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Consultancy World was commissioned by the Health Promotion Department
of Greater Glasgow NHS Board to conduct an evaluation of the Healthy Bytes
ICT Project based in Eastbank Health Promotion Centre.
The aim of the research was to explore the experiences of those engaged
with the Healthy Bytes ICT Project including staff, volunteers and learners.
Specific questions were developed for each of the categories of research
participants and a range of interviews and consultation groups were held.
In total there were:
•
•
•
•

16 individual interviews - 2 Health Promotion Staff, 3 Tutors, 5 Buddies
and 6 Learners;
5 consultation groups - 22 participants from a range of groupings
including men's group and literacy group;
8 follow-up telephone calls - with individuals who had registered and
either not attended or only attended the first session;
3 follow-up interviews with case study participants.

The main finding of the research was that Healthy Bytes has been successful
in attracting participants to the courses being run and has very good
retention rates on the courses with the average on 10/12 week courses
being that 63% of participants completed at least 80%of their course.
In addition to this an analysis, of those who either did not show up after
registering on a 10/12 week course or only attended the first week that:
•
•

4. 3%of those registering did not show up
11%of those registering only attended the first week.

Analysis of the "one -off" courses showed that 70%of those registering
attended the course.
In following up with those who had not attended or had only attended one
week:
•
•
•

62.5% stated it was not for them;
25%stated that their circumstances had changed;
12. 5%stated that th ey did not want to do the course.

The most important factor for Healthy Bytes from these follow up contacts
was that there was no suggestion that the individuals concerned had any
issues with the environment or staff at the facility.
The Health Promotion staff responsible for Healthy Bytes acknowledged the
success to date of the project but were aware of possible developments and
improvements within the project including:
•
•
•

Exploring the potential of untapped markets including men 30-50 and
younger mums;
Developing a more structured approach to volunteer development.
Monitoring and recording within the project needs to be improved.

The tutors within the project showed a great understanding for the learner
group they were working with and recognised that people are apprehensive
about participating in learning. Within Healthy Bytes there is an ethos of not
putting pressure onto the learner.
A particular success of the Healthy Bytes Project has been the development
of the volunteering opportunities through the "Buddy" system. This view is
held by staff and learners alike who state that the ratio of learner to staff
enables the appropriate support to be given.
The buddies themselves clearly enjoyed their involvement in the project
and saw the benefits for the learners and themselves in this particular
model. The actual learning environment was also identified as a crucial
factor in the success of Healthy Bytes.
The learning environment was also highlighted by the learners as being very
important to them and that the non-pressurised and informal approach
supported and encouraged them.
There is clear demand from the learners for the courses being offered by
Healthy Bytes as well as building on these initial experiences. One quite
clear message from the learners is to have the opportunity for refresher
courses in addition to the access to the drop-in times. The point being made
is that refresher courses would be more structured and would therefore aid
the adults with their learning.
The main frustration within the facility which was held by staff, buddies and
learners alike was the connection to the internet. This frustration was
tempered by the knowledge that the situation was being addressed and that
a potential solution made be available in the future.

One aspect that is important to note is that while the research concentrated
on the Healthy Bytes ICT Project the other aspects of the Eastbank Health
Promotion Centre has played an important role in the success to date of the
project. This includes the staff within the facility as well as the links with
the other activities within the centre which also have a bearing on
individuals' health.
As a result of this research and evaluation of the Healthy Bytes ICT Project
the recommendations made by Consultancy World for consideration by the
Health Promotion Department of Greater Glasgow NHS Board are:
1. In order to produce appropriate statistical data the Healthy Bytes
database should be redesigned and brought up to date. This should be
the responsibility of a member of staff.
2. With regard to health information Healthy Bytes should develop the
potential of the library space.
3. With the reduction of numbers of learners at the drop-in sessions Healthy
Bytes should review the drop-in session arrangements.
4. There is demand from the learners for additional support with their
learning. To enable this Healthy Bytes should develop refresher courses.
5. The guidance element of Healthy Bytes should be reviewed including the
training of staff.
6. The range of learners at present is limited therefore Healthy Bytes
should explore the possibility of inclusion for other target groups
including those who are unemployed, men and young people.
7. To fully support and develop the volunteering opportunities Healthy
Bytes should commit time to the development of the Buddy system.
8. When funding and technology allow Healthy Bytes should upgrade the
internet connection.
9. In order to promote the learning opportunities Healthy Bytes should
review the marketing strategy.

Eastbank Health Promotion Centre has a role in improving health for
individuals and groups that access courses and classes in the facility. By
making the Centre available as a welcoming venue to other organisations
they help in the work of improving health.
Glasgow has a reputation for being the 'sick man of Europe' but many
individuals and organisations are building on Glaswegians' strengths to
change that reputation and Eastbank Health Promotion Centre are part of
the change process.
Eastbank Health Promotion Centre is the focus for training provided from
the Health Promotion Department aimed at equipping individuals and
organisations for their health promotion and health improvement roles.
Participants come from the NHS, voluntary sector and local authority
projects, all of which are engaged in turning Glasgow's health record
around.
It is considered that, as more and more information about health and
essential services becomes available only from web-sites, there is a need to
ensure that people know how to access this information. For some older
adults or people with disabilities the internet can ease feelings of isolation
and provide practical services like home shopping.
The development of an ICT suite at Eastbank Health Promotion Centre was
seen as positive and practical way delivering learning and health promotion
activities.
Consultancy World was commissioned by the Health Promotion Department
of Greater Glasgow NHS Board to conduct an evaluation of the Healthy Bytes
Project.
Funded by New Opportunities Fund (NOF), Scottish
Universities for Industry (SUfl), and Greater Glasgow
NHS Board, "Healthy Bytes" is a state of the art ICT
New Oippo.-tun1ti~s fund
suite located within Eastbank Health Promotion Centre. LOTTERY FUNDED
Healthy Bytes opened in October 2001 and is available both to the
surrounding community and Glasgow wide. It has a remit to contribute to
digital inclusion by using ICT as a medium for promoting individual and
community health.

Healthy Bytes provides a
supportive learning environment,
where learners can undertake
basic ICT courses and a variety of
workshops designed to increase
their confidence in using
computers. At present 92%of the
users of Healthy Bytes are from
the community with 8% being
from other groups.

One of the strengths of Healthy Bytes is considered to be the development
of a 'buddy' scheme using volunteers to act as support to the IT tutor
running courses and drop-in sessions.
The buddies come from a variety of backgrounds including the Volunteer
Development Centre, Scotia Club House and a SAMHproject. Buddies are a
key element in building confidence in learning with Healthy Bytes
participants.
One of the landmarks achieved is the
"branded" status awarded by Learndirect
Scotland, this award also recognises the
professional nature of the tutors and
buddies who deliver on the courses and
have a strong belief and understanding of
the issues facing learners in the community.
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The project is tackling issues of digital inclusion providing access to learning
and support to individuals which in turn raises confidence and self esteem
which impacts on health, skills and employability.
It is recognised that ICT literacy is required across all occupational sectors
and that by becoming more ICT literate more opportunities will become
available for individuals to participate in the society of today and the
future.
The increase in the use of information technology both in the home and in
the workplace has had a significant impact on individuals over the past few
years. Therefore the development of the Healthy Bytes facility creates an
opportunity to support the local community with these changes.

Previous Government surveys "IT for All" have shown that one of the fastest
growing groups in term of internet use is people over the age of 55. The
majority of the users of the Healthy Bytes facility who come from the
community would indeed fall into that category.
Many in this age group did not use IT during their working lives and now see
the opportunities it provides as well as being motivated to keep up with
children and grandchildren. In addition to this it also provides:
•
•
•
•

a means of stimulating and keeping the brain active;
opportunities to communicate with families and friends across the world;
access to information and services;
access to learning.

It is also important to note the positive impact learning can have on health.
In 'The Impact of Learning on Health' (Aldridge and Lavender 1999) 89%of
respondents to a questionnaire asking about the impact of learning on
health said that returning to learning had a positive impact on their mental
health, 87% said it had a positive impact on their physical health and 30%
said it helped them to mange pain more effectively.
In the NHSWhite Paper "Saving Lives" (1999) the link between poor initial
education and poor health was highlighted by:
"Education is vital for health. People with low levels of educational
achievement are more likely to have poor health as adults ........ By
improving education for all we will tackle one of the main
inequalities in health".
Therefore if resources are put into learning then there is likely to be a
positive impact on the physical and mental health of individuals. This notion
is supported by the findings of this evaluation where the learners state the
benefits of Healthy Bytes and how it has impacted on their health in
general.

------------------------------

RESEARCH AIM AND METHODS

-----------------------------Research aim:

The aim of the research was to explore the experiences of those engaged
with the Healthy Bytes ICT project. This included staff, volunteers and
learners.
Research questions:

Specific questions were developed for each of the categories of research
participants. These were as follows:
Staff
•
•
•
•

What is the infrastructure and support for the project?
How are volunteers used?
What engagement is there with NOF?
What engagement is there with local learning provision?

Volunteers
•
•
•

What reasons are there for volunteering?
What are the volunteers' perceptions of their contribution to the
learners' experiences?
How has volunteering contributed to their personal development,
quality of life or well-being?

Learners
•
•
•
•

What are the learners' reasons for attending courses or drop-in
sessions?
What has been their learning experience?
What progression has there been from the initial course?
What are the personal outcomes relating to a social model of health
e.g. confidence, use of skills, social aspects of learning, use of health
information?

Additional Research Questions
In addition to the above areas for exploration the research was also to
consider whether Healthy Bytes was meeting a need, what does the service
do well and how could the service be improved?
In order to deliver the outcomes required for this research a range of
interviews and consultation groups were carried out.

----------------------------RESEARCH
-----------------------------

FINDINGS

Individual interviews
In total 14 individual interviews have been held covering the following
groupings:

Health Promotion staff:
The two Health Promotion staff with particular responsibility for Healthy
Bytes were interviewed regarding the facility, development and their role.
The main purpose for Healthy Bytes was identified as:
•
•
•
•

A Social Inclusion project to bridge the digital divide
Developing ICT literacy
Developing volunteering opportunities
Creating lifelong learning opportunities

While recognising that Healthy Bytes
has been a success in supporting people
who never thought they would have the
confidence to deal with computers and
also developing volunteering
opportunities through the Buddies
System the Health Promotion staff have
identified potential areas of
improvement:
•
•
•

Explore the potential untapped markets including men 30-50 and younger
mums.
Develop a more structured approach to Buddy development.
Monitoring and recording through the database needs to be improved.

Tutors
Three tutors were interviewed about their role within Healthy Bytes, the
setting, courses, Buddy System and potential developments. All of the tutors
showed a great understanding for the learner group they are working with
and recognise that the people are apprehensive about participating and for
some returning to learning.
Within Healthy Bytes there is no pressure put onto the learner which is very
much part of the ethos of the project.

The environment in
which they work in is
welcomed and seen as a
positive aspect in
helping the learners to
relax and feel
comfortable.
The tutors stated that
the Buddy System works
well and supports the
learner as there is a
good learner / tutor
(buddy) ratio.
The important qualities for a Buddy to have are seen as approachability and
friendliness. The skills part can be built upon and in terms of developing
that Healthy Bytes are supporting tutors and Buddies through the ECDL.
The only frustrations felt by the tutors in relation to the facilities at Healthy
Bytes are related to the internet connection and the wireless computers.
This is a theme which runs through the evaluation to date.
It is felt that in the main the materials used for the courses are good and
are updated, changed and "tweaked" as required. This is a developing and
on-going process within Healthy Bytes.
It is felt that the connection and link between Health and Education within
Healthy Bytes is "soft". However the main impact that the tutors see
Healthy Bytes having on the learners is that on mental health. This is
evidenced by growing confidence levels, greater self esteem, and good
interaction between individuals.
Learners have stated to the tutors the importance of Healthy Bytes and how
it has enabled them to meet new people, make new friends and encouraged
them into other activities (for some this has included referral to Community
Learning for literacies work).
The issues raised by the tutors regarding Healthy Bytes and the facility, not
including the internet connection and the wireless computers, were:
•
•
•
•

Do we need to develop publicity materials for other target groups?
Difficulty in getting to the back of the computers.
Parking is a problem.
Use of the Healthy Bytes coffee area by others some lunchtimes.

Buddies
Five buddies were interviewed for the evaluation . These buddies have been
involved with Healthy Bytes between 6 months and 2 years. The main reason
given for becoming a Buddy was that they had time on their hands and
wished to be involved doing something useful. All of the buddies stated that
they got a lot out of volunteering at Healthy Bytes and indeed for some it
had given them a new lease of life.
In terms of training to become a buddy no particular training was identified
as being given prior to commencing. When asked if they would have liked
training the responses varied from "would have run away" to "computer
literate so did not need it".
The buddies were very clear that their role is to support learners and show
them what to do and to assist the tutor carry out their role. All of the
buddies found this an enjoyable and satisfying role as they watched people
grow in confidence through the courses and drop-ins.
The relaxed atmosphere of
Healthy Bytes was seen by the
buddies as a very important
element of the project. They
felt that this was a very positive
aspect of the project which
helped with the learning of the
individual.

Again the issue of the internet connection and the wireless computers were
raised by the buddies as they identified the frustration these can cause. In
addition to these they also commented on the materials used, recognising
that they are being updated on an on-going basis, as well as raising the issue
of widening the audience in terms of target groups.
In terms of developing the courses and provision at Healthy Bytes the
buddies identified the following:
•
•
•
•

Spreadsheets
Basic web development
Expand on existing courses (managing files/scanners/PowerPoint)
More afternoon classes rather than drop-ins

Learners

Six learners were interviewed individually for the evaluation. They attended
Healthy Bytes to build confidence in using computers which would enable
them to "turn a computer on", "keep up with family" and "access the
internet to contact relatives". All of this has been achieved.
All the learners stated that their experience of Healthy Bytes had been
"very good". They felt no pressure and the informal approach made them
feel relaxed. The tutors were seen as excellent and the buddies very
supportive and friendly.
It was felt that the learning environment was friendly and welcoming which
helped with their learning and helped raise confidence to in using the
computer and in asking questions. Two quotes of note are "was scared stiff
not now" and "surprised it does not cost".
Five out of six of the learners wished to carry on learning at Healthy Bytes
with one stating they would like to progress on to do the ECDL.
By participating in Healthy Bytes the learners stated that they had grown in
confidence, wanted to learn more and that their family and friends had
noticed a difference in their confidence levels. The learners interviewed
felt that Healthy Bytes should consider:
•
•
•

More courses and refresher courses
Develop evening access
Develop publicity to encourage more young people

Consultation Groups

Five consultation groups were held with a total of 22 participants attending.
These sessions have been structured in order to gain a broad range of
information from the participants covering:
•
•
•
•
•
•
•

reasons for attending Healthy Bytes;
identifying what has been learned through attending Healthy Bytes;
identify what the experience, atmosphere and environment of Healthy
Bytes has been like;
what has been achieved by attending Healthy Bytes;
what impact Healthy Bytes has had on health;
what could Healthy Bytes change or develop;
other comments.

The main reasons given for attending Healthy Bytes related to wishing to
find out more about computers with particular emphasis to having access to
computers at home as well as wishing to "keep up" with relatives and
friends.
A real issue for many was not having the confidence to attempt to use
computers and having a total lack of knowledge and understanding about
how they worked.
Only two people mentioned that they had previously used a computer and
only one who needed to use the computer in their employment. Healthy
Bytes was seen as an opportunity to be taught how to use them properly.
One individual had found out about Healthy Bytes through Learndirect
Scotland and was impressed by the initial contact and support given to
access Healthy Bytes. This particular individual was wishing to gain
confidence after "post traumatic stress" and stated that he would have
stayed in his house if it had not been for Healthy Bytes.
The main aspect for individuals was that they were confident to use
computers and were not worried to try things out. There was a definite
increase in confidence and for some an increase in self-esteem relating to
attending the class as well as being able to achieve something which they
felt previously was beyond them.
Apart from actually being able to turn a computer on the main thing which
had been learned by the participants was that the computer opened up a
"new world" with the use of the internet and email.
Healthy Bytes was seen as being very friendly and welcoming as was
Eastbank Health Promotion Centre in general.
Of most importance to the
participants was the informal and
non-pressurised learning environment
of Healthy Bytes. This was seen as a
very welcomed and necessary
element of the Healthy Bytes
experience. As a result of this kind of
environment the participants found
that it was a "fun" experience and
encouraged them to continue to
attend and increase their learning.

The structure in relation to the tutors and the Buddy system in place was
welcomed and appreciated by the participants. There was a realisation that
the ratio of tutor/buddy to learner was higher than may be in other
facilities. As the participants are very much "beginners" this was seen as a
very supportive structure and again aided learning.
In terms of achievements the main achievement is the confidence that has
been gained by individuals to use the computers and as three particular
individuals stated "the confidence to come back!".
The use of email and the web as well as the additional sessionsfor scanners,
file management and digital camera were seen as successes. Only two
participants identified that progressing on to other courses such as ECDLwas
something that they were considering. The others clearly stated that they
wished to continue using Healthy Bytes particularly as they knew the staff
and found the environment one in which they felt comfortable.
The participation in the Healthy Bytes project was seen to have a positive
impact on individuals' health. The project, and other activities within
Eastbank Health Promotion Centre, had encouraged many of the
participants into a more active lifestyle.
Major factors were to meet new people, make friends and for
companionship which created a feel good factor. This encouraged
individuals to "get out of the house" which had a positive effect on their
mental health as well as providing stimulation for older people.
The older people stated that they found that participation in the courses
stimulated their brains and helped with memory as they had to remember
how to do things with the computer. This had a spin-off as they felt this had
a positive effect on other areas of their lives.
The focus group participants identified a number of areas which could be
addressed within Healthy Bytes. These were:
Healthy Bytes Facilities

1.

The participants stated that the facilities were very good indeed but felt
that a few areas could be addressed. These were:
•
•
•

To have a better internet connection as the speed caused some
frustration.
The wireless computers were not seen to be helpful.
The library could be developed, better used and promoted.

Healthy Bytes Courses

11.

There was cl early a demand for a
range of courses fr om t he
participants . These we re ide nt ifie d
as:
•
•
•
•
•

Excel
PowerPoint
Webcam
More short courses
Other health related courses yoga/food/first aid/languages

In addition to this there is demand for refresher courses for those who find
the courses too short / quick or can lack confidence even after completing a
course. Some people feel the need to retake or refresh their learning.

Hi.

Healthy Bytes Availability

While recognising that there would be funding restraints relating to the
availability of Healthy Bytes the participants identified some aspects which
could be considered. These were:
•
•
•
•

•

iv.

Vary drop-in times across morning, afternoon and evening sessions.
Drop-in sessions could be more structured to aid the learners.
The present booking system for the drop-ins was viewed by some as
unhelpful.
Shettleston is a deprived area and the participants recognised that
Healthy Bytes might not be hitting particular target groups. It was
therefore felt that developing publicity to target and encourage
particular groups including unemployed men, young mothers and younger
people could be appropriate.
Link to other health professionals/services for referrals.

Other comments
Some additional comments which are worthy of note are:
•
•
•
•

Can Healthy Bytes develop a PC doctor I troubleshooting service?
What programme will there be over the summer?
Will the healthy eating course come back?
Can line dancing and salsa return?

The reason for including these last three points is to highlight the
connection between those attending Healthy Bytes and other aspects of the
Eastbank Health Promotion Centre programme. Clearly the participants
enjoyed their involvement at Eastbank which can be seen from the following
quotes:
"there is nothing like it"
"best thing to happen in East End of Glasgow"
"a wonderful place, would be lost without it"
"like a wee club"
A potential issue which needs to be considered is that of "dependency" or of
creating "cliques" without taking away from the need that individuals have
and the importance that Eastbank, including Healthy Bytes", has for a
number of people.

----------------------------

COURSE RETENTION

RATES

----------------------------

In order to assessthe success in retaining learners on the courses on offer at
Healthy Bytes an analysis of the course registers was undertaken. The
analysis identified the number of learners registering for the courses and
their attendance rate for the duration of the course.
The results are as follows:
RETENTION RATES 02-03
START
COURSE NAME
NUMBER

CDB 2002A
CDB 2002B
WEBWISE1
WEBWISE2
WEBWISEFEB AM
WEBWISEFEB PM
WEBWISESEPT1
WEBWISESEPT2
SPANISH
TOTALS

13
13
10
9
11
10

100%

7
10
6
2
5
2

9
9
9

1

93

33

99 -80%

1
6
5
8
7
4
31

79-60%

59 -40%

39-20%

19- 1%

1

2
1

2
1
1
1

1

1
3
1

2

1
7

1
2
8

1

0%
1
1
2

1
1
1
6

4

4

With the data collected from these courses in 2002/03 it can be seen that:
33 learners (35.48%) who signed up for a course attended and completed all the sessions.
31 learners (33.33%) completed 80-99% of their course.
A total of 64 learners (68.81%) completed at least 80%of their course.
14 learners (15%) completed less than 39%of their course.
4 learners (4.3%) attended only one session.
4 learners (4.3%) signed up for course but did not attend.
2 learners stopped through ill health.

RETENTION RATES 02-03
START
NUMBER
COURSE NAME

With the data available for these courses
it can be seen that:

12
11

7
6
6
8
9

%
77.78
75.00
46.15
66.67
81.82

53

36

69.48

9
8

CDB 1
CDB 2
CDB MEN
CDB 3
FIRSTAID

13

TOTALS

COMP

3 courses had a completion rate of 75%
and above.
The Computers Don't Byte course for
men had a completion rate of 45.15%.
The average completion rate for all
courses was just under 70%at 69.48%.

RETENTION RATES 02-03
START
COURSE NAME
NUMBER
13
MAVIS NOV

With the data available for these oneoff courses it can be seen that:

TURNED
UP

%

69.23
66.67
60.00
87.50

MAVISDEC
SCANNERS
1
SCANNERS
2

12
5
8

9
8
3
7

TOTALS

38

27

•

•
•

RETENTION RATES 03-04
START
COURSE NAME
NUMBER

COB2004A
COB2004B
COB2004C
WEBWISEJAN1
WEBWISEJAN2
WEBWISEJAN3

12
8
11

7
10

70.85

100%

99 - 80%

2
3
4
3
2
2

6
3
2

79-60%

4 sessions had more than 65%of
the learners registered turning up
for the sessions.
1 session had a 60% response rate .
The average attendance rate at
these one-off courses was 70.85%

59 -40%

1
4
2
1
1

2
1
13
6
2
4
61
16
19
9
TOTALS
With the data collected from these courses in 2003/04 it can be seen that:

•

•
•
•
•
•

39-20%

19-1%

0%

0

3
1
1
2
3
1
11

1

1
1
2

16 learners (26.22%)who signed up for a course attended and completed all the sessions.
19 learners (31.14%)completed 80-99°,.-6
of their course.
A total of 35 learners (57.36%)completed at least 80%of their course.
9 learners (14.75%)completed 60-79%of their course.
4 learners (4.3%)attended only one session.
11 learners (18.03%)signed up for course but did not attend .

To assess whether there were any particular issues as to why some people
who signed up for courses did not turn up or only turned up for the first
week follow up contact was made with:
•
•

4 people who had not turned up at all;
4 people who only attended the first week.

Of the four people who had not turned up at all, two stated that they had
decided it was not for them, one stated that they just did not want to do it
and one stated that their circumstances had changed.
Of the four people who attended only the first week, three stated that the
course was not for them (computers were an issue for them not the
environment or the staff) and one person stated that their circumstances
had changed.

The booking of the computers for the drop-in sessions March 2003 - March
2004 fluctuated over the period as follows:
WEEK

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
TOTAL

MON TUES WED THURS TOTAL

6
6
7
11
9
8
7
7

6
8
8
8
8
6
5
5
7
8
10
8
5
11
6
6
6
7
6
6

4
7
4
8
6
2
4
5
1
2
4
3
2
1

3
5
3
2
5
2
5
6
11
12
15

12
14
14
14
14
12
10

12
12

8
4
1
12
11
9
9
8
4
7
4
5
5
3
3
6
1

1
1
2
2
3
1
2
4
2

4
2
4
3
6
5
4
4
3

61

193

206

133

18
25
27
25
22
18
17
10
15
19
23
19
28
35
26
25
21
11
6
7
12
11
9
9
12
11
4
16
11
9
11
11
2
7
14
6
0
6
3
4
3
6
5
4
4
3
593

COMMENTS

STARTAFT HOLS

EMAIL
DIGITAL

DIGITAL
SCAN
COM FIT
COM FIT
COM FIT
COM FIT
PUBLISHER
PUBLISHER
START AFT XMAS

To gauge the distances travelled by learners to participate in courses at
Healthy Bytes an analysis was carried out of their postcodes. The table
below indicates the postcodes and the number of learners attending Healthy
Bytes who reside in these areas.

D G73

2
2

D G72

ls

D G71
D G69

136

D G67

2
2
1
1

D G65
DG64
DG 43
DG 40
D G34

?iB
I14

D G33
D G32

101

I14

D G31
D G21
DG13
DG4

1
1
~2
I

0

I

50

150

100

An analysis of the student postcodes indicates that 52.1% of the learners
travel distances of 1 mile and under to attend the courses. Indeed a vast
majority of the learners, 81.5%, travel distances of 2 miles and under to
attend the courses.
DISTANCETRAVELLED

0 - 1 mile
1 - 2 miles
2 - 3 miles
3 - 5 miles
5 + miles
TOTAL

NO OF LEARNERS

101
57
24
10

2
194

% OF TOTAL

52.1
29.4
12.4

5. 1
1

----------------.

-.-.--.----------CASE STUDIES

.
Case Study 1:

John was suffering from post traumatic stress and was more or less confined
indoors as a result. He had lost confidence and spent most of his time
watching television and reading papers.
After a period of time he bought a computer but did not know what it could
do or even how to turn it on. Basically John "did not have a clue".
After watching an advert on television for Learndirect Scotland John
plucked up the courage and decided to give them a call to see if he could
learn something about computers locally.
His call to Learndirect was most positive and armed with a couple of contact
numbers John contacted Eastbank Health Promotion Centre about their
computer courses. John who lives locally "5 minutes by car" did not know
what went on at Eastbank HPC or that the Healthy Bytes initiative existed.
His experience of Eastbank was very positive also with the member of staff
being informative and helpful. This initial contact helped John with his
confidence and he enrolled on a computer course at Healthy Bytes.
While a bit daunted about coming into a learning environment and having
not ventured out much for some time John found the Healthy Bytes
environment friendly and welcoming and suited to his circumstances.
John has completed the available courses and has considered trying to move
on to the John Wheatley College but is uncertain. He would really like to
have support and a "push" from Healthy Bytes to achieve this and feels that
some form of refresher courses are important to individuals and learners
who use Healthy Bytes.
John states that his experience of Healthy Bytes has been invaluable and has
really helped him deal with his post traumatic stress. He feels strongly that
it would be wonderful if GP's and other health professionals knew about
facilities like Eastbank HPC and Healthy Bytes in particular and could use
them as a referral point for people like him. As he said:

"if people had a broken limb then they would be sent for
physiotherapy, then why not something like Healthy bytes for people
like me?"

Points of note :
i. the importance for people to be active mentally and physically and the
impact this has on individuals health;
ii. publicity of services vital in reaching those isolated or disengaged from
opportunities;
iii. the need for refresher courses for certain individuals;
iv. the potential of referral schemes similar to "Exercise Referral Schemes".

Additional information:
"Exercise on Referral" schemes offer an infrastructure through which people
can be referred and in general they operate through GP's. Similarly in
England and Wales there are examples of "Prescriptions for Learning"
projects which might be suitable for pilot development in relation to
Healthy Bytes.
The idea of 'Prescriptions for Learning' is simple. A learning adviser is based
in a GP surgery, so that GP's and healthcare staff can refer individuals to
discuss whether they want to access learning, what learning they want to
do, and what support they might need to enable them to be successful in
their learning.
'Prescriptions for Learning' has two main purposes:
i. To widen participation in learning among people who do not traditionally
access learning.
ii. To research the impact of learning on health and well-being.
Of 196 participants in a project in Nottingham, over 2/3 had no
qualifications and had not accessed learning since leaving school. Almost all
said they would not have accessed learning without the help of the learning
adviser.
"Prescriptions for Learning" has shown that returning to learning has an
impact on individual's health and well-being on one or several indicators
such as socioeconomic status, improved access to health services and
information, improved health behaviours, levels of social capital, raised
self-esteem, increased locus of control or lifted mood of these indicators.

Further information:
•

Prescriptions for Learning -

www.niace.org.uk/research/health/Projects
•

Post traumatic stress -

www.patient.eo.uk/showdoc.asp?doc=23069095

Case Study 2 :
Elaine has been a volunteer (Buddy) with Healthy Bytes at Eastbank Health
Promotion Centre for approximately 2 years. She became aware of Healthy
Bytes when she was attending an IT class at "Little Egypt". The Community
Education staff informed people in the class that the Healthy Bytes project
was looking for Buddies to help people on introductory IT courses.
Elaine had decided to go to the IT class because she was caring for her
husband who had dementia and the class was her "time out". She had given
up work to care for her husband and never had time for herself and had
become "terribly isolated". She did not know what the future was going to
be for her.
When volunteering at Healthy Bytes was mentioned, Elaine said to herself "I
could do that" and made contact with Eastbank Health Promotion Centre to
find out more about what was involved.
Elaine felt that by volunteering she would be able to build up her selfconfidence again as well as offer something to others.
During her time as a volunteer her husband unfortunately died and after a
brief break Elaine returned to her role as a Buddy. She received support and
encouragement from all at the Centre which helped her enormously.
Healthy Bytes has provided the impetus and the appropriate setting for her
to build up her own confidence. She feels that this volunteering opportunity
is perfect for her as she is able to support learners in a relaxed atmosphere
while not having the pressure of a "normal job".
In order to be a support to learners Elaine identifies that a range of skills
and attributes are required including:
•
•
•
•

basic computing;
patience;
caring personality;
an ability to relate to others.

Elaine enjoys seeing the learners growing in confidence when they are at
Healthy Bytes. Many learners arrive frightened by computers and she is glad
to be able to help put the learners at ease, support them in their learning,
and encourage them to move on in their learning.

Positive aspects of Healthy Bytes from Elaine's' perspective as a volunteer
are:
•
•

•

relaxed environment - Healthy Bytes is a relaxed place for learning which
is appreciated by all;
supportive environment - learners are well supported to learn at their
own pace while volunteers have an open relationship with tutors where
points can be raised and adjustments to courses made accordingly.
enjoyable environment - learners look forward to coming and people
have fun.

Points of note:
i. the learning environment is important particularly for those returning to
learning;
ii. volunteering plays an important role for organisations, the volunteer and
the participants in the activities supported by the volunteer;
iii. carers need time out and time for themselves.

Additional information:
People volunteer for a whole range of reasons including achievement,
recognition, personal growth, to give something back, bring about social
change, friendship, support, bonding and a feeling of belonging.
When involving volunteers, it is useful to develop a Volunteer Policy which
will ensure that volunteering is promoted and managed effectively.
A volunteer policy will help to: clarify roles and responsibilities, define lines
of communication and accountability, ensure continuity even with personnel
changes, establish values and directions for the running of the organisation,
and formalise current practice.
A formal policy helps volunteers acknowledge their worth and contribution,
develop their role within an organisation and clarify the volunteer role for
the benefit of both volunteers and paid staff.

Further information:
•
•
•
•
•

Volunteer Development Scotland - www.vds.org.uk
Volunteer Centre - Glasgow - www.volunteerglasgow.org
Volunteer Strategy - www.scotland.gov.uk/library5/social/vost-00.asp
The Princess Royal Trust for Carers - www.carers.org/home/
Alzheimer Scotland - Action on Dementia - www .alzscot.org/

Case Study 3 :

Betty had been participating in a range of activities at Eastbank Health
Promotion Centre over a number of years including art, yoga and line
dancing. Indeed she was interested in keeping active and the centre
provided her with the opportunity to do just that.
Betty has a number of grandchildren and great grandchildren who she had
watched playing on computer games and doing their homework on the
computer. She thought it was marvellous what they could do but always said
"it's not for me" when it was suggested that she should have a try.
When the Healthy Bytes ICT Project was set up Betty and her friend Mary
decided to have a look to see what had been going on and thought the place
looked "so nice". As they were leaving, a member of staff suggested to
them that they should "give it a try and come along".
On the way home Betty and Mary talked about Healthy Bytes, the
atmosphere in the place and the staff. They decided that to give it a try
even though they were very apprehensive about it and did not know if they
could cope. They were also worried that they would make a fool of
themselves in front of others in the class.
Betty had a number of reasons as to why she decided to try the computer
course which included:
•
•
•

wanting to keep up with her family (grandchildren / great grandchildren)
to try something new
to keep her mind active

They registered for a Computers Don't Byte class and went to the first
session. Betty really enjoyed it and soon found that she could not "break it"
and that she was not "stupid".
The important factors for Betty about Healthy Bytes were:
•
•
•
•

she felt that the course was at the right pace for her;
the sessions were not too long;
the staff were very helpful and available;
the room is comfortable and accessible.

Both Betty and Mary have continued with classes at Healthy Bytes attending
Webwise and Typing for the Computer. As a result of attending the
Webwise course Betty is now in contact by email with family in Australia
which she states is "great" and "so quick".

Points of note:
i. the pace of learning for people, particularly older people needs to be
considered when planning programmes of learning;
ii. the learning environment for adults is crucial for success;
iii. proactive approaches are sometimes required to encourage people to
participate particularly those who are less confident;
iv. the ratio of staff to learner is important in this form of learning
environment.

Additional information:
It is a fact that participation in learning declines with age, and falls
dramatically for those aged 65 and over. However, recent evidence points
to the health benefits of continued learning in later life and the positive
effects for quality of life, lessening dependency and reducing care costs.
This would suggest that it is in the interest of agencies, organisations and
governments to invest in lifelong learning. The Scottish Executive states
that lifelong learning has a key role to play in enriching the lives of older
people and that it is dedicated to providing high quality learning
opportunities to everyone regardless of their age.
Recent UK research funded through the Economic & Social Research Council
(ESRC)found that older people say that learning helps to keep their brains
active. They also say that learning stimulates their intellect and gives them
pleasure and that continuing to learn helps them to understand and to cope
with constant change in society.
For some the therapeutic value of learning was seen as a way of ensuring
good health. They did state that learning just to acquire new knowledge was
bottom of their priorities. The research found that contrary to the old idea
that 'you can't teach old dogs new tricks' many old people greatly enjoy
learning and would welcome more informal learning routes.

Further information:
•

University of Strathclyde Senior Studies Institute -

www.cll.strath.ac.uk/ssi.html
•

Lifelong Learning Strategy for Scotland -

www .scotland.gov. uk/library5/lifelong/llsm-00.asp
•

Scottish Executive Older People -

www.scotland.gov.uk/Topics/People/older-people
•

ESRCResearch -

www.shef.ac.uk/uni/projects/gop/AlexWithnall

F13.pdf

As a result of the evaluation of the Healthy Bytes Initiative the following are
the recommendations made by Consultancy World for consideration by the
Health Promotion Department:
1. In order to produce appropriate statistical data the Healthy Bytes
database should be redesigned and brought up to date. This should be
the responsibility of a member of staff.
2. With regard to health information Healthy Bytes should develop the
potential of the library space.
3. With the reduction of numbers of learners at the drop-in sessions Healthy
Bytes should review the drop-in session arrangements.
4. There is demand from the learners for additional support with their
learning. To enable this Healthy Bytes should develop refresher courses.
5. The guidance element of Healthy Bytes should be reviewed including the
training of staff.
6. The range of learners at present is limited therefore Healthy Bytes
should explore the possibility of inclusion for other target groups
including those who are unemployed, men and young people.
7. To fully support and develop the volunteering opportunities Healthy
Bytes should commit time to the development of the Buddy system.
8. When funding and technology allow Healthy Bytes should upgrade th e
internet connection.
9. In order to promote the learning opportunities Healthy Bytes should
review the marketing strategy.

Below are a range of organisations, agencies and resources which are
related to community learning and health improvement which are useful in
supporting the development of community learning facilities. Some of these
relate to work in England, Wales, Northern Ireland or The Republic of
Ireland but provide examples of good practice and/or information.
Organisation / Agency Information and Links

CDFis a non-departmental public body supported by the Active
Community Unit of the Home Office. Its role is to pioneer, study
and promote new forms of community development, in order to
inform public policy, professional practice and community
initiatives.
www.cdf.org.uk

ContinYou - championing the cause of community-based
learning

The central purpose of ContinYou is to make learning part of
everyone's everyday life, and to make sure that no one is
excluded from learning. Their projects, training and consultancy
work are designed to show the value of learning, as well as to
provide practical ways of involving people so that those that
have not taken up learning opportunities in the past are excited
by the possibilities if offers.
www.cedc.org.uk

Was established by the Department for Education and Skills in
1999 to investigate the full range of benefits that learning
brings both to the individual learner and society as a whole.
Their two main objectives are:
To produce and apply models for measuring and analysing the
contribution that learning makes to wide ranging social and
private goals
To devise and apply improved methods for measuring the value
of various forms of learning, such as community-based adult
learning, where the outcomes are not necessarily standard ones
such as qualifications
www.learningbenefits.net

Careers Scotland is part of the Scottish Enterprise and Highlands
and Islands Enterprise networks and provides information about
careers and related events. The website has a section on various
aspects of learning.
www.careers-scotland.org.uk

Background information is provided on the work of the Councils
for Voluntary Service in Scotland. CVSScotland provides a voice
for the Councils at national level, as well as giving development
support.

www.cvsscotland.org.uk

HAZnet provides examples of good practice from the Health
Action Zone initiative for tackling health inequalities in England
and Northern Ireland.
It is a resource on the work and achievements of each Health
Action Zone (HAZ).It has key reports from the national HAZ
Evaluation, which completed its work in 2003.
www.haznet.org. uk

Supporting evidence-based working for better health

A national authority on what works to improve people's health
and reduce health inequalities. They gather evidence and
produce advice for policy makers, professionals and
practitioners, working alongside them to get evidence into
practice.
www.hda-online.org. uk

LT Scotland provides advice, support, resources and staff
development that enhances the quality of educational
experiences. Though mainly concerned with pre-school, primary
and secondary education, some of their work relates to
community-based learning.
www.ltscotland.com

Learning Connections is part of the Regeneration Division of
Communities Scotland. It is made up of two linked teams Adult
Literacies and Community Learning.
The Adult Literacies strand of their work is based around the
task of implementing the recommendations of the "Adult
Literacy and Numeracy in Scotland" 2001 Report.
The Community Learning and Development strand of their work
is to support the implementation of the Scottish Executive
policy for Community Learning and Development by working
with local partnerships and national agencies.
The website has a lot of useful information, resources, and
thematic forums.

www.communitiesscotland.gov. uk/Web/Site/cl/learnin&, conn
ections.asp

Learn Direct Scotland provide advice and information about a
wide range of learning opportunities in Scotland. The website
has an online directory to direct potential learners to
appropriate opportunities for them.

www.learndirectscotland.com

The aim of NIACEis to "support an increase in the total numbers
of adults engaged in formal and informal learning in England
and Wales; and at the same time to take positive action to
improve opportunities and widen access to learning
opportunities for those communities under-represented in
current provision."
NIACEhas two strands to the learning and health work.
They aim to promote the widening of participation in learning
among people with poor health. This includes work to improve
access to learning for people with mental health difficulties and
the support provided to 'Prescriptions for Learning' projects.
They also evaluate the impact that learning has on health and
how learning can be a force for health promotion.
www.niace.org.uk/research/health/Default.htm

NALAwas established in the Republic of Ireland in 1980 and
since 1985 it has received a grant to operate a national office.
It is recognised for its good practice and those developing policy
and practice in Scotland are very interested in the work of
NALA.
NALAis a membership organisation with voluntary status,
concerned with national co-ordination, training and policy
development in adult literacy work in Ireland. Its mission
statement is to "ensure all adults with reading and writing
difficulties have access to high quality literacy provision".
They have interesting materials regarding "ICT and Literacy"
and "Health and Literacy".
www.nala.ie

NGfL's Communities Channel aims to promote the use of ICT in
community learning contexts and provides a range of ideas and
support information.

www.ngflscotland.gov. uk/communities

This is the organisation formed by the merger of the Health
Education Board for Scotland (HEBS)and the Public Health
Institute of Scotland (PHIS).
The website has access to a range of useful leaflets, statistics
and learning resources on health themes. There are a number of
useful sub sites on local health issues.

www. hebs. scot. nhs. uk

Big Lottery Fund was created by merging the NeYJOpportunities
Fund and the Community Fund. It will hand out half the money
for good causes from the National Lottery. Seen as an exciting
opportunity to build on what both funds have achieved so far
and to make it easier to apply for Lottery money and see where
it goes.

www.nof.org.uk

SCDCis a partnership between the Community Development
Foundation and the University of Glasgow. The Centre works on
policy, support to communities and support to agencies in order
to promote effective community development work. It is
recognised by the Scottish Executive as the national centre for
community development in Scotland.
www.scdc.org.uk

The SCVOwebsite site contains an extensive range of
information about policy, research, development and training in
the area of voluntary work.
www.scvo.org.uk/

An independent charity that promotes opportunities for people
with any kind of disability in learning and employment. Since
1974 they have been helping young people and adults over 16
years of age with any kind of disability including physical and
sensory disabilities, learning and mental health difficulties
throughout the UK.
Skill believes that for many disabled people education is the key
to leading a fulfilling and independent life.
www.skill.org.uk

SCCDis a UK-wide organisation that aims to provide a strong
and effective voice for community development, by bringing
together practitioners, policy makers and researchers from all
sectors.
www.comm-dev.co. uk/

UKPHA- is an independent voluntary organisation, formed by
the coming together of three organisations in 1999 to unite the
public health movement in the UK.
As a multidisciplinary membership organisation, the UKPHA
brings together individuals and organisations from all sectors
who share a common commitment to promoting the public's
health. They seek to promote the development of healthy
public policy at all levels of government and across all sectors.
They act as an information platform and aim to support those
working in public health both professionally or in a voluntary
capacity.
www.ukpha.org.uk

VDSis Scotland's national agency for the promotion of
volunteering. It also provides support to the network of
volunteer centres at local level. The website contains an
information centre, links to the volunteer network, access to
current news and a discussion forum.
www.vds.org.uk

Publications/ Resources

The Scottish Executive sees Community Learning and
Development as vital to the effective delivery of its policies for
community regeneration, lifelong learning , and young people .
The Executive ' s Community Regeneration Stateme nt, "Better
Communities in Scotland: Closing the Gap", makes clear that
community learning and development should have a key role in
"closing the opportunity gap".
www .scotland.gov. uk/libraryS/social/bcis-00.asp

Themes include:
Building effective partnerships, using a development approach
to support inter-agency work, roles and responsibilities . These
and other themes were tested out in pilot LHCCsites and the
report highlights learning points from each of the sites.
www.scotland.gov.uk/library5/health/bbex-OO.asp

This is a new training programme designed to enhance the use
of ICTand communication in community learning agencies
across Scotland.
The programme aims to increase the use of ICTin the running
and delivery of learning agency services and to develop the ICT
skills of community education practitioners and other partners
in community learning.
www.ltscotland.org. uk/connectingcommunities/

A learning pack intended to explore and understand the
educational, social, political and community development
processes that are involved in addressing health issues in the
community.
CHEX,Suite 329, Baltic Chambers, 50 Wellington Street,
Glasgow G2. 0141 248 1924

Learning, Evaluation and Planning (LEAP)has been developed by
the Scottish Community Development Centre as a tool for
planning, monitoring and evaluating community development
practice in partnerships. There are LEAPprogrammes for
community learning and volunteering as well as health.
www.scdc.org.uk

The Learning Connections website has a section to help explore
ways in which ICTcan be used in literacies:
as a tool to help adult learners in their literacy and numeracy
learning
as a tool to help practitioners organise and support their
learners.
www.communitiesscotland.gov. uk/Web/Site/cl/al

ict.asp

