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1 Improving Health in Scotland – The Challenge, Scottish Executive, 2003 (www.scotland.gov.uk/Publications/2003/03/16747/19929)

2 The Chief Medical Officer’s Report to Scottish Ministers on the health of the Nation, Scottish Executive, 2006
(www.scotland.gov.uk/Publications/2006/10/30145141/0) 

MINISTER'S
FOREWORD 

As Minister for Health and Community Care, I am pleased to present to the
First Minister this report on health improvement in Scotland which outlines
our whole-government approach to health improvement and tracks progress
across the Scottish Executive towards delivering a healthier Scotland.

When we first published our framework Improving Health in Scotland – The Challenge1 in March 2003 we acknowledged
Scotland’s poor health record and outlined the challenges facing the Scottish Executive, the Health Department,
NHSScotland, a wide range of stakeholders – and indeed, the people of Scotland – in improving the health of our nation. The
gap between the health and economic expectations of different elements of our society was apparent and, combined with
greater levels of inactivity, the increased consumption of ‘junk’ food and an increasing burden of poor mental health, it was
clear we faced a considerable task. This was a task which required not only action by government and its partners, but action
by the people of Scotland. We aspired to a Scotland in which people would take greater responsibility for their own health,
that of their families and those in their care, and in which people would increasingly be willing and able to make healthier
choices. 

At that time we had already started to make improvements with fewer premature deaths from heart disease and cancer, and
overall life expectancy had risen. It was clear however that Scotland faced a tougher challenge to improve health than most
other countries in the Western world. That challenge was to build on our successes to speed up the rate of improvement, and to
narrow the opportunity gap in order to improve the health of our most disadvantaged people and communities. 

In the last few years we have taken great strides and have done much to turn around Scotland’s reputation for poor health –
and this was echoed in the recent report from the Chief Medical Officer, Dr Harry Burns, in Health in Scotland 2005.2 Scots
are living longer with fewer people dying from the three big killers of cancer, heart disease and stroke – and now there are
signs that Scots are responding to the need to improve their diet and take more physical activity. The ban on smoking in
public places marked the single biggest advance in public health in a decade and there is now a real sense of optimism about
the future and our ability to change our nation’s health for the better. We have much to celebrate. 

This report illustrates the range of health improvement activities led by the Executive within the health improvement policy
framework. It highlights our successes and achievements and focuses on some of the major initiatives and programmes that
are making a real difference to the lives of the people of Scotland.

It is an approach that acknowledges that the health of our nation is not the sole preserve of health professionals and
agencies but rather it involves a whole-government approach where health improvement needs to be considered and
reflected in all policies and where all policies support health improvement. A healthy Scottish population is key for achieving
economic growth, boosting educational achievement, tackling inequalities and securing a sustainable future. 

Our approach has attracted the endorsement of the World Health Organisation (WHO). Dr Erio Ziglio, Head of the WHO’s
European Office for Investment for Health and Development, believes other countries could learn from Scotland’s lead in
health improvement and fighting health inequalities:

“Scotland has considerable health challenges, but I believe the way the Scottish Executive and NHSScotland have been
tackling them over recent years provides a good example to other small countries – in Europe and worldwide.”

We will never be complacent however, and we recognise the need to continue to strive for a healthier Scotland. The long-term
nature of health improvement means that the benefits of what we are doing now will take time to be fully realised. The work we are
involved in with our partners in local government, the voluntary and private sectors, and the leadership we are demonstrating, will
have far-reaching implications for the health of future generations. We will continue to put health improvement at the heart
of our policy-making and will continue to work with our partners to help to create the conditions in which people can make
healthier choices for themselves and their families and lead healthier and more productive lives.

Andy Kerr
Minister for Health and Community Care
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1. INTRODUCTION

3 Improving Health in Scotland – The Challenge, Scottish Executive, 2003 (www.scotland.gov.uk/Publications/2003/03/16747/19929) 

4 Building a Better Scotland: Spending Proposals 2005-2008: Enterprise, Opportunity, Fairness, Scottish Executive, 2004
(www.scotland.gov.uk/Publications/2004/09/19984/43685)

PUTTING HEALTH IMPROVEMENT AT THE HEART OF GOVERNMENT
Our goal for Scotland is better health for everyone and a narrowing of the health inequalities gap. We set out our vision for
Scotland in 2020 in Improving Health in Scotland: The Challenge:3

‘A thriving Scotland with appropriate working, housing and living conditions, less smoking, healthier eating, more activity in
daily life and less binge drinking, producing an improvement in quality of peoples’ lives, enhanced wellbeing and increased
life expectancy for all men and women, fewer early deaths from heart disease, diabetes and cancer.

Individuals and organisations taking more individual and corporate responsibility, with more people living their lives in good
health both physically and mentally.

All Scotland’s children have a positive expectation of appropriate housing, education, community and family life with the aim
of maturing into positive, confident and productive citizenship.’

The Challenge provided us with a strategic framework to support the processes required to deliver a more rapid rate of health
improvement in Scotland, and that is what we are achieving. Our aim is to foster good health throughout life and good progress
has been made: we have banned smoking in public places; we have Hungry for Success ensuring our schoolchildren get access
to healthy meals; life expectancy for men and women has risen; there are fewer premature deaths from heart disease and
cancer; and our national rates of suicide are decreasing. But so much more needs to be done if we are to achieve our vision. 

When we outlined our spending proposals for 2005-2008 in Building a Better Scotland4 – we set challenging and demanding
targets for improving our nation’s health in the short term. We set ourselves a clear objective:

Working across Scottish Executive Departments and with other delivery partners to improve the health of everyone in
Scotland and reduce the health gap between people living in the most affluent and most deprived communities.

And we set two targets for measuring our progress:

1. Reduce the mortality rates for those aged under 75, between 1995 and 2010 by health improvement action to tackle diet,
physical activity, smoking and alcohol consumption and by action to ensure early detection and improved access to
treatment and care: cancer – 20%; coronary heart disease – 60%; stroke – 50%.

2. Reduce health inequalities by increasing the rate of improvement across a range of indicators for the most deprived
communities by 15%, by 2008. (The range of indicators has been selected from the 23 recommended indicators of health
inequality. For adults – coronary heart disease, cancer, adults smoking, smoking during pregnancy, and for young people
– teenage pregnancy and suicides in young people.)

In the Annex to this report, you will find charts which illustrate our progress against these targets. We update these
annually and the substantial improvements in Scotland’s health can clearly be seen.

In November 2005, the Cabinet reaffirmed the top priority given to improving health and tackling health inequalities – that is
why the Scottish Executive has put them at the very heart of its business. Every Minister and every portfolio has a strong
interest in how health improvement can help them achieve their overall aims, and in how achieving their aims can also help
improve Scotland’s health. We are taking a cross-cutting and whole-government approach to health improvement – putting
health improvement in all our policies, and seeking to support all our policies by improving health. This report is designed to
illustrate this approach. It focuses first on four key cross-government themes and their relationship to health improvement
– Closing the Opportunity Gap, growing our economy, boosting educational achievement and promoting sustainable
development to secure our future. It attempts to show their interdependency and to illustrate this through examples of action
by the Executive and its partners. We know for instance that a growing economy requires a healthy and active working
population – and that being in work is good for people’s health and sense of wellbeing. We also know that healthy children
and young people do better at school, that children and young people who have had a good breakfast find it easier to
concentrate – and educational achievement leads in turn to better health and wellbeing. 

We need this cross-cutting approach because people do not fit neatly into policy pigeon-holes, nor do the organisations and
the services which support them. Closing the Opportunity Gap for instance, needs joined-up action on regenerating
communities, education, employment and health – policies and services need to be joined up at national and local level to
support people and achieve our goals. That is why we are committed to the role of community planning, ensuring that all
local partners plan effectively and jointly to respond to meeting the needs of local communities.

This report illustrates progress and actions on health improvement and how it contributes to the key cross-government
themes above. It also charts progress and signals future actions under the main health improvement programmes which the
Cabinet continues to prioritise. Case studies show how people are being supported to make healthier choices which make a
real impact on the quality of their lives. We hope this report will be useful in tracking our progress and that of our partners,
highlighting good things which are happening and which can be more widely adopted, and continuing to encourage activity
by all our partners – and with the people of Scotland – which takes us closer to our shared goals and our vision for Scotland
in 2020. 
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2. HEALTH
IMPROVEMENT AND
SOCIAL JUSTICE –
CLOSING THE
OPPORTUNITY GAP

WHAT WE WANT TO ACHIEVE
Since devolution in 1999, the Executive has been committed to tackling poverty and disadvantage and to promoting social
justice. There are close links between poverty and poor health, and we are committed to strong action to change this. Closing
the Opportunity Gap is the Executive’s cross-cutting approach to tackling social exclusion and providing sustainable routes
out of poverty and disadvantage. We have set targets for Closing the Opportunity Gap which range from access to rural
services to educational achievement, employability and addressing health inequalities. These can be seen on our Closing the
Opportunity Gap website.5 We believe that sustained employment is the best route out of poverty for the vast majority of
people. 

Social exclusion can affect all aspects of people’s lives and has a direct impact on their life chances. We must improve
people’s life circumstances – including housing, education, employment and health – to help close the opportunity gap. That
is why Closing the Opportunity Gap aims to increase the rate of improvement in under 75 coronary heart disease mortality
and under 75 cancer mortality in our most disadvantaged communities, and progress on these can be seen in the Annex to
this report. Tackling poverty will improve health through a healthier physical environment, better diet, a more active lifestyle
and healthier recreational choices, improved access to services (including health services and opportunities for physical
activity), higher levels of confidence and self-esteem, and reduced stress and social fragmentation. 

In tackling social exclusion and improving the health of the most vulnerable in our society we will reduce inequalities in
health and help them to overcome the barriers that make it difficult for them to contribute to their communities whether
through employment, voluntary work or formal training and education. We are already acting to combat cultural issues and
the stigma associated with mental ill-health.

5 Closing the Opportunity Gap (CtOG), the Scottish Executive, 2006 (http://www.scotland.gov.uk/topics/people/social-inclusion/17415/opportunity)
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There is also a strong connection between drug and alcohol misuse and poor health, lack of employment, mental health
problems and other aspects of social exclusion. We are actively addressing this with our partners in all sectors. Tackling
drugs misuse reduces a range of economic costs to society – through reduced crime, less acute hospital treatment and less
unemployment. For every £1 spent on drug treatment at least £9.50 is saved in crime and health costs. Tackling substance
misuse through prevention, treatment, rehabilitation and enforcement helps people lead healthier and more productive lives. 

WHAT WE ARE DOING
We are tackling poverty and disadvantage in Scotland through our Closing the Opportunity Gap approach, and working with
the UK government on our target to eliminate child poverty by 2020. We want to:

y prevent individuals and families from falling into poverty;

y provide routes out of poverty for individuals and families; and

y sustain individuals and families in a lifestyle free from poverty.

Poverty is only partly about low income; it also encompasses a lack of opportunity, low aspirations, facing barriers to
participating in social and economic life, and access to appropriate and affordable public services. We are more than on track
to meet to our target to eradicate child poverty by 2020. We have seen a reduction of 34% against an interim target of 25% by
2004/5. We are promoting uptake of tax credits and benefits by providing £442,000 to a Child Poverty Action Group project
with this aim. Through co-ordinated action across all of the Executive’s departments and agencies, and working with our
partners, we are making good progress – although we recognise that there is much more still to do.

Sure Start Scotland and Working for Families are providing children with a much better start to life and supporting parents
back into employment, thereby providing the opportunities for improved health in both children and parents. 

Limiting the impact and incidence of fuel poverty through the Warm Deal and the Central Heating Programme is also
benefiting the health of the most vulnerable in the older population. 

This year we launched the Executive’s employability framework, Workforce Plus,6 and More Choices, More Chances7 our
strategy for those 16-19 year olds not in education, employment or training. Young people that are not in education,
employment or training is an unacceptable waste of potential – economically and socially it makes no sense. Our objective
is to eradicate this problem the length and breadth of Scotland. This is a national priority demanding a national effort.

The see me...8 campaign aims to combat the stigma and discrimination associated with mental ill health and mental health
problems. People with a mental illness are among the most excluded in our society. ‘see me’ combines an award-winning
national publicity programme with local and national anti-stigma action developed in partnership with a range of groups and
individuals across all sectors of Scottish life. Individuals who have experience of stigma are involved in all aspects of the
campaign, with some being supported to talk to the media about the impact stigma has had on their lives.

A number of community sentences have a specific focus on tackling health problems as a means of addressing offending
behaviour, such as the Drug Treatment and Testing Order; the probation order with conditions of drug, alcohol or mental health
treatment; and structured deferred sentences. We are also introducing a range of interventions at various points in the
criminal justice system designed to encourage people into drug treatment – arrest referral, mandatory drug testing (to be
piloted from 2007), and bail treatment and testing (from 2007). 

We established the Community Regeneration Fund with £318m funding over three years from 2005 to help Community
Planning Partnerships achieve the Closing the Opportunity Gap target “To promote community regeneration of the most
deprived neighbourhoods, through improvements by 2008 in employability, education, health, access to local services and
quality of the local environment”. Community Planning Partnerships have developed 3-year Regeneration Outcome
Agreements which provide the strategic and operational framework for Community Planning Partnerships to deliver better
and additional outcomes for people living in the deprived communities. Health improvement is a key aspect of all
Regeneration Outcome Agreements. 

6 Workforce Plus – an Employability Framework for Scotland, Scottish Executive, 2006 (www.scotland.gov.uk/Publications/2006/06/12094904/0)

7 More Choices, More Chances, Scottish Executive, 2006 (www.scotland.gov.uk/Publications/2006/06/13100205/0)

8 SeeMe Scotland – Let’s Stop the Stigma of Mental Ill Health – 2006 (http://www.seemescotland.org.uk/)

These are key strands we are taking forward in support of our Closing the Opportunity Gap approach, supported by our strategies
for health improvement and in turn helping to improve the health of the client groups targeted by these initiatives. 

DELIVERING A HEALTHIER SCOTLAND
Turning Point Scotland – 218 Project – Mary’s Story

The 218 Centre in Glasgow offers residential and day services to women subject to the criminal justice system and has a
major focus on health improvement – in relation to substance misuse, but also mental health and general health and
wellbeing. The Centre is run in partnership with NHS Greater Glasgow and Clyde. Mary’s story illustrates the complex range of
needs which people have – and which services need to address – in order to close the opportunity gap.

Mary is a 37-year-old woman with a 13-year-old daughter. Due to Mary’s drug use and consequent lifestyle she was mostly
estranged from her family. When Mary was referred to the 218 Project she was using a large quantity of illegal drugs and
was involved in prostitution to fund her habit. She had convictions for shop lifting and other offences. Mary had been
involved in a number of abusive relationships in the past and following the breakdown of her last relationship Mary had been
homeless. 

The 218 Project helped stabilise Mary’s drug use and carried out a comprehensive health assessment. Once Mary settled
into the unit she was soon fully engaging in the programme and re-established contact with her father and daughter and
started to develop coping mechanisms. She was no longer self-harming and recognised she was now ready to exit
prostitution. Mary had regular contact with a Routes Out of Prostitution service worker during her stay and her worker
arranged for her to move into a temporary furnished flat. 

Mary continues to receive support from the 218 Project through the day service and also from her worker at Routes Out.
Mary attends the clinic at the 218 Project to receive her methadone. Mary is staying near her father and her daughter and is
in regular contact with her family. Mary has no outstanding legal issues. Health wise, Mary has gained a suitable amount
of weight and is not presently self-harming. Mary states she is feeling more confident and in control of her life.

The Scottish Centre for Regeneration

The work of the Scottish Centre for Regeneration is explicitly linked to the Closing the Opportunity Gap strategy, specifically
the community regeneration target to ‘promote community regeneration of the most deprived neighbourhoods, through
improvements by 2008 in employability, education, health, access to local services and quality of the local environment’. 

The Scottish Centre for Regeneration’s New Ideas Fund provides grants of between £100 and £5,000 to help communities
develop innovative approaches to community regeneration. 

In 2005, the New Ideas Fund awarded grants to:

y the Mill of Haldane Regeneration group in West Dunbartonshire to support them to build inter-generational relationships
across the community through bringing together different generations to develop and publish a new local calendar. 

y the Mid Craigie Childcare study in Dundee to undertake a study for its Under 12s Project to assess the demand and
feasibility for funding for childcare in the area.

CASE STUDIES

B48572 Health Improvement TXT  27/11/06  14:38  Page 8
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3. HEALTH
IMPROVEMENT
AND EDUCATIONAL
ACHIEVEMENT

WHAT WE WANT TO ACHIEVE
We want our children and young people to be healthy in order to take advantage of the opportunities which education offers,
and to progress to happy, healthy and productive working lives. When children and young people are fit and healthy, they are
more able to concentrate, learn and do well at school. That is why we are actively committed to the development of holistic
approaches to the education, health and care of Scotland’s children and young people.

WHAT WE ARE DOING
Curriculum for Excellence

Curriculum for Excellence is a programme of work which places outcomes for pupils at the centre of the curriculum, rather
than basing the curriculum solely around subjects. It proposes that learning is about preparing young people to be
successful learners, confident individuals, effective contributors and responsible citizens. The aim of this work is to create a
single, coherent Scottish curriculum for those from the ages of 3-18, with space for children and young people to achieve and
teachers to teach. One of the elements in the curriculum is Health and Wellbeing, which includes understanding of health,
physical education and physical activity, personal, emotional and social development, and contributions from home
economics. Publication of the learning outcomes and experiences for this curriculum area is planned for summer 2007.

Health Promoting Schools 

The World Health Organisation (1995) definition of health promoting schools:

‘A health promoting school is one in which all members of the school community work together to provide children and young
people with integrated and positive experiences and structures, which promote and protect their health. This includes both
the formal and the informal curriculum in health, the creation of a safe and healthy school environment, the provision of
appropriate health services and the involvement of the family and wider community in efforts to promote health.’

The Scottish Health Promoting Schools Unit was set up in 2002 to champion, facilitate and support implementation of the
health promoting school concept throughout Scotland. The Unit is promoting the whole-school approach to health promotion,
ensuring not only that health education is integral to the curriculum but also that school ethos, policies, services and 
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extra-curricular activities foster emotional, mental, physical and social wellbeing and healthy development. The Unit’s focus
is on providing strategic and practical support to partner organisations, local authorities, NHS Boards, Community Planning
Partnerships and other key stakeholders as they work together to achieve the National Priorities for education and health. A
health promoting school is an Active School, delivering on Ministers’ commitment to secure at least two hours per week of
quality physical education for every child or young person in our schools.

Diet 

School meals

In 2001, Scottish Ministers announced plans to improve the provision, presentation and nutritional content of school meals
as part of the Executive’s drive to improve the health and wellbeing of children in Scotland. The report, Hungry for Success,9

was published in 2003 and introduced national, nutrient-defined standards for school meals in Scotland, together with a
strategy for delivering the standards, improving uptake of school meals and minimising any stigma associated with taking
free school meals. A whole-school approach to school meals; the strategy is based on a partnership between children and
young people, school, family and the community. It aims to offer access to nutritious and attractively presented food in
school, and to develop a wider understanding of food, nutrition, and healthy choices throughout life. 

Guidelines to help implement the nutrient standards have been issued and local authorities, schools, suppliers, caterers and
other stakeholders have responded positively to implementing them. As an additional measure the Executive has funded the
provision of free fruit in school for all children in Primary 1 and 2 and is subsidising the provision of milk in schools by local
authorities through the School Milk Subsidy Scheme.

The Schools (Health Promotion and Nutrition) (Scotland) Bill

The Bill places a duty upon Scottish Ministers, local authorities and managers of grant-aided schools to ensure that schools
are health promoting. In addition, the Bill places upon them the following duties: 

y to ensure that food and drink provided meets nutritional standards;

y to promote the uptake of school meals, particularly free school meals; 

y to take reasonable steps to ensure protection of identity of pupils taking free meals; 

y to ensure schools are health promoting environments and include an account of this in their annual statement of
improvement objectives; 

y to provide free snacks as required by local need;

y to have regard to guidance issued; and

y to have regard to the extent to which independent schools meet nutritional standards. 

Mental Health and Wellbeing

World Health Organisation research on mental health improvement work in schools shows that the whole-school approach
works best – as part of the ethos of the school rather than isolated projects. The Executive’s National Programme for Mental
Health and Wellbeing10 supports this approach through funding mental health improvement work in the Health Promoting
Schools Unit. In addition it is:

y funding a number of exemplar projects to promote good practice in early years;

y funding work by the Centre for Confidence and Wellbeing with Schools of Ambition; and

y seed funding and evaluating work on counselling in schools.

9 Hungry for Success, Scottish Executive, 2003 (http://www.scotland.gov.uk/Publications/2003/02/16273/17566)

10 National Programme for Improving Mental Health and Well-Being: Addressing Mental Health Inequalities in Scotland – equal minds, Scottish
Executive, 2005 (www.scotland.gov.uk/Publications/2005/11/04145113/51135) 

CASE STUDIES
DELIVERING A HEALTHIER SCOTLAND
Raigmore Primary School, Highland Council – a health promoting school

Health promotion is a way of life at Raigmore Primary School. In 2005, Primary 4 produced a DVD, ‘Health Promotion: A Way
of Life’, which they presented at seminars across Scotland.

At Raigmore, parents, pupils and staff are consulted on lunch menus, and are given advice on healthy snacks and packed
lunches. The school is proud to have its own garden where produce is grown, harvested, cooked and eaten at special
lunchtimes. The tuck shop now sells only fruit, water and fruit juice and all Primary 1 and Primary 2 pupils receive free fruit
3 times a week. In addition, playground games are well resourced and structured, and the nursery has its own outdoor play
area – an important addition considering that many young children live in upstairs flats. The school funds a Children’s Service
Worker, who supports vulnerable children and families in raising awareness of healthy choices.

The school won the Healthy Living Award at the Scottish Education Awards in 2006 and Highland Council won the Local
Authority Making a Difference Award in recognition of its work in supporting all 219 schools to become Health Promoting
Schools two years in advance of the national target. 

Doon Academy Learning Partnership

Doon Academy Learning Partnership is participating in the Schools of Ambition programme. The Partnership consists of Doon
Academy, Dalmellington Primary, Bellsbank Primary, Patna Primary, Dalrymple Primary and Littlemill Primary, working
together in partnership to increase pupil motivation and enthusiasm for learning. The partners identified health inequalities
within the community as a key issue to address and have had major focus on proactive health promotion. A dedicated health
counsellor has been appointed and all pupils in the partnership will have enhanced access to take part in Physical Education,
Dance and Drama as a result of the additional resources they receive as Schools of Ambition. Since joining the programme
in 2005, improvements have been seen in attendance and levels of participation. Ultimately the aim is to improve attainment
and achievement, and the aspirations of school leavers.
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4. HEALTH
IMPROVEMENT
AND ECONOMIC
GROWTH

WHAT WE WANT TO ACHIEVE
A successful economy is key to our future prosperity and a pre-requisite for building first class public services, social justice
and a Scotland of opportunity. We need a healthy and active population if we are to achieve all of this.

WHAT WE ARE DOING
Workforce Plus

Workforce Plus: An Employability Framework for Scotland,11 was launched in June 2006. It sets out actions at national and
local level which will ensure that a range of government agencies put together a set of integrated employability services. This
will provide people, including those with mental health problems, with the right skills, knowledge and support to take up
employment opportunities – so that everyone who wants to work can find a job and progress in work. Workforce Plus also
provides the collective leadership across the Executive to ensure that our policies support the aim to help more people into
employment.

y Workforce Plus will underpin and support the Closing the Opportunity Gap target to reduce the numbers of workless
people dependent on Department for Work and Pensions benefits in Glasgow, North and South Lanarkshire, Dundee,
Renfrewshire, Inverclyde and West Dunbartonshire – 7 areas where the greatest proportion of people are out of work. We
aim to help 66,000 people into work – 26% in those areas – by 2010. 

y We have set up the National Workforce Plus Partnership, jointly chaired by the Executive and Jobcentre Plus which will
lead action at a national level and respond to the work of the local partnerships.

y While the UK Government leads on employment, Workforce Plus will harness the support of devolved and specialist
services such as health and social care, which can directly influence individuals’ confidence, motivation and ability to
work. It will drive forward co-ordinated and coherent employability services to ensure that individuals are supported
towards and into employment. The Executive will lead and co-ordinate this action but the successful delivery of
Workforce Plus will be dependent on the co-operation and willingness of all agencies to work together. 

y Workforce Plus aims to benefit employers by providing a greater pool of potential employees. We will work closely with
employers and ensure that the employability services meet employers’ needs. 

11 Workforce Plus – an Employability Framework for Scotland, Scottish Executive, 2006 (www.scotland.gov.uk/Publications/2006/06/12094904/0)
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y The Department for Work and Pensions’ Pathways to Work initiative includes a Condition Management Programme to help
new entrants to Incapacity Benefit to live with their condition and work towards a return to work. The Programme is
delivered with the support of local NHS services and has been designed in response to the 3 main conditions reported by
those claiming Incapacity Benefit: mental health problems or illness; cardiovascular problems; and musculo-skeletal
conditions. The aim of the Programme is to go beyond simple medical interventions and tackle more deep-seated issues
such as anxiety and pain management; and enable customers to better manage their health condition and to improve
their quality of life and employability. 

y The Pathways to Work programme is currently available to Incapacity Benefit customers in Renfrewshire, Inverclyde,
Argyll & Bute, Glasgow, Lanarkshire and Dunbartonshire. It will roll-out to Grampian, Highlands & Islands, Ayrshire,
Dumfries and Galloway by the end of 2006, and to the remaining parts of Scotland by October 2007.

y There are 2 pilots in Scotland funded by the Department of Work and Pensions to test the effectiveness of an Employment
Adviser service in GP surgeries. The pilots aim at helping GPs to provide the necessary support to their patients to remain
in or return to work. The first pilot started in January 2006 in Paisley, the second in Oban at the end of March 2006.

y People with a mental health problem or a mental illness are the majority of those on long-term Incapacity Benefit, and
people with a mental illness experience the lowest levels of employment for any disability group. The National
Programme for Improving Mental Health and Wellbeing supports initiatives that highlight the importance of work for
people’s mental health, for retaining people in work during periods of mental ill health and enabling and supporting people
to re-enter the workforce. Workplace mental health promotion, prevention and employment support is being funded
through the Centre for Healthy Working Lives and a job retention pilot with NHS Fife is underway. Helpful resources are
also being produced, including a practical document called ‘With Work In Mind’ – providing insights, evidence and
examples of supporting people back into work, retaining staff in employment and improving workplace mental health.

Healthy Working Lives

Key to achieving health aspects of our goals is our Healthy Working Lives strategy which supports the implementation of
Workforce Plus and provides input from NHSScotland to: 

y keep people in work safe and healthy and using the workplace to promote healthy lifestyles; 

y develop services to help people in work who become ill or injured to remain in work while they recover or stabilise their
condition; and 

y help those who currently are excluded from work through illness or injury to return to work or improve their employability.

Getting people back to work is particularly important in tackling health inequalities. There is evidence that those unable to
work through incapacity have worse health outcomes. Those areas with highest deprivation also have higher levels of
Incapacity Benefit claimants. People returning to work from Incapacity Benefit report better physical and mental health,
reduced alcohol and tobacco use, and reduced consumption of prescription medicines.
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CASE STUDIES
DELIVERING A HEALTHIER SCOTLAND
The Compass Project – Engaging Employers and Promoting Social Inclusion

The Compass Project is a service from the Wise Group and the NHS which aims to support patients of GPs in the South West
of Glasgow move back into work and is unique in that patients are usually referred by their GPs. Funded by a range of
organisations, it acknowledges the trust patients have in their GP – often more than in other organisations. It has been
operating since early 2004 in partnership primarily with NHS Primary Care teams and support services providing 
health-related interventions for patients. 

An evaluation of The Compass Project in its pilot year was extremely positive, showing impressive results in assisting clients
into work, voluntary work and further education. In addition clients reported improved health, reported visiting their GPs less
often and improvements in lifestyle choices like health eating. Since then, over 130 patients have secured paid employment
opportunities, with a further 5 securing voluntary work or further education placements, 94% have sustained employment
for 13 weeks, with over 85% sustaining for over 26 weeks. Those who have been unable to sustain, are again working with
their Employment Advisor to seek alternative employment. 

The Compass Project was able to engage an employer who faced recruitment difficulties by highlighting their client as an
unemployed candidate returning to work, rather than as an individual who had health problems but was fully capable of doing
the job. The employer needed a candidate who possessed the right qualities and skills but who was willing to work on an ‘as
required’ basis. The employer was delighted with the client and even offered her a part-time post in the administration office
until she was able to complete her specialised training. Although she possessed the right skills, the client would not have
applied to the employer due to her low self-confidence, were it not for the help she received by the Occupational Therapist. A
small grant to help the client with her travel expenses until her first wage payment provided aftercare for both employer and
client. Compass continues to develop the relationship with the employer so that vacancies can be identified in future for
other Compass clients. The employer has been continually engaged due to the support services that are available –
something which they are not always aware of. This can mean employers get discouraged from recruiting clients with health
issues. 
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5. HEALTH
IMPROVEMENT
AND SUSTAINABLE
DEVELOPMENT –
SECURING A
HEALTHIER FUTURE

WHAT WE WANT TO ACHIEVE
Scotland is committed to building a sustainable future. Individuals, businesses, local authorities and communities are taking
action to change the way we use resources, plan and develop services, and seize the economic opportunities that
sustainable development presents. Policies and programmes are in place to drive change in key areas: transforming the way
we deal with our waste, capitalising on Scotland's sources of renewable energy and taking action on climate change.

We have to build fast on that progress and momentum if Scotland is to make the radical changes that are now urgently
required.

This is a priority that is shared across the UK and the international community. Scotland signed up to a new UK-shared
framework for sustainable development, One future – different paths12 in March 2005. The framework sets out a common
goal for sustainable development across the UK:

‘to enable all people throughout the world to satisfy their basic needs and enjoy a better quality of life without compromising
the quality of life of future generations’.

and a powerful new set of principles that will help us to achieve it and which underpins the approach that we are adopting in
Scotland.

Our Sustainable Development Strategy sets out the actions we will take to secure the kind of Scotland we want to be in the
future, a Scotland where:

12 One future – different paths, Department for Environment, Food and Rural Affairs, 2006 (www.sustainable-development.gov.uk)

B48572 Health Improvement TXT  27/11/06  14:38  Page 18



21
HEALTH IM

PROVEM
ENT IN SCOTLAND

AN
N

UAL REPORT

HEALTH IM
PROVEM

ENT IN SCOTLAND
AN

N
UAL REPORT

20

y People enjoy higher levels of wellbeing, through:

y increased economic opportunities for all

y an environment that provides the conditions for health and wellbeing

y a focus on the promotion of good mental health and wellbeing

y Communities are thriving, with:

y well connected places

y the regeneration of local environments

y people at the heart of change

y We are making an equitable global contribution, and:

y have reduced greenhouse gas emissions

y are reducing our ecological impact

y are contributing to the Millennium Development Goals

y Our natural heritage and resources are protected for the long term, and:

y biodiversity loss has been halted

y natural resources are managed sustainably

y the environment is protected effectively, on the basis of evidence and using the best available science

WHAT WE ARE DOING
There are many ways in which sustainable development supports health improvement, and in which health improvement
supports sustainable development:

y Attractive accessible green spaces within and near to towns and cities help encourage physical recreation and walking
and cycling in preference to car-driving; 

y We are promoting cycling and walking as sustainable forms of transport, especially for short journeys, through funding
to local authorities for Cycling, Walking and Safer Streets;

y We are funding School Travel Co-ordinator posts in local authorities to promote active travel options for school children
and increase the proportion of non-car based travel associated with schools;

y We are funding Travel Plan Officers for the seven Regional Transport Partnerships to ensure that future transport
strategies are consistent with sustainable development policy;

y The NHS is a major procurer of goods and services and manages a large estate, with potential for good environmental
housekeeping – and the NHS is using its role as a major employer to help disadvantaged groups into the labour market
and to promote healthier and/or greener lifestyles of its own staff; and

y The National Programme for Improving Mental Health and Wellbeing works to promote positive mental health and
supports a range of work that helps to make a difference to people’s mental health and well-being. This includes work in
arts and culture, in communities and in and making use of the natural physical environment for better mental health.

CASE STUDIES
DELIVERING A HEALTHIER SCOTLAND
Woods In and Around Towns: Forestry Commission Scotland 

There is a growing awareness that woods in highly populated areas provide much more than just recreation opportunities.
They contribute to people’s wellbeing, stimulate new economic activity and investment and benefit the environment.
Forestry Commission Scotland’s Woods In and Around Towns initiative – www.forestry.gov.uk – aims to increase the
contribution of woodland to the quality of life in Scotland’s urban and post-industrial areas.

The Forestry Commission Scotland works closely with the Central Scotland Forest Trust to deliver the benefits of woodlands to
areas in the central belt and provide a special Locational Premium for woodland creation in the central Scotland forest area.
Stewardship grants for developing community involvement and woodland recreation are also available.

A £190k partnership project with Glasgow City Council to manage 100 hectares of urban woodland for the 40,000 people on
the Bishops and Easterhouse estates in East Glasgow provides a good example.

The Easterhouse partnership project will involve:

y recruitment of a full-time community ranger to involve local people in managing and using the woods; 

y provision of training for long-term unemployed; 

y constructing 2200 metres of new footpaths; 

y upgrading 1500 metres of existing paths; 

y removing 100 tons of fly-tipped rubbish and litter; and

y thinning 14 hectares of woodland to let in more light and create space.

BTCV Green Gym

The BTCV (previously British Trust of Conservation Volunteers) Green Gym ® www.btcv.org.uk/display/greengym is a scheme
that inspires people to improve their health and the environment at the same time. It offers them the opportunity to volunteer
to ‘work out’ in the open air through local, practical environmental or gardening work. 

Bill became involved in his local Green Gym:

“I was a primary school teacher for 10 years before stress at work caused depression, which eventually led to my
resignation. My recovery was slow, and I felt tired all the time. I’d put on weight and was quite unfit, so when my wife told
me about an advert she’d seen for the Green Gym I thought I might give it a go. I’ve always liked gardening and practical
things, and would rather do that than go jogging or to a gym. It was a real effort to go along for the first time. My illness
makes me worry about going to new places and meeting new people, so even getting to the first session was quite a
challenge. However, once I’d got over that hurdle it all became much easier. Jo, the leader, has been great, making us all feel
welcome and wanted. It’s increased my confidence, as I’ve proved to myself that I can do things, and I’m also much fitter
and have lost weight. We always have a lot of fun, whatever the weather. It’s therapeutic being close to nature, and I enjoy
the friendship as well as the practical work.”

B48572 Health Improvement TXT  27/11/06  14:38  Page 20



23
HEALTH IM

PROVEM
ENT IN SCOTLAND

AN
N

UAL REPORT

6. KEY HEALTH
IMPROVEMENT
PROGRAMMES

The Executive has a wide range of programmes on health improvement, but last November the Cabinet agreed that future
action would focus particularly on the five key areas of alcohol, tobacco, diet, physical activity and health inequalities. In all
of these health improvement areas, our approach remains one of clear action by the Executive and its partners to tackle the
life circumstances and lifestyles which lead to ill health, but also building the capacity of individuals to take greater
responsibility for their own health and that of their families, and to make healthier choices in their everyday lives.  This
section reviews progress in these areas.  There are of course a wealth of other programmes and areas which also continue
to make a difference.  For instance,  improving mental health13 is recognised by Ministers as a key underpinning theme for
all health improvement actions as it is core to people’s overall health and sense of well being. There are references to mental
health programmes and activities throughout this document and improving mental health and wellbeing clearly supports
people’s capacity to make healthier choices which impact positively on their health.

Further information on all health improvement actions can be obtained from the Executive’s website14 and that of NHS Health
Scotland.15

ALCOHOL
Where we want to be

Alcohol is widely used and enjoyed in Scotland, yet it is the cause of much damage – to health and many other aspects of our
lives. We need to reduce the harm that alcohol causes in Scottish life and change cultures around drinking. The recent report
by the Chief Medical Officer – Health in Scotland 200516 – reinforced the need for a change of culture and attitude in Scotland
towards excess drinking. Our challenge is to achieve this.

Progress

y The 2005 Licensing Act puts public health at the heart of the licensing regime. It will be implemented by 2009 and will
tackle under-age drinking; tackle binge drinking with the crackdown on irresponsible promotions; and involve and protect
communities by requiring Licensing Boards to consider the issue of local over-provision of licensed premises. The
Scottish Executive recently announced its intention to work in partnership with the alcohol industry to reduce alcohol-related
harm through a series of jointly-agreed initiatives; we can achieve more working together than apart.

y A year-long alcohol test purchasing pilot scheme was launched in June 2006 in the Fife Constabulary area. Its main aim
is to trial alcohol test purchasing arrangements to ensure safety, fairness and effectiveness in a Scottish context by the
time the provisions of the Licensing (Scotland) Act 2005 are generally commenced in 2009. Establishing measures to
ensure the welfare of young people taking part in test purchasing exercises is particularly important. 

13 www.wellscotland.info

14 www.scotland.gov.uk/Topics/Health/health

15 www.healthscotland.com

16 The Chief Medical Officer’s Report to Scottish Ministers on the health of the Nation, Scottish Executive, 2006
(www.scotland.gov.uk/publications/2006/10/30145141/0)
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y Alcohol misuse in Scotland requires long-term cultural change. We are starting to see a much wider and deeper public
dialogue on the role of alcohol in Scottish society, and the harms which can be caused by inappropriate consumption.
This dialogue should provide the foundation for a step change both in hazardous drinking levels and the negative
consequences of these.  

Next Steps

y The updated Plan for Action on Alcohol sets out a programme of action for the next three years which builds on progress
made since the launch of the Executive’s Plan for Action on Alcohol Problems17 in 2002. The update aims to create a
culture where safe and sensible consumption of alcohol is seen as compatible with a healthy lifestyle and sets out a
series of actions that will ensure:

y cultural acceptability of excessive drinking in Scotland is challenged through public health messaging in partnership
with the Scottish alcohol industry and media; 

y record levels of investment in the provision of prevention and treatment services is maintained to help people for
whom alcohol related harm is already a reality; 

y provisions of the Licensing (Scotland) Act 2005 are fully implemented and that its public health provisions are fully
realised; 

y the strategic framework for delivery of agreed outcomes at local level is structured to ensure that best value is both
provided and maintained; and 

y the impact of the actions outlined within the plan are evaluated to ensure that future services and initiatives continue
to be developed to reflect evidence-based best practise.

y The roll-out of alcohol test purchasing arrangements to other force areas is planned. The pilot has made good progress
and reinforced to licensees who make a living from communities across Scotland that they have a responsibility to ensure
their businesses do not contribute to the problem of alcohol-related crime and anti-social behaviour frequently associated
with underage drinking. The message is clear: if you cannot tell if someone over 18, and they cannot prove otherwise, do
not sell alcohol to them! Given the problems associated with underage drinking the Executive wants the police to have
access to this effective means of enforcing licensing laws as soon as possible. We hope to make decisions on the
timetable for future roll-out early in 2007, when we have sufficient information from the Fife pilot on which to base them. 

TOBACCO
Where we want to be

We want a Scotland in which the harm caused by smoking is substantially reduced, and we want to see a society in which
everybody aspires to live a healthy, smoke-free life and has access to the support which can help them realise this ambition.

Smoking remains the most important preventable cause of ill-health and premature death in Scotland. It is also strongly
associated with health inequalities, with much higher proportions of people living in disadvantaged communities smoking
than those in better off areas. 

Progress

y In January 2004 we published the first action plan on tobacco designed specifically for Scotland, A Breath of Fresh Air for
Scotland18 – with an integrated range of measures aimed at helping as many people as possible to stop smoking;
protecting the public from the effects of second-hand smoke, and preventing people from starting to smoke. 

Key achievements include:

y Development of a nation-wide network of accessible smoking cessation services which are in place across Scotland; and

y Smoke-free public places. On 26 March 2006 Scotland became the first part of the UK to implement a smoking ban in
enclosed public places and workplaces. As a result it is now illegal to smoke in most indoor places other than private
homes. This includes restaurants, bars, cafes, hotels, theatres, bingo halls, church halls, sports and shopping centres,
public transport, schools, hospitals and clubs. It also covers almost all workplaces, including lorries and vans. The
Smoking, Health and Social Care (Scotland) Act 2005 under which these provisions are made received unprecedented
cross-party support during its Scottish Parliamentary passage and has been implemented seamlessly. 98% of
premises inspected are now compliant with the law and there is growing support from members of the public. 
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17 Alcohol Information Scotland (http://www.alcoholinformation.isdscotland.org)

18 A Breath of Fresh Air for Scotland – Improving Scotland’s Health: The Challenge – Tobacco Control Action Plan, Scottish Executive, 2004
(www.scotland.gov.uk/Publications/2004/01/18736/31541)

Next Steps

y The new smoke-free laws undoubtedly have the potential to make a major contribution to smoking prevention by reducing
young people’s exposure to second-hand smoke and reinforcing a negative image of smoking. However, if smoking is to
be made a thing of the past, as set out in A Breath of Fresh Air for Scotland, there is a need for a new long-term strategy
to guide smoking prevention activity targeted specifically at children and young people. 

y In order to inform the development of this strategy, a short-life expert group, the Smoking Prevention Working Group, was
set up to review existing activity and to make recommendations to Ministers. The Group which met for the first time in
August 2005, reported to Ministers on 22 November 2006. In making its recommendations the Group have identified a
range of measures which will have an impact, both separately and together, to prevent smoking. Ministers welcomed the
report and will publish a response to the Group’s recommendations. 

DIET AND PHYSICAL ACTIVITY
Where we want to be

The links between diet, physical activity and obesity are increasingly well-known and understood and the Chief Medical
Officer highlighted increasing concerns and the need for action in his recent report, Health in Scotland 2005. Obesity is most
commonly defined as an excessive accumulation of body fat resulting in a Body Mass Index of 30 and above. Obesity can
have a major impact on both mental and physical health and is recognised as a key risk factor in cardiovascular disease,
diabetes and cancer. Scotland, consistent with most other developed countries, has witnessed considerable rises in obesity
levels in recent years and we are committed to reversing this trend.

The reasons for these increases are complex and are due to a combination of many factors. The World Health Organisation
has highlighted, in particular, the worldwide shift in diet towards increased portion size, increased energy, fat, salt and sugar
intake, and a trend towards decreased physical activity due to the sedentary nature of modern work, transportation, and
increasing urbanisation. That is why our combined Diet and Physical Activity Strategies are so important in tackling obesity.

Inactive life and bad nutrition lead to increased risk of Coronary Heart Disease, stroke and other major health problems such
as obesity and diabetes. We can make considerable health gains through increasing activity levels and increasing uptake of
physical activity is one of our major challenges in our drive to improve the health of the people of Scotland. Let’s Make
Scotland More Active19 was launched as the Executive’s national physical activity strategy in February 2003 and remains our
blueprint for action. Alongside this we have well-developed food and health strategies set out in the Scottish Diet Action
Plan20 and more recently in Eating for Health – Meeting the Challenge.21 We are committed to meeting the continuing
challenges of improving Scotland’s diet.

Progress

y There has been a transformation of the provision of food in Scottish schools and nurseries through Hungry for Success.

y Nutritional standards have been set and raised across the public sector (NHS, prisons, schools). 

y We have invested in healthy eating in communities through the highly-acclaimed Community Food and Health (Scotland),
the Scottish Grocers Federation Healthyliving Programme, Quality of Life Funding and Healthy Living Centres.

y We established the Scottish Food and Health Council and the Healthyliving Food and Health Alliance to provide strong
leadership and improved communication.

y We have raised awareness of healthy eating through the Healthyliving Campaign. (TV, press, posters, leaflets)

y We have worked with the Food Standards Agency Scotland on healthy vending, nutrient profiling, labelling and
engagement with food industry on sugar, fat and especially salt reduction

y We have driven up standards in catering through the Scottish Healthy Choices Award Scheme and launched a new
Healthyliving Award to improve family and workplace eateries.

19 Let’s Make Scotland More Active: A strategy for physical activity, Scottish Executive, 2003 (www.scotland.gov.uk/Publications/2003/02/16324/17895)

20 Scottish Diet Action Plan, Scottish Office, 1996 (www.scotland.gov.uk/library/documents/diet-00.htm)

21 Eating for Health – Meeting the Challenge, Scottish Executive, 2004 (www.scotland.gov.uk/Publications/2004/07/19624/39995)
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y The Independent Review of the Scottish Diet Action Plan22 published in September 2006 found that all of the 71
recommendations in the Plan have been implemented to some degree. 76% of the actions are assessed to have been
progressed at a substantial or moderate level. In particular the review noted 4 areas of substantial progress:

y Support for Breastfeeding – by appropriately trained health professionals – to improve infant diet and child health.
6.9% increase from 2001 – 2005 in mothers breastfeeding at 6-8 weeks;

y Food in schools – the development of health promoting schools and a whole school approach to healthy eating,
catering and supply – to improve dietary education and the provision of healthy food in schools; 

y Community Food Initiatives – the formation of the Scottish Community Diet Project, now Community Food and Health
(Scotland), within the Scottish Consumer Council – to support community level food initiatives, especially in low
income areas/groups, and the work of Health Boards and local authorities; and

y Health Education & Marketing – the distribution of nutrition advice to every household in Scotland – to empower
consumers, and the ongoing Healthyliving campaign. 

y We have implemented a “Whole-school approach” to physical activity involving:

y Active schools programme

y YDance programme

y Safe routes to schools programme

y School travel coordinators

y Two hours of PE per week for all school students

y Physical activity element of Schools (Health Promotion and Nutrition) Bill

y We have established:

y The Paths to Health programme – promoting walking for health under 4 main themes: Community; Health care;
Workplace; and National Co-ordination.

y Physical Activity Council – providing leadership.

y Physical activity and health alliance

Next Steps

We will:

y Consult more broadly on health-promoting environments for children and young people.

y Continue to drive up the availability of healthier choices on the high street and in workplaces through the new
Healthyliving Award. 

y Expand on measures in low income communities through Community Food and Health Scotland and a new phase of the
Scottish Grocers Federation Healthyliving Programme.

y Work with industry, food retailers, food manufacturers and others on a continuous programme to reduce salt, fat and
sugar levels.

y Support the Food Standards Agency front of pack traffic light scheme and other signposting such as the Healthyliving
apple brand to help consumers make the healthier choice the easy choice.

y Support the Scottish Prison Service, NHSScotland and the Care Commission to make further improvements to the
provision of healthier foods in the public sector. This work will be underpinned by new Nutritional Specifications in the UK
and existing nutritional standards in Scotland.

y The Schools (Health Promotion and Nutrition) Bill include proposals to place a duty upon Scottish Ministers and local
authorities to make all schools health promoting, and to ensure that all food and drink meets statutory nutritional
standards.  Proposals include the production of physical activity standards (with supporting guidance) that will underpin
a whole-school approach to physical activity.  It is hoped this will drive school-based physical activity for years to come.
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22 Review of Scottish Diet Action Plan (SDAP), NHS Health Scotland, 2006 (www.healthscotland.com/understanding/evaluation/policy-reviews/review-
diet-action.aspx)

CASE STUDIES
DELIVERING A HEALTHIER SCOTLAND
A whole-school approach to physical activity 

Ellie Forgan, Active School Co-ordinator at Liberton Primary School says:

“I have been working as an Active School Co-ordinator for over a year now. From Nursery, all the way through to Primary 7,
each individual child is recognised for their own individual talent, skill and character traits. 

The school has embraced any opportunity to involve children in curricular physical education, extra curricular clubs at
school and those within their local community. The school offer break dance, fitness classes, football, relaxation,
basketball, Capoeira and Rugby. The response from willing parental volunteers and staff is overwhelming. The football and
basketball are completely self – sustaining and all other activities are provided by local sports clubs, Active Schools or have
a clear community/development pathway. 

The whole school has an understanding of the link between good health and a positive classroom experience. The school
actively promotes ‘a class moves’ programme that involves children in small bursts of activity throughout the day. Teachers
are also encouraged to continually develop their knowledge of sport and physical activity through training courses that
equip them with at least a basic understanding of a particular sport. 

We all know the scenario of the child who does not want to take part in sport and physical activity and we are all striving
to understand the reasons why. Not all children are receptive to team games or enjoy competition. All children love to be
accepted. The school has actively piloted some very important programmes within the school. A group of primary 7 children
are taking part in a pilot relaxation group that aims to build self-esteem, confidence and allows them to express themselves
through alternative physical activity. The group takes part in yoga, relaxation and also records their private thoughts in
specially created folders. The school has invested in a wonderful mentor for these children and it has been a truly
enlightening experience for all involved. 

All the activities mentioned above give a ‘flavour’ of a school, which is very keen to promote good health and physical
activities for all its pupils and include parents and carers as much as possible. My role as Active Schools Coordinator to
promote and encourage as many opportunities, coupled with Liberton’s willingness to be involved, makes for a very healthy
and active partnership for its pupils!”

Counterweight

In addition to the work set out in our Diet and Physical Activity strategies, which have a focus on preventing obesity, it is also
important we ensure that NHS services are available for those seeking treatment for their obesity. To contribute to this we
are currently funding the roll out of the Counterweight programme in three areas within Tayside, Lothian and Lanarkshire.
The project is funded for a period of 2 years within which a total of 120 GP practices will be trained to deliver the programme
in line with their existing weight management programmes.

Counterweight is an evidence-based weight management programme delivered within the community and led by practice
nurses. The programme is individual to each patient and following screening a treatment pathway is developed that may
include patient-centred goal setting, prescribed eating plans, a group programme, physical activity and behavioural
approaches, and anti-obesity medication.
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TACKLING HEALTH INEQUALITIES 
Where we want to be

Tackling health inequalities is a top priority for the Executive. We are committed to action with our partners to reduce the
health gap between our most deprived and most affluent citizens. When we launched Improving Health in Scotland: The
Challenge23 we noted that Scotland’s poor health record was improving, but not fast enough in our most deprived
communities – and we put particular emphasis on the need to narrow the opportunity gap and improve the health of our
most disadvantaged communities at a faster rate, thereby narrowing the health gap. The exacting targets set in Building a
Better Scotland 24 set a back drop and provide impetus for our continuing drive against health inequalities.

Progress

Tackling health inequalities is a multi-agency and cross-cutting activity, but we have recognised that there is more that the NHS can
do to make a difference. What follows is progress on the specific NHS contribution to reducing health inequalities; recognising the
importance of getting greater equality of outcomes from health care for those in our most disadvantaged communities.

The Keep well Programme

When we launched Delivering for Health,25 the vision for the NHS in the 21st century, we stated that the most significant thing
we could do to tackle health inequalities was to target and enhance primary care services in deprived areas to provide
anticipatory care:

y Targeting health improvement action and resources at the most disadvantaged areas;

y Building capacity in primary care to deliver proactive, preventative care; and

y Providing early interventions to prevent escalation of health care needs.

We recognise the important role the Executive’s wider strategies play in improving life circumstances and changing health
behaviours, but in launching our Keep well Programme we are doing something very practical to address the real health
needs of those who have most to gain in the short-medium term.

From October 2006, those aged 45-64 at risk of cardiovascular disease in some of our most deprived communities in
Dundee, Edinburgh, Glasgow and North Lanarkshire, are being invited to attend for a Keep well health check. 

We will actively seek out and prevent illness by using innovative and new ways of contacting people – using people’s existing
contacts and relationships with a range of services and in a range of settings, but also taking the service to where people
congregate – in community centres or shopping malls or even pubs. The Programme will link people to a range of GP and
community-led interventions to help them reduce their risk of getting ill. 

For instance, if the health check shows that someone has high blood pressure and is overweight and a smoker, they could
be prescribed medication to lower their blood pressure while at the same time being referred to Counterweight, the weight
management programme which tackles both diet and physical activity issues. And they could also be encouraged to join a
local smoking cessation support group in addition to receiving nicotine patches.

Have a Heart Paisley and Health Coaching

Now in its second phase, Have a Heart Paisley26, the national demonstration project for heart health, has moved to a targeted
programme for the working age population, with a particular focus on those in deprived communities. In Paisley, Health
Coaching is offered to people aged 45-60 at risk of Coronary Heart Disease and to people with established Coronary Heart
Disease who attend secondary prevention clinics. Health coaches use their skills to encourage people to adopt positive
health behaviour changes, specifically in relation to the Coronary Heart Disease risk factors of unhealthy eating, physical
inactivity and tobacco use – and also to raise confidence and optimism to aid the change process.

Unmet Needs Pilot Programme

The Executive allocated £15m over two years to Boards with high concentrations of deprivation for pilot studies to focus on
tackling inequality of access to and use of, primary and secondary healthcare services. (Tayside – £1.78m; and Greater Glasgow
and Clyde – £13.5m for work in the former Argyll and Clyde Health Board area and work in Glasgow City). Boards’ proposals
specified how studies will impact on improving access for the most disadvantaged populations, and set out arrangements for
measurement and evaluation. Pilots will end in 2006/07 and evaluation results will become available after that.
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23 Improving Health in Scotland – The Challenge, Scottish Executive, 2003 (www.scotland.gov.uk/Publications/2003/03/16747/19929)

24 Building a Better Scotland, Scottish Executive, 2004 (www.scotland.gov.uk/Publications/2004/11/20318/47372)

25 Delivering for Health, Scottish Executive, 2005 (www.scotland.gov.uk/Publications/2005/11/02102635/26356)

26 Have a Heart Paisley, (www.haveaheart.org.uk)

These studies seek to increase the access to services of deprived populations and find new ways of responding to their high
levels of need. Results of the pilots will provide a useful source of evidence for the Executive’s drive to tackle health
inequalities generally, and to reduce the health gap between the most and least affluent. The studies are also informing the
review by the National Resource Allocation Committee of the deprivation adjustment in the Arbuthnott funding formula for NHS
Boards.

Pilots are wide-ranging for instance heart failure nursing in the community, breast-feeding peer support, outreach health
services for homeless people, and focus on health topics where there is good evidence that improved access to services by
populations living in the most deprived areas will produce a significant health gain for them.

Suicide prevention

Scotland has a higher rate of suicide than other UK countries and rates of suicide in areas of social and economic disadvantage
are almost twice those of more affluent communities. The Executive’s strategy to reduce suicide – ‘Choose Life’ – includes
action plans in every local authority, working through the community planning process to develop and deliver local support
for suicide prevention. An independent evaluation of the first three years of the strategy, published in September 2006,
found that good progress is being made and emphasised the need to further target high-risk groups, including those who
misuse alcohol and drugs, and to further target suicide prevention work in areas and communities experiencing inequalities.  

The decline in national suicide statistics is encouraging – between 2000 and 2005 there was a 12% decrease in the overall
national rate. It is too early to tell however, if this is a long-lasting downward trend and the Executive and its national and local
Community Planning partners are committed to continuing their efforts on supporting suicide-prevention work. 

Glasgow Centre for Population Health

Another part of our programme to step up action on health improvement was the establishment of the Glasgow Centre for
Population Health27 in April 2004. The Centre provides a focus on the issues which drive the patterns of ill health which
characterise Glasgow and west Central Scotland – but it also has relevance for the whole of Scotland. It is a resource which
is generating insights and evidence, creating new solutions and providing leadership for action to improve health and tackle
inequality. It provides a setting for academics, policy-makers, practitioners and local people to confront the problems facing
population health in Glasgow and beyond. 

The Centre is a collaboration between NHS Greater Glasgow & Clyde, Glasgow City Council and the University of Glasgow and
is supported by the Executive with £1m per annum for 5 years.

Next Steps

We will:

y extend the Keep well approach to more areas in 2007 before applying learning of what works to all those at risk through
deprivation, wherever they live in Scotland;

y consider further ways in which we can apply the principles of anticipatory care to tackle health inequalities;

y disseminate learning from the health coaching work in Have a Heart Paisley so that people throughout Scotland can
benefit;

y learn lessons from Unmet Needs studies and apply this to our health inequalities work with our partners throughout
Scotland; and

y continue our work with the Glasgow Centre for Population Health to derive maximum benefit in our drive against inequalities.

27 http://www.gcph.co.uk
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DELIVERING A HEALTHIER SCOTLAND
Health Coaching in Have a Heart Paisley

The Patient

In the 3 months since taking up the health coaching service, 59 year old Mr. X has already seen big changes – especially to
his waist line! 

“I came on board mainly to lose weight and change my shape, and so far my trousers have gone from a size 44 to a 38
waist. With the help of my health coach I’ve been able to improve my diet and my shape is changing well. My wife’s so
impressed that she’s changing her diet too! It’s made me feel so much better. I walk with the aid of a stick, but I’ve been
walking a lot more and I’ve been going to the gym! I really enjoy it. It’s something I never thought I’d do, but having someone
there giving you a bit of support and confidence really spurs you on.” 

The Health Coach

Health coach Laura is a qualified fitness instructor with extensive experience in community development. Involved in the
first phase of Have a Heart Paisley, Laura helped set up and support a large number of community health initiatives
throughout the town. 

“I experienced at first hand the impact that personal support could make on individuals trying to make lifestyle changes.
Many people achieved things they never thought they could, and the knock-on effect of these achievements on their
confidence and attitude to their health was amazing. Typically, someone who managed to address one lifestyle issue, such
as becoming more active, then had the confidence to tackle something else, such as stopping smoking. A health coach has
a real opportunity to help someone significantly improve their health.”
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7. CONCLUSION

This report has given a flavour of a Scotland which is working hard to change its image to one of positive health and wellbeing
– a Scotland in which clear leadership is being given by the Executive and its partners, but in which the people of Scotland
are also increasingly recognising their role in making healthier choices which change their lives for the better.  We want to be
the best small country in the world, with improved health for all and reduced health inequalities, greater confidence and
optimism for our future.  That requires concerted and joined up action by government and its partners to support the people
of Scotland in making healthier choices.

In Improving Health in Scotland: The Challenge28 we asked:

‘Where do we want to get to?

We want to move towards a position where everyone in Scotland enjoys the very best of health, on a par with the best in
Europe. Our aim is to accelerate the rate of change therefore, more rapidly achieving health improvement. Increasing life
expectancy and healthy life expectancy, because the quality of life in terms of freedom from debilitating ill health, can be
as important as the duration of life.’

And it is worth restating our vision for the future:

‘The Vision for Scotland in 2020:

A thriving Scotland with appropriate working, housing and living conditions, less smoking, healthier eating, more activity
in daily life and less binge drinking, producing an improvement in quality of peoples’ lives, enhanced wellbeing and
increased life expectancy for all men and women, fewer early deaths from heart disease, diabetes and cancer.

Individuals and organisations taking more individual and corporate responsibility, with more people living their lives in
good health both physically and mentally.

All Scotland’s children have a positive expectation of appropriate housing, education, community and family life with the
aim of maturing into positive, confident and productive citizenship.’

This remains our clear aspiration for the people of Scotland – and one which the whole of government and its partners are
working hard to achieve, and in which everyone in Scotland can play an active and positive role.

28 Improving Health in Scotland – The Challenge, Scottish Executive, 2003 (www.scotland.gov.uk/Publications/2003/03/16747/19929)
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ANNEX

CELEBRATING SUCCESS – PROGRESS ON IMPROVING SCOTLAND’S HEALTH
Introduction

This annex provides some hard facts and figures to show the real progress we are making in Scotland. Most of the data
reproduced here is updated annually, and we have included the latest available information. More detailed information on the
state of the nation’s health is available in the Chief Medical Officer’s Annual Report – Health in Scotland 2005 – and from the
Scottish Public Health Observatory website29.

The Executive set targets for improving Scotland’s health in its 2004 spending review, published in Building a Better
Scotland30 – and we continue to make major and significant progress in relation to Coronary Heart Disease, cancer and
stroke. We need to do more to close the health inequalities gap, but good progress has also been made on the six inequalities
indicators which are being used to track progress and are given below. 

Setting Scotland in the International Context

Coronary Heart Disease and International Comparisons

We aspire for Scotland to be the best small country in the world. This chart shows how we are doing on CHD (also known as
Ischaemic Heart Disease) in relation to other European countries – both large and small.

CHD (<75) MORTALITY RATES (STANDARDISED TO EUROPEAN POPULATION

The Scotland and European Health for All database31 (WHO & ScotPho) holds internationally comparable data on various
indicators of health, including mortality rates from Coronary Heart Disease (CHD). Comparable figures for Scotland have been
calculated by ScotPho for the late 1970s onwards. The chart above shows that in the 1970s the CHD mortality rate 
for males in Scotland was higher than almost all the other European countries displayed. However, by the early part of the
twenty first century the rate had decreased and was similar to other small northern European countries such as Finland and
Ireland. Male mortality rates from CHD in Scotland do however, remain above average compared with most other European
countries.
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The Three Big Killers

Considerable progress has been made and is illustrated below.

CANCER MORTALITY (UNDER 75)

Our Cancer (under 75) Mortality Rate Target is to achieve a 20% reduction from 167.3 in 1995 to 133.8 per 100,000 population
in 2010 (standardised to the European population).

There has been a 14.8% reduction in the rate from 167.3 in 1995 to 140.9 in 2005. If this trend continues (dotted line on
chart), the rate will have reduced by 21.8% by 2010 and therefore the target will be met.

CHD MORTALITY (UNDER 75)

Our CHD (under 75) Mortality Rate Target is to achieve a 60% reduction from 124.6 in 1995 to 49.8 per 100,000 population in
2010 (standardised to the European population).

There has been a 45.8% reduction in the rate from 124.6 in 1995 to 67.5 in 2005. If this trend continues (dotted line on chart),
the rate will have reduced by 61.4% by 2010 and therefore the target will be met, but only just.
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29 Scottish Public Health Observatory website(www.scotpho.org.uk)

30 Building a Better Scotland (http://www.scotland.gov.uk/Publications/2004/09/19984/43685)

31 The Scotland and European Health for All database (www.scotpho.org.uk/hfa)
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STROKE MORTALITY (UNDER 75)

Our Stroke (under 75) Mortality Rate Target is to achieve a 50% reduction from 37.5 in 1995 to 18.8 per 100,000 population
in 2010 (standardised to the European population).

There has been a 45.1% reduction in the rate from 37.5 in 1995 to 20.6 in 2005. If this trend continues (dotted line on chart),
the rate will have reduced by 53.7% by 2010 and therefore the target will be met.

HEALTH INEQUALITIES TARGETS
Tackling health inequalities and closing the health gap is a key priority for the Executive. We identified suitable indicators on
which to measure our progress and these were used to set targets as part of the spending review process in 2004, and
published in Building a Better Scotland. Information on our six health inequalities targets is given below.

SMOKING DURING PREGNANCY

Our SR2004 Target is to reduce smoking during pregnancy in the most deprived areas by 10.0% from 35.8% in 2003 to 32.2%
in 2008. 

An average annual reduction of -2.1% is required to meet this target. 

During the first two years of the target period the rate has decreased by 11.1% (from 35.8% in 2003 to 31.8% in 2005). If this
trend continues the 2008 target will be met. Rates of smoking in the most affluent areas have however decreased more than
those in the most deprived areas, increasing the inequality ratio and therefore widening the inequality gap.
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ADULT SMOKING

Our SR2004 Target is to reduce adult (16+) smoking rates in the most deprived areas by 10.9% from 37.3% in 2004 to 33.2%
in 2008 (rebased in December 2005 from the previous target to reduce adult, 16-64, smoking rates in the most deprived
areas by 10.9% between 2003 and 2008). 

An average annual reduction of 2.8% is required to meet this target. 

During the first year of the target period the rate has decreased by 7.7% (from 37.3% in 2004 to 34.4% in 2005). If this trend
continues the 2008 target will be met. During the same period, rates of smoking in the most affluent areas increased,
decreasing the inequality ratio and therefore narrowing the inequality gap.

CANCER MORTALITY (UNDER 75)

Our SR2004 Target is to reduce the under 75 cancer mortality rate (per 100,000) in the most deprived areas by 10.1% from
186.4 in 2003 to 167.6 in 2008 (standardised to the European population). 

An average annual reduction of -2.1% is required to meet this target. 

During the first two years of the target period the rate has decreased by 7.4% (from 186.4 in 2003 to 172.6 in 2005). If this
trend continues the 2008 target will be met. A larger decrease in the mortality rates in the most affluent areas during the first
year of the target period widened the inequality gap, but this levelled out in the second year.
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CHD MORTALITY (UNDER 75)

Our SR2004 Target is to reduce the under 75 coronary heart disease mortality rate (per 100,000) in the most deprived areas
by 27.1% from 112.0 in 2003 to 81.7 in 2008 (standardised to the European population).

An average annual reduction of -6.1% is required to meet this target. 

During the first two years of the target period the rate has decreased by 12.7% (from 112.0 in 2003 to 97.8 in 2005). If this
trend continues the 2008 target will be met. Mortality rates in the most affluent areas also fell, but not as much as in the
most deprived areas. The inequality ratio therefore decreased and so the inequality gap narrowed.

TEENAGE PREGNANCY

Our SR2004 Target is to reduce the teenage pregnancy rate (per 1,000 population) of 13-15 years olds in the most deprived
areas from 12.6 in 2000/2 to 8.4 in 2007/9.

An average annual reduction of -5.6% is required to meet this target. 

Between 2000/2 and 2002/4, the rate has decreased by 0.8% (from 12.6 in 2000/1 to 12.5 in 2002/4). To be on track to
achieve the target, the rate in 2002/4 should have been 11.2 or less per 1,000. During the same period, the rate in the least
deprived areas has decreased by 11.1%. The inequality gap has therefore widened.
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SUICIDE IN YOUNG PEOPLE

Our SR2004 Target is to reduce the suicide rate (per 100,000 population) for young people aged 10-24 years olds in the most
deprived areas by 15.0% from 10.7 in 2001/3 to 8.6 in 2007/9.

An average annual reduction of -2.7% is required to meet this target. 

Between 2001/3 and 2003/5, the rate has decreased by 16.4% (from 10.1 in 2001/3 to 8.4 in 2003/5). This actually exceeds
the 2007/9 target, but the rate may rise again before the end of the target period because the small numbers involved cause
fluctuations in these data. During the same period, the rate in the least deprived areas actually increased by 7.8%. The
inequality gap has therefore narrowed.
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