

females. This compares to 79 for males and 81 for females for those from Bearsden (Walsh 

2003). 

Graphs 4 and 5 below show the age at death of residents from Greater Easterhouse in 2001 

with Bearsden given as a comparison. 
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Graph 4: Age at Death in 2001 (Males) (Source RGS 2002) 
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It is apparent from graph 4 that most men from Greater Easterhouse died aged 65-74 years. 

This is compared to men dying at 75-84 years in Bearsden. It is also interesting to note that 

there were no male deaths in Bearden under the age of 25, whereas in Greater Easterhouse 2.9 

per cent of the population for that year died before reaching 25. A further I 0 per cent died 

before they reached 45 years of age. Although females in Greater Easterhouse appear to have 

lived slightly longer than the males, there is still a marked difference when compared to 

Bearsden. 

It is obvious from graph 5 below that most female residents from Greater Easterhouse who 

died last year were between 65 and 84 years of age, whereas, Bearsden residents were 85 

years and above. Again in Bearsden there were no female deaths under the age of 25, while 

in Greater Easterhouse three per cent of the population died before they reached 25. A further 

11 per cent died before they were 55 years of age. 
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Graph 5: Age at Death in 2001 (Females) (Source RGS 2002) 
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It is now clear that smoking tobacco is one of the major risk factors for: Ischaemic Heart 

Disease (IHD), stroke, arteriosclerosis, peripheral vascular disease and lung, laryngeal, 

oesophageal and oral cancers (Royal College of Physicians 1992). Moreover, it is "the most 

important preventable cause of ill-health and premature death in Scotland" (Scottish Office 

1999 p. 20). It is expected that one in two long term smokers will die prematurely from a 

disease related to their tobacco use (Peto et al 1994 ). 

Indeed, it is estimated that 13,000 people die every year in Scotland from smoking (Callum 

1998). Consequently, it has become the main public health priority in Scotland (Scottish 

Needs Assessment Programme 1994). ASH (2002) have stated that the avoidance of smoking 

would eliminate one third of all cancer deaths in Britain. Accordingly, the Department of 

Health (DOH 1999) have now set targets to protect young people and support those who want 

to stop smoking in their White Paper 'Smoking Kills'. Table 6 below, highlights their three 

main objectives. 
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Table 6: Targets to reduce smoking (Source: Smoking Kills, D. OH. 1999) 

Those smoking Reduce by the year 2005 Reduce by the year 2010 

Children 13-11% 13-9% or less

Adults 28-26% 28-24% or less

Pregnant women 23-18% 23-15%

No post code specific statistics are available to calculate actual smoking rates in Greater 

Easterhouse, however the SIP (20026) estimate that 66 per cent of Greater Easterhouse 

residents smoke (compared to 37.2 per cent in GGHB) and 46 per cent of residents spend 

most of their day in an area where people smoke compared to 23 per cent for the rest of 

GGHB (SIP 20026). 

From child health records it is possible to identify parental smoking rates. Graph 6 below, 

demonstrates the high incidence of parental smoking in Greater Easterhouse with Bearsden 

and GGHB given as a comparison. 

Graph 6: Parental Smoking in Greater Easterhouse (Source SIRS: GGHB 2002) 
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It is evident from graph 6 above, that smoking rates are seven times higher for mothers (40.5 

per cent) and almost four times higher for fathers (44 per cent) from Greater Easterhouse 

when compared to those from Bearsden (5.8 and 11.5 per cent respectively). The rates are 
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also higher than the rest of the GGHB area, where 25 .1 per cent of mothers and 31. 9 per cent 

of father were recorded as smokers. The figures have seen a steady rise over the past four 

years for Greater Easterhouse and a decline for Bearsden. 

It is not only the health of the smoker however, that is of concern. Smoking during pregnancy 

has been associated with low birth weight (Ellard et al. 1996) and pre-term births (Wisborg et 

al. 1996). Moreover, exposing a child to tobacco smoke postnatally can also cause an 

increased risk of Sudden Infant Death Syndrome (Slotkin et al. 1999), asthma and other 

respiratory conditions in later life (Lewis 1995). 

Hospital Activity and Morbidity 

The consequences of smoking are further emphasised when consideration is given to the 

morbidity statistics in graph 7 below. Statistics are for the top 10 conditions diagnosed and 

are presented with Bearsden as a comparison. 

Graph 7: Main Diagnosis on Discharge (Day cases) per 1000 of the Population (Source 

GGHB 2002) 
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From graph 7 above, it is evident that with the exception of malignant neoplasm of the breast, 

all of the specific categories are higher for the residents of Greater Easterhouse when 
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compared to those from Bearsden. Abdominal pain was the most frequent diagnosis for 

residents from Greater Easterhouse with 7.9 per 1000 of the population (n. 347) diagnosed 

compared to 4 per I 000 from Bearsden (n. 116). It is difficult to establish the causation of 

abdominal pain as it could be due to many factors. 

The high incidence of smoking in Greater Easterhouse however, is reflected in the high 

incidence of malignant neoplasms of the lungs which is three times higher than Bearsden (6.6 

v 2.2). Chronic Obstructive Airways Disease (COAD) is over four times higher (5.7 v 1.2). 

Chronic Ischaemic Heart Disease (IHD) and Angina are twice as high ( 4.6 v 2.3 and 4.4 v 2.1 

respectively). Apart from smoking (ASH 2002) heart disease and angina have been linked to 

poor diet and a lack of physical activity. 

Dental caries is almost six times as high (6.4 v 1.3) and is the highest cause of admissions to 

hospital for the under 15s. Indeed in the past 10 years, 60 per cent of primary-one school 

children and 47 per cent of nursery school children were referred for dental treatment from 

Greater Easterhouse (GGHB 2002). 

Interestingly 12 per cent of respondents to the 'Health and well being survey' (SIPS 2002a) 

stated that they seldom, or never, brushed their teeth ( compared to 4 per cent of GGHB 

residents). And 52 per cent of respondents had not used the dentist in the past year compared 

to 34 per cent in the GGHB area. The Oral Health Action Team (OHA T) and GGHB are 

trying to improve on Greater Easterhouse's poor dental health record and most dentists in the 

area are now registered as 'child friendly'. At each child's 8-month assessment, parents are 

also issued with a voucher pack, toothpaste and a toothbrush for their child. The vouchers can 

be used at pharmacists to renew their child's toothbrush and toothpaste every three months. 

All nurseries in the area are being encouraged to register as 'Smile Nurseries'. 

It is also interesting to note that medical abortions has made it into the top ten diagnosis on 

discharge (n .142) where there were over twice as many residents from Greater Easterhouse 

compared to those from Bearsden (3.2 v 1.7). 

25 



Teenage Pregnancies 

In 1999 there were 6 babies delivered to mothers between 13 and 15 years of age. This has 

reduced to 2 in 2001. Graph 8 below demonstrates the delivery and abortion statistics for 

residents from Greater Easterhouse (GGHB 2003a). 

Graph 8: Outcome of Pregnancies 1999-2001 in Greater Easterhouse (Source GGHB 

2003a) 
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It is evident from graph 8 above that from 1999 to 2001 the highest number of deliveries and 

abortions was in women aged 20 and above. The rates for teenagers (13-19 year olds) giving 

birth has reduced. In 1999 there were 90 deliveries compared to 72 in 2001. However there 

has been a slight increase in abortions with 52 teenagers having an abortion in 2001 compared 

to 46 in 1999. Of the six 13-15 year olds who did fall pregnant in 2001 four had an abortion. 
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Main Procedures 

The top seven procedures carried out for the residents in Greater Easterhouse are highlighted 

below in graph 9 with Bearsden given as a comparison. 

Graph 9: Main Procedures per 1000 of the Population (Source GGHB 2002) 
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It is apparent from graph 9 above that the residents in Greater Easterhouse that the top 

procedure carried out was an Endoscopy of the upper gastro intestinal tract with 662 ( 15 per 

1000 of the population) having had this procedure. This compares to 10 per I 000 of the 

population from Bearsden. Extraction of teeth was second with residents almost five times as 

likely to have extractions compared to those from Bearsden (6.2 per I 000 v 1.3 per 1000). 

Radiology of the heart was also higher (3 per 1000 v 1 per 1000). The remaining procedures 

were higher for residents from Bearsden and may be related to the increased elderly 

population. 
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Drug and Alcohol Emergency Admissions 

For the calendar year 2000, in Greater Easterhouse, 42.3 per 10,000 of the population (15-44 

year olds) were admitted as an emergency to hospitals in Glasgow with a drug related 

condition. This compares to 34.5 per 10,000 of the population from GGHB. 

The figures for residents admitted with Alcohol related conditions to Glasgow hospitals are 

displayed in the graph 10 below with GGHB and Bearsden given as a comparison. 

Graph 10: Alcohol Emergency Admissions (2000) per 10,000 of the Population 

(Source: GGHB 2002) 
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It is apparent from graph I O above that when compared to Bearsden and GGHB the actual 

number of residents admitted from Greater Easterhouse is higher for all age groups except 0-

14 year olds (where 3.5 per 10,000 of the population in GGHB were admitted compared to 

1.9 per 10,000 from Greater Easterhouse ). The main age for those admitted with an alcohol 

related condition is between 45 and 65. No specific statistics are available for actual alcohol 

intake in Greater Easterhouse, however according to the SIP (2002b) 17.2 per cent of 

residents exceeded recommended weekly alcohol consumption. Drinking appeared to be 

mostly binge drinking on Fridays and Saturdays. 

Mental Health 

According to the SIP (2002b) the percentage of those diagnosed as clinically depressed is 

twice as high for Greater Easterhouse compared to GGHB (10.3 per cent v 5.9 per cent). 

Using questions from the Hospital Anxiety and Depression Scale, they found that 13 per cent 

of residents had scores indicating depression this compares to 7 per cent of GGHB residents. 
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Scores were highest in those aged 35-64 (44.4 per cent). Additionally, five males and two 

females from Greater Easterhouse committed suicide in 2001 this compares to one female and 

no males from Bearsden (GRS 2002). 

Graphs 11 and 12 below highlight the referrals for both male and female to Mental Health 

Services from Greater Easterhouse (East) with Bearsden and Milngavie (West) given as a 

companson. 

Graph 11: Mental Health Referrals (female) per 1000 of the population April-Sept 2002 

(Source PCT 2002) 
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It is evident from graph 11 above that 4 per 1000 (n. 192) of the population of Greater 

Easterhouse were referred to the Adult Resource Centres, compared to 0.7 (n. 27) from 

Bearsden/Milingavie. 

There is also a notable difference with liaisons with mental health services with 0.9 per 1000 

of the population (n. 45) being referred from Greater Easterhouse compared to 0.4 (n. 16) 

referred from Bearsden/Milingavie. 
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Graph 12: Mental Health referrals (male) per 1000 of the population April-Sept 2002 

(Source PCT 2002) 
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As can be seen from graph 12 above, with the exception of Elderly Resource Centres, the 

referrals to the mental health services for males from Greater Easterhouse exceed those from 

Bearsden and Milngavie. The main referrals are for the Adult Resource Centre, with 2.5 per 

l 00 of the population (n. 119) being referred from Greater Easterhouse compared to 0. 7 per

1000 (n. 28) from Bearsden/Milingavie. Liaison with the Mental Health Services was the 

second highest for residents from Greater Easterhouse with 0. 7 per I 000 ( n. 4 3) referred 

compared to 0.2 (10) from Bearsden/Milingavie. 

It is apparent from male and female referrals that the referrals for the Elderly Resource 

Centres are lower for Greater Easterhouse compared to Bearsden and Milingavie. This may 

be due to the higher proportion of elderly residents in Bearsden and Milingavie. 
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Accidents 

The admissions to hospitals throughout Glasgow for residents from Greater Easterhouse are 

highlighted in Graph 13 below. 

Graph 13 Admissions to hospitals as a result of Accidents 2000/2001 
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It is clear from graph 13 that the majority of home accidents happen between O and 14 years 

and most of those admitted with a self-inflicted injury/poisoning are between 15-64 years. 

However, it would appear that there are a high proportion of individuals admitted under the 

term 'other accident' (81 under 15s, 374 aged 15-64 and 112 over 65s). 

It is acknowledged that the codes set for admissions and discharges to hospitals and resource 

centres, do not allow for an accurate record of 'actual' conditions, but the frequency of 

admissions and discharges over a set time period. As such, the data only provides a 'proxy' 

for health, which is also dependent on referral methods, uptake and access of the services 

(McLaren & Bain 1998). For example, one individual from the Greater Easterhouse area may 

account for 20 per cent of the admissions for a single condition. Nevertheless, in combination 

with other statistics ( e.g. mortality and child health indices), information gained from hospital 

activity can allow for detailed information about the health of the population under study. 

Thereby facilitating the identification of their 'health needs' and the priorities to be targeted 

(Billings and Cowley 1995). 
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Child Health Indices 

Table 7 below highlights the immunisation uptake for Greater Easterhouse. The figures for 

2001 are incomplete in relation to MMR. 

Table 7: Immunisation Rates for Greater Easterhouse (Source SIRS GGHB 2002) 

Year of Birth D/T/P Pertussis MMR 

1999 98.1% 97.1% 92.2% 

2000 95.1% 95.1% 85.6% 

2001 95.4% 94.8% 36.1% 

As can be seen from the table 7 above, although decreased slightly since 1999, the primary 

immunisation rates remain high for Greater Easterhouse with 95.4 per cent of babies being 

immunised. The MMR uptake appears to have decreased since 1999 from 92.2 per cent 

uptake in 1999 to 85.6 percent in 2000. Figures are not complete for children born in 2001 

and not yet available for 2002. 

Low Birth Weights 

Graph 14 below demonstrates the low birth rates recorded in babies from Greater Easterhouse 

with GGHB and Bearsden given as a comparison. 

Graph 14: Percentage of Low Birth Weight Babies (Source SIRS: GGHB 2002) 
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Low birth weight has been linked to poverty, smoking and poor nutritional status of mothers 

antenatally. It is clear from graph 14 above that the percentage of babies registered as 'low 

birth weight' in Greater Easterhouse has increased from 8.3 per cent in 1998 to 12.7 per cent 

in 2001. In Bearsden the percentage in 2001 was less than half that of Greater Easterhouse ( 6 

per cent). This may, in part, be a result of the high parental smoking rates in Greater 

Easterhouse (Graph 6). 

Breast Feeding 

Graph 15 below highlights the most up to date statistics available for breastfeeding in Greater 

Easterhouse with Bearsden and GGHB shown as a comparison. 
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Graph 15: Breast Feeding Rates (Source SIRS: GGHB 2002) 
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It is evident that over the three years (1998-2000) the rates for Greater Easterhouse are low 

compared to GGHB and Bearsden. In the year 2000, 28.6 percent of mothers in Greater 

Easterhouse choose to breast feed at birth compared to 80 per cent in Bearsden. At six weeks 

the breastfeeding rates in Greater Easterhouse drop to 6.3 and 1.3 by eight months (GGHB 

2002). Data for 2002 is not yet available, however the statistics below highlight actual 

breastfeeding percentages for 2001 in Greater Easterhouse. These were provided from Child 

Health department from each health visitor's number (GGHB 2003b). 
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Graph 16: Rates of Breastfeeding in Greater Easter house (2001) (Source GGHBb 2003) 
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It is evident from graph 16 above that the number of women breastfeeding falls dramatically 

when they are discharged from hospital. Although 28 per cent choose to breast feed at birth, 

on discharge this drops to 16.8 per cent and by 6-8 weeks it has reduced to 8.2 per cent. 

The breastfeeding strategy (GGHB 1999) stipulates that the Breastfeeding Initiative (a model 

of peer support) should provide a service in areas where the breastfeeding rates are below 20 

per cent at six weeks. Therefore the Breastfeeding Initiative now provides a service to the 

families within Greater Easterhouse. 
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Infectious Diseases 

With the exception of Viral Hepatitis, infection rates for the conditions outlined below are no 

higher than the rest of the population of Glasgow. Nevertheless, the seriousness of these 

infections and means that they remain a public health concern. 

Table 8: Infectious Diseases (number of individuals infected) (Source GGHB 2002) 

Infectious diseases 1999 2000 2001

Tuberculosis 18 23 12 

Campylobacter 55 69 64 

Cryptosporidium 11 11 10 

Meningococcal 0 4 0 

Samonella 33 30 20 

Viral Hepatitis 21 15 38 

It is apparent from table 8 above that from 2000 to 2001 the rates of Tuberculosis, 

Campylobacter, Cryptosporidium, Meningococcal and Salmonella have reduced slightly over 

the past year for residents from Greater Easterhouse. Campylobacter appears to be the most 

common infectious disease. However the rates of Viral Hepatitis have increased dramatically 

since 2000 with 38 individuals infected in 2001. When calculated per I 00,000 of the 

population, the number of individuals infected in GGHB is slightly lower than Greater 

Easterhouse (3 7 per 100,000 compared to 3 8 per 100,000 from Greater Easterhouse ). 

New-boms, who may have been exposed to an environment with an increased risk of 

infection from Hepatitis B, are vaccinated to protect them. The figure vaccinated in Greater 

Easterhouse was 12 in 2001 ( 14 per 100,000). This was slightly less than GGHB where 16 

were vaccinated (16 per 100,000). 

Drugs 

It is estimated that 95 per cent of 'problem drug users' live in areas classified as DEP CAT 6 

and 7, with 80 per cent of these users being infected with Hepatitis C (HEP C) and I per cent 

Human Immunodeficiency virus (HIV) (Hay et al 2000). In a survey of GPs, 16.8 per cent of 

people who have a drug problem have received a diagnosis of depression and 14.6 per cent 

with anxiety. This compares to only 1.1 per cent and 5 .6 per cent respectively without a drug 

misuse problem. GPs also stated that 8.9 per cent had alcohol problems (ISO 2002). 
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Compared to the rest of the Health Boards in Scotland, GGHB has the highest estimated 

proportion of 15-54 year olds (3.1 per cent) who misuse drugs (Hay et al 2000). 

According to Hay et al (2000), seventy-one per cent of drug users stated that heroin was their 

main drug and 20 per cent stated they used Methadone. 

In 2000 it was estimated that 22,805 individuals were injecting opiates and benzodiazepines 

and over 55,800 individuals used opiates and benzodiazepines in the GGHB area. Of those 

only 22,795 were known to the drug treatment centres, the police and other agencies. The 

male to female ratio is approximately 3: 1. 

The statistics for the total number of residents using drugs in Greater Easterhouse are not 

available, however the number of new clients using heroin is. There were 103 new clients 

registered as using heroin in 2002. Table 9 below highlights the route of heroin use for these 

individuals. 

Table 9: Route of heroin use (Source Smith: JSD 2003) 

Intra-venous 50 

Swallow 3 

Smoke (include chase) 68 

Snort 2 

No route recorded 1 

It is evident from table 9 above, that the main route for reported use of heroin is by smoking 

it, (with 68 individuals choosing this route). This shows only those registered as using heroin, 

therefore the actual number is presumed to be higher. Indeed, looking at recent information 

(GEHP 2000, SIP 2002a and SIP 2002b) and section two of this report, it would appear that 

drugs remain one of the major issues affecting the quality of life for those living in Greater 

Easterhouse. Four per cent of respondents to the 'Health and well being survey' (SIP 2002b) 

stated that they had a drug or alcohol problem and 74 per cent stated that drug activity in 

Greater Easterhouse is very common (this compares to 26 Percent of all GGHB respondents). 
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Conclusion 

It is apparent from the statistics above that the health of individuals in Greater Easterhouse 

appears worse than Scotland as a whole. This is particularly evident in relation to ischaemic 

heart disease. Lung cancer and respiratory disease are also exceptionally high. In tenns of 

the main diagnosis for adults admitted to hospital, abdominal pain is the highest, but 

investigations in relation to the respiratory and the gastro-intestinal tract are also high. 

Increased levels of smoking and alcohol misuse may explain the need for some of these 

investigations and ultimately the morbidity and mortality statistics. 

Mental health issues for residents from Greater Easterhouse are also elevated. Over a period 

of six months in 2002, 192 females and 119 males were referred to the adult resource centres 

from Greater Easterhouse. 

In relation to the environment, it is obvious that there is regeneration in Greater Easterhouse, 

in particular, the new housing and employment opportunities. However, the statistics in 

relation to drugs and violent assaults means that many resident continue to feel unsafe in their 

community. 

Suggested strategies m relation to the mortality and morbidity data presented within are 

outlined below. Further recommendations in relation to issues identified by residents and 

local workers can be found in section two of this report. 
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Recommendations 

In Relation to Smoking 

The LHCC are aware of the impact that smoking has on the residents of Greater Easterhouse. 

To this end, several health visitors within the LHCC are now qualified as trainers in the 

'Maudsley' model of smoking cessation and groups are available throughout the year that 

residents can attend. The majority of practice nurses and several health visitors are able to 

offer one-to-one support to individuals who wish to stop smoking. The LHCC have also 

recently employed a coordinator to target younger people in relation to smoking cessation. 

It is recognised however, that although most adults want to quit smoking (Bennet et al. 1996), 

the majority who try, are unsuccessful (Graham and Der 1999). This can also be dependent 

on socio-economic and psychological factors, for example, lone parents find it harder to quit 

(Jarvis 1997) and cessation rates are higher among the most advantaged of society (Graham 

1987, McBride et al. 1999). However, because a successful attempt at smoking cessation 

offers so many health benefits, Bates (1998) suggests that it is one of the most cost-effective 

health interventions available. 

In every day practice the 

health visiting team could 

use a model such as the 

'Cycle of Change' to help 

identify each individual's 

readiness 

smoking. 

to stop 

Using 

motivational interviewing 

skills, they could then 

help individuals to 

explore the barriers and 

work towards resolving 

DECIDING ----.. 
THINKING � TO RY ' 

ABOUT TRYING TO 
STOPPING STOP 

STOPPING 

STAYING 
STOPPED 

Cycle o_f Change' (Prochaska & DiClemente 1984) 
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any ambivalence which may in tum, prevent them moving towards a 'safer stable lifestyle' 

(Rollnick 1994). 

In relation to smoking, the following recommendations are made: 

All statutory and voluntary workers who work with families should be trained in 

smoking cessation. 

All women should be seen antenatally and advised on the risks of smoking while 

pregnant and offered support with smoking cessation. 

The health visiting team should continue to ask families about their smoking patterns 

and offer resources and support should individuals want to quit. 

The health visiting team should continue to alert families to the dangers associated 

with passive smoking for their children. 

In Relation to Sexual Health 

Because medical abortions appear high for Greater Easterhouse when compared to other areas 

(graph 7) and a proportion of schoolchildren are getting pregnant and having abortions (graph 

8), the following reco1mnendations are made. 

The health visiting team should work in partnership with the school nurses and the 

family planning departments to target school children about the risks of unprotected 

intercourse (short and long tenn). 

The health visiting team should continue to hold awareness days ( e.g. HIV and sexual 

health) in prominent community settings throughout Greater Easterhouse. 

The health visiting team should have training in relation to family planning and 

sexual health and advise all families accordingly. 

In Relation to Criminal Activity 

The health visiting team should be aware of the potential dangers in relation to 

criminal activity and take a colleague with them when visiting areas they deem to be 

'high risk' situations. 

The health visiting team should leave a copy of their visiting schedule each day in a 

prominent place. 

The health visiting team should be trained in dealing with aggressive clients. 

Families who raise concerns about drug dealing should be directed to the c01mnunity 

police 'shop a dealer' leaflet. 
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The health visiting team could promote self-defence classes available within the 

community to families. 

In Relation to Breastfeeding 

Working in partnership with the Greater Easterhouse Health Issues group, the health 

visiting team could ensure that shops, local workplaces and public facilities are aware 

of the needs of breastfeeding mothers ( as advocated by GGHB 1999b) 

Promotion of breastfeeding in primary and secondary schools should commence ( e.g. 

utilising the 'Breastfeeding in Primary Schools' training pack from Fife Health 

Promotion Department). 

All statutory and voluntary workers who work with families should be offered 

training on the benefits of breastfeeding. 

The LHCC and LIG should campaign for breastfeeding friendly facilities in Greater 

Easterhouse. 

All families expecting a baby should be seen antenatally and the specific benefits of 

sustained breastfeeding explained. 

The health visiting team should infonn families of the support available from the 

health visiting team and the Breast Feeding Initiative antenatally and postnatally. 

The health visiting team should ensure that families are informed of the risks and 

costs associated with formula feeding. 

Awareness raising events should continue throughout Greater Easterhouse. 

In Relation to Cardiovascular Disease ( diet and physical activity) 

Diet 

As well as smoking (ASH 2002), high cholesterol, obesity, diabetes mellitus and hypertension 

are also recognised risk factors for Coronary Heart and Vascular Disease (Gilbert & Griffin 

1997). In order to reduce these risks, the Scottish Office ( 1996) have emphasised the 

importance of improving the Scottish diet, in particular among low-income communities, 

young mothers and children. It is also recognised that where finances are limited, there is little 

experimentation with new foods. Subsequently, those on low incomes choose diets which are 

often rich in saturated fats and low in vitamins with many children never eating fruit or 

vegetables (Robertson et al. 1997). Diet is also dependent on access to shops and 

supennarkets and on knowing what constitutes 'healthy eating'. 

40 



The Kids and Co project recogmse the barriers to eating fresh fruit and vegetables for 

example, access to affordable fresh fruit and vegetables is particularly poor for residents living 

in G33 3, 4 and 5 (SIP 2002b). Therefore, they continue to offer fruit and vegetables at low 

cost to the cmmnunity and to the local nurseries. Greater Easterhouse Diet Action Group has 

also been set up to tackle the many barriers to healthy eating and aims to improve access, 

availability and affordability of healthy foods (as recommended by the Food & Health Action 

Framework for Scotland GHCP 2001 ). 

Training should be provided for the health visiting team in relation to nutrition (for 

advising families from 'pregnancy to old age'). 

The health visiting team should continue to educate individuals as to what constitutes 

'healthy eating'. 

The health visiting team can help families to explore the barriers which prevent them 

making healthy choices and try to set small achievable goals to overcome these 

barriers. 

The health visiting team should continue, m conjunction with the cmmnunity 

dietician, to provide weight management groups within the community. 

The health visiting team and the LIG could lobby to increase the availability of fresh 

affordable food. 

Physical Activity 

As well as preventing heart disease and osteoporosis, exercise has been implicated as having a 

positive impact on psychological 'well-being' (Steptoe et al 1997). Following a review of the 

research the Health Education Board for Scotland (HEBS 1995) found that there is a 'dose 

responsive curve' to the benefits of exercise. Therefore, rather than advocating 'total fitness', 

the approach is now towards 'active living'. Individuals should, they state, "aim to 

accumulate 30 minutes or more of moderate intensity physical activity over the course of most 

days of the week" (HEBS 1995 p. 5). However, for those who do exercise vigorously, the 

message is that they should continue to do so. Therefore, there are in essence two 

recommendations. 
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Sports centre Easterhouse town centre 

According to the 'Health and well being survey', half of all Greater Easterhouse residents met 

the recommended level of cumulative exercise and 19 percent met the recommended level of 

vigorous exercise (SIP 2002b ). The Health Promoting School concept (HEBS 1997) should, it 

is anticipated, encourage positive health behaviours including the uptake of physical activity at 

an early age. However access to affordable sports and leisure has to be considered. This 

appears a particular issue to residents living in G33 3 and G33 4 (SIP 2002b ). 

The health visiting team should explore the barriers to physical activity with families 

and if required assist individuals to make small achievable goals to increase their 

levels of activity. 

The health visiting team should promote the uptake or continuation of physical 

activity with all families (pregnancy to old age) promoting activity classes available 

within the c01mnunity. 

The health visiting team should encourage families to take their children to 

c01mnunity venues that promote physical activity. 

The LIG should continue to lobby for safe play areas for children. 

In Relation to Dental Caries 

The health visiting team should refer to the 'Oral health evidence based practice 

guidelines' 

The health visiting team should promote the uptake of dental registration from birth 

and provide families with a list of child friendly dentists. 
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The health visiting team should continue to attend the updates provided by the Oral 

Health Action Team. 

The health visiting team should continue to provide the 'Get brushing Pack' to 

families at the child's 8-month assessment. 

All nurseries should be encouraged to partake in the Smile Nursery Initiative. 

The health visiting team should promote 'healthy eating' in relation to weaning and 

children's diets. 

The health visiting team should continue to promote the 'change to cup' initiative. 

In Relation to Domestic Violence 

The health visiting team should refer to the NHS Scotland guidance on domestic 

abuse. 

The health visiting team should attend training on domestic violence (in particular 

training should include: recognising the signs, supporting the victim, the effect that it 

has on children and the implications in relation to social work involvement). 

The health visiting team should ask individuals if they feel safe and happy in their 

relationship. 

The health visiting team should refer to the 'Domestic abuse evidence based practice 

guidelines'. 

If an individual discloses domestic violence, following a risk assessment by the 

practitioner of the environment (i.e. risks to children and victim) they should then be 

referred to the appropriate statutory or voluntary body. 

The health visiting team should work with local agencies to raise awareness of 

domestic abuse. 

In Relation to Infectious diseases 

Campylobacter and Viral Hepatitis are the most common infectious diseases m Greater 

Easterhouse (table 8). 

Campylobactor 

Training should be provided for the health visiting team in relation to infectious 

diseases (e.g. mode of transfer, signs, symptoms and expected incubation periods). 

The health visiting team should advise families of food handling procedures e.g. not 

to use the same chopping board for raw meat (in particular chicken) and then 

vegetables. 

The health visiting team should advise families to cook all poultry products 

thoroughly. 
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The health visiting team should advise families to ensure children wash their hands 

with hot soapy water if they may have come into contact with animal faeces ( e.g. 

sand pits, playing in the garden). 

The health visiting team should consider Campylobacter if diarrhoea (may be bloody) 

is present accompanied by nausea and vomiting , abdominal pain and cramping. A 

specimen can be obtained and sent for microscopic examination if required. Infected 

individuals should be encouraged to drink fluids. 

Viral Hepatitis B (HEP B) and HEP C 

The health visiting team should continue to promote the use of condoms (HEP B and 

HEP C can be passed by sexual intercourse with an infected person). 

The health visiting team should promote needle exchange clinics to those who use 

intravenous drugs. 

The health visiting team should advise women infected with HEP Band C of the risks 

to their unborn children (transmission rate is approximately 90% for HEP B and 6-

10% for HEP C (Carroll 2003)). 

The health visiting team should continue to encourage all women to opt into antenatal 

testing for HEP B, as a coordinated care package is available to those testing positive. 

Infants born to mothers infected with HEP C should be advised to have their child 

tested for the virus (usually 12-18 months of age (Carroll 2003)). 

The health visiting team should advise those infected with HEP B or C not to share 

their personal belongings ( e.g. toothbrushes or razors) as these might increase the risk 

of transmission. 

All the health visiting team should be vaccinated against HEP B. 
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Section 2 

Goal Setting with the Community 
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What Affects the Quality of Life for those Living in Greater Easter house? 

In order to look at the health needs of Greater Easterhouse, as well as accepting the evidence 

from the mortality and morbidity data, it was important to ask the residents and local workers 

what issues they felt affected the quality of life for individuals living in Greater Easterhouse. 

Twenty-one residents either known to the author, or met opportunistically in community 

settings, were asked to complete a goal setting tool (Appendix seven). This tool is an 

adaptation of a tool used by health visitors working within Starting Well with families in 

Greater Easterhouse. 

Thirty-four local workers were also approached and asked to complete the tool. The workers 

consisted of health visitors, staff nurses, doctors, receptionists, midwives, shop keepers, book

makers, c01mnunity groups, housing officers, sports facilitators, police officers and social 

workers. Many of the local workers actually lived within Greater Easterhouse. The 

respondents were then asked to set out solutions for society and for the health visiting team in 

relation to the main issues they had chosen. 

Completed questionnaires were collected and percentages for each topic entered into an excel 

sheet. Data resulted in three separate pie charts. These results are presented in graphs 1 7-19 

below. 
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Graph 17: Issues Identified by Residents 

Issues identified by residents 

□ I Drugs

D 3 Gangs/territorialism 

5 Alcohol 

7 Vandalism (including graffiti) 

9 Boredom 

D 11 Lack of employment opportunities 

■ 13 Antisocial behaviour

□ 15 Poor diet

D 17 Lack of shops 

□ 19 Police picking on youths

■ 21 Adults picking on kids

23 Kids hanging about

□ 2 Lack of facilities

D4 Poverty 

□6 Housing

D 8 Nowhere to breastfeed 

□ 10 Crime

D 12 Smoking 

D 14 Transport 

■ 16 Depression

□ 18 Lack of youth outreach workers

20 Lack of parenting

□ 22 Not enough cameras

It is evident from Graph I 7 above that the main issue which affects the quality of life for 

those living in Greater Easterhouse, according to residents, was drugs. The second priority 

was the lack of facilities available in the area and the third, gangs and territorialism. The 

general opinion was that the three were inseparable. "If there were more facilities, there 

would be less gangs and less people would want to take drugs because they 're bored". 
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Graph 18: Issues Identified by Local Workers 

Issues identified by local workers 

01 Poverty 

0 3 Unemployment 

0 5 Apathy/despondency/low expectations 

■ 7 Lack of facilities

9 Gang fights

011 Alcohol 

■ 13 Vandalism

15 Lack of childcare

■ 17 Domestic violence

0 19 Safety issues 

0 21 Lack of pride in the community 

0 23 Children with 'special needs' 

0 25 Poor general health 

0 27 Robberies 

0 29 Poor communication with other agencies 

031 Boredom 

■33 Crime

02 Drugs 

04 Housing 

■ 6 Mental health issues

0 8 Lack of parenting 

0 10 Poor diet 

12 Lack of education 

14 Lack of transport 

0 16 Aggression 

0 18 Attitudes 

0 20 Lack of confidence 

022 Smoking 

24 Accessing services e.g. drugs 

0 26 Lack of support 

0 28 Relationship problems 

0 30 Isolation 

0 32 Poor coping mechanisms 

0 34 Poor dental health 

It is evident from graph 18 above, that poverty was the main issue identified by local workers. 

Drugs and unemployment were next. 
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Graph 19 below demonstrates the priorities when all responses are combined (local workers 

and residents). 

Graph 19 Issues Identified by Local Workers and Residents 

Issues identified by local workers and residents 

0 l Drugs 

0 3 Lack of facilities 

05 Housing 

7 Alcohol 

9 Mental health issues 

0 11 Lack of parenting 

13 Vandalism 

0 15 Lack of transport 

0 17 Lack of child care 

019 Smoking 

0 21 Nowhere to breastfeed 

023 Crime 

25 Lack of pride in the community 

0 27 Accessing services e.g. Drugs 

0 29 Lack of support 

0 31 Robberies 

■ 33 Poor communication among agencies

■ 35 Isolation

3 7 Adults picking on kids

39 Kids hanging about

02 Poverty 

0 4 Gangs/territorialism 

0 6 Unemployment/lack of opportunities 

0 8 Apathy/despondency/low expectations 

10 Poor general health 

0 12 Poor diet 

■ 14 Lack of education

■ 16 Aggression/antisocial behaviour

0 18 Domestic abuse

0 20 Negative attitudes

0 22 Safety issues

0 24 Lack of confidence

0 26 Children with special needs

0 28 Poor general health

0 30 Police picking on youths

0 32 Relationship problems

0 34 Lack of shops

■ 36 Lack of youth outreach workers

38 Not enough cameras

0 40 Poor dental health 
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It is apparent from graph 19 above that when all scores were combined, 'Drugs' was the main 

issue highlighted. 'Poverty', 'Lack of facilities' and 'Gangs' and Territorialism' also scored 

highly. The following discussion will outline the top 13 issues identified above, highlighting 

the comments and suggested solutions given by the local workers and residents in relation to 

society and the health visiting team. Following each topic, recommendations based on the 

comments are made for consideration by the health visiting team, the LIG and the LHCC for 

future direction. 

The topics are displayed in the priority order, however, figures are also shown relating to how 

many local workers and how many residents actually mentioned the subject as a main 

priority. Please note, the comments and suggestions in relation to 'Vandalism' have been 

combined with 'Gangs and Territorialism'. Suggestions in relation to 'Poor diet' and 

'Smoking' are combined with 'Poor general health". 
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Drugs 

When all the priorities were combined, the use and availability of drugs was perceived 

as the main issue that affects the quality of life of residents in Greater Easterhouse. 

With fifty per cent of local workers and 67 per cent of residents stating that it was an 

issue. 

Training room at New Horizons (2003) 

The general themes which emerged from their solutions for society and health visiting, 

included: the welfare of the children in relation to the lack of parenting skills, education at 

schools beginning with primary schools, lack of assistance available for the extended family 

and inadequate support and referral mechanisms. However there was also a large amount of 

individuals who believed in 'Zero tolerance' in particular towards the main dealers and a need 

for stronger policing. 
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Drugs 

Comments and Suggested Solutions for Society 

"Sort out unemployment and poverty" '·AdYe1iise New Horizons .. "Education and 

enforcement" ··Actively seek help" "Community to give infonnation.. --stronger 

message" "Stricter codes on monitoring situations" .. Notify police.. "Community can 

play a big part i.e. Zero Tolerance" '·Community should be proacti,e and not buy knocked 

off stuff' "Police could be more proactive" .. More rehab in terms of residential (people 

can't ·hold it' long enough to get in)" "Major rethink of governments approach to drugs -

cun-ent policy fundamentally flawed resulting in criminalisation/poverty/ill health/etc. ··J 

think that there is a lot of support groups running at the rnomenr· "Teach and educate kids 

at school" ··Get rid of it" "Bust the smack dealers" .. Get smack out of the scheme" 

"Go into schools and educate about the dangers of drugs (starting at primary school level)" 

··catch drug dealers.. "They are getting help from Glasgow Drug Problem Service and 

Needle Exchange" --More organisations to deal with the problems" "There should be 

more recreation facilities, boredom leads to drug abuse" '"Stop the drugs
. 

under 16 year 

olds are selling drugs here.. 'Take them to the army" .. Too much money for drug dealers. 

close one dmrn and another one opens.. "Use money from drug dealers to tidy up the 

scheme, they are making money from the scheme so put money back into it" .. More 

re�ources for families affected. e.g. holidays. etc." "Get rid of pushers" "More 

Community Police" ··stop the people at the top and not those at the bottom
. 

society should 

be able to get money from those at the top·· "I don't know" .. Higher penalties for dealers" 

"Stop and search should be increased" --More police
. 
more cameras. more facilities at night"' 

"Get people who have went through it to visit schools, they say it should be aimed at 11 - 12 

year olds, but I think it should be younger. Most 11 -12 year olds have already tried drugs or 

alcohol. It has to be primary school, it has to be continuous by the time they get to secondary 

school they will know what damage it does to them" ''Have people who have gone through 

it. take them to groups. educate them on total abstinence; not telling them. just educate" 

"Educate employers about the Methadone progra1mne, too much secrecy, Occupational health 

nurses should be involved" '·You'd need a magic wand" 
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Drugs 

Comments and Suggested Solutions for the Health Visiting Team 

"Support to maintain routines, comply with treatment/medication, monitor" 

"Parenting skills" 

"Refer to New Horizons" 

"Give families the drug stop leaflet (shop a dealer 

"Notify police" 

"Health Issues ( diet etc 

"Education of clients" "Advise them on 

their diet and provide onward referrals" 

"I don't think health visitors can do anything" 

shop the dealers" 

eye on them, just watch them" 

"Encourage families to 

"Keep an 

"I don't know that you can do anything because it is too complex" 

report it" 

"If you see what is happening 

"Refer to groups" 

The LHCC are aware that drugs are an issue in Greater Easterhouse and aim to improve local 

accessible drug services. They hope to develop a Joint assessment and treatment package 

with the LHCC and the Social Work Addiction Team. Protocols are also being devised for 

health visitors working with families who misuse drugs. Nevertheless the following 

recommendations are made: 

Recommendations 

Through training, the health visiting team should be aware of the drugs used m 

Greater Easterhouse. 

The health visiting team should be trained in the effects of drugs on the mother, the 

foetus and the newborn. 

The health visiting team should have training in risk assessment in relation to children 

whose parents misuse drugs. 
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The health visiting team reqmre training m relation to referral routes ( e.g. for 

individuals who interested in rehabilitation, training and employment opportunities). 

The health visiting team should make themselves familiar with the New Horizon 

project (e.g. referral methods and groups available). 

A joint project is required between New Horizons and the health visiting team to 

provide health infonnation and parenting advice to parents who utilise the New 

Horizons satellite sites. 

The health visiting team should familiarise themselves with the drug services 

available in the area. 

The health visiting team should continue to act as advocates in relation to housing 

and childcare. 
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Poverty 

Poverty was the second highest with 53 per cent of local workers and 29 per cent of residents 

stating that it affected the quality of life of residents in Greater Easterhouse. The link 

between poverty and ill-health has been discussed previously (pi 1) and there is no doubt that 

it can impact on health. As such, it is being addressed by many of the statutory and voluntary 

agencies throughout Greater Easterhouse. In particular, the LHCC are actively involved with 

the Social Inclusion partnership to 'reduce the impact of poverty and exclusion' for residents 

(LHCC development plan 2002). 

The comments below from the local workers and residents highlight that lack of confidence, 

employment opportunities and accessing benefits all contribute to the poverty witnessed. 

While Money Advice and various charities could help individuals it was felt by both the local 

workers and the residents, that these were not being accessed. 

Citizens Advice Bureau, Shandwick shopping centre 
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Poverty 

Comments and Suggested Solutions for Society 

"That's a big thing" .. More employment to reduce poverty" "More community care 

grants" .. l npaid \\orker training. better access to benefits and help people to apply for

criminal injury compensation·· "There is a need for economic regeneration, a need for 

cultural regeneration and a need for environmental regeneration" .. There is a pm erty of the 

soul \'OU can enrich the soul if you pro\·ide hope by gi\'ing people nice jobs. nice 

encouragement and respect"" "Improve self esteem" --Help people to access benefits·· 

"An increase in economy due to the new retail park might reduce shop prices" .. Local 

employment"· "Highlight it [poverty]" "Ensure benefits are ok". ··write to charities·· 

"Social work occasionally assist people in improving their home circumstances" --1 o 

minimise debt and promote financial independence.. "Address unemployment, low income

and provide education or employment services" ·•Ties in with employment"' ·'Global 

busine�ses need to locate in Easterhouse·· "Social work would benefit families but there is 

still a stigma attached to having a social worker" .. They buy off the van and it's three grand 

for a loaf· "Lots of pressure on parents to buy 'named' track suits, etc. Parents can't afford 

to buy their own clothes"' .. More money off the government"' "The system is wrong -

those that need it don't get iC ··Make sure e\ eryone has a decent level of income and that it 

goes to tho�e who really need if" "Give people jobs and child care" --skills imprm ement. .. 
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Poverty 

Comments and Suggested Solutions for the Health Visiting Team 

"Help people to access benefits, crisis intervention and reconcile peoples debts (look at safe 

cheaper options)" "Referrals and 

help applying for grants" "You can do a lot of capacity 

building" "Directing 

people to group and local opportunities" 

"Advocacy" "Budgeting, making food spin out 

"Welfare rights or Benefit person to work 

with clients" 

"Provide information re community agencies to manage debt/ provide financial information" 

"Encourage volunteers and groups to help disadvantaged 

people" "Refer to 

area" 

"To keep infonned of anything new being put into the 

"Get families support and counselling" 

"Educate families about budgeting and food" 

"Health visitors should add their voices to any documents they get, 

lobby every consultation paper" 

money advice" 

Recommendations 

Although the LHCC have developed a benefits screening tool for residents who are 

over 65 years, a general screening tool that could be used with all families should be 

developed. 

The health visiting team should have a rolling programme of training in relation to 

benefits (availability and accessing them). 

The health visiting team should have training in relation to the grants available to 

families and how to apply for them. 

The health visiting team should promote c01mnunity organisations e.g. money advice 

and the credit union. 

Any family who have suffered a life changing event (can include having a baby) 

should be referred to Money Advice at Easterhouse Health Centre. 
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The health visiting team should direct families to educational opportunities within the 

community and beyond. 

The health visiting team should act as an advocate in relation to families who want to 

access childcare in order to return to employment. 

The health visiting team should liaise with community groups to provide group or 

individual support for budgeting. 

Health support workers should be trained in budgeting and referral routes for money 

advice. They can then provide support on an as required basis. 
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Lack of Facilities 

Lack of facilities came third in the order of priorities in relation to what affects the quality of 

life of those living in Greater Easterhouse. Twenty-six per cent of local workers and 62 per 

cent of residents highlighted it as a concern. Lack of facilities appears to be particularly 

relevant in relation to drugs, alcohol, gang fighting, territorialism, vandalism and general 

health. Although a lot is being done by youth groups in the area to target this, it would appear 

that because of gang warfare and territorial ism individuals will not travel to facilities. Most of 

the c01mnents were in relation to advertising and providing localised facilities for youths. 

Cyberzone Internet cafefor youths 
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Lack of Facilities 

Comments and Suggested Solutions for Society 

"Provide training for employment." '·Prm ide fitness suite. outdoor acti\·ities and a learning 

centre.·· "Provide family support programmes and family prescription assistance to access 

facilities." .. Nothing for us to do at all up here but they could build a \\ee ti,e a side football 

park - e\ ery scheme has one apa1i from this one.. "Help promote or highlight activities 

within the area that people might be unaware of' '"To try to build a decent place for kids to 

_join and inform residents of any clubs ere in the area" "Young people don't want to go to 

community centres, go from one scheme to another and the chances are you'll get a doing" 

··Build pictures and ten pin bo,vling.. "Provide local, affordable amenities" ··Someone 

sta11 up local football teams.. "Review bus service, no bus after 5.30" '"Start up Youth 

Clubs in local fiKilities e.g. Quarriers or church halls.. "Try to involve youths in 

community projects especially in the setting up of them" --Get a team to go around 

speaking to youths so that they are making the decisions - ask the youths·· "Nowhere for 

kids to play, so build children's play area" ""Run play schemes, club acti\ ities for young 

people·· "Acknowledge that lots of kids want things to do, especially if siblings are out at 

night" ··Put on clubs. a lot of kids think clubs are for dorks but the clubs could show them 

how to do CV s
. 

inten·ie\\S from I I 011\\. ards. they are never too young to learn this .. 

"Provide training for employment" --rrovide family support programmes.. "Train for 

new employment in the area" --if there was more recreation facilities. there would be less 

\andalism.
. 

"To try and build a decent place for kids to join and to let residents know of 

any clubs in the area" ··someone could start up football teams e.g. Highend
. 

Lowend and 

Coby.. "Try to involve youths in community projects, especially the setting up of them, get 

a team to go round speaking to the youths so that the youths are making the decisions" 

--Ask the youths.. "More parents could be involved with organising activities for their kids, 

parents are the big issue" '"Financial support for new projects" "Boredom leads to drug 

abuse" 
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Lack of Facilities 

Comments and Suggested Solutions for the Health Visiting Team 

"Promote New Horizon service" 

"Start a Youth group" 

"Pass out info on what's on" 

"To find out any clubs or amenities in the area as there is a lack of information 

"Help to 

promote/highlight activities within the area people may not be aware of them" 

"Liase with local halls 

and venues to do teenage things" 

It is apparent that the gang warfare and territorialism is restricting access to facilities (this was 

mentioned by older residents as well as youths). Many stated that they would not feel safe 

travelling at night within Greater Easterhouse. This was mainly due to gangs getting on or 

throwing missiles at the buses. 

Recommendations 

The LHCC should continue to work closely with the SIP and local developers in 

relation to new facilities in Greater Easterhouse. 

The Local Implementation Group could campaign for both local and global 

amenities, such as a cinema and ten pin-bowling complex for Greater Easterhouse. 

The LIG could work in conjunction with the community police and those who 

provide transport to ensure residents feel safe travelling at night. 

Training to be made available to the health visiting team from organisations m 

relation to the activities that are available for children in the area ( e.g. after school 

clubs etc.) 

The health visiting team should remain proactive in their distribution of information 

to families of activities available in the area. 

Working in partnership with the community groups, the health visiting team could 

help to identify and develop joint localised services for youths. 
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Gangs and Territorialism 

Frankie Vaughan's name has become infamous with the concept of the 'gangs from Greater 

Easterhouse'. In the late 60's he was so appalled by the levels of violence that he held 

meetings with gang leaders and appealed for people to surrender their weapons. Using all the 

profits from his concert at the Pavilion in Glasgow, he helped to set up a project within 

Greater Easterhouse for the local youths. 

Frankie Vaughan in Easterhouse (Source BBC 1999) 

The community remain concerned about the gang culture and territorialism within Greater 

Easterhouse with many individuals stating that they felt restricted about where they could 

travel to in the area. From the goal setting, it was evident that it is a topic that residents and 

workers feel passionately about, with 18 per cent of local workers and 48 per cent of residents 

stating that it was an issue. 

It was suggested that in order to reduce gang warfare, work had to begin with educating the 

children in the primary schools and youth groups. Several comments surrounded the lack of 

community police and cameras in the area. However, the majority of comments were made in 

relation to the lack of localised facilities. In relation to solutions for health visitors, it is 

evident that both the residents and local workers feel we have a role in reducing territorialism 

and gang warfare through providing families with infonnation about parenting and local 

amenities for older siblings. 
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Gangs/Territorialism and Vandalism 

Comments and Suggested Solutions for Society 

"More resources for teenagers, try to promote pride in the c01mnunity" ··Promote personal

and social dewlopment in primary schools mental health \\·ith kids.. "Create a holistic

centre.. ..Education and enforcement (catch the111 early enough to educate)"' "Weekly 

meetings [ community police] to look at crime trends" "No facilities for youths, sports 

centre costs money" ··Youth groups should go out onto the streets; at night and ask youths

, \\ hat they wan(' "Nothing, it won't stop, it's everywhere, too many blades nowadays" 

··At the weekend e\ eryone gets a drink and all the fighting starts·· "More transport is 

needed, the buses are too dodgy, they go through every scheme and the gangs can just get on 

or smash the windows" ··Get youths ill\ oh ed in acti\ ities that interest them
. 

i.e. football. 

creating clubs and tournaments
. 

etc something en.1oyabk. a common 1ntere"t
. 

bringing 

youths from different areas together.·· "If there was more recreation, facilities, etc there 

would be less vandalism." "Educate parents to know where their children are" ·J\e\ er 

see a policeman in the sche111e. so more police" "Put the vandals in the army or a boot 

camp" ··If a boy is caught doing graffiti
. 

make them pa111t O\ er if" "Frankie Vaughan did 

work with gangs and young people in the 1960's - maybe they should do that again, get a 

star. Maybe get a hard man from each scheme to warn the young teams not to cause hassle in 

the scheme" --rarenh should be held liable.. "Education regarding gang fighting, get 

someone with a head injury caused by gang fighting to talk to the youths" --orop in centre

youth \\ orker.. "Getting clubs up and running at night to keep youths off the streets" 

··['.Jore cameras·· "More facilities for young ones especially recreational things at night" 

.. It all boils dmrn to boredom. getting somewhere for the kids to go" ''The parents are 

perpetuating it [seen as the norm]" ··Taking groups of kids and, isiting other local groups. 

Ha\ e \\ee competitions: table tennis
. 

badminton. It's \\'Orked for Cyberzone
. 

they·ve joined 

\\ ith other groups throughout Easterhouse.. "Its not possible to provide services to all 

areas" ··It is all about trust
. 

if people convince themseh·es that they can not walk in an area 

, the n that is _just as bad as someone attacking them"' 
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Gangs/Territorialism and Vandalism 

Comments and Suggested Solutions for the Health Visiting Team 

"Advise families on activities for teenagers, for example Wed nights 7pm - 9pm, Bosca are 

involved in community work to tackle territorialism" 

"Help parents to seek out a 

role figure for teenagers 'if no working dad, get a role model" 

"Look at inventive ways of preventing" 

"Getting in touch face to face with youths" 

"Work with the sports centre to get costs down" 

"It's all down to education, there is no discipline, so educate parents" 

"Massage in Primary and Secondary 

Schools" 

"Show photos of people with scars" 

"Campaign, get involved with local residents 

"Educate older children in houses. Ask them if they would like to visit 

certain youth clubs, seminars and provide transport to take them, so they don't have to go 

themselves" 

Picture - locally known as "Fight Bridge" (Cranhill/Ruchazie) 
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Recommendations 

The health visiting team should ensure territorialism and gang warfare are considered 

when organising local events and 'drop in clinics'. 

The health visiting team should provide services m community settings thus 

providing access to the majority. 

The health visiting team should offer positive parenting classes to all families m 

Greater Easterhouse. 

Training should be provided for the health visiting team and community groups in 

relation to managing teenager's behaviour. 

LIG, youth groups and the schools could work in partnership to address gangs (i.e. 

inviting past rival gangs in to talk about the lessons learned). 

The health visiting team should be aware of clubs and services in the area and impart 

this infonnation to families with older children. 

LIG could lobby sports centre to get costs reduced. 

Community police could consider extending CCTV. 
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Housing 

As mentioned previously, Greater Easterhouse has seen an enonnous amount of regeneration 

over the past decade particularly in relation to housing. The local workers and residents 

recognised this fact, however many issues are still apparent. Fifty three per cent of local 

workers and 33 per cent of residents highlighted it as a major issue affecting the quality of life 

of residents in Greater Easterhouse. One of the main comments from local workers 

[community groups] was in relation to 'fuel poverty'. They stated that fuel poverty happens 

when residents were still trying to heat damp accommodation or bigger houses particularly if 

they have electric heating. One resident said he was spending £30 a week on power cards. 

Houses at Kildermorie 

Lack of repairs on run down or damaged properties and lack of consideration for re-housing 

in relation to people moving from drug rehabilitation back to the community were also issues 

highlighted. In many cases individuals who are trying to stay off heroin are moved into 

accommodation beside either 'dealers or others who are still using heroin'. In relation to 

health visiting, most of the suggestions surrounded advocating for families. 
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Housing 

Comments and Suggested Solutions for Society 

"Keep building new houses! And a better response to repairs is needed" ··support housing 

applications.. "Inter-agency working" .. Greater need for mult1-agenc> approach and 

access to housing.. "Housing department to provide better housing" ··.\drncacy" 

"Greater need for multi-agency approach" --oecent lighting in the streets.. "Better access 

to temporary accommodation e.g. Hamish Allen refuge, Bed and Breakfast" --Promote Blue 

Triangle Supported accommodation - 1110\ 111g people to mainstream accommodation .. 

--Help people to budget
. 

housekeeping tasks.. "People are depressed, their living 

environment needs improved" ··cost cutting means housing cannot do certain repairs .. 

"Improve the image of housing" "Pass out leatleb on repair policie-;.. "Support if 

housing is a major issue" ··socwl ,, ork should liaise more ,, ith housing.. "Negotiation 

regarding eviction notices etc." .. Ack.nm\ ledge fuel po, erry·· "Housing have to consider 

people in rehab [ drug] who come out, putting them back in same close leaves them open to 

old habits" ··work 111 partner"hip \\ ith councils housing associations and prm ide good 

qualit::, housing stock.. "More funding for housing" ··seems that there is a need for 

priorit::, setting of a different kind - a sick child in frtrnil::, can \\all months
. 

near!::, a ::,ear to be 

re-housed.. "They are in the middle of doing up the houses.. "Promote a -;ense of 

respect.. 'This [improving the housing in GE] is being processed, but there are still 

families living in inadequate accommodation (e.g. sub lets) this needs reviewed" --GiYe 

e,·eryone gas central heating.. "Speed up house building projects thus providing training 

opportunities/apprenticeships for local people .. --Ha,e panels to see ,r families are good 

tenants .. "Do up everyone's house" 
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Housing 

Comments and Suggested Solutions for the Health Visiting Team 

"Learn local housing policies and implementation plans" 

"Get housing 

representative on the local implimentation steering group" 

"Support 

letters of application for new housing" 

"Letters of support to housing" 

social work" 

"Liaise with 

"Influence housing policies." 

voice needs/concerns" 

"Empower families/communities to 

"To check 

housing with families to make sure it is appropriate" 

"Ask families 'is your house warm enough?' if not, put in for 

grants" "Get on to 

housing, this is why we think there is gang fighting etc" 

Pass leaflets on repairs" 

Recommendations 

Training for all health visiting staff in relation to allocation policies and writing 

supported applications. 

The health visiting team continue to support housing applications. 

The health visiting team should continue to act as advocates for their families in 

relation to damp, litter, vandalism, lack of security, inefficient heating systems etc. 

Training for the health visiting team on the service available from Blue Triangle and 

New Horizons. 

Housing associations and the council should embrace a multi-agency approach to 

deliver a holistic service for the community. 
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The health visiting team should assist/encourage clients to apply to suitable places for 

other acc01mnodation 

LIG could lobby housing to review the repairs policy in relation to repairs deemed 

'non-essential'. 
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Unemployment 

Employment and lack of employment opportunities came sixth in relation to issues affecting 

the quality of life for those living in Greater Easterhouse. Thirty-eight per cent of local 

workers and 14 per cent of residents chose unemployment or lack of employment opportunity 

as one of the main issues affecting the quality of life of residents from Greater Easterhouse. It 

is apparent that the regeneration and new developments will bring further employment to the 

area. However, according to the comments, a lack of confidence and the lack of 'work 

culture' appear to restrict some individuals in their quest to find employment. 

s rhous 
OMIW Y Ul1 
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Unemployment 

Comments and Suggested solutions for Society 

"Promote unpaid workers training" --rromote sustainable solutions to \\·orking \\ ith the 

de\ elopment compan::,.. "Give them money" --Budgeting skills.. "Re-train people 

and help them with job seeking including voluntary work" .. Encourage more people to get 

back to \\ ork or to contribute to society.. "Encourage young people to look for education, 

some kind of training background" --contact local councillors to Cind money imestment to 

promote local businesses in the area" "More opportunities should be created for local 

people, i.e. new build in the area - contractors coming in to do the work should agree to take 

on X amount of local boys - promoting trades/skills for life, etc." --There is an awful lot 

don·t \\'ant to \\'Ork and it carries on. If the father doesn't \York
. 

it \\ ill carry on to the next 

generation" "Force them, they think it is their god given right to get money, the amount of 

walking sticks you see when they are claiming invalidity" 

Comments and Suggested Solutions for Health Visitors 

"Refer to Community Connections" 

job centre" 

"Promote a 'can do' attitude! (YEEEEHAAAA!)" "Drag them down the 

"Promote what is available - people may be unaware of grants, etc." 

Recommendations 

The health visiting team should remain proactive and help families to set goals which 

will help to overcome the barriers which prevent them applying for educational 

courses or employment. 

The health visiting team should continue to refer clients to educational opportunities 

provided by community groups ( e.g. Co1mnunity Connections and Greater 

Easterhouse Family Forum). 
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The health visiting team should continue to act as advocates in relation to child care 

places for individuals who want to return to education or work. 

The LIG and the LHCC could campaign for more nursery places particularly for 

children under three. 

The health visiting team should have a current list of pre-five and after school 

facilities in the area. 
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Alcohol 

It was apparent that even if individuals did not choose alcohol as their top issue, it was still 

one they felt passionately about. Twenty four per cent of local workers and 33 per cent of 

residents stated that it was an issue affecting the quality of residents in Greater Easterhouse. 

In particular they felt that alcohol was tolerated too easily. Many highlighted the fact that the 

problem starts with teenagers being able to buy alcohol and then consuming it in the streets. 

It was suggested that young people consuming alcohol could be prevented, by providing more 

leisure facilities. Education, it was felt, should be aimed at the parents and the schools. There 

also appears to be a problem with referral routes for someone wishing to seek rehabilitation 

(in that only doctors can refer) and there appears to be a lack of localised services to Greater 

Easterhouse. 

Designed by children.for the Greater Easterhouse Alcohol Awareness Project (GEAAP) 
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Alcohol 

Comments and Suggested Solutions for Society 

"It's everywhere, it's Scotland's main drink, they [society] make alcoholics" "'Stop people 

drinking on the roads·· "Go into schools and educate about the dangers of alcohol" --Get 

rid of Off Licences" "Education" ··Refer to A.A. CiEAAP etc." "More community 

police" '"It is a \\'hole culture \\ hich starts from the parents·· "More checks on people 

selling alcohol" ··11a, ing something for the kids to do·· "Educate adults not to buy for 

young people" ··l\1ore police"' "More cameras" ··Let kids knm, the dangers of alcohol. 

Professionals gi, e out leaflet.;; and a lot of these kids can ·1 read. Bring in people \\ ho hm e 

been there and kno\\' "hat they are talking about. not a professional. someone who has 

actuall::, suffered·· "GEAAP could offer training to organisations in Greater Easterhouse, 

community events etc." ··Go to schools. parenh · t., cning:,, ere·· "Raise awareness that it 

is not just drugs that are an issue in Easterhouse but alcohol as well" ··commun,ty groups 

e.g. GEAAP should be able to refer directly to rehabilitation. at present they hme lo refer ,·ia

GP. when the appointment comes up the person may ha, e relapsed and not attend"' "There 

is a CPN who works from Easterhouse heath centre on Mondays, but we need like what is at 

Parkhead. We need a localised medical service with two GPs and one CPN to take someone 

through detox. Patients can't go to Parkhead·· ··L nified ,Yays of \n1rk111g and people to use 

GEAAP fix what it 1s for·· "More facilities at night" 
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Alcohol 

Comments and Suggested Solutions for the Health Visiting Team 

"You can't stop it" 

"Publicise that alcohol dependant clients can be referred to New Horizons. Raise 

the issue that help is available" "Education to 

parents to watch out for the signs 

"Get people who have been involved in it to talk to primary and secondary schools. Get as 

much information as possible and take this person with you to groups. You know the groups 

etc. They are more likely to be receptive if the person is with you" 

"Health visitors could promote 

GEAAP and its services and do joint working on everything" 

"Lobby GPs and LHCC regarding direct referral to alcohol rehabilitation" 

Recommendations 

LHCC should review the referral procedures for rehabilitation so that c01mnunity 

groups such as GEAAP could then refer directly. 

LHCC should consider providing localised services for Detoxification m Greater 

Easterhouse (based on the 'Parkhead model'). 

LIG and the community Police could investigate the issue of youths buying alcohol. 

The health visiting team should be trained by GEAAP on issues relating to alcohol 

misuse in Greater Easterhouse and how to recognise signs of alcohol misuse. 

The health visiting team should have training in identifying risk factors in relation to 

children whose parents misuse alcohol. 

With the clients consent, the health visiting team should refer clients perceived to 

have a problem with alcohol to GEAAP and/or New Horizons. 

The health visiting team could liaise with GEAAP and the school nurses to provide 

education for young people on alcohol. 

The health visiting team should advise all families of the recommendations on 

alcohol consumption (i.e. it should be no more than 2-3 units a day for females and 3-

4 for males with several days free from alcohol each week (Drinkwise 2002)) 

The health visiting team could work in partnership with GEAAP to provide a holistic 

service for families affected by alcohol misuse. 
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Despondency 

Apathy and low life expectancy were also grouped under the heading 'despondency'. It is 

accepted however, that these three titles are different but they were grouped by the comments 

below, which appeared to interrelate. It was only local workers who chose these topics, with 

26 per cent stating that despondency, apathy or low life expectancy negatively affected the 

quality of life of residents. Not surprising perhaps, was the suggestions that positive praise 

and parenting from birth would help to prevent many of these negative feelings felt in later 

life by individuals. It was felt by the local workers that although empowering some clients 

does work, for many individuals this was not helping. It was suggested that a more direct 

approach in relation to helping these families was required. Getting the families themselves 

to set small achievable goals and the health visiting team allowing themselves time to work 

with the families in depth, was suggested as a good starting point. 

Resources to promote confidence (Triple P Parenting Programme) 
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Despondency 

Comments and Suggested Solutions for Society 

"Include people and encourage people. We can build confidence by listening to people" 

--Nurseries should h;-n e more flexible times and if the times are 9 12.�0 the'.' should include 

lunch to gi, e families time to get in\'oh·ed in different things·· "Positive parenting and 

positive schools including more self exploration, they should not be academic or 

authoritarian" ··we ha, e to "ork to,, ards social inc I us ion and reduce rnargina I isation ·· 

"Feelings of hopelessness can be down to the police. The police are often heavy handed" 

··ongoing ad, ise to set small goals.. "Try not to create a dependency for people" 

"Positive praise" --create a ne\\' image for Easterhouse·· "Advise people of local 

groups" --Bring back communit) spirit. but irnport,111t to remember that not e, er) one,, anb 

to get im ol, ed·· 

Comments and Suggested Solutions for the Health Visiting Team 

"Guide people into more social models of health" 

"Positive parenting, baby massage because that's about respectful touch and love" 

"Have time so that you can nurture 

individuals, not sitting m someone's house and panicking over a clinic that you have to 

attend" "Positive praise" 

"Letting parents know what is in the community" 

Recommendations 

The health visiting team should continue to provide positive parenting information 

and resources to the community. 

The health visiting team should help families to set small achievable goals and review 

these on subsequent visits. 

Training for the health visiting team m relation to educational and employment 

opportunities in the community. 
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The health visiting team should promote educational and employment opportunities 

available within the community to the families that they are working with. 

LHCC should continue to audit the size of health visitors' 'caseloads'. 

The health visiting team should be trained in time management. 

Joint working required between the youth groups and schools in relation to promoting 

a sense of worth among the young people of Greater Easterhouse. 

Joint initiatives required with the youth groups and the community police. 

The LHCC should continue to fund individuals within the health visiting team to 

complete the course in infant massage. 

Schools should consider introducing Primary School Massage as a way of promoting 

inclusion and bonding among classmates. 
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Mental Health Issues 

Mental health came eighth in relation to the priorities outlined by local workers and residents 

with 2 I per cent of local workers and 5 per cent of residents naming it as an issue which 

affected the quality of life for residents from Greater Easterhouse. 

The overall feeling gained from individual comments was that there is a need in Greater 

Easterhouse for raising awareness about mental health, provision of Stress Management 

courses and the development of a Stress Centre. It was acknowledged that there is a new 

counselling service available at Easterhouse Health Centre (LHCC Development Plan 2002). 

However, difficulties of accessing psychiatric and GP services for those with a mental health 
. . 

issues 1s a concern. 

Auchinlea House 
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Mental Health Issues 

Comments and Suggested Solutions for Society 

"More community resources and better liaison and networking" ·'Education for society. 

pre\·enting st1gmatisat1on "More access for ongoing counselling and support - cognitive 

behavioural therapy" "More facilities for mental health
. 

i.e. stre:cis centre
. 

education. and

support to build on confidence.. "LHCC could work on poor access to GP's, i.e. waiting 

list is two weeks" '·Raise awareness of stress. impact of same and promote strategies to 

a\oid minimise"' "Promote Health at Work" --Reduce stigma associated \\'Ith mental 

health by raising awareness
.. 

"Increase services/resources available for those affected by 

mental health issues, e.g. counselling/stress management"" .. A Stress Centre is required in 

Easterhouse.. "Baby massage demonstrates positive outcomes in mums suffering from 

postnatal depression" .. Groups: schools. employers, public sector stall and sen ice user 

groups should raise awareness through training
. 

education and creati\·e arts .. "If you had 

more money you could take the kids to the pictures, MacDonalds, etc, it's lack of money that 

gets people down" ·'More help for men. a lot of people forget about the men.. "Support

from different groups" ··someone to talk to \\ ho is the same.. "Send people to 

psychologists" --There are no referral routes like the Royston Stress Centre. There used to 

be a Stress Centre in Easterhouse. but there is nothing now. once clients are ready to mm e on 

, from our services [GEAAP] there is 110\\'here for them to go.. "Tablets aren't always the 

answer, but they do help" --rncreased counselling.. "Public education - global" 
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Mental Health Issues 

Comments and Suggested Solutions for the Health Visiting Team 

"More training on Mental Health Issues" 

"Campaign for huge stress centre - with therapists trained in trauma work" "Educate and 

direct individuals to services available in the community" "Acknowledge stress and the 

impact of it on health and well-being" "Provide access to stress management programmes 

"Encourage uptake of support offered by health 

visiting team and community groups" 

awareness of mental health issues" 

funding/secondment for counselling courses" 

nurturing environment" 

"Provide one to one" 

Recommendations 

The health visiting team should be trained in Stress Management 

"Raise 

"Apply for 

"Promote a 

Health visiting staff to continue to liaise with community groups and provide groups 

focusing on Stress Management. 

The health visiting team should be provided with the opportunity to learn counselling 

skills. 

LHCC to review access to GPs for individuals with mental health issues. 

The LHCC to review the referral procedures to CPNs ( e.g. health visitors can not 

always refer directly). 

LHCC to liaise with the Mental Health Forum and identify the training needs of 

health visiting staff. 

The LHCC and LIG should consider the feasibility of a Stress Management Centre 

being developed in Greater Easterhouse. 

The health visiting team should continue to promote the services available from 

community groups. 
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Poor General Health and Poor Diet 

Most of the comments surrounding poor general health were in relation to unhealthy diets. 

Thirty three per cent of local workers and 10 per cent of residents stated that this was an issue 

affecting the quality of life of residents from Greater Easterhouse. Comments and suggested 

solutions in relation to this tended to focus on education in relation to diet. This was 

particularly aimed at mothers. But it was also suggested that lack of fresh air, poor hygiene 

and a reliance on tinned food might be contributing to many of the childhood illnesses seen 

today (i.e. Asthma and Eczema). It was suggested that education from pregnancy and beyond 

was required to improve the general health of the population. There was also a specific 

comment in relation to the poor general health of individuals using heroin and that health 

providers appear to have a lack of insight into this. 

Eat Plenty: 
fruit and vegetables 

Eat Some: 
meat, fish, poultry 

eggs, beans, nuts and pulses. 
choose low fat types 

Eat Plenty: 
bread, cereals, pasta, rice 

chapatis and potatoes 

Eat Some: 
milk, cheese and yoghurt 

choose low fat types 

Source: Food and Health Action Framework for Glasgow (GHCP 2001) 

Because smoking has such a negative impact on general health it will also be included in this 

section. Nine per cent of local workers and 10 per cent of residents stated that smoking was 

an issue affecting individuals' quality of life. 
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Poor General Health and Poor Diet 

Comments and Suggested Solutions for Society 

"Health workshops" --out\\ ard bound courses .. "Increased access to sports facilities" 

"Bad diets are due to lazy mothers -"Education" --Diet and health are intert\\ ined .. 
I 

teach mothers how to cook mince and home made soup" ··\\ hen 1 \\ as at school 111\' ,
• I 

mother taught me to make soup. I taught 11\> daughter to make soups and ste\\ s. how to cook 1

a chicken. Teach them at school. go back to schools .. "A lot of children are anaemic and

pale, they should be referred to dieticians" .. Promote nutrition before birth .. "Promote 

good ventilation, fresh air, encourage families to change their bedding frequently, personal 

hygiene, cleaning, dusting etc." ··continue to promote healthy eating. gi\e free fruit and

Yegetables and educate indi\·iduals about way:- to incorporate simple tasty health\· food·· 

"Cooking courses, shopping trips, competitions re: choosing healthy foods" 

Comments and Suggested Solutions Particular to Smoking 

--segregate smokers in public areas·· "You see them with inhalers, walking sticks etc., there 

is nothing really that society can do they know it is bad for them" ··Ban smoking
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Poor General Health and Poor Diet 

Comments and Suggested Solutions for the Health Visiting Team 

"Heroin draws out the calcium from the bone, so promote good diet and to be aware that if 

someone is using heroin their bowel motions go from constipation to diarrhoea" 

"Education - encourage them to buy a toothbrush" 

"Go into primary schools" 

"Advise from birth upwards on healthy eating and cooking skills and advise against using tins 

all the time "Promote nutrition" 

"Educate 

mums when pregnant, they should cut out smoking, no alcohol, dietary advice and take up 

walking and swi1mning" 

Comments and Suggested Solutions Particular to Smoking 

"Smoking cessation training for all health visitors" 

"Discourage smoking" 

Recommendations 

The health visiting team should be trained in relation to drug and alcohol misuse and 

its impact on the body. 

Health support workers should receive training in relation to healthy choices and 

cooking. 

The health visiting team should liaise with co1mnunity groups and dieticians to ensure 

localised groups relating to healthy eating are made available. 

The health visiting team should liaise with local groups and sports establishments so 

that they receive up-to-date infonnation on subsidised or free physical activities in the 

area and convey information to all families. 

A joint project is required between New Horizons and the health visiting team to 

provide health information to individuals who utilise the New Horizons satellite sites. 
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Lack of Parenting 

Lack of parenting was highlighted as a main issues affecting residents' quality of life by 21 

per cent of local workers and 5 per cent of residents. In particular, it was stated that parents 

often managed misbehaviour with aggression. This was said to be 'typical' in Greater 

Easterhouse. This could be resolved it was suggested, through education starting at schools 

and with widespread parenting programmes. 

A selection of resources from Triple P (Positive Parenting Programme) 
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Comments and Suggested Solutions for Society 

"Roll out parenting teaching nationally to include school teachers and all workers of children" 

'·Baby massage should become part of society"· "Provide local and accessible resources in 

the community that promote positive parenting" --Promote positive parenting·· "Provide 

finance/training for staff to undertake counselling/parenting support" ··Increase the profile 

of parenting issues and the effects that poor parenting skills ha\'e on children"" "Increase the 

awareness of the contributions fathers should provide" ·'Get them [parents] jobs and don ·1 

be so soft.. "Empower them" ··Parenting skills to encourage discipline·· "Society 

should be stricter, punish the parent if the kids do something wrong" 

Comments and Suggested Solutions for the Health Visiting Team 

"Continue training" 

"Liaise with schools nurses/teachers re teaching parenting skills in schools" 

"Run 

parenting workshops in local areas" 

"Provide support, information and literature on 

parenting issues" 

Many of the health visitors in Greater Easterhouse are qualified in 'Triple P' (an evidence 

based parenting programme), and facilitate groups for families. Additionally, many of the 

community groups, in particular Quarriers Family Resource Centre, provide courses on 

'Mellow Parenting'. Although infant massage groups are run by the health visiting team in 

c01mnunity settings throughout Greater Easterhouse these are restricted at present as only a 

minority of staff are qualified facilitators. 
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Recommendations 

All members of the health visiting team should be qualified in Triple P. 

The health visiting team should consider partnership working with the school nurses 

in relation to teaching parenting skills in secondary school. 

The health visiting team should consider running workshops for behavioural 

management at community venues throughout Greater Easterhouse. 

The health visiting team should utilise the local press and housing association 

newsletters to put forward suggestions on positive parenting. 

The health visiting team should continue to provide infonnation and referrals to 

groups for families who are concerned with aspects of their child's behaviour. 

The LHCC should consider providing universal training in infant massage (IAIM) for 

the health visiting team, this way vulnerable families who may not be able to attend a 

group, could be offered instruction in massage in their own home. Moreover a 

rolling programme of infant massage could be set up in community venues 

throughout Greater Easterhouse 

87 



Final Comment 

The health in Greater Easterhouse is poor in comparison to the rest of Greater Glasgow and in 

particular, when compared to Bearsden. The high rates of smoking, drug and alcohol use are 

just some of the factors that might contribute to this. From the suggested solutions contained 

within, it would appear that mass education in relation to these is the key to prevention. 

Nevertheless, one cannot ignore the wider determinants that might impinge on an individual's 

life choices, for example poverty, domestic violence and mental health issues. While the 

health visiting team cannot address the imbalance of inequalities and health single-handedly 

they can at least tackle some of the issues highlighted within this report. 

The comments would suggest however, that more unified and intuitive ways of working 

between the health visiting team and the community (to include schools, statutory and 

voluntary bodies) are required, if the health of those living within Greater Easterhouse is to be 

improved. 
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Appendix 2 

Profile of the areas within Greater Easterhouse 
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Greater Easterhouse Town Centre 

91 



A Profile of Cranhill (G33 3) 

Reproduced by permission of Geographers' A-Z Map Co. Ltd. (C) Crown Copyright 2003. All rights 

reserved. Licence number /00017302 
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A Profile of Ruchazie (G33 3) 

Reproduced by permission of Geographers' A-Z Map Co. Ltd. (C) Crown Copyright 2003. All rights 

reserved. Licence number /00017302 
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A Profile of Barlanark (G33 4) 
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Reproduced by permission of Geographers' A-Z Map Co. Ltd. (C) Crown Copyright 2003. All rights 

reserved. Licence number 100017302 
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A Profile of Easthall ( G 33 4 ) 

95 



A Profile of Wellhouse (G33 4) 
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A Profile of Craigend (G33 5) 

Reproduced by permission of Geographers' A-Z Map Co. Ltd. (C) Crown Copyright 2003. All rights 
reserved. Licence number 100017302 
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A Profile of Garthamlock (G33 5) 

Reproduced by permission of Geographers' A-Z Map Co. Ltd. (C) Crown Copyright 2003. All rights 

reserved. Licence number 100017302 
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A Profile of Rogerfield (G34 0, G69 6) 

Reproduced by permission of Geographers' A-Z Map Co. Ltd. (C) Crown Copyright 2003. All 

rights reserved. Licence number /00017302 
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A Profile of Lochend (G34 0) 
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A Profile of Bishoploch G34 0, G34 9 
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A Profile of Commonhead (G34 0, G69 6) 

Reproduced by permission of Geographers' A-Z Map Co. Ltd. (C) Crown Copyright 2003. All 

rights reserved. Licence number 100017302 
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A Profile of Blairtummock (G34 9) 
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A Profile of Kildermorie (G34 9) 
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A Profile of Provanhall (G34 9) 

Reproduced by permission of Geographers' A-Z Map Co. Ltd. (C) Crown Copyright 2003. All 

rights reserved. Licence number 100017302 
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A Profile of Gartloch ( G69 8) 

Reproduced by permission of Geographers' A-Z Map Co. Ltd. (C) Crown Copyright 2003. All 

rights reserved. Licence number 100017302 
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Castair's Scores 

Appendix 3 

Deprivation Indices 

The combination of four variables: car ownership, social class IV and V, overcrowding and 

male unemployment. Information was derived from the Small Area Statistics tables of the 

1991 census on the basis of their high correlation with mortality and hospital utilisation and 

the relatively low correlation between variables. The variable categories ranged from 
DEPCAT I (the least deprived) to DEPCAT 7 (most deprived). 

Jarman Scores 

Jarman Scores form the basis of 'underprivileged area payments'. These payments are used to 
compensate practices with a high proportion of patients living in areas where cytology and 

immunisation targets are hard to reach and the workload is generally above average. The 
scores are calculated for each enumeration district (ED) according to the proportion of 

households comprising of elderly living alone, under fives, one-parent families and ethnic 

minorities. The variables are then given a score and then transformed and summed up to 
provide the final score for each ED. The Jarman score for each practice is then calculated by 

multiplying the Jarman Scores for all EDS by the number of patients resident in each. 

Neighbourhood Type (NT) 

Postcode sectors with similar socio-economic characteristics were grouped together to 

identify eight neighbourhood types that differentiate the type of neighbourhood in Greater 
Glasgow. The eight types together with the percentage of the total population of Glasgow are 

listed below. 

NT I Large owner-occupied housing, with two or more cars, professional and non-manual 

workers e.g. Bearsden and Milingavie (13 %). 

NT 2 Mainly owner-occupier, family with young children, professional and non-managerial 
workers, e.g. South Cambuslang (9 %). 

NT 3 Mixed tenure accommodation, high proportion of families with no children, single 

persons and students. Mainly non-manual professions, e.g. Shawlands, Kelvinside (10 %). 

NT 4 Mainly inter-war local authority housing with aging population, e.g. Knightswood (17 

%). 

NT 5 Mainly post-war local authority housing with young families and skilled workers, e.g. 

Pollock, and Faifley (20 %). 

NT 6 Mixture of small rented furnished and owner-occupier households with shared 
amenities. Single person, students, immigrants and high unemployment e.g. Woodlands and 

Strathbungo (5 %). 

NT 7 Post War Authority housing with young families, high unemployment and mainly 

unskilled workers, e.g. Drumchapel and Easterhouse. 

NT 8 Mixed tenure but mainly local authority, vacant properties and small overcrowded 

households sharing amenities. Ageing population with few children and high unemployment, 

mainly unskilled workers, e.g. Govan and Ruch ill ( 17 % ). 
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Appendix 4 

Clinic provision at Easterhouse Health Centre 

9 Auchinlea Road 
Glasgow 
G34 9QU 

Tel: 01415318100 
Fax: 0141 531 8110 

Opening Hours: Monday - Friday: 8:30am - 6:00pm 

LHCC General Manager: Robert Peat - Tel: 0141 531 6280 

LHCC Site Administrator: Marie Barclay - Tel: 0141 531 8101 

Service r�pening Hours r Ante-natal Fri: 9:30am - 12:30pm 
Appointment Only 

1 Anticoagulant Services 
-

�
on: 1 :30pm -
00pm 
ppointment Only 

r Breastfeeding Group Fri: 1 :00pm - 2:00pm 

I Carers Alternate Tuesdays: 
am 

I Child Health Clinic Thu: 1 :30pm - 3:30pm 
Open Access 

I Community: Dentistry: Mon - Fri: 
8:30am - 4:30pm 

Community Groups Mon: 10:00am -12 
Money Advice noon & 1 :00pm -

3:30pm 
Tue: 10:00 am - 12 
noon & 1 :00pm -
3:30pm 
Thu: 1 :00pm - 3:30pm 
Open Access for All 
Sessions 

Community: Mon - Fri: 
Radiography: 9:00am - 12:30pm 

---

r Service Manager 

Dr. Rodger 
Gynaecological 

I Dr. Tait

Marion McPhillips 
Gorbals Health 
Centre I Local Group 

I Robert Peat 

I B Broadfoot 

Tony Quinn 

I Shirley Tang 

--·

I Site Contact 

Dr. Rodger 

I GRI: 0141 211 
4000 

Pat Maxwell 
0141 531 8000 

0141 781 0718 

Health Visitors 
0141 531 8100 

0141 531 8121 

0141 531 8122 
0141 774 5535 

0141 531 8149 
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Counselling Services 
Sessional 

Community Psychiatric 
Nursing 

1 Dietitian 

I Disability

I District Nurses 

I Family Planning 

I Glasgow Drug 
Problem Service 

I Health Visitors 

Incontinence 
Garments Issue 

Kids & Co 
Fruit, Veg. & Milk 
Milk Token Initiative 

I Leaf lets and Advice 

I Wed: am only Robert Peat 
Fri: am & pm 
Appointment Only 

r
Mon: 1 0:00am - --

r
liz McMillan 

11 :00am 
Tue: 2:00pm - 4:00pm 
Appointment Only 

Mon: 9:00am - 12 
noon 
Appointment Only 

I Wed: am

!Mon-Fri: 
1�30am - 4:30pm 

Tue: 9:00am - 12 
noon 
Wed: 1 :00pm -
4:00pm 
Thu: 9:00am - 12 
noon 

T earn Leader: 
Fiona Gray 
Manager: 
Helen McKenzie 

I Health PromotionI Robert Peat 

Jennifer Schofield 
0141 211 8130 

r
Tue: 2:00pm - 4:00pm I Dr. Scott 
Fri: 2:00pm - 4:00pm 0141 531 9257 
Appointment Only 

Mon - Fri: 
8:30am - 4:30pm 

Mon - Fri: 
8:30am - 4:00pm 

Robert Peat 

Robert Peat 

Joanne Crossley 
0141 531 8000 

Ann McCormick 
014 1 77 4 3441 

I Fiona Gray
0141 531 8122 

0141 531 8100 

0141 5318111 

�41 531 8113 

I 
Ul41 531 8114 

f41 531 8100 

0141 531 8100 

I 
Tue: am Anne Muir 

- -

1

�
0

-
14

-
1

-
53_ 1

_
8

_
10

_
0

_-1

Oral Health 

I Hea
-
lt _h _C_e_n_t

-
re _F_ o_ y_e _r

--,--------- -

------------------

Needle Exchange 

I Parentcraft

Physiotherapy 

Tue: 6:30pm -
10:00pm 
Thu: 6:30pm -
10:00pm 

Mon: 2:00pm -
3:00pm 

Mon - Thu: 
8:30am - 12:30pm & 
1 :30pm - 4:30pm 

Fri: 8:30am - 12:30pm 
& 1:30pm - 4:15pm 

I Robert Peat 

Mary Newton 
Aileen O'Gorman 

Health Visitors 
0141 531 8100 

0141 531 8140 
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Podiatrx'. (ChirOQOdi) 

I
RHSC Audiology Clinic 

I RHSC Enuresis 

RHSC Paediatric 
Clinic 

Treatment Room 
Services 

Trust Alcohol 
Counsellor I Welfare Food 

Women's 
Reproductive Health 
Clinic 

Mon - Fri: 
8:30am - 4:30pm 

Alternate 
Wednesdays: 
9:00am - 12 noon 
Appointment Only I School Nurses 

Alternate 
Wednesdays: 
9:00am - 12 noon 
Appointment Only 

Mon - Fri: 
9:00am - 5:00pm 

Mon: Appointment 
Only 

Mon- Fri: 
9:00am - 4:00pm 

Mon: 9:30am -
12:30pm 

-1 Fraser Mccallum 

r. Dunlevyr
Colaco 

Dr. Colaco 
Dr. Dunlevy 

Dr. Colaco 
Dr. Dunlevy 

I Robert Peat 

Lesley Dawson 
0141 531 6139 

I Robert Peat 

Mary Newton 

(Will see urgent self 
referrals) 

·,._....-· 

_:...:.a-- L,-:.:, 0 
::::..

.IJJ 
· ....... 

=-- -=-::-=----... !. 
•.• 

··:. �: 

r---
Monica Houston 
0141 531 8124 

1
41 531 8115 

0141 5318115 

0141 5318115 

Mary Kelly 
Susan Williams 
0141 531 8148 

0141 531 6139 

Marie Barclay 
0141 531 8101 

Lyn Moffat 
0141 531 8127 

110 



Appendix 5 

Starting Well 

The Starting Well Health Demonstration Project is one of the four Demonstration 

Projects funded for three years by the Scottish Executive and designed to address 
some of Scotland's major health problems. Starting Well aims to demonstrate that: -

"child health can be improved by a progra,nme of activities which both supports 

families and provides them with access to enhanced community based resources". 

Led by Glasgow Healthy City Partnership the Project is being implemented in two 
areas of the city, Greater Easterhouse and Govanhill/Gorbals/North Toryglen, with 

support from respective Local Health Care Co-operatives (East Glasgow / South East 

Glasgow). 

Starting Well was launched in November 2000 and currently works with over 350 
families within each area. The Project is delivered through intensive home-based 

health visiting, health support worker and nursery nurse intervention, and community

led service development facilitated by a designated community support worker. Much 
of the development of community nursing services within the Project is based on 

recommendations from Nursing for Health (2001). For example multidisciplinary 
teams, the use of Family Health Plans and a goal setting approach to work with 
families, the development of a core visiting schedule or framework defining the 

service offered, and use of evidence based practice guidelines. 

One of the ways the Project is trying to work with the community is through the Local 

Implementation Group, which has representatives of community/parent organisations 
and aims to tackle issues that are identified as important to the health of local 
residents. There is an Affiliation Scheme operating which enables any local group to 

link with the Project, gain support from the teams and apply for small grant funding 
for health initiatives through the Project Development Fund. 

Starting Well now provides the health visiting services in these areas for families who 

have a new baby. Within Greater Easterhouse, the Project teams work in G33 3, G33 

5, G34 0, and G34 9, and are located in three bases: - the Health Centre; Provanhall 

Neighbourhood Centre; and Quarriers Family Resource Centre. 
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Appendix 6 

Mental Health Referrals 

If client is aged 12-18 refer to: 

Adolescent Psychology Service 

Clinical Psychologist 

Adolescent Service 

90 Kerr Street 

Bridgeton 

Glasgow 
G40 2QP Tel: 0141 531 3300 

If client has a learning disability, refer to: 

Community Learning Disabilities Team (C. L. D. T.) 

Mr. Lindsay McNair 

C. L. D. T. North East

Chryston House 
Castlemilk 

Glasgow 

G4S 9UT Tel: 0141 211 0800 

Forensic Service 

Professor David Cooke 

Douglas Inch Centre 

2 Woodside Terrace 

Glasgow 
G3 7UY Tel: 0141 211 8000 

or 

Dr. Adrian Bakes 

C. L. D. T. South East
I 09 Stravanan Road 
Cloverhill Place 

Glasgow 
G69 9DQ Tel: 0141 779 2430 

Drug or alcohol concern 

Dr. Fiona Stephenson 

Alcohol and Drugs Service 

Parkhead Hospital 

81 Salamanca Street, Glasgow 

G31 SBATel:0141 211 8331 

If none of the above criteria are of a concern and the client is aged between 18 and 65 and 

they require psychological intervention and the support of the local Community Mental 

Health Team. Or for further advice on referrals, please contact:-

Mr. Sandy McAfee 

Auchinlea House 

11 Auchinlea Road 

Easterhouse 

Glasgow 

G34 9QA 

Tel: 0141 771 3441 
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Appendix 7 

Goal Setting 

NAME: .................................................. . DATE: ........................ . 

WHAT ARE THE 5 MAIN ISSUES WHICH AFFECT THE QUALITY OF LIFE FOR RESIDENTS IN 

GREATER EASTERHOUSE. 

1. 

2. 

3. 

4. 

5. 

Using the chart below divide it into sections with the larger area showing what takes 

priority (%) 
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1 
st Priority

Plan for Society 

Plan for the health visiting team 

2nd Priority 

Plan for Society 

Plan for the health visiting team 

3
rd Priority 

Plan for Society 

Plan for the health visiting team 

4th Priority 

Plan for Society 

Plan for the health visiting team 

5th Priority 

Plan for Society 

Plan for the health visiting team 

114 



References 

ASH (2002) Action on Smoking and 

http://,\\\ w .ashscotl and .org. u k/-.tati stic-./di sease .html 

Health Targets WEB page 

Barriball, L., Mackenzie, A. ( 1993) measuring the impact of nursing interventions in the 

community: a selective review of the literature. Journal of Advanced Nursing. Vol. 18, pp. 

401-407.

Bates, C. (1998) NHS to take on tobacco. The Health Summary Vol. Xv (12), pp. 11-12. 

Bennet, N., Jarvis, L., Rowlands, 0., Singleton, N., Haselden, L. Living in Britain: Results 

from the 1994 General Household Survey. HMSO: London, 1996. 

Benzeval, M., Judge, K. ( 1998) Poverty and Health. In: Health Variations Lancaster: 
Economic and Social Research Council, pp. 12-13. 

Bethell, C. ( 1991) Is the community health profile necessary? Health Visitor. Vol. 64 (9), pp. 

294-296.

Billings, J.R., Cowley, S. (1995) Approaches to community needs assessment: a literature 
review. Journal of Advanced Nursing. Vol. 22, pp. 721-730. 

Callum C. ( 1998) The UK Smoking Epidemic: Deaths in 1995. The Health Education 

Authority London. 

Carroll, L (2003) (Personal Communication) Research and Development Officer for Blood 

Borne Viruses Public Health Department Greater Glasgow Health Board Dalian House 
Glasgow. 

Council for the Education and Training of Health Visitors. An Investigation into the practice 

of Health Visiting. London: Council for the education and training of Health Visitors 1977. 

Community Police (2002) Crime statistics in Greater Easterhouse (Personal Communication) 
East D division Easterhouse Police Station. 

Courtney, R., Bailard, E., Fauver, S., Gariota, M., Holland, L. (1996) The Partnership model: 
working with individuals, families and communities towards a new vision of health. Public 

Health Nursing. Vol. 13 (3), pp. 177-186. 

Davey Smith, G., Bartley, M., Blane, D. (1990) The Black Report on Socioeconomic 

Inequalities in Health 10 years on. British Medical Journal. Vol. 301, pp. 373-377. 

DOH (Department of Health). Smoking Kills (Executive summary). London: Department of 

Health, 1999. 

Drinkwise (2002) Alcohol Focus Scotland Glasgow http://www. Drinkwise.co.uk 

Ellard, G.A., Johnstone, F.D., Prescott R.J., Ji-Xian W., Jian-Hua M. ( 1996) Smoking during 
pregnancy: the dose dependence birth weight deficits. British Journal of Obstetrics and 

Gynaecology. Vol. 103, pp. 806-813. 

115 



Ferguson R (editor) I 977 The writing on the wall: New Images of Easterhouse Ferguson 

Glasgow. 

GEDC (2001) Business Plan 2001-2004 Greater Easterhouse Development Company. 

Updated information from GEDC Local area statistics (Unpublished) available from GEDC 

Westwood Business Centre Greater Easterhouse. 

GEHP (2000) Talkback on Health Participatory Appraisal of Health Issues in the Greater 
Easterhouse Area. Greater Easterhouse Community Health Project. 

GGHB Health Improvement Programme 1999-2004. Glasgow: Greater Glasgow Health 
Board, 1999a. 

GGHB. Greater Glasgow Health Board Breastfeeding Strategy. Glasgow: Greater Glasgow 
Health Board, 1999b. 

GGHB (2002) Statistics and Information Department Greater Glasgow Health Board 

Glasgow. 

GGHB (2003a) Outcome of pregnancies I 999-200 I in Greater Easterhouse Statistics and 
Information Department Greater Glasgow Health Board Glasgow. 

GGHB (2003b) Breastfeeding rates in Greater Easterhouse as registered by each Health 
Visitor Number for 2001. Child Health Department GGHB. 

GHCP (200 I) Food & Health Action Framework for Scotland. Healthy City Partnership 

Glasgow. 

Gilbert, N.S., Griffin, B.A. (1997) Lifestyle Management: Diet. In:Lindsay, G.M., Gaw, A.G. 

(eds.) Coronary Heart Disease Prevention: A Handbook for the Health Care Team. London: 
Church i II Livingstone. pp. I 07-13 7. 

Goodwin, S. ( 1994) Purchasing effective care for parents and young children. Health Visitor. 
Vol. 67 (4), pp. 127-129. 

Graham, H. ( 1987) Women's smoking and family health. Social Science Medicine Vol. 25 

(I), pp. 47-56. 

Graham, H., Der, G. (1999) Patterns and predictors of smoking cessation among British 
women. Health Promotion International. 14 (3), pp. 231-239. 

Hay G., Mckeganey N., Hutchison S. (2000) Estimating the national and local prevalence of 

problem Scotland). The promotion of physical activity in Scotland: A Policy Statement. 
Edinburgh: Health Education Board for Scotland, 1995. 

HEBS (Health Education Board for Scotland). Strategic Plan 1997-2002. Edinburgh: Health 
Education Board for Scotland, 1997. 

Hooper, J., Longworth, P ( 1998) Health Needs Assessment in Primary Health Care Teams 

Huddersfield: Calderdale and Kirklees Health Authority. 

Hugman, J., McCready, S. ( 1993) Profiles make perfect practice. Nursing Times. Vol. 89 
(27), pp. 46-49. 

ISD (2002) Drug Misuse Statistics Scotland Information and statistics division Edinburgh. 

116 



Jarvis, M.J. ( 1997) Patterns and predictors of smoking cessation in the general population. In: 

Bollinger, C. T. Fagerstrom, K.O. (eds.) The Tobacco Epidemic. Karger: Basil. 

Klein, L., Tomlinson, P. ( l  987) Patch Work Nursing Times. Vol. 88 (26), pp. 39-40. 

Last, J.M. (1995) A Dictionary of Epidemiology. (3
rd 

Edition) New York: Oxford University 

Press. 

Lewis, S., Richards, D., Bynner, J., et al.. (1995) Prospective study of risk factors for early 

and persistent wheezing in childhood. European Respiratory Journal Vol. 8, pp. 349-356. 

Marmot, M., Ferrie, J., Newman, K., Stansfeld, S. (200 I) The contribution of job insecurity to 

socio-economic inequalities Research Findings: 11 Economic and Social Research Council 

Lancaster University Lancaster. 

McBride, C.M., Curry, S.J., Lando, H.A., Pirie, P.L., Grothaus, L.C., Nelson, J.C. ( 1999) 

Prevention of relapse in women who quit smoking during pregnancy. American Journal of 
Public Health. Vol. 89 (5), pp. 706-711. 

McLaren, G.L., Bain, R.S. ( 1998) Deprivation and Health in Scotland: Insights from NHS 

data. Ediburgh: ISD Scotland Publication. 

PCT (2002) Deprivation Indices for Greater Easterhouse by post code sector Primary Care 

Trust Gartnavel Hospital Glasgow.Percy-Smith, J. (1996). Needs Assessment in Public 

Policy. Bristol: Open University Press. 

PDP ( 1969) Background to Easterhouse Rex, Stewart and Associates (Scotland) Ltd Public 
Relations Department Glasgow. 

Perry, 6. (1997) Escaping Poverty: from safety nets to network opportunity. London: Demos. 

Peto, Lopez et al ( 1994) Mortality from Smoking in developed countries 1950-2000. Oxford 
University Press: Oxford at ASHhttp://ww\\.a'>hscotlanc.1.org.ulJstati-,tics/di-.ease.html 

Porteus, D. ( 1996) Assessing Community Needs. In: Percy-Smith J. ( 1996) Needs 

Assessment in Public Policy. Bristol: Open University Press, pp. 32-48. 

RGS (Registrar General for Scotland). Registration of deaths Scottish Health Statistics 

Information and Statistical Division. Edinburgh: National Health Service in Scotland, 200 I. 

Prochaska, J .0., Di Clemente, C.C. ( 1984) The Transtheoretical Approach: crossing 
traditional boundaries of therapy. Illinois: Dow Jones and Irwin. 

RGS (Registrar General for Scotland). Registration of deaths Scottish Health Statistics 

Information and Statistical Division. Edinburgh: National Health Service in Scotland, 2002. 

Robertson, B., Uitenbroek, D., Hay, S., Platt, S. Health behaviours among adults in Glasgow 

1988-1995. Edinburgh: Research Unit in Health and Behavioural change, 1997. 

Robinson, J., Elkan, R. ( 1996) Health Needs Assessment: Theory and Practice. Malaysia: 

Churchill Livingstone. 

117 



Rollnick, S. (1994) Motivational interviewing- what it is, what it isn't and developments in the 

field. Proceedings from the first national networking conference for helping people change 

trainers. Sutton Coldfield: Health Education Authority, pp. 3-12. 

Royal College of Physicians. ( 1992) Smoking and the Young. London: Ox print Ltd. 

Scottish Office. Towards a Healthier Scotland Edinburgh: The Stationary Office, 1999. 

Scottish Executive Partnership For Care: Scotland's Health White Paper The Stationery 

Office Edinburgh 2003. 

Scottish Needs Assessment Programme (SNAP). Tobacco. Glasgow: Scottish Forum for 

Public Health Medicine, 1994. 

Scottish Office Eating for Health: A Diet Action Plan for Scotland. Edinburgh: The Scottish 
Office Department of Health, 1996. 

Scenic Scotland (2002) \\ \\ w .scenicScotland.com

SIP (2002a) People's Pannel Survey Consulting the Community Final Report 

Inclusion Partnership. 
Social 

SIP (2002b) Greater Easterhouse Baseline Survey of Core Indicators of Health and Wellbeing 

Final Report Social Inclusion Partnership, Health and well being working group. 

Slotkin, T.A., Epps, T.A., Stenger, M.L., Sawyer, K.J ., Seidler, F.J. ( 1999) Cholinergic 
receptors in heart and brainstem of rats exposed to nicotine during development: implications 

for hypoxia tolerance and perinatal mortality. Brain research: Developmental Brain Research. 
Vol. 113 (1-2), pp. 1-12. 

Steptoe, A., Wardle, J., Fuller, R., Holte, A., Justo, J., Sanderman, R., Wichstrom, L. ( 1997) 
Leisure-Time Physical Exercise: Prevalence, Attitudinal Correlates, and Behavioural 
Correlates among Young Europeans from 21 Countries. Preventative Medicine. Vol. 26, pp. 
845-854.

Townsend, P., Davidson, N. (1982) The Black Report: Inequalities m Health. London: 

Penguin Books. 

Twinn, S., Dauncey, J., Carnell, J. ( 1990) The process of health profiling. London: Health 

Visitor Association. 

Walsh, D. (2003) Estimated Life Expectancy at Birth ( 1998) Greater Easterhouse, Bearsden 
and Scotland. Public Health Institute for Scotland Glasgow. 

Whitehead, M. ( 1998) Area Inequalities in Health. In: Poverty and Health: Health Variations. 
Lancaster: Economic and Social Research Council, pp. 6-7. 

Wisborg, K., Henriksen, T.B., Hedegaard, M., Secher, N. J. ( 1996) Smoking during 

pregnancy and preterm birth. British Journal of Obstetrics and Gynaecology. Vol. I 03, pp. 

800-805.

WHO ( 1986) World Health Organisation. Ottawa Charter for Health Promotion: An 

International conference on health promotion. The move towards a new public health Ottawa, 

Canada: World Health Organisation. 

118 




