
2018

HEALTH 
IMPROVEMENT
ANNUAL REPORT





PROGRESS

BUILDING MENTAL WELLBEING AND RESILIENCE

BUILDING STRUCTURALLY AND SOCIALLY   

RESILIENT COMMUNITIES

CREATING A CULTURE  FOR HEALTH

PLACE BASED WORK

TRAINING AND CAPACITY BUILDING

PEOPLE BASED WORK

CHILDREN AND FAMILIES

COMMUNITY JUSTICE

CHILDREN AND YOUNG PEOPLE

OLDER PEOPLE

HOSTED SERVICES

FURTHER INFORMATION

USEFUL WEB LINKS

GLOSSARY OF TERMS

CONTENTS
1 3

2 4

HEALTH IMPROVEMENT - 
PRIORITY AREAS CONCLUSION

5
51

53

56

7

10

15

24

26

28

32

34

38

39

40



1

HEALTH IMPROVEMENT 
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In Glasgow city there are three locality 

Health Improvement Teams; South, 

North East and North West. There are 

also hosted services, NHSGGC board 

wide services that are integral to Health 

Improvement work in the city; these 

services are in relation to Sexual Health, 

Alcohol and Drugs, Mental Health 

Improvement and Community Justice.

In Glasgow city, Health Improvement’s 

vision is to improve health and reduce 

health inequalities. The Strategic 

Direction for Health Improvement (HI) 

was set out in the Integration Joint Board 
Strategic Plan 2016-19 1. The direction 

was informed by the research base, 

alongside the views of staff, Glasgow Health 

and Social Care Partnership (GHSCP) 

colleagues, partners and the third sector. 

From this, three key priority areas were agreed: 

1. Building Mental Wellbeing and 

Resilience. “it is not so much that social 

networks stop you from getting ill, but 

that they help you to recover when you 

do get ill” Marmot (2010) Fair Society 
Healthy Lives Final Report 2.

2. Building Structurally and Socially 

Resilient Communities (reducing poverty 

and growing aspiration). These are the 

pre-requisites identified in the Marmot 

Review and the Persistent Poverty 
Analysis 3 – including employment, 

income and infrastructure through which 

purpose and support are built and found. 

3. Creating a Culture for Health in the City 

(alcohol, drugs, smoking, and obesity). 

Glasgow has a particular concentration 

of the range of issues that contribute 

to an unhealthy culture. In the context 

of Glasgow city, tackling these deep 

seated issues goes beyond changing 

individual behaviours. Rather there 

needs to be a focus on changing the 

perceived cultural norms. 

Within each of the three priority areas, 

work took place at one or more of three 

levels of operation during the year.

1. Population: Priorities for cultural 

change across the city that required 

universal action across the population 

at various life stages.

2. Place: Priorities that affected a 

selection of neighbourhoods within 

the city, this included the 10 ‘thriving 

place’ neighbourhoods as part of 

Glasgow’s Community Plan and other 

neighbourhood based programmes on 

specific public health themes. 

3. People: Working with identified 

groups of people who experienced 

events/circumstances which 

challenged their ability to remain 

well. This included work to achieve 

the LGBT Youth Charter, work with 

integration networks and wider 

equalities programmes. 

1  www.glasgow.gov.uk/councillorsandcommittees/viewSelectedDocument.asp?c=P62AFQDNT10GDXT12U
2  www.parliament.uk/documents/fair-society-healthy-lives-full-report.pdf
3  www.gov.scot/publications/persistent-poverty-scotland-2010-2017/

1.

THE FOLLOWING REPORT PROVIDES 

A FLAVOUR OF THE WORK CARRIED 

OUT BY HEALTH IMPROVEMENT TEAMS 

ACROSS GLASGOW CITY AND REFLECTS 

ON PROGRESS MADE THROUGHOUT THE 

FINANCIAL YEAR 2018-19.
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2.1

The HI teams support a range of mental 

health and wellbeing structures across 

localities, city and board to aid joint 

working and planning. HI staff lead or 

are involved in a number of partnership 

structures (local and city) which exist to 

share good practice and support local 

delivery around mental health, wellbeing 

and suicide prevention. The teams work 

closely with partners to implement both 

the Young People and Adult Mental 

Health frameworks. 

‘Healthy Minds’ was developed in response 

to feedback and consultation with a range 

of practitioners. It is an awareness raising 

resource to support implementation 

of both Mental Health Improvement 

frameworks. It aims to promote basic 

awareness and understanding of mental 

health and topics that are associated 

with and can impact on mental health and 

wellbeing. It is a pick and mix approach 

to allow practitioners to select the 

components relevant to their work e.g. 

long-term conditions, sleep, body image 

etc. Glasgow city locality staff organised 

two awareness raising sessions per locality, 

for a range of partners. This was delivered 

in partnership with the Mental Health 

Improvement Team.During 2018/19, a 

new board wide Health Improvement 

Senior post was recruited. This post will 

undertake a scoping and mapping exercise 

to highlight existing mental health training 

provision within Greater Glasgow and 

Clyde. This work will inform a service 

brief for a commissioned service that 

will be responsible for developing and 

enhancing a range of training across the 

city and board area. This will include an 

introduction to mental health, self harm 

and suicide prevention opportunities.

BUILDING MENTAL WELLBEING 
AND RESILIENCE 

£12.5k funding was secured from NHS 

Endowments Fund to co-produce a 

‘One Good Adult’ digital resource in 

partnership with SWAMP (3rd sector 

arts organisation) and local young 

people across the city. The resource was 

launched at the Glasgow Film Theatre 

(GFT) on Friday 22nd June 2018. 

The One Good Adult resource is now 

implemented within a range of awareness 

raising and training programmes. It 

was recently utilised within a bespoke 

programme, delivered to all MCR 

Pathway Coordinators across the city by 

locality Health Improvement staff.
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There are significant programmes of work 

within the mental health programme. This 

includes the team contracting a range 

of services to support children, young 

people and adults in the city. The teams 

also train and support staff from the 

HSCP and a range of partner agencies to 

increase their knowledge and awareness 

and to inform their practice.

During 2018/19 there continues to be an 

increase in demand for Lifelink services, as 

is evidenced by the statistics that follow.

FROM 1 APRIL – 31 MARCH 2019:

PEOPLE PARTICIPATED IN 13 

SCOTTISH MENTAL HEALTH 

FIRST AID (SMHFA) COURSES 

PARTICIPATED IN MENTAL HEALTH 

TRAINING PROGRAMMES  

These included sessions on basic 

mental health awareness, ‘What’s 

the Harm’ (self harm training) and 

loss, grief and bereavement training.

TOOK PART IN RESILIENCE/MENTAL HEALTH AND WELLBEING 

PROGRAMMES IN THE WIDER COMMUNITY VIA LIFELINK ADULT 

STRESS SERVICE CONTRACT

ACCESSED COUNSELLING 

VIA LIFELINK ADULT STRESS 

SERVICE CONTRACT

ACCESSED COUNSELLING VIA 

THE CITYWIDE YOUNG PEOPLE’S 

LIFELINK CONTRACTS

PEOPLE PARTICIPATED IN 16 SMHFA 

YOUNG PEOPLE COURSES

O V E R

O V E R

A D U L T S

A D U L T S

A D U L T S

Y O U N G

P E O P L E

150

479

874

5660

1100

200

WHAT PEOPLE SAID: 

“The course has improved 
my confidence to be able to 
approach this subject with a 
young person”.

“Trainer was very clear, 
confident and knowledgeable”.
 

- YOUTH MENTAL HEALTH  

CAPACITY BUILDING PROGRAMME
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Having a supportive and trusted 

adult is key to how well a child and/

or young person is connected, self-

confident, future looking and can 

cope with problems. The ‘One Good 

Adult’ concept is a key element 

of the NHS Greater Glasgow and 

Clyde Child and Youth Mental 

Health Improvement and Early 

Intervention Framework.

To promote the role of the ‘One 

Good Adult’ in protecting the 

mental wellbeing of children and 

young people, Partnership Health 

Improvement staff have developed 

a resource in the form of a film clip 

made in partnership with SWAMP 

Creative Media Centre and young 

people from across the city. This 

film shares the benefits of having 

a supportive and trusted adult and 

encourages young people to think 

about who theirs might be.

CASE STUDY 

ONE GOOD ADULT RESOURCE

Staff reported that the absence of 

a supportive and trusted adult is 

linked to higher levels of distress, 

anti-social behaviour and an 

increased risk for suicidal behaviour. 

This supportive and trusted adult 

can be a parent, grandparent, youth 

worker, sports coach, teacher, 

janitor or someone who is available 

to them in times of need.
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Tackling poverty is a central component of 

Health Improvement work within Glasgow. 

The impact of poverty on health means that 

it is important to consider poverty across all 

programmes of work and not exclusively in 

explicit programmes to reduce poverty. 

At a strategic level, work around 

poverty includes playing an active role 

in the Poverty Leadership Panel (PLP). 

Health Improvement chairs the Child 

Poverty Subgroup for the (PLP) and 

supports other sub-groups such as the 

Welfare Reform Group. The Cost of the 

School Day Partnership is also chaired 

by Health Improvement.

‘Poverty in the Early Years’ is a 

project on behalf of the Poverty 

Leadership Panel, Child Poverty 

Group. The project engaged 

with parents and carers and 

Early Years staff to understand 

the financial pressures of a 

child engaging with early year’s 

education. The project focused 

on up-skilling staff to understand 

the impacts of poverty and to 

consider practical measures that 

can be taken to support parents/

carers in the early years setting, 

for example using a referral 

pathway and raising the money 

worries issue with parents/

carers. This project took place in 

selected establishments across 

Glasgow city. 

The project is being evaluated 

but initial findings are showing a 

positive impact within the early 

learning and childcare centres 

where this was delivered. 

This programme of work across the city 

has included undertaking research and 

identifying actions in a range of settings. 

Consideration of poverty is being built 

into core health improvement business 

areas. For instance, within tobacco 

services, there is a Financial Inclusion 

Pathway in place and information has 

been developed to highlight the financial 

gain to be made from stopping smoking. 

CASE STUDY 

POVERTY IN THE EARLY YEARS

FROM 1 APRIL – 31 MARCH 2019:

REDUCING POVERTY AND GROWING ASPIRATION 

BUILDING STRUCTURALLY 
AND SOCIALLY RESILIENT 
COMMUNITIES 

2.2

P E O P L E

964
FROM THE HSCP AND PARTNER 

ORGANISATIONS RECEIVED TRAINING 

ON POVERTY AND FINANCIAL 

INCLUSION FROM HI STAFF

10
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 REFERRALSINDIVIDUAL 

CLIENTS SEEN

5,1283,721

FINANCIAL INCLUSION 

A General Practitioner (GP) in 

Dennistoun cluster reported that 

this work has been one of the most 

successful projects that they have 

been part of in their 20 years of 

general practice. There has been 

direct experience of patients 

returning with an improvement in 

depression and anxiety due to the 

lifting of their debt burden which 

resulted from the support they 

received. The GP noted that the 

burden of illness often impacts on 

the patient’s ability to work which 

can in turn lead to debt further 

exacerbating mental health issues. 

The benefit of having an expert Money 

Advisor has been enormous. The help 

to negotiate the benefits system and 

liaising with the appropriate agencies 

has been pivotal.

CASE STUDY 

FINANCIAL INCLUSION - GP EMBEDDED WORK DEEP END

FROM 1 APRIL – 31 MARCH 2019:

NHS staff across the Financial Inclusion 

Partnership achieved:

The GP believes that this has 

decreased GP demand as has been 

able to tackle one of the causes of 

the anxiety and depression rather 

than just dealing with the result. 

Patients have trust in the practice, 

using the embedded model which 

allows the Advisor to build trust 

with the practice. 

Financial gains 

were just over £8.7 

million with £1.5 

million of debt 

managed (both 

housing and non 

housing).

Health Improvement remains a key funding 

partner with Glasgow City Council and 

the Wheatley Group for financial inclusion 

services across the city. This supports 

HSCP NHS staff to make direct referrals 

for patients who have money worries 

to a range of dedicated money advice 

providers. This core work continues to be 

a vital service as case studies demonstrate 

that there continues to see year on year 

increases in referrals, individuals seen and 

amounts raised and debt supported.
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FOOD AND NUTRITION 

In week one, a participant of the 

cooking skills course disclosed 

that they did not cook at all at 

home and lacked confidence 

in using a knife. They had only 

cooked readymade meals before 

and had never followed a recipe. 

Following class, the person made 

the lentil soup again at home 

and reported that the family had 

enjoyed it. 

Confidence was increased in the 

use of a knife to cut and prepare 

the ingredients. Since attending, 

staff noted that she had “come 

out of her shell” and was now 

playing a lead role with the 

Parent and Toddler Group and 

had joined a group choir. 

CASE STUDY 

COOKING SKILLS PROGRAMME

Across Glasgow, there are a number 

of community food activities that take 

place, including community cooking 

skills courses such as ‘Get Cooking Get 

Shopping’ which have proved to be very 

successful. These increase cooking skills, 

encourage the use of vegetables and 

fruit, reduce their intake of salt, fats and 

sugar. They also reduce social isolation, 

inform participants how they can budget 

for food and signpost them to services 

that can support them e.g. with income 

maximisation and mental health.

WHAT PEOPLE SAID: 

“Easy to make, I will never buy 
lentil soup again”.

“Had it (the food) at home and 
shared it with the family”.
 

 - COMMUNITY COOKING  

SKILLS COURSE

Certified ‘REHIS Elementary Food Hygiene 

and Food and Health’ courses are also 

delivered. This can be added to a CV and 

increases employment prospects.

‘Good Food, Good Health’ training for 

trainers courses are organised too. On 

completion, participants meet one of the 

qualifying standards within the NHSGGC 

Community Cooking Activities Framework 

(Quality Assurance Framework). This provides 

local people with the opportunity to deliver 

community food work on behalf of NHSGGC.

12



37 57

6 12

848

1

7903

COOKING SKILLS 

PROGRAMMES WITH 

226 PARTICIPANTS 

FROM  

1 APRIL – 31 MARCH 2019:

WEEKLY DROP IN COOKERY 

SESSIONS WITH 518 

PARTICIPANTS

REHIS ELEMENTARY COOKING 

SKILLS PROGRAMMES WITH 27 

PARTICIPANTS

REHIS ELEMENTARY FOOD 

HYGIENE COURSES WITH 

102 PARTICIPANTS

PEOPLE TOOK PART IN 

COMMUNITY MEALS

REHIS FOOD AND HEALTH 

COURSE WITH 10 

PARTICIPANTS

PEOPLE TOOK PART IN 

GARDENING GROUPS

GOOD FOOD GOOD HEALTH 

TRAINING FOR TRAINERS 

COURSES WITH 18 PARTICIPANTS

13



EMPLOYABILITY, VOLUNTEERING AND WORK EXPERIENCE 

A trainee was offered a 10 

month placement through 

Elevate at NHS North West 

Health Improvement Team based 

at Gartnavel Royal Hospital 

to undertake a SVQ level 3 

Business and Administration 

training programme. 

They reported that their 

experience was fabulous. They 

noted that they were immediately 

made to feel part of the team 

and very quickly entrusted with 

real work and responsibilities. 

With the experience gained they 

were easily able to meet the 

requirements for their SVQ award 

and get full time paid work. 

CASE STUDY 

ELEVATE PLACEMENT

Health Improvement continues to 

support the employability, volunteering 

and work experience agenda at HSCP 

level both strategically and operationally. 

The Head of Health Improvement and 

Inequalities is chair of the city Volunteer 

Charter Group and supported by 

colleagues from the North East. 

The HSCP achieved Charter Status in 

February 2018 with the submission of 

a baseline census and action plan. Since 

then, the number of volunteers across 

the city continues to grow as we support 

colleagues. A range of opportunities are 

available for local people including school 

and Elevate work placements within Health 

Improvement teams, supporting Health 

Information Points in health centres, Oral 

Health, Quit Your Way Service and Youth 

Health Service volunteers. 

There is also support from the Bridging 

Service with Momentum (Scotland) 

which supports those furthest removed 

from the labour market. 

FROM 1 APRIL – 31 MARCH 2019:

V O L U N T E E R S

S P E C I F I C 

R O L E S

104

33

WITHIN THE HSCP 

SUPPORTED A RANGE 

OF ACTIVITIES

RANGING FROM SUPPORTING ACTIVITIES WITH OLDER 

PEOPLE IN DAY CARE SETTINGS TO SUPPORTING HEALTH 

INFORMATION POINTS IN OUR HEALTH CENTRES (INCREASE 

OF 40% FROM LAST YEAR)

WHAT PEOPLE SAID: 

“6 months ago I wasn’t able to 
speak to people... never mind 
volunteer in the Youth Health 
Service”. 
 

- YOUTH HEALTH SERVICE VOLUNTEER

14



2.3

The review of Glasgow city tobacco 

services led to the development of the 

Glasgow City Tobacco Group and a 

city wide action plan. This established 

group now oversees the development 

and delivery of evidence based and cost 

effective practice and also monitors 

tobacco work within the HSCP. 

A quarterly target scorecard has now been 

developed as a performance management 

tool for monitoring cessation delivery, GP 

and Pharmacy engagement and second 

hand smoke delivery.

To support performance, constant 

analysis of data has led to a redirection 

of service provision in 2018-19 and 

continued targeted promotion of the 

service in our most deprived areas. 

To engage and increase the numbers 

accessing community cessation services, 

creative targeted marketing systems are 

utilised. This includes sending a ‘golden 

ticket’ invitation to become ‘smokefree’ 

and targeted Facebook campaigns. 

In autumn 2018, Glasgow City 

HSCP signed the national ‘Tobacco-

Free Generation Charter’ to reduce 

the harm caused by tobacco in our 

communities. The Glasgow city 

Tobacco Teams also support partners 

to sign up to the Charter with 

organisations such as dental practices, 

pharmacies, schools, colleges and 

universities involved. In Spring 2019, 

at the ASH Scotland Charter Awards, 

Glasgow City HSCP was recognised for 

demonstrating excellent collaborative 

work with dental practices and the 

City of Glasgow College as well as 

supporting smoke-free play parks.

CREATING  
A CULTURE 
FOR HEALTH

TOBACCO
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A female participant attended 

the Quit Your Way weekly 

community drop-in service to 

help her stop smoking. She had 

previously attended a similar 

service in a pharmacy but 

wanted to try a different way to 

stop smoking and thought she 

would benefit from the one-to-

one support. 

She is now 14 weeks quit and is 

delighted with her progress and 

the money she has saved. She says 

“My husband is over the moon and 

I can’t believe how much better 

my breathing is”. She commented 

that she enjoyed coming to the 

drop-in every week and being able 

to talk to the trained advisors was 

really helpful.

CASE STUDY 

STOP SMOKING DROP-IN SERVICE

FROM 1 APRIL – 31 MARCH 2019:

WHAT PEOPLE SAID: 

“The support has been 
amazing. We couldn’t have 
done it without them. What I 
was paying on cigarettes pays 
my mortgage every month. I 
say that to people – if that’s 
not an incentive what is?”. 
 

EXCEEDED BY 29% FOR 

GLASGOW

S U C C E S S S F U L

Q U I T S  TA R G E T

1128 

The Scottish Government Local Delivery 

Plan target for cessation remains the key 

focus within Glasgow city tobacco services. 

In 2017/18 Greater Glasgow and Clyde 

was one of only two NHS board areas 

to achieve the Scottish Government 

target with the city achieving the 

largest proportion of this. In 2018-19, 

Glasgow city exceeded its target of 1128 

successful quits by 29%, and contributed 

73% of the total NHSGGC 12 week quits.

Local research highlighted service users 

as key assets for the continued success 

of the Possilpark Clinic. Interviews 

with service users demonstrated the 

importance of supportive community 

members and their subtle role as 

community influencers.
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DRUGS AND ALCOHOL 

The Health Improvement Teams continue 

to develop a wide range of alcohol 

programmes and services with financial 

support from Glasgow City Alcohol 

and Drug Partnership. Some of the key 

developments include:

The Ripple Effect Community 

Activity Fund - This fund was for local 

community groups, voluntary groups 

and organisations to address the 

recommendations from the Ripple Effect 

community research. There was a total 

of £10,000 per locality with a maximum 

of £2,500 per organisation.  16 projects 

were funded across the city. 

The projects awarded included diversionary 

activities for young people; intergenerational 

work, work with young people and adults 

with learning difficulties, community events, 

peer education programmes, men’s activities, 

work experience/skills development 

programmes, resilience programmes and 

radio programme workshops.  

Substance Misuse Toolkit - The site has 

been redeveloped and is now hosted on the 

NHSGGC website. The website contains 

quality assured substance misuse education 

resources to support staff working with young 

people in both education and community 

settings. Resources include lesson plans, 

resource packs and relevant websites.

‘CRAFFT’ is one of the few 

brief intervention screening 

tools available and clinically 

recognised for engaging 

young people in a structured 

conversation about their 

alcohol and/or drug use. 

Working with a researcher and 

youth organisations, a set of 

guidelines on delivering CRAFFT 

screenings, brief interventions 

and referrals has been 

developed for staff and youth 

workers working with young 

people aged 11–17. 

A CRAFFT app has been 

developed to facilitate quick and 

efficient screenings of young 

people by the trained youth work 

staff. The app will also allow the 

collection of anonymised data for 

planning and development and to 

contribute towards Glasgow City 

HSCP ABI Performance Targets. 

CASE STUDY 

CRAFFT

17



A RANGE OF RECOVERY ORIENTATED WORK IS HAPPENING THROUGHOUT GLASGOW CITY WITH LOCALITY HEALTH IMPROVEMENT TEAMS.  

A FLAVOUR OF THE WORK BEING UNDERTAKEN INCLUDES; 

NORTH WEST: 

Recovery Network - Support to Addictions 

Drop in Clinic by discussing and raising 

awareness of health improvement topics 

with service users including promoting the 

screening programmes.  HI also provide 

weekly support for North West Recovery 

Communities Women’s Group and input to 

the Recovery Orientated System of Care – 

monthly seminars covering a wide range of 

topics including a prevention and education 

seminar with over 100 local people and 

partners attending. 

SOUTH: 

As part of the South Health Addiction 

Recovery Programme (SHARP), a pilot 10 

week ‘Learn to Climb’ course was delivered in 

partnership with Glasgow Climbing Centre 

which enabled those who completed to 

climb without an instructor with a year’s free 

membership and concessionary rates for 

equipment hire. Members can also teach basic 

climbing skills to family and friends. 

This is in addition to other physical activity 

programmes i.e. The ‘Learn to Row’ courses in 

partnership with Clydesdale Amateur Rowing 

Club, women’s drop-In yoga and pilates 

sessions, Men’s Health Group which involves 

gaining access to personal training and access 

to one year concessionary rates for leisure 

facilities at Gorbals Leisure Centre.

NORTH EAST: 

The North East Team held a prevention 

awareness raising event for local partners, 

statutory and voluntary. The event linked with 

recovery structures to provide sessions on 

Naloxone awareness raising and Naloxone 

training. This then led to a number of further 

training sessions being delivered to local 

partner organisations. Following on from 

the event, plans are now underway to link 

Naloxone and training on Blood Borne Viruses 

(BBV) using the ‘Training in a Box’ toolkit.  This 

will be targeted at staff and community groups 

whose primary focus is not addictions work, 

e.g. Citizens Advice staff, library staff, etc. 
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Glasgow Council on Alcohol (GCA) 

staff were approached by a female, 

aged 42, who after a discussion, they 

then carried out an ABI. The female 

scored a “5” which indicated she 

was ‘Audit C’ positive and drinking 

to higher risks levels. On discussion 

the client was keen on accessing 

GCA’s counselling service. At the 

referral stage the client reported 

drinking 50 units of alcohol per 

week, however, following the ABI 

she presented as abstinent at 

assessment. She discussed her 

historical chaotic lifestyle – alcohol 

and poly substance misuse and the 

impact alcohol had on her life. 

CASE STUDY 

ABI WORK

The client initially engaged in weekly 

counselling sessions, which then 

reduced to fortnightly appointments. 

By October 2018, the client had 

reconnected with her wider family from 

whom she was estranged from. The 

client also completed relapse prevention 

work and remained abstinent.

Client Feedback - The client 

reported that she had built a trusting 

relationship with her counsellor and 

that counselling gave her a safe space 

to speak about the issues that she 

had been facing in relation to alcohol 

and the impact that this was having 

on her health and relationships.

LICENSING:

Engagement in the licensing process 

continues to be a key focus for GHSCP 

in influencing alcohol control measures 

within Glasgow city, through the role 

of ‘Statutory Consultee’. Provision of 

information on the impacts of alcohol 

related harm at locality level to the 

Licensing Board members and applicants, 

continues to aid the decision making on 

local alcohol availability. 

The formal consultation on the revision of 

the Licensing Policy Statement took place 

in September and October 2018. This saw 

major engagement with ADP partners and 

the Local Licensing Forum on measures 

suggested during the pre-consultation 

phase during 2017/18 being submitted 

as a formal response to the consultation. 

The new Licensing Policy Statement was 

published in November 2018. It included a 

number of components strengthening the 

licensing objective around ‘Protecting and 

Improving Public Health’. 
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PREVENTION AND EDUCATION CONTRACTS - 

ALCOHOL AND DRUGS TRAINING CONTRACT:

Scottish Drug Forum is contracted by the 

ADP and managed by HI to lead on and 

deliver Alcohol and Drugs training across 

Glasgow for staff working in communities 

and to develop multiple risk training.

FROM 1 APRIL – 31 MARCH 2019:

WERE DELIVERED TO 

1118 PARTICIPANTS

WERE DELIVERED TO 

189 PARTICIPANTS 

(IN SECOND 6 

MONTHS OF YEAR)

D R U G  O R 

A L C O H O L 

C O U R S E S

M U L T I P L E 

R I S K 

C O U R S E S

96

12

20



ALCOHOL BRIEF INTERVENTIONS

Glasgow Council on Alcohol (GCA) is 

contracted to delivery ABIs- provide ABI 

training for trainers and ABI training 

across Glasgow city. The purpose of 

an ABI is to supply a short, structured, 

evidence based intervention to help 

reduce someone’s alcohol consumption 

from harmful/hazardous levels and 

thereby reduce their risk of alcohol 

related harm. This work is carried out 

in the community across both priority 

settings (Primary Care) and wider 

settings including, but not limited to, oral 

health, prisons, police custody suites, 

smoking cessation groups, district nurses 

and Alcohol Drug Recovery Services.

FROM 1 APRIL – 31 MARCH 2019:

SCREENINGS AND 

715 ALCOHOL BRIEF 

INTERVENTIONS WERE 

UNDERTAKEN

(INCLUDING TRAINING 

FOR TRAINERS 

DIRECT DELIVERY) 

DELIVERED TO 162 

PARTICIPANTS

A B I

T R A I N I N G 

C O U R S E S

1511

17
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DIET AND HEALTHY WEIGHT

‘Weigh To Go’ (WTG) is a weight 

management programme for young people 

aged 12-18 years, provided in 8 sites across 

the city. Referrals to the service have 

increased over the last 18 months, in part 

due to the introduction of the Scottish Care 

Information (SCI) Gateway referral system 

for GPs. Currently 28% of GP practices in 

the city are now referring.

Another key service development has 

been the use of social media to recruit 

young people to the programme. As part 

of the social media campaign pilot, staff 

co-produced a range of multi-purpose 

digital media resources with young 

people and parents who were engaged in 

the WTG programme. 

There were ten ‘paid for social media 

posts’ made during the pilot campaign. 

The primary aim of these posts was to 

encourage young people aged 12-18 to 

express an interest in the programme 

via the NHS Greater Glasgow and Clyde 

Weigh To Go web page. From this:

WHAT PEOPLE SAID: 

“Family are all on board and 
supported me... even my 
distant Aunt has lost weight”.

“I can now run and play sports 
without getting out of breath”.
 

- YOUNG PERSON

WHAT PEOPLE SAID: 

“The two of us are helping 
each other on the programme...
we feel so much better, the 
change has been amazing”. 
 

- PARENT

The total reach of the ten posts was 

68,572. There were 2,145 ‘post clicks’ and 

489 ‘reactions, comments and shares’.

OF THOSE WHO COMPLETED A 

MINIMUM OF 12 WEEKS ON THE 

PROGRAMME LOST WEIGHT

THE LARGEST 

INDIVIDUAL 

WEIGHT LOSS 

WAS 19.7 KG

75%

7

FROM 1 APRIL – 31 MARCH 2019:

FROM 167 REFERRALS:

ENGAGED IN 

WEEK 1 - 

A 76% 

ENGAGEMENT 

RATE

R E F E R R E D

BY THEIR GP

R E F E R R E D

BY FAMILY

ARE SELF  

REFERRALS

PEOPLE ARE FROM 

OTHER SOURCES

R E F E R R A L S

S T O N E S

127
28%

27%

19%

26%
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A young person aged 17 years was 

referred to the WTG programme 

from Child and Adolescent 

Mental Health Services (CAMHS). 

The young person identified as 

transgender, resided in an area of 

SIMD 3 and was engaged in school. 

On presentation, the young person 

weighed 80kg with a Body Mass 

Index (BMI) of 29.03 (overweight) 

and agreed a target weight of 76kg 

(which is 5% weight loss). By week 

12, the young person had lost 

6.7kg and a further 5.4kg by week 

24. Overall losing a total of 12.1kg 

(1stone 13lb), BMI is now 24.44 

and within a healthy range (BMI 

18.5 – 24.9). 

The Rosenberg Self Esteem 

tool demonstrated a significant 

increase in confidence and 

self-esteem. The young person 

also self reported an increase 

in physical activity and fruit/

vegetable intake.

CASE STUDY 

WEIGH TO GO SCREEN TIME 

Working in partnership with Glasgow 

City Council Education department has 

led to the development of a curricular 

online resource on screen time, ‘Be 

Screen Smart’. This online resource 

provides information to schools on screen 

time and its effects on health/wellbeing 

and academic performance as well as 

providing a curricular resource for use 

with early learning and childcare, primary 

and secondary establishments. Work is 

also developing on a community pack for 

youth providers. 

MULTIPLE – RISKS

GHSCP has commissioned Glasgow Council 

on Alcohol (GCA) to develop and deliver 

two programmes of work aimed at reducing 

risk clustering in young people through both 

schools and community settings.

1. ‘Which Way’ is a universal schools based 

curricular programmes delivered at P7, 

S2 and (booster) S4/5 stages in primary 

and secondary schools.

2. ‘Know Your Way’ is a 12 week 

programme of support targeted at those 

referred by multi-agency processes and 

structures, e.g. Joint Support Teams, 

early and effective intervention and 

diversion from prosecution.
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Community Planning partners have 

identified 10 neighbourhoods as 

Thriving Place areas across the city. 

Thriving Places involve bringing local 

people and organisations together to 

help improve a local area. 

PLACE BASED WORK

2.4

Thriving Places groups in 

Ruchill/Possilpark and Lambhill/ 

Milton/ Cadder worked to 

jointly produce a report on food 

insecurity in the local ward area. 

Following publication, Health 

Improvement staff supported 

an event for local groups and 

residents to further discuss 

the issues and opportunities 

for collaborative working 

across the ward. The event was 

attended by around 50 people 

with representation from a 

wide range of groups, including 

housing associations, community 

meal providers, food projects 

and local growing spaces. 

Health Improvement has 

continued to work with key 

local organisations to keep 

collaborative food insecurity 

work on their agenda. 

CASE STUDY 

CANAL WARD COMMUNITY BASED 

RESPONSES TO FOOD INSECURITY

HI staff support the Thriving Places programme 

with staff from each locality team aligned to this 

area of work. The local HI teams provide strong 

input into Thriving Places Partnership structures; 

supporting their development, participating and 

in some cases, chairing decision-making groups. 

Thriving Places are a vehicle for taking forward 

programmes of work in line with local needs and 

HI have supported local organisations to gain 

enhanced funding to meet the needs of local 

people through initiatives in Glasgow including 

the holiday food programme. Thriving Places work 

covers a variety of local issues including activities 

for children and families, community safety and 

environmental issues and food insecurity.

GLASGOW THRIVING PLACES

North East: Parkhead, Dalmarnock and 

Camlachie, Easterhouse, Springboig and 

Barlanark.

North West: Ruchill and Possilpark, 

Drumchapel, Lambhill and Milton.

South: Priesthill and Househillwood,

Gorbals, Govan and Govanhill.

WHAT PEOPLE SAID: 

“My daughter loved the club 
and the zoo, she loved that her 
friends were there and that she 
was able to make slime even 
though it wasn’t part of the 
plan. I thought it was a fantastic 
idea and was surprised the kids 
were able to get free breakfast 
and lunch too. She also 
commented on how lovely all 
the staff were. So thank you!”.
 

- PARENT
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IN SCHOOL SUMMER HOLIDAYS 2018:

14,674 131,508
NURSERY, PRIMARY 

AND SECONDARY 

SCHOOL CHILDREN 

RECEIVED 

HEALTHY MEALS 

AND SNACKS IN 

GLASGOW

PRIESTHILL AND HOUSEHILLWOOD 

COMMUNITY MAP
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Glasgow City HI Teams deliver training 

sessions, various courses and information/ 

awareness raising sessions across the city 

on a variety of health improvement topics. 

Sessions are targeted at HSCP colleagues, 

voluntary sector organisations and 

groups, partner agencies and members of 

our local communities. 

Sessions are designed and developed to:

• Educate and train colleagues across 

the 3 localities

• Support them to develop skills to be 

able to deliver training to service 

users and patients

• Build capacity

• Support people in lifestyle changes

• Generally raise awareness of health 

improvement messages

2.5

A wide range of HI sessions are 

delivered, for example: Scottish Mental 

Health First Aid (Adult and for Young 

People), Community Smokefree Services, 

Breastfeeding Welcome Award, nutrition 

and food workshops, Health Behaviour 

Change, oral health training, etc. A full 

list of sessions delivered is available.

There is a legal obligation on statutory 

services to gather equalities information 

from those who use their services. 

Equalities data is collected from 

participants who attended HI Sessions 

except for very short interventions. 

TRAINING AND 
CAPACITY 
BUILDING

WHAT PEOPLE SAID: 

 “It was like opening a book 
to me, seeing all the different 
things in our own community”. 
 

- PARTICIPANT

WERE HELD ACROSS 

THE CITY WITH 

O N  2 0 1 7 /  1 8

AND

S E S S I O N S

P E O P L E  AT T E N D I N G  -  T H I S 

WA S  A N  I N C R E A S E  O F

S E S S I O N S P E O P L E

857

8,378

111 2,149
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CASE STUDY 

HEALTH ISSUES IN THE COMMUNITY

Health Issues In the Community 

(HIIC) is an established training 

programme across the city that aims 

to increase community capacity 

and participation and support 

community development approaches 

to tackling inequalities in health. The 

programme usually attracts adults 

in the community, however, a group 

of 8 young people from local schools 

and community groups successfully 

completed the course in 2018/19. 

The outcomes for the young people 

have been very positive. 

For example, some of the young women 

involved from Castlemilk have taken 

action as part of their community 

research project to address and 

campaign on women’s health issues 

including period poverty and the 

barriers to young women accessing 

period products within their school. 

Their campaign led to change within 

the school and products being 

available to young people. 

The equalities form return rate was 50% 

in 2018/19 from sessions where equalities 

forms were distributed.

Equalities data is also collected by contracted 

services and is reviewed via contract 

management processes and used to inform 

the ongoing delivery of each contract.

All of the course participants 

reported that they had increased 

knowledge of health issues and had 

improved their skills and confidence 

to tackle local issues. 
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HI work with a variety of population 

groups to support them to have improved 

health outcomes and better access to 

supports and services in the community. 

The following provides a snapshot of 

work going on throughout the city to 

meet the needs of these groups.

BLACK MINORITY ETHNIC (BME) GROUPS

As part of a Community Oriented Primary 

Care (COPC) approach within South 

Glasgow we have two COPC groups 

operating within the Lilac GP Cluster. Part 

of this work includes a focus on promoting 

cancer screening uptake in Govanhill and 

East Pollokshields as part of the wider 

South Locality Cancer Action Plan. Uptake 

is poorest amongst BME and vulnerable 

women facing barriers such as addiction, 

poor mental health, domestic abuse and 

cultural barriers. Using a COPC approach, 

we collaborated with GP practices, Jo’s Trust 

and Community Link Practitioners to engage 

with women and invite them to a cervical 

screening drop in clinic and awareness 

session hosted within a GP practice.

2.6

In advance, training for non-clinical staff 

was delivered by Jo’s Cervical Cancer Trust 

with the aim to increase opportunistic 

invitations to screening. Much effort was 

made to ensure people took up attendance 

at the clinic including letters, phone calls 

and bi-lingual staff making calls.

PEOPLE  
BASED WORK

WHAT PEOPLE SAID: 

“I’ve never been before and 
didn’t know what to expect”. 
 

- CERVICAL SCREENING DROP IN 
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ASYLUM SEEKERS

Community Health Contract partners 

AXIS have been supporting work with 

Asylum Seekers during 2018-19; this has 

predominantly been within North East 

Glasgow. The final quarter has seen a 

transition towards the North East Group 

becoming self sustaining by supporting 

capacity building with local volunteers. 

The move in the last quarter has been 

to support work in partnership with 

local churches in the North West area of 

Drumchapel. This is going well with a weekly 

‘Friendship Lunch’ now being supported. 

The New Scots at Easterhouse Baptist 

Church have had cooking and language 

group work delivered by AXIS staff 

working with volunteers, who have taken 

greater responsibilities and played a key 

role in supporting with interpreting for 

both new members and for AXIS. Two 

volunteers have emerged from the New 

Scots group as natural group leaders. 

They have received training in Food 

Hygiene and will be linked in to Good 

Food, Good Health training to support 

their continued development. The group 

has also benefitted from a range of 

activities organised for families. 

During 2015, participants from Govan 

Community Project (GCP) carried out 

Participatory Action Research (PAR) which 

led to a desire to improve awareness of the 

Asylum Seeker and Refugee experience 

through designing a series of workshops 

and the creation of a short film called ‘We 

Journey Together’. The primary focus of 

the project was on the Asylum system, 

identifying gaps in provision, how this 

impacts on individual’s health and wellbeing 

and ultimately informing improved system 

design and delivery processes. 

A resource pack to accompany the film was 

developed in 2018, designed by people with 

direct lived experience. It raises awareness 

of the asylum seeker and refugee experience 

and aims to reduce stigma. The activities are 

for use with a wide range of support staff. 

WHAT PEOPLE SAID: 

“If Scottish people and asylum 
seekers can meet each other, this 
can improve the way Scottish 
people think about migrants”. 
 

- WE JOURNEY TOGETHER GROUP
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FROM 1 APRIL – 31 MARCH 2019:

A group participant from Govan 

Community Project noted that 

they went to the group to inform 

themself of their rights, how 

to action their rights and what 

services were available for them to 

access locally. 

They said that it gave them 

the confidence in their ability 

to live life in Glasgow and to 

access volunteering and work 

opportunities. It also helped 

them with their accommodation 

issue and due to information 

they received at group, they 

knew where to go and get help. 

This was pivotal for their family 

as they then secured improved 

accommodation. They expressed 

that the group has given them a 

solid group of friends. They also 

said that they benefitted from 

“stress free moments” from the 

asylum system by keeping active 

and engaged. 

CASE STUDY 

WE JOURNEY TOGETHER

CHILDREN AND YOUNG PEOPLE TOOK PART IN THE SCHOOLS 

HEALTHY RELATIONSHIPS DRAMA PROGRAMME

WOMEN WERE REACHED AT THE CERVICAL SCREENING DROP IN 

CLINIC AND AWARENESS SESSION VIA COPC INTERVENTION

VOLUNTEERS TOOK PART IN THE ‘WE JOURNEY TOGETHER’ PROJECT

ATTENDANCES TOOK PLACE AT AXIS ACTIVITIES 

ENGAGEMENTS TOOK PLACE AT AXIS 

LARGE COMMUNITY EVENTS

6425

20

20

678

150
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GENDER BASED VIOLENCE

Work on reducing violence against 

women begins in the early years and 

there is a range of capacity building 

prevention programmes supported and 

led by Health Improvement in Glasgow. 

These include: 

• Gender Friendly Nurseries 

(GFN) works with nursery staff to 

introduce the concept of gender and 

discuss equity and equality; gender 

stereotypes and where they are 

found; their relationship to gender 

inequality and the harms this can 

cause. Training for trainers has begun 

with 25 Leaders of Early Learning 

from Education Services and 10 local 

authority nursery staff. 

• Schools Healthy Relationships 

Drama Programme:  

‘Crush’ and ‘Gold Stars and Dragon 

Marks’ drama programmes were 

delivered to primary and secondary 

schools across Glasgow in February 

and March 2019, supported by HI led 

staff training and a support pack. 

 

In 2018 a new film version of ‘Gold 

Stars and Dragon Marks’ was 

produced to support sustainability 

of the programme. The film, ‘Keeping 

Mum’, was launched in June 2018 

at Cineworld Glasgow, attended by 

Maree Todd, Minister for Early Years 

and Childcare. 

• Equally Safe Young People (ESYP):  

10 facilitators completed the required 

coursework for SCQF level 6 and are 

delivering ESYP to groups of youth 

workers. The training for trainers 

has been verified and is an approved 

course with Glasgow Kelvin College. 

WHAT PEOPLE SAID: 

“It was fantastic and you could 
see the boys that weren’t very 
expressive before and didn’t 
interact, come out of their 
shell and be a wee bit more 
comfortable”. 
 

- GENDER FRIENDLY NURSERY 
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Health Improvement has a key role in 

supporting Baby Friendly accreditation 

in Glasgow City HSCP in partnership 

with relevant HSCP teams.  Baby 

Friendly accreditation is based on a set 

of linked evidence-based standards for 

maternity, health visiting, neonatal and 

children’s services. These are designed 

to provide parents with the best 

possible care to build close and loving 

relationships with their baby and to feed 

their baby in ways which will support 

their health and development. 

UNICEF’s Baby Friendly Initiative 

accreditation continues to be maintained 

across all localities in Glasgow HSCP.   

During 2018/19, each locality was 

successful in achieving the UNICEF UK 

Baby Friendly Achieving Sustainability 

(Gold Award), which evidences that 

UNICEF standards are embedded within 

the culture of the organisation and that 

all the relevant structures are in place 

to support its ongoing maintenance and 

progression. This has been an excellent 

achievement for Glasgow City HSCP and 

demonstrates that all the hard work on 

the ground to achieve the Baby Friendly 

Standards is having a beneficial impact on 

Glasgow’s children and families. 

2.7

CHILDREN 
AND FAMILIES

Further examples of HI practice for 

children and families across the city 

include Starting Solids sessions, oral 

health training and tooth brushing 

programmes across early learning and 

childcare centres, Breastfeeding Welcome 

training across Glasgow public facing 

sites, breastfeeding support groups, baby 

clubs/cafes and parenting groups.
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A young mum of one and pregnant 

with her second child came along to 

Café Stork in Parkhead following a 

recommendation from her Health 

Visitor. She divulged that she had fled 

her abusive partner and had very little 

support. Through attending Cafe Stork, 

she built up relationships with staff and 

revealed that she had no money. She 

has been claiming Universal Credit and 

her partner was still receiving this. She 

had already been referred to GEMAP 

Scotland Limited by her Health Visitor 

for money advice but revealed she 

didn’t have some items of much needed 

baby equipment, such as cosy toes for 

her daughter’s buggy or a mattress for 

her cot. A practitioner approached the 

church to ask for some funds to purchase 

some of the goods she required. She 

made friends with other parents in 

the group and has exchanged contact 

details with a couple of the others and 

has regular contact with them. She also 

received support of a Christmas hamper 

from the local Food Bank. 

CASE STUDY 

CAFE STORKFROM 1 APRIL – 31 MARCH 2019:

WHAT PEOPLE SAID: 

 “I enjoyed the cooking part – I 
didn’t know how to prepare the 
(shepherds) pie and didn’t know 
about the amounts (of fluoride) 
in toothpaste. I didn’t know you 
could put milk in food you were 
giving. You get the opportunity 
to ask questions here”. 
 

- STARTING SOLIDS SESSION 

IN MIXED FEEDING HAVE 

BEEN RECORDED ACROSS 

GLASGOW SINCE 2012 

5-6%

SLOW

865

92

1308

62.8%IN EXCLUSIVE RATES 

OF BREASTFEEDING IN 

OUR 15% MDD ZONES

OF GLASGOW CITY P1 

SCHOOL CHILDREN 

HAVE NO OBVIOUS 

TOOTH DECAY

I N C R E A S E S

I N C R E A S I N G

T R E N D

S TA F F

P E O P L E

B A B I E S

ATTENDED STARTING 

SOLIDS SESSIONS 

ACROSS THE CITY

ATTENDED COURSES 

TO MAINTAIN 

BREASTFEEDING 

AWARD/UNICEF 

ACCREDITATION

PARTICIPATED IN 

TRIPLE P PARENTING 

PROGRAMMES

The above infographic indicates that more 

babies are receiving some breast milk.  It is 

likely that some of these increases will be within 

the 15% most deprived data zones (MDD) but 

current statistics do not allow us to evidence 

this.
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A pilot programme is currently being 

delivered in HMP Low Moss to train 

peer mentors to support others through 

behaviour change processes. Peer mentors 

will share information on tobacco and 

e-cigs and other health topics after relevant 

training. These will include physical activity, 

healthy eating and Naloxone among others. 

Each Peer Mentor has the opportunity to 

attain a Community Achievement Award 

(CAA) in Volunteering with Glasgow  

Kelvin College at a Level 5 or 6. They will 

also have access to a range of accredited 

training within a range of topics and are 

guaranteed an interview for Glasgow 

Kelvin College should they choose to 

progress learning on their liberation. 

Following a successful evaluation there 

is opportunity for this programme to be 

extended to the two other prisons in the 

GGC area.

2.8

COMMUNITY 
JUSTICE

WHAT PEOPLE SAID: 

“I’m doing this for my wee boy. 
I want him to know better than 
I did when I was wee”.
 

- HEALTH MATTERS PARTICIPANT

HEALTH BEHAVIOUR CHANGE (HBC) PEER PROGRAMME WITH PRISONERS

HBC PEER MENTORS:

INDIVIDUALS 

RECRUITED

INDIVIDUALS COMPLETED HEALTH 

MATTERS – CONVERSATIONS ABOUT 

CHANGE LEVEL 2 TRAINING

INDIVIDUALS REGISTERED WITH 

GLASGOW  KELVIN COLLEGE TO 

COMPLETE A LEVEL 5 COMMUNITY 

ACHIEVEMENT AWARD

NHS AND SCOTTISH PRISON 

SERVICES STAFF TRAINED TO 

SUPPORT THE COMPLETION OF 

STUDENTS’ ACTIVITY LOGS

10

9

9

5
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QUIT YOUR WAY PRISONS (QYWP)

The Smoke-free Prisons Policy was 

implemented on 30th November 2018 

and both Scottish Prison Service and NHS 

were lauded by Health Scotland for their 

communication with prisoner and staff groups 

in advance of the change in legislation. The 

introduction of rechargeable e-cigarettes 

served to alleviate some of the anticipated 

anxiety from the client group. 

These devices were initially introduced 

at no cost for those fitting the eligibility 

criteria and will be offered at full price 

from July 2019. Services were modified to 

better serve the needs of the client group 

after the implementation of the smoke-

free policy. 

Clients requiring symptomatic relief on 

admission are a service priority and are 

offered free products and behavioural 

support from NHS Quit Your Way 

Prisons (QWYP) service or reduced cost 

e-cigarettes from SPS and behavioural 

support from QYWP within 24-72 hours 

of admission. Those in custody at the 

point of implementation can also access 

behaviour change support if they wish to 

cease their use of e-cigs.

WHAT PEOPLE SAID: 

“I think the ban is a good 
thing, I wanted to stop for 
ages but always found it too 
hard when everyone else is 
smoking”.
 

- QUIT YOUR WAY CLIENT

NHS QYWP service is working with Health 

Scotland to establish protocols to support 

those wishing to stop using e-cigs. QYWP 

is currently the only service actively 

supporting clients in this way and are 

sharing learning to shape other services. 
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IMPROVING OUTCOMES FOR PEOPLE WITH CONVICTIONS

Planning and development support 

is being provided to commissioned 

service providers to develop an 

annual programme of health-related 

intervention and input within Glasgow 

City Unpaid Work Services. This support 

aims to improve access and uptake to 

training, development and learning 

for health opportunities for staff and 

criminal justice service users. 

In order to reduce some of the barriers 

to employment faced by individuals with 

convictions, ‘Recruit with Convictions’ are 

to offer workshops for HSCP recruiting 

managers and criminal justice service 

users. The sessions will offer recruiting 

managers up-to-date information 

on legislation and help address 

misconceptions or myths about recruiting 

individuals who have convictions. 

An initial scoping exercise has been 

carried out using focus groups to test 

some of the widely held beliefs about the 

health of those involved with the criminal 

justice system. The results suggest that 

criminal justice clients are registered 

with GPs and know what health services 

are available to them but choose not 

to make use of them for other reasons. 

These include feeling judged or having 

insufficient time to make themselves 

understood. Further work is ongoing to 

identify funding that will enable a robust 

Health Need Assessment process.
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FAMILIES IMPACTED BY THE  

JUSTICE SYSTEM

The Constructive Connections research 

which examined the health and social 

impacts of the criminal justice system on 

children and their families continues to 

be shared at a variety of conferences and 

fora. The executive summary of the report 

is available and the final report will soon 

be formally published with an opening ‘call 

to action’ from Bruce Adamson, Children’s 

Commissioner for Scotland. 

A new phase of the project began this 

year in partnership with ‘Outside the Box’ 

in order to co-produce a peer support 

programme for families impacted by the 

criminal justice system. ‘Outside the Box’ 

is currently developing a test of change 

and it is hoped that the positive response 

received so far to the scoping exercises 

will see families come together to share 

their experiences and provide each other 

with the support they seek. 

In support of the direct work with 

families, partnership with ‘Families 

Outside’ has seen a new conversation 

tool tested for professionals and families 

to use. It is intended that this tool will 

make it easier to open evidence-based 

conversations with children, young 

people and their families about the 

challenges they face and finding support 

when a parent is involved in the criminal 

justice system. The credit-card sized tool 

is expected to be disseminated during 

accompanying skills training for relevant 

professionals and organisations in 2019.
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Following a review of youth health 

service provision across the city, it was 

recommended that holistic services 

comprising clinical and social elements 

be developed and expanded into both 

the North East and the South locality; 

to augment the existing services in the 

North West and widen access for all 

young people in Glasgow city.

Resources for expansion and 

development have been approved 

from the Primary Care Implementation 

Plan going forward and transforming 

Children’s Services plans.

2.9

CHILDREN AND 
YOUNG PEOPLE

It is anticipated that two new service 

outlets will come on stream, one in North 

East and one in South, during September 

2019, bringing the total to 5 outlets. Two 

further outlets are planned for 2020-21 

and a final two for 2021-22, bringing the 

total number of outlets to nine. Online/

digital developments are also planned as 

part of the service redesign to support 

widening access and an online/social 

media presence.
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2.10

One of the key national and local priorities 

is to help reduce isolation and improve 

physical activity for older people. Older 

people in the city continue to utilise a 

range of health improvement services for 

example, our tobacco cessation services.

Impact Funding Partners (formerly the 

Voluntary Action Fund) managed the 

newly established Wellbeing for Longer 

in Glasgow Fund in the city. The end of 

year report for 2018/19 shows that 28 

projects across the city were funded. 

5298 people benefited from the activities 

provided by the projects, including 2457 

people with disabilities and 818 people 

from BME communities. 

There were 208 Carers supported 

and 460 volunteers were involved in 

delivering activity. 

This is in addition to some of the work 

detailed below:

FROM 1 APRIL – 31 MARCH 2019:

8035 PEOPLE  

were involved throughout the year in 

the Revitalise Exercise Programme in 

partnership with Glasgow Life and some 

local housing providers - the programme 

operates across the city to encourage 

adults and older people to be more 

physically active and help reduce isolation. 

PROJECTS/ORGANISATIONS IN 

SOUTH GLASGOW 

were given small grants up to £1000 

to provide activities for their groups 

aimed at reducing isolation, increasing 

confidence, building social relationships 

and promoting health. Activities that were 

funded included; acting and script writing, 

physical activity such as easy exercise 

and gardening and trips to inspire arts 

projects.

In North West, HI are supporting the 

‘Knightswood Connects’ project which is 

an anticipatory care programme aiming 

to reduce loneliness and social isolation 

amongst older people.

OLDER PEOPLE

10 
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The Health Improvement Team for Sexual 

Health is a pan NHS Greater Glasgow 

and Clyde team managed by Sandyford. 

The team is hosted in Glasgow HSCP 

with boardwide responsibility. The 

team has a significant leadership role 

and portfolio of regional and national 

collaborative working as well as local 

delivery. The team delivers similar 

programmes across each HSCP area 

through local partnerships with a 

consistency of approach in terms of tone, 

key messaging and intervention delivery.

2.11

The team business plan focuses heavily 

on the following key populations groups:

• Children and young people who are 

most at risk of sexual ill health

• People at risk of HIV transmission

• People living with diagnosed HIV

• People at risk of STI transmission

• Vulnerable adults

The work and alignment of work programmes 

by the team is set by triangulating:

• National and local strategic drivers

• Epidemiology of key sexual health and 

HIV issues

• Evidence from research and needs 

assessments

To address sexual health at a population 

level, this is undertaken with the following 

key principles; working in partnership, 

taking a life course approach, protecting the 

health of those at greatest risk, addressing 

inequalities, taking an equalities and human 

rights approach, challenging stigma and 

facilitating culture change, commissioning 

and delivering services and measuring 

impacts and outcomes of services. 

HOSTED 
SERVICES 
(NHSGGC BOARD WIDE SERVICES)

PROGRESS 

To deliver health improvement 

interventions to these population groups, 

the work of the team is organised into five 

discrete programmes of work. These are 

led by a Health Improvement Lead and 

supported by team members working to 

defined project plans.
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1. RELATIONSHIPS, SEXUAL HEALTH AND 

PARENTHOOD EDUCATION

The development of programmes, policy and 

guidance relating to RSHPE is co-ordinated 

at a National Special Interest Group with 

representation from NHS Boards, Local 

Councils, Scottish Government, Education 

Scotland and Third Sector. This work is 

reflected in Locality RSHP Management 

Groups across NHSGGC.  

Through these groups a partnership approach has been taken to:

• The commissioning and development 

of a national resource for RSHPE 3-18. 

On behalf of a range of partner agencies, 

NHSGGC have taken the lead in the 

commissioning of this national programme 

of work. We continue to influence the 

development of the content, managing 

consultation events to ensure that key 

partners are involved in the process.

• The development of the national 

resource for RSHPE will meet the needs 

of children and young people within 

the additional support for learning 

sector and has highlighted some areas 

requiring support and resource within 

the Complex Needs Sector.

A 2018-19 training impact assessment 

provided evidence that the delivery 

of RSHP lessons by both Primary and 

Secondary teachers had improved 

through increased confidence and 

changes in methodology that led to better 

pupil engagement in the lessons. The roll 

out of the Early Protective Messages 

approach for Early Years services and 

parents continued with eight courses 

running in Glasgow City Council on each 

of the five In Service days.

WHAT PEOPLE SAID: 

“I have included scenario 
based learning into my lessons 
which has been really useful 
for getting the young people 
to talk about healthy and 
unhealthy relationships and 
gender identity. They are happy 
to talk about someone else’s 
situation and you can see them 
starting to challenge their own 
thinking about people”.
 

-SECONDARY TEACHER
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2. CARE EXPERIENCED AND VULNERABLE CHILDREN AND YOUNG PEOPLE

WHAT PEOPLE SAID: 

“The sensory seeking stuff 
was brilliant. To know 
that it is normal and to 
be able to reinforce that 
it is something they do in 
private has been great. It has 
taken the confrontation and 
embarrassment out of it for 
me. I just ask (child’s name) 
“Is that that something public 
or private?” and then we talk 
about taking it to his room”.
 

-PARENT

In 2018-19 the team trained 1,121 staff, 

working with children and young people to 

increase their competence and confidence 

in sexual health improvement with their 

client group. During 2018 an evaluation of 

the impact of this training was undertaken 

by an independent contractor to conduct 

qualitative research with staff, carers and 

parents who had attended training provided 

by the team within the past 18 months. The 

aim was to find out how they had applied the 

learning in their day to day practice and what 

difference this has made to the children/

young people. Across disciplines, staff 

provided evidence that they had applied the 

learning extensively in practice. 

Social Work staff and Foster Carers 

reported a greater understanding of age 

appropriate behaviour and of healthy 

and unhealthy relationships for the age 

range of children in their care. They gave 

examples of instances where they had 

intervened to safeguard young people as a 

result of what they had learned on training 

and were clear that, prior to the training, 

they would not have taken this action.

Throughout 2018-19 workshops were 

delivered to 510 parent/carers, foster 

carers and adoptive parents across 

Greater Glasgow and Clyde.

Parents of children with additional 

support needs gave examples of using 

strategies from the training to help 

their child stick to social rules about 

appropriate public and private behaviour, 

thus keeping their child safe.

All groups reported increased confidence 

and competence to raise sensitive issues 

with children and young people. Many 

examples were given about how this led to 

greater openness and better support for 

young people in relation to LGBT+ identities 

as well as the safeguarding examples 

previously given. This improvement in 

communication skills has a positive impact 

that extends beyond sexual health.

We established and lead a partnership with 

Scottish Government, NHS Lothian and 

NHS Lanarkshire to commission a needs 

assessment of young people to explore 

why their uptake and use of long acting 

reversible contraception and condoms has 

decreased in recent years. The results of 

this will inform future service and health 

improvement interventions. 
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A partnership approach was taken to 

produce and publish national guidance on 

Gay and Bisexual Men’s HIV Prevention. 

The full document can be accessed via the 

HPS website.

A partnership approach was also taken 

to begin a process of revision for the 

national MSM (Men who have Sex with 

Men) Masterclass training materials, 

which are used by Scottish NHS Boards 

and hosted by Sandyford.

Community facing activity and 

interventions were utilised to target the 

population of gay and bisexual men at 

highest risk of HIV transmission. This 

included the planning, co-ordination and 

delivery of Sandyford’s activities at Pride 

Glasgow 2018, comprising delivery of 

harm reduction messages, provision of 

condoms and lube, and availability of on-

site HIV and STI testing. 

Further community facing activity 

includes the planning of a social 

marketing intervention to increase the 

number of gay and bisexual men testing 

for HIV at appropriate routine intervals 

of three or twelve months dependent 

upon their level of risk.

Information provision activities have 

centred on the delivery of appropriate 

national public facing resources to 

support the introduction of HIV PrEP 

(Pre-Exposure Prophylaxis) within sexual 

health services in Scotland. Further 

information provision activity includes 

the planning, co-ordination and delivery 

of a marketing campaign during 2018 to 

promote the ‘Let’s Get To The Bottom Of 

It’ film resource.

 

3. HIV PREVENTION FOR GAY AND BISEXUAL MEN
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4. HIV PREVENTION AND SEXUAL 

AND REPRODUCTIVE HEALTH FOR 

VULNERABLE ADULTS

 Work is underway in the city with 

Adult Services Managers to develop 

an action plan to deliver on a range 

of recommendations to support this 

vulnerable group. In addition, work with 

the Prison Service has been discussed 

and in early stages of development. This 

will include staff training and prison 

peer education. The staff training will 

support the prisoners delivering a BBV/

safe sex module along with other health 

topics to other prisoners as part of a 

peer education health programme. The 

aim is to encourage a higher uptake 

of BBV testing and condom use in the 

prison setting. 

5.  FREE CONDOMS SERVICE 

 The number of condom distribution 

venues increased from 470 in 2017 

to 492 in 2018 and the number 

of condoms ordered rose from 

1,347,078 to 1,397,390 in the 

same time period.  The condom 

service continues to target venues 

such as addiction services, needle 

exchange pharmacies, homelessness 

accommodation and outreach 

services to become active free 

condom venues.
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• Strategic and operational inputs to 

relevant prevention and education 

structures, programme and 

partnerships across the six ADP and 

HSCP areas of the board

• Contribution to establishment of 

the National Public Health Special 

Interest Group on drugs and preparing 

consultation submissions on new 

National Drug and Alcohol Strategy

• Leading commissioning and delivery of 

a comprehensive review of the GGC 

Alcohol and Drugs Prevention and 

Education Model and associated activity 

analysis – including organising a set 

of validation events across the ADP 

areas of the board involving over 100 

colleagues, from diverse backgrounds

• Significant contribution to the continued 

delivery of the suite of Prevention and 

Education contracts in Glasgow city, 

under the auspices of the ADP 

• Active in commissioning and delivering 

a wide range of alcohol and drug-

related training activity

GREATER GLASGOW AND CLYDE-WIDE ALCOHOL AND DRUGS HEALTH IMPROVEMENT PROGRAMME DEVELOPMENT AND DELIVERY AREAS FOR 2018-19 INCLUDE:

• Leading a programme of ABI 

(Alcohol Brief Intervention) work 

at both city and board level (see 

detail of Glasgow city activity in 

earlier section), and overseeing 

data reporting and governance with 

Scottish Government. This work 

is directed by the ABI LDP (Local 

Delivery Plan) Standard issued by 

Scottish Government. For 2018-19 

ABI LDP Target for GGC was 13,085 

ABIs Across NHSGGC and in 2018-19 

13,517 ABIs were delivered, therefore 

exceeding target

• Development of an alcohol pathways 

flowchart for GPs, gather information 

on process at point of referral for 

Emergency Departments and Alcohol 

and Drugs Recovery Services/

Community Addiction Teams; compile 

this into an information package for 

GPs to support the tool and seek the 

various levels of approval required 

to sign off the tool and launch it as 

appropriate

• Develop and maintain a GGC Health 

Improvement Alcohol and Drug Team 

website as part of the wider HI Team 

website to raise awareness of the 

ethos, role and work streams of the 

GGC Health Improvement Alcohol and 

Drug Team and signpost partners to 

relevant alcohol and drug prevention 

and education/harm reduction 

websites and evidence base

• Design a set of materials to be 

used as the basis of a social media 

communications campaign to raise 

awareness of the Chief Medical 

Officer (CMO) Guidance on alcohol 

consumption that also raises 

awareness of units to allow better 

understanding of how to apply the 

CMO guidance

• Development of a package of support 

resources for youth staff across 

Glasgow city that includes policy, 

guidance documents, quality assured 

resources and training

45



• Working with the Muslim community 

to improve understanding of faith 

related issues that impact on both 

substance use within the Muslim 

community and resulting reluctance 

to disclose problematic use or engage 

with services

• Social media and website based 

campaign to increase engagement 

between the BME community and 

alcohol and drug services

• Taking Away the Chaos Report 

Participation in City Centre Harms 

Group working with services to 

implement the recommendations of 

Taking Away the Chaos Report and 

reduce harms to city centre public 

injectors

• Establishment of a City Centre 

Engagement group for people who are 

currently using drugs

• Provide information and inputs to staff 

groups, services and communities on 

local and national drug trends

• Continued monitoring of drug 

trends and production of harm 

reduction information, alerts and 

communications on identified harms 

and risks

• Develop a drugs awareness initiative 

and harm reduction messages for 

TRNSMT festival and wider night-time 

economy

• Co-production and launch of a 

resource pack ‘Chap at the Door’ with 

Family Addiction Support Services 

(FASS) looking at drug related deaths 

and the impact this has on families and 

communities
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GREATER GLASGOW AND CLYDE-WIDE MENTAL HEALTH IMPROVEMENT PROGRAMME DEVELOPMENT AND DELIVERY AREAS FOR 2018-19 INCLUDE:

• Continued implementation of key 

aspects of Department of Public 

Health (DPH) Report ‘Healthy Minds’, 

including progressing mental health 

improvement developments with 

Acute NHS sector

• Involvement in implementation of 

‘prevention’ and allied sections of 5 

Year Mental Health Services Strategy; 

working with multiple partners across 

the life-course to further implement 

the comprehensive frameworks 

and action plans for mental 

health improvement in the three 

complementary areas of: maternal, 

infant and early years; child and youth 

and adult mental health; securing 

finance for a mental health training 

post and associated support contract 

from new national monies

• Continued support for Campaign to 

End Loneliness programme of work 

aimed at older adults in Glasgow city, 

including evidence tool development

• Proactive support for and active 

contribution to the 2018 and 2019 

Scottish Mental Health Arts Festivals, 

with several hundred events across 

the GGC area

• Active involvement in the (national) 

Perinatal Mental Health Managed 

Clinical Network and a range of allied 

mental health improvement work 

in the early years setting, including 

development of GGC Perinatal 

Mental Health Network involving 

third sector and statutory partners; 

securing funding for continued peer 

support programme for Glasgow city, 

operated by Home-Start North

• Leadership and development work 

across all areas of the comprehensive 

Child and Youth Mental Health 

Improvement Framework with all 

six Health and Care Partnership 

areas, including active developments in 

schools, youth settings, and with clinical 

colleagues, as well as active liaison 

with a range of national child and youth 

partners, including inputs to several 

strands of the National Taskforce on 

Child and Youth Mental Health

• Similar support and development 

work with Adult Mental Health 

Improvement across all six HSCP areas, 

including active liaison with relevant 

national bodies (such as See Me anti-

stigma programme) as well as service 

user bodies such as Mental Health 

Network, and partnership working 

with voluntary sector partners such 

as Mental Health Foundation, SAMH, 

GAMH and RAMH, backed by seed 

funding of a set of local anti-stigma 

initiatives in GGC
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• Leading role around equality and 

human rights for mental health and 

mental health services with a focus 

on the three priority development 

areas of sensory impairment, 

financial inclusion and human rights/ 

citizenship – leading to production 

of a comprehensive annual report in 

autumn of 2018 

• Concluded and launched a suite of 

new film resources created for and with 

the Deaf Community focused on mental 

wellbeing – “Positive Signs” resources 

• Concluded, quality assured and 

launched a suite of 14 new mental 

health brief awareness raising 

sessions (‘Healthy Minds’) for use and 

cascade across multiple partners in 

GGC area – with approximately 400 

recipients to date

• Expanded delivery of a range of self-

harm related resources including 

the schools resource ‘On Edge’ and 

the ‘What’s the Harm’ awareness 

programme, with over 1500 

colleagues from multiple disciplines 

now completed this training over 

the last 3 years – with new partners 

including prisons and universities

• Extensive involvement in a range 

of suicide prevention programmes 

and initiatives including leading 

the re-launch of the GGC suicide 

prevention planning group and allied 

activity linked to the new national 

suicide prevention action plan: active 

involvement in the Glasgow city 

Choose Life Programme, supporting 

Choose Life community prevention 

activity across the other HSCP areas,– 

includes involvement in work such 

as ‘locations of concern’, liaison with 

elected members and community 

activists, national policy and academic 

interests and training development 

agenda; and contributions to assist 

in concluding the work of the GGC 

Distress Collaborative
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• Continued development of the Digital 

for Wellbeing development agenda for 

and with children and young people, 

building on the previous years’ work 

on the Aye Mind programme - includes 

continued dissemination of a staff 

awareness programme for Aye Mind; 

active support for the Carnegie Trust 

funded ‘digital resilience’ work with 

looked after children in Glasgow and 

active inputs into national policy-

making on digital youth health
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The Health Improvement Teams across 

the city continue to work with our 

Community Planning partners, staff and 

local residents to improve health and 

address inequalities. Within Glasgow, 

there continues to be huge challenges 

that impact on people’s health including 

changes to welfare reform and increased 

child poverty rates. Despite these 

challenges, the teams continue to look to 

find new and improved ways of working 

to address some of the challenges our 

local residents face. 

The report does not cover all the work 

we do but is a culmination of some of 

the key programmes and services that 

Health Improvement Teams across the 

city deliver on, often in partnership 

with our Community Planning partners 

including third sector organisations. We 

also continue to commission external 

organisations to deliver on our key 

priority areas. 

The work highlighted demonstrates 

that by working better together we can 

impact on people’s health positively and 

create opportunities for them to develop 

and improve their health. This has 

allowed us to reach and exceed some of 

our local and national targets. 

A lot of the work carried out by the 

teams in the last year has been held up as 

good practice at city, board and national 

levels demonstrating the teams’ ability to 

be flexible to local need and increasingly 

new demands. Staff have also received 

a number of awards for their hard work 

and good practice which is positive news 

for the teams and our local residents. 

In 2019/20, the teams across the city will 

continue to strengthen our partnerships 

and work in local communities, 

particularly in our Thriving Place areas, 

to address issues of equality and health 

inequalities and to work with the most 

vulnerable groups. 
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FURTHER 
INFORMATION
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2.1  

BUILDING MENTAL WELLBEING  

AND RESILIENCE

Healthy Minds 
www.nhsggc.org.uk/about-us/professional-
support-sites/child-youth-mental-health/
healthy-minds-resource

Lifelink Website

www.lifelink.org.uk/

One Good Adult Resource

www.nhsggc.org.uk/about-us/professional-
support-sites/child-youth-mental-
health/child-and-youth-mental-health-
improvement-framework/one-good-adult/

USEFUL WEB LINKS

2.2  

BUILDING STRUCTURALLY AND SOCIALLY 

RESILIENT COMMUNITIES

PLP website 

povertyleadershippanel.org.uk/

Family and Child Poverty statistics 

www.gcph.co.uk/children_and_families/
family_and_child_poverty

Every Child Every Chance 

www2.gov.scot/Resource/0053/00533606.
pdf

Deep End Advice Worker Project 

www.gcph.co.uk/latest/news/729_deep_
end_advice_worker_pilot_project_evaluation_
published

Free Food Provision In Glasgow 

www.urbanroots.org.uk/freefood/

HSCP Volunteer Charter Award 

www.volunteerglasgow.org/charter-news/
charter-mark-awarded-to-gchscp/

Volunteering with NHSGGC: 

Testimonies

www.nhsggc.org.uk/working-with-us/
volunteering/volunteer-testimonies/

Bridging Service: Momentum Skills 

momentumskills.org.uk/our-services/
service/the-bridging-service
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2.3  

CREATING A CULTURE FOR HEALTH

Smoking Cessation Service Possilpark 

Project Evaluation  

hdl.handle.net/11289/579849

Substance Misuse Toolkit 

www.nhsggc.org.uk/
substancemisusetoolkit

Licensing Policy Statement November 2018 

www.glasgow.gov.uk/CHttpHandler.
ashx?id=17578&p=0

Weigh To Go

www.nhsggc.org.uk/weightogo

Weigh To Go case studies

www.youtube.com/user/nhsggc/
search?query=weigh+to+go

2.4 

PLACE BASED WORK

Thriving Places 

www.glasgowcpp.org.uk

Glasgow Children’s Food Programme 

Evaluation Summer 2018  

www.impactfundingpartners.com/our-
funds/glasgow-childrens-food-programme

2.6 

PEOPLE BASED WORK

AXIS Health Hubs 

https://en-gb.facebook.com/
axishealthhubs/

We Journey Together project 

https://vimeo.com/270055020 

Gender Based Violence resources  

https://www.nhsggc.org.uk/about-us/
professional-support-sites/gender-based-
violence-resources/ 

54

hdl.handle.net/11289/579849
www.nhsggc.org.uk/substancemisusetoolkit
www.nhsggc.org.uk/substancemisusetoolkit
www.glasgow.gov.uk/CHttpHandler.ashx?id=17578&p=0
www.glasgow.gov.uk/CHttpHandler.ashx?id=17578&p=0
www.nhsggc.org.uk/weightogo
www.youtube.com/user/nhsggc/search?query=weigh+to+go
www.youtube.com/user/nhsggc/search?query=weigh+to+go
www.glasgowcpp.org.uk
https://www.impactfundingpartners.com/our-funds/glasgow-childrens-food-programme
https://www.impactfundingpartners.com/our-funds/glasgow-childrens-food-programme
https://en-gb.facebook.com/axishealthhubs/
https://en-gb.facebook.com/axishealthhubs/
https://vimeo.com/270055020
https://www.nhsggc.org.uk/about-us/professional-support-sites/gender-based-violence-resources/
https://www.nhsggc.org.uk/about-us/professional-support-sites/gender-based-violence-resources/
https://www.nhsggc.org.uk/about-us/professional-support-sites/gender-based-violence-resources/


2.7 

CHILDREN AND FAMILIES

National Dental Inspection Programme 2018

https://ndip.scottishdental.org/wp-
content/uploads/2018/10/2018-10-23-
NDIP-Report.pdf

2.11 

HOSTED SERVICES

National Guidance on Gay and Bisexual 

Men’s HIV Prevention 

www.hps.scot.nhs.uk/web-resources-
container/good-practice-guidance-on-hiv-
prevention-in-men-who-have-sex-with-
men-msm/

“Let’s Get To The Bottom Of It” film 

resource

www.steveretsonproject.org.uk/bottom-of-
it/

 

55

https://ndip.scottishdental.org/wp-content/uploads/2018/10/2018-10-23-NDIP-Report.pdf
https://ndip.scottishdental.org/wp-content/uploads/2018/10/2018-10-23-NDIP-Report.pdf
https://ndip.scottishdental.org/wp-content/uploads/2018/10/2018-10-23-NDIP-Report.pdf
www.hps.scot.nhs.uk/web-resources-container/good-practice-guidance-on-hiv-prevention-in-men-who-have-sex-with-men-msm/
www.hps.scot.nhs.uk/web-resources-container/good-practice-guidance-on-hiv-prevention-in-men-who-have-sex-with-men-msm/
www.hps.scot.nhs.uk/web-resources-container/good-practice-guidance-on-hiv-prevention-in-men-who-have-sex-with-men-msm/
www.hps.scot.nhs.uk/web-resources-container/good-practice-guidance-on-hiv-prevention-in-men-who-have-sex-with-men-msm/
www.steveretsonproject.org.uk/bottom-of-it/
www.steveretsonproject.org.uk/bottom-of-it/


GLOSSARY OF TERMS 

TERM DESCRIPTION

BLOOD BORNE VIRUSES (BBV) Blood-borne viruses. A blood-borne virus (BBV) is a virus that is transmitted by blood or body fluids 

that contain blood.

CAPACITY BUILDING Building knowledge and skills in people or organisations through training opportunities and relevant 

learning opportunities.

COMMUNITY LINK PRACTITIONER Community Link Worker/Practitioner - offers a way of enabling GP’s and Practice Staff to refer and 

support patients with social, emotional or practical needs with non-medical services and activities 

available in the community to help improve their health and wellbeing.

COMMUNITY ORIENTED PRIMARY CARE (COPC) The fundamental basis of COPC is the community and the ethic of service to drive community health 

improvement by working in partnership with Health staff and wider community organisations.

COMMUNITY PLANNING The Glasgow Community Planning Partnership brings key public, private, community and voluntary 

representatives together with the aim of delivering better, more joined-up public services in the city.

CONSTRUCTIVE CONNECTIONS RESEARCH Explores the impact on children of parental involvement with the Justice System in Glasgow.

COST OF THE SCHOOL DAY PROJECT Supports work in relation to the cost of the school day by  involving children and young people, 

parents/carers and school staff in identifying financial barriers and in taking action to remove them.

CRAFFT The CRAFFT is a well-validated substance use screening tool for adolescents aged 12-21.
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TERM DESCRIPTION

DATAZONE Datazones have, on average, populations of between 500 and 1,000 household residents. They nest 

within local authority boundaries and where possible, they have been constructed to respect physical 

boundaries and natural communities.

EQUALITIES DATA Collection of information on age, disability, ethnic group, gender, religion or belief and sexual 

orientation from people using services.  This is to ensure that those protected under the Equality Act 

are accessing services.

FINANCIAL INCLUSION Programmes/services focused on improving financial skills and improving access to financial services/

supports to help people improve their financial health.

GENERAL PRACTICE (GP) CLUSTER A GP cluster is a professional grouping of general practices, represented at periodic meetings by 

Practice Quality Leads (PQL).

HEALTH INEQUALITIES Health inequalities are the unjust and avoidable differences in people’s health across the population 

and between specific population groups.

HEALTH NEEDS ASSESSMENT Systematic method of identifying unmet health and healthcare needs of a population and making 

changes to meet these unmet needs.

NALOXONE Naloxone is a medication used to block the effects of opioids, especially in overdose.

57



TERM DESCRIPTION

PARTICIPATORY ACTION RESEARCH Participatory action research (PAR) is an approach to research in communities that emphasises 

participation and action. It seeks to understand the world by trying to change it, collaboratively and 

following reflection.

RECOVERY Reducing or ceasing substance abuse; often followed by one’s personal life being turned around in 

way of a supportive environment.

RESILIENCE Resilience means knowing how to cope in spite of setbacks, or barriers, or limited resources.

SCI GATEWAY SCI (Scottish Care Information) Gateway is a national system that integrates primary and secondary 

care systems using highly secure Internet technology. SCI Gateway enables GPs to access SCI 

services on-line.  

SCOTTISH INDEX OF MULTIPLE DEPRIVATION The Scottish Government’s official tool to identify areas of multiple deprivation in Scotland.

THE RIPPLE EFFECT ‘The Ripple Effect’ survey was carried out in various communities across Glasgow to gauge the 

perceived impact that alcohol has on local communities.

WELFARE REFORM Welfare reforms are changes in the operation of a given welfare system, with the goals of reducing 

the number of individuals dependent on government assistance, keeping the welfare systems 

affordable, and assisting recipients to become self-sufficient.
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For more information contact Glasgow City 

Health and Social Care Partnership Health 

Improvement Teams:

North East Glasgow  
Nichola Brown, Health Improvement Manager

Email: Nichola.Brown2@ggc.scot.nhs.uk

North West Glasgow 

Suzanne Glennie, Health Improvement Manager

Email: Suzanne.Glennie@ggc.scot.nhs.uk

South Glasgow

Karen McNiven, Health Improvement Manager

Email: Karen.McNiven@ggc.scot.nhs.uk


