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1.0  
INTRODUCTION

This Health Promotion Service Strategy outlines the work of the Health Promotion Service of the Western Isles NHS Board for the three years, 2002/2005.

The World Health Organisation (WHO) Ottowa Charter for Health Promotion adopts a set of guiding principles necessary before health improvement can be effected.  The principles have been followed within health promotion across Scotland for many years and have latterly been reinforced by the Public Health Institute of Scotland (PHIS).  The principles include:

· Healthy public policy: policy-making at all levels, and across all agencies, which is concerned with providing the most benefit (and least harm) to health.

· Reorienting services: making sure that our public services (particularly the NHS and local government) are geared towards improving the population’s health.

· Strengthening community action: supporting our communities with the information, skills and opportunities to influence the decisions that affect them.

· Strengthening individuals: helping the people of Scotland to make choices that are good for their health, and reduce behaviour that may damage their health.

· Creating healthy environments: working not only to reduce environmental threats to health, but also to design and protect environments that improve health.

Strategic Objectives
The Health Promotion Service has, within the context of national priorities and targets, identified a set of strategic objectives that specify its particular contribution to the health board’s core function as a “strategic public health authority”-

· To establish and implement at local level a context for partnership working within the overall framework of the Community Plan and the Local Health Plan (Strategy and Partnership Development).

· To develop and implement a range of programmes that enable professional staff and voluntary/community workers to meet their potential as health promoters (Training, Research and Capacity building).

· To stimulate widespread public awareness and education that informs and facilitates individuals and communities as they seek to attain and maintain good health (Communication and public information).

· To focus interventions on groups and communities so that local social capital may be increased with special reference to vulnerable and socially excluded groups (Community Development, Advocacy, Lobbying and Social Inclusion).

Settings Approach

Health Promotion activities are co-ordinated across established settings/sector based arenas with a new focus that includes life stages as identified in recent social inclusion policy statements.

	Settings/Sectors
	Life stages
	Health Topics

	· Community

· Schools

· Health Service

· Workplace
	· Children & families

· Young people

· Adults

· Older people
	· CHD, cancer and stroke

· Oral and dental health

· Mental health

· Tobacco, alcohol and drugs

· Physical activity

· Healthy eating

· Sexual health/HIV/AIDS

· Accidents and safety


Health Definitions
Definitions of health and health promotion are numerous and it has been realised over recent years that the circumstances that impact on an individual's life will affect his or her health.  Recent policy developments (and recent definitions) reflect this recognition emanating from a wider understanding of the social (or socioecological) model of health.  The change in emphasis evident in a range of recent definitions illustrates the movement towards the adoption of a wider model -

“A complete state of physical, mental and social well-being and not merely the absence of disease of infirmity.”  (W.H.O. 1946)

“Health is the optimum physical and mental functioning that a person is capable of achieving”  (Report of the Regional Director of Public Health, Mersey Region, 1995)

Definitions then can encapsulate the absence of disease or a positive state of well-being or the notion of the ability to “function” successfully through life.  Often simple definitions can be the most helpful and increasingly reference is being made to an individual's built or natural environment, their material and social circumstances viz.
“Health to me is about decent housing, nice neighbours, good friends, not feeling isolated, having enough money to live on, having a clean environment and some community facilities and resources.”  (Lone mother 50years old, Ancoats, Manchester, 1993)

Services and Programmes
The Health Promotion Service accepts and follows the thrust of these broad definitions so that as far as health promotion is concerned programmes follow a similarly broad approach encapsulated by the following:
“Health Promotion is the process of enabling people to increase their control over and improve their health.” (W.H.O. 1986) and

“Health Promotion consists of any combination of education and related legal, fiscal, economic, environmental and organisational interventions designed to facilitate the achievement of health and the prevention of disease."  (Tones 1990)

All programmes are designed and based on research findings that relate to good practice and effectiveness.  Within the health promotion and broader public health field there is debate concerning the relative merits of investing resource in addressing life circumstances, or health behaviours (or both).  At the time of writing PHIS is looking to address the strength of influence on ultimate health status of the various contributory elements – using a systems approach – devised by Evans and Stoddart (1994) viz.











As information becomes available it is intended if necessary to revisit service priorities.

It is important that programmes (and policies/strategies) are co-ordinated.  The systems approach which acknowledges the complex interaction of individuals, circumstances and environment allied with the healthy settings approach allows for this – where determinants and lifestyle approaches connect.  The model used by the Service follows the human development model by Hancock in Canada.  The premise is that health, as a facet of human development is the product of the right mix of a healthy environment, a prosperous economy and a convivial community.  The model is outlined below whereby education and citizen participation and community governance are recognised in order that people be encouraged to influence their health/quality of life status.
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So the Service plan reflects a balance between topic areas e.g. tobacco and working within settings in a way that seeks to develop the environments where residents live, work and study to enable them to become more “health promoting”.  It is crucial at this stage to state explicitly that, because the promotion of health involves officers from other public agencies, the voluntary sector and community groups, partnership working underpins all activities and this Service Strategy recognises the valuable contribution that others make in the delivery of these programmes.

Finally, the new Board has to have a focus in health improvement at local level and mechanisms have been developed for feeding into the Accountability Review and Performance Assessment Framework (PAF) processes.  PAF comprises a number of indicators against which delivery of health improvement is monitored and these indicators and targets influence the programme described in this Service Strategy.

In summary, programmes are designed to contribute to an improvement in the health of the Western Isles population (as individuals, groups or communities) with special reference to those who are disadvantaged or vulnerable.

All members of the Service follow the principle roles, responsibilities and code of conduct developed by the Society of Health Education and Promotion Specialists and agreed by the boards.

2.0
STRATEGIC PARTNERSHIPS
During the currency of this Service Strategy the requirement to produce a Community Plan may well become a statutory duty of local government.  The plan intends that links at strategic level between the policies and services of the major public organisations are made with close involvement of voluntary organisations and communities at local level.  Classically it is to be the outcome of “top down” meeting with “bottom up” in terms of strategy, service planning, pooling of resources and manpower – taken down to neighbourhood level.  The Community Planning Executive Board have approved the establishment of three fora – to focus on economy and prosperity, learning and culture and finally community well-being and it is the Community Well-Being Forum (CWBF) that will become the strategic interagency decision making locus.

The Executive Board has represented upon it the chief officers and chairs of the major public agencies and organisations in Western Isles and CWBF (and the other fora) comprise service heads/directors or equivalent, that can make the resource and policy decisions to effect the implementation of the plan.  It is likely that CWBF will encompass 3 broad strands:

· Healthcare and social care, including the “Joint Future” agenda

· Health improvement and health inequality, reflecting a broad public health function

· Community safety, including partnership work around the areas of domestic violence, alcohol and drugs and accident prevention.

The Community Planning process will be underpinned by 3 guiding principles:

· Sustainability – linking to developments within Local Agenda 21.

· Social justice and social inclusion – whereby policies and initiatives take account of or are targeted towards the most vulnerable and excluded groups of residents.

· Active citizenship – the encouragement of public consultation mechanisms and approaches that are co-ordinated across the agencies/organisations.

Health Promotion and other public health staff are key partners in the development of Community Planning and whilst their expertise is evident in CWBF it is hoped that their involvement in the Economic Forum and the Learning and Culture Forum will be secured in the near future.  Economic development decisions have an impact on the health of residents likewise the link between unemployment and health is well-documented and recent research underlines the impact of regeneration initiatives, economic and social, on the mental and social health of residents.  In addition NHS Western Isles is one of the islands largest employers.  Within the forum of Learning and Culture it is widely known from evidence that those with poor health status often have low levels of literacy, numeracy or formal qualifications.

3.0
 LIFESTYLE GROUPS

· Children and families

· Young people

· Adults particularly the health of men

· Older people

At present programmes have not been developed for lifestage groups per se other than for men's health – although it is obvious that setting and topic programmes by virtue of their targeted approaches will engage with and focus on particular groups.  Other organisations e.g. HEBS are moving towards a lifestage programme approach, instead of a topic based one, and it may well be the case that in line with social justice headings, such a movement is mirrored at local level  - giving a settings and lifestage programme matrix.  The situation will be kept under regular review.

3.1 Men's Health

Information on health and disease already gathered locally suggests there are issues relating to men's health which need to be addressed.  Life expectancy for men in the Western Isles is much lower that in other rural areas of Scotland and remains the third lowest in the country.  While the death rate from heart disease is falling steadily it remains the main cause of death for men in the under 75 population.

Men's health is part of the wider health inequalities debate and the strategy reflects the need to include it within this framework to ensure that it is not marginalised.  The Office of National Statistics has shown there is a 10 year difference in life expectancy between men living in the North of the UK compared to those in the South.  The average man can expect to be seriously or chronically ill for 15 years of his life.  Rates of prostate and testicular cancer have increased dramatically and are expected to continue to rise.  The suicide rate amongst men is increasing, while depression is a widespread but under-recognised problem in men.

Men's reluctance to use health services could be leading to unnecessary deaths and illness.  Too many men are ignoring symptoms until they are very acute and don't make enough use of screening or check-up services available from their GP's.  These conclusions were drawn from research carried out by Greater Glasgow NHS Board in five areas of Glasgow.  The report further shows that:

· Health is low on most men's agendas

· Men only approach health services as a last resort

· Sexual and mental health were areas men find particularly embarrassing to seek help for

· Most men didn't know the range of health check services available from their family doctors

· Men perceived health services as services delivered by women for women

A survey carried out in the Western Isles as part of 'Men's Health Week' in 2001, revealed similar findings.  Less than half the men were aware of Well Man Clinics and of those only a small proportion attended.

The newly formed Men's Health Forum for Scotland is developing a national network with the intention of co-ordinating a strategy to improve men's health. 

Local priorities in this area are:

· To enable the development of a Western Isles Men's Health Strategy

· To investigate gaps in services, initiatives and research

· To co-ordinate Men's Health Week activities

· Develop local networks

· Provide support to local agencies and projects seeking to develop work on men's health issues

· Collect evidence of good practice and disseminate to local networks
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4.0
COMMUNITY SETTING

The term “Community” is defined in a variety of ways and to some extent its use is ambiguous.  It can have a geographical or topographical focus, e.g. the Ness community, or it can refer to social, economic or thematic links between individuals across a wider area, e.g. the academic community or the ethnic community.  Consequently, the Community Programme must be explicit and transparent and must engage with local people who, in turn, must feel involved in the planning and implementation of initiatives.  Effective health promotion, the evidence suggests, is that in which programmes or projects are developed with people and not done to people.  Community based approaches to promoting health must illustrate local action that is enabled by policy and strategy at higher levels.  Currently the government is looking at meeting the needs of communities through a range of initiatives e.g. Community Planning, Social Inclusion Partnerships, New Deal, New Community Schools and Community Learning Plans.  We are involved with the development and implementation of each of these initiatives.

Taken overall, such initiatives seek to strengthen communities, raise opportunities, reduce inequalities and encourage community participation and capacity building.  There is a health dimension to a number of these developments, and the Service, through its extensive network of individuals, groups and organisations in the Western Isles, is in a prime position to raise the health agenda with others.  The health status of individuals can be improved by increasing their sense of control over their personal lives, and by engaging with them as active citizens.

The Service then, within this setting, will contribute to the policy aims of strengthening communities and reducing health inequalities - as opposed to an ephemeral menu of campaigns and one-off events.  The programme will focus on a number of geographical locations identified as disadvantaged by health needs assessments and Community Appraisals.  For example “Initiative at the Edge” communities and others will be targeted and work will be programmed with sections of their population, for example children and families.

In addition, lifestyle related issues, for example, being given priority status as outlined in the local Health Plan, mental health, smoking, alcohol and nutrition.

Locality health promotion draws on many sources of evidence to support its work.  Recent government policy statements have expressed the value of collaborative working to reduce social exclusion and to build Social Capital.  Social Capital can be described as “collective well-being, a sense of belonging, good social networks and community participation” (Kelly 1999).

The extent of Social Capital has a direct correlation to levels of health or illness in a community (Wilkinson 1996) and much work in the Community setting is concerned with increasing community participation resulting in capacity building.

Research for the Health Development Agency by Putnam (1993) suggests that every community contains a smaller or larger amount of “Social Capital”.  Social Capital equates with aspects of social organisation in a given area e.g. the number of voluntary organisations, extent of networks, and the variety of local activities going on at any particular time.  In effect living in an area with high levels of Social Capital creates a “buzz”, morale is high, individuals feel involved and the voluntary and community infrastructure is robust.  Such communities contain mentally healthy individuals with a clear identity, sense of belonging and high levels of trust and feelings of engagement in community life.  The notion is in need of further grounding in empirical research, but it remains a useful heading under which to specify activities that seek to empower, raise confidence and in general aid effective communication with the consequent reduction of stress.

The Community Setting programme will focus on supporting voluntary sector groups that have a well-being/welfare remit in terms of helping them with funding bids and with evaluation.  Training will focus on what health means and who are the main agencies for change i.e. capacity building will be a major priority.

Key areas of work around the areas of Social Capital and Capacity Building are:

· Developing and maintaining networks of partnerships to facilitate multi-agency working

· Promoting health and social needs assessment in disadvantaged communities with marginalised groups.

· Collaborating with communities to address identified needs and influence health policy

· Acting as advocates for communities and groups when necessary.

Recent studies on community confidence undertaken by System Three in the Initiative at the Edge areas offer a useful methodological and research base for effective community work.  There is a positive correlation between poor health status and low levels of numeracy, literacy and educational attainment.  The Community Setting programme reflects this link and a number of initiatives relate to the Executive’s Community Learning Strategy and its first phase Community Learning Plans (Lochboisdale, Uig/Bernera and Ness).  Each plan reflects the learning needs – formal and informal evident in these communities (ranging from women’s groups focusing on informal support to more structured formal adult education courses).  The Health Promotion Service is involved at all levels.

Community based activities must employ Community Development methodologies and principles (as defined by Scottish Community Development Centre).  Such principles involve working with people, at their speed and on their issues whilst acting as a lobbyist and advocate for the more vulnerable.  The organisation is a member of the Western Isles Community Development Forum – a group led by Western Isles Enterprise, co-ordinating activities and providing training to paid and voluntary Community Development Workers, Community Economic Development Workers, Project Co-ordinators, Management Committees as well as agency staff who work using Community Development techniques.

Health Inequalities/Social Inclusion remains a major theme within this setting and the roll out of the locality based community project model is identified as a clear priority.  The adoption of the Health Inequalities Strategy by NHS Western Isles facilitates this process and identifies a clear way forward strategically with Community Planning partners to address the determinants of health as well as at locality level working with neighbourhoods and communities.  At local level it is important to work with existing voluntary groups, Social Inclusion Partnerships staff, Sure Start initiatives and Pathfinder projects.

Within the Western Isles certain areas experience “geographical exclusion” whereby access to services and expertise may be difficult.  Consequently the Community Setting programme will maintain an awareness of the particular issues associated with living on Barra and on South Uist/Eriskay.  A Health Forum will be established on Barra in order to provide a locus for the service and on South Uist the locus hopefully will be through the Initiative at the Edge/Social Inclusion Partnership office.

Finally, the specific needs of three groups will be addressed as part of the health inequalities agenda:

· The homeless;

· Ethnic minority families;

· Returning offenders from mainland prisons.


References

Independent Inquiry into Inequalities in Health.  Report by Sir Donald Acheson (1998) Stationery Office.

Strengthening Communities: Tackling health inequalities through community action (1998) HEBS

A community development approach to health promotion by Ron Labonte (1998) HEBS.

Women, low income and smoking (1999) ASH/HEBS.

Health Inequalities: the major challenge for the new Scotland by Parvis and Platt (1998) RUHBC.

Social Inclusion, opening the door to a better Scotland (1999) Scottish Office.

All together: Local action to tackle poverty (1999) S.S.I.N.: Scottish Executive.

Inclusive Communities: Report of the Strategy Action Team (1999): S.S.I.N.: Scottish Executive

Social Justice: A Scotland where everybody matters (1999): Scottish Executive.

Putnam (1993) Making Democracy Work: New Jersey, Princeton University Press.

Social Capital and Health (1999): Campbell, Wood and Kelly, HEA.

5.0
EDUCATION SETTING 

5.1
Formal Education

Health Promoting Schools

In the formal setting the major strategic thrust continues to be the promotion of the World Health Organisation (W.H.O.) Health Promoting Schools' concept.  

It is widely appreciated that the health of a young person influences his/her level of educational attainment and conversely the totality of the school experience can have a positive or negative influence on health.  The Health Promoting Schools’ concept aims to achieve a healthy lifestyle for the whole school population by developing supportive environments conducive to health promotion.  It offers opportunities for, and requires commitments to, the provision of a safe and health-enhancing social and physical environment.

The achievement of Health-Promoting Schools status is one of the key aims for all schools in the New Community Schools initiative in the Western Isles.

The New Community Schools Team and the Public Health Division, represented by Health Promotion, have jointly agreed a strategy to enable the fulfilment of this aim.

The strategic aims are to:

· Provide a health-promoting environment for working and learning, through the school’s buildings, play areas, facilities, safety measures and meals;

· Promote individual, family and community responsibility for health; 

· Encourage healthy lifestyles and present a realistic and attractive range of health choices for schoolchildren and staff;

· Enable all students and staff to realise their full physical, psychological and social potential and increase their self-esteem;

· Set out clear aims for the promotion of health and safety for the whole school community (schoolchildren and adults);

· Foster good relationships between staff and students, between students, and between the school, the home and the community;

· Use available community resources to support action for the promotion of health;

· Plan a coherent health education curriculum;

· Equip students with both the knowledge and skills necessary for making sound decisions about personal health and for preserving and improving a safe environment;

· Take a wider view of school health services by integrating them into the health education curriculum, and help students to become more aware as consumers.

The aims of the Health Promoting School will be measured against the schools Performance Indicators as defined by HMI

Each school in the Western Isles is working towards achieving the Health Promoting schools status over the next 3 years and schools are assisted by NCS and NHS staff through development of a standard Health Needs Assessment questionnaire and advice on administration.  The results will be jointly analysed to inform the development of action plans and best practice from other schools will be adopted.  Evaluation will be built in that involves indicators and outcome measures based on the development plan and there will be a focus on matters other than curriculum i.e. staff and pupil health and community involvement.  As a first step in achieving greater family and community involvement the links with pre-school children and groups will be encouraged and strengthened reflecting the importance of health determinants and social inclusion.  - in line with Social Justice Milestones measurement methodology.  Finally the programme incorporates common themes relating to diet and exercise as these are major influences on achieving Scotland's Health Targets on Coronary Heart Disease and Cancer.

Health Education Curriculum

Health Education should aim to enable young people to explore and clarify their beliefs, attitudes and values, develop personal and interpersonal skills, and increase their knowledge and understanding of a range of health issues.  There is a need to provide opportunities for young people to explore their feelings and emotions, to share experiences, and to discuss issues that are relevant to them in a secure and comfortable environment.  Health Education within the curriculum should aim to provide opportunities for young people to value themselves, gain in confidence and develop skills and knowledge to take responsibility for their own health at an individual level and as participating citizens.  How young people feel about themselves and their environment directly affects their motivation and disposition to learn.

Crucial to a young people’s personal and social development are qualities and dispositions that will promote change and enable him/her to take action, not just in relation to his/her own health but also by contributing to the maintenance of a healthy environment and playing an active part in the community.  These qualities and dispositions are consolidated within the Western Isles 5-14 Health Education guidelines and underpin all aspects of learning.

As with any area of education, an effective Health Education programme should aim to develop important knowledge, understanding and skills that may play a part in the decisions young people make about health.  For example, understanding the correct recovery position in the event of an accident and having the skills to carry it out could help save a life.

The Education Setting Co-ordinator has been assisting the Education Department of Comhairle Nan Eilean Siar to develop local guidelines that allow schools to put in place a full health education programme.  The national guidelines have been developed to include learning activities and particular resource exercises that can be used in the classroom.  The guidelines include specific sections on drug education and sexuality and relationships education as well as general health education.  Future developments will help to develop similar curriculum guidelines for schools that cover S3-S6.

Work within schools will comprise classroom input on particular topics of relevance to young people as well as help and advice with the planning of the school’s health education programme and curriculum content.  The programme will offer advice on suitability of resources and advice on the Health Promoting Schools’ concept and ways that it strategically links into the school’s development plan.  School Board and Parent Education will continue to be a major focus and assistance will be given to schools wishing to organise inputs from other NHS staff.

At policy level work with the authority will focus on:

·  the New Community Schools' initiative

·  curriculum development

·  staff training 

·  sharing and disseminating good practice.
Colleges and Further Education

It is widely known that Colleges of Further Education offer routes into Lifelong Learning for many disadvantaged members of society.  There is a correlation between a low level of educational achievement and health inequality.  The Service, through partnership working will examine ways of working with Lews Castle College, focusing on a needs assessment of health issues of concern to students.  A particular area of interest is that of smoking amongst students.  The programme will identify possible mechanisms for smoking cessation support.  At Lews Castle College input to student courses and staff training will continue in addition a needs assessment of staff and students and health issues will be undertaken.  The areas of drug education and smoking cessation are particularly relevant.  The Service has a specific course responsibility for the development and delivery of three undergraduate units of the UHI Rural Health Degree and membership of degree development committees will continue.
Other Courses

The Service has a specialist teaching input to three units of the Common Foundation Programme of the Diploma in Nursing Studies and the course “Health Promotion - a short course for practitioners” - The latter continues to be delivered twice each year with participants from a number of agencies and organisations.  The course is accredited, nationally recognised and is worth 20 SCOTCAT points at third year degree level (level III).

5.2  Non-Formal Education

Within the non-formal education arena, priority is given to working with established youth groups (uniformed or non-uniformed) as well as working informally within a variety of drop-in cafes, e.g. Pointers or the cafes in Leverburgh and Tarbert.  The Smokebusters’ Projects (8-12 years) is referred to in this setting as its activities are often complemented by classroom based activities led by the teacher or by youth club activities and events.  Further details can be found within the Tobacco Programme.

Training seminars with youth club leaders and young people are to continue around the themes of drugs, mental health, alcohol and sexual health and the drop-in youth cafes will continue to be supported as the network develops throughout the Western Isles.  The Teenage Health Services project provides a comprehensive Western Isles youth advice service.

Training with other agencies that encourages health education delivery by voluntary organisations and community groups will continue.  Reference is made within the Community Setting to support for adult education and the development of Community Learning Plans.
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6.0
NHS SETTING

The term National Health Service Setting is taken to include activities in hospitals, clinics and health centres involving both primary and secondary care.  The HEBS document “Health Promoting Health Service (HPHS), framework for good practice” (2001) forms the underpinning strategy and points up areas for action.

The Health Promoting Health Service initiative is designed to offer:  “…a common framework for health promotion which can be used by commissioners, providers and practitioners across all health service settings.  It aims to ensure that health promotion is an integral and sustainable part of health care, service delivery and organisational development.” 

The next part of the Framework relates to types of health promotion activity relevant to all health service settings, whether based in hospital or community viz

· Communication and co-ordination

· Working in partnerships

· Environment

· Policy development

· Health promotion programmes for patients/clients

· Staff health 

· Training and development 

· Research and evaluation

The NHS setting programme seeks to focus over the next years on staff health, health promotion programmes for patients/clients and training and development.

Staff health aspects of the programme are being addressed through Scotland’s Health at Work (SHAW).  The organisation already has the Bronze award at its headquarters building in Stornoway and Ospadal nan Eilean and Ospadal Uibhist agus Barraidh are working towards achieving bronze and silver in 2002.  

A patient education/information programme has been developed as part of the wider health promotion function – underpinned by the Clinical Standards Board for Scotland (CSBS) requirement that patients and families/carers must be provided with information and advice on the diagnosis, management and treatment of their condition.

Training and development is given a priority in this programme with staff being offered training on Communication, Counselling Skills, Motivating Patient Behaviour Change, Smoking Cessation and Minimal Intervention.

A variety of other programmes draw on the expertise of NHS staff and a recent exercise undertaken has identified formally such staff groups and has raised the need for a staff member at each hospital to take responsibility for health promotion liaison with the specialist service.

At primary care level the emergence of the Local Health Care Co-operative, the development of PMS and the Review of the nurses’ role in the field of public health will influence the way the Health Promotion Service operates in the future.
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7.0
WORKPLACE SETTING

The government, employers and employee bodies have recognised the importance of promoting health in the workplace.  It is an area of work where health promotion can deliver benefits to both employers and employees by the creation of healthy workplace environments and improvements in lifestyle.  The benefits to an organisation are wide ranging, including reduced absenteeism, increased efficiency and production, increased morale and less sickness, while the benefits to an employee’s health can have a long lasting impact which extends beyond the workplace.

A person can spend over half their waking hours in their place of work.  The workplace is an important social institution that can provide people with invaluable social support for difficult undertakings that influence their health.  A workplace that has the health of its employees as a central consideration will not only have developed policies which influence the behaviour of its workforce, but will also have developed systems and styles of working which allow healthy decisions to be made.  The workplace has a major role to play in developing an overall health promoting culture.

HEBS have identified several key features of successful workplace programmes:

· the adoption of a systematic approach that includes needs assessment, programme planning, effective implementation and evaluation.

· an emphasis on worker participation and management support.

· the effective management of organisational change.

· the adoption of an approach that aims to address organisational characteristics and the work environment as well as individual employee health.

Nation wide, smaller workforces experience more difficulties in implementing health promotion initiatives.  This is mainly due to a lack of resources and for this reason they require more external professional support.

The workplace is a useful setting for health promotion as a relatively large proportion of the population is readily accessible.  This may prove helpful in targeting men’s health initiatives, as often they can not be engaged through other means.  

Scotland's Health at Work

The Scotland’s Health at Work (SHAW) scheme is a national award scheme, which rewards business efforts and achievements in building a healthy workforce, a healthy workplace and a healthy organisation.  Health policies are encouraged which place a greater emphasis on a co-operative approach that involves liaison between management, trades unions, occupational health, health and safety and individual employees.  Programmes that enable staff to obtain relevant health information, advice and educational opportunities are encouraged.

Benefits of joining the scheme include:

	Employees can have:

· Healthy working conditions

· Health information at work

· Practical help to be healthy

· A boost to morale and motivation

· Good management/employee relations

· Working for a good employer.


	Employers aim to have:

· A healthier, happier workforce

· A motivated team with high morale

· Good management/employee relations

· Less sickness absence

· Lower staff turnover

· Reduced insurance costs

· Reduced risk of litigation

· Boost company image

· Positive links with the community




SHAW rewards the whole organisation for its efforts and achievements in building a healthy workforce.  The award recognises not just the commitment of management but also the enthusiasm and contribution of everyone in the organisation.

This is the main drive within the Western Isles for workplace health promotion. Within the Western Isles four firms have the bronze award and one the silver.  During the next three years it is intended to focus on the enrolment and registration of new companies onto the SHAW scheme as well as the facilitation and the planning and development of good health practices in businesses.  The programme will offer advice and will support companies in the carrying out of events as well as enabling access to other NHS staff.  It will be crucial to increase the numbers of firms achieving bronze and silver awards and to integrate SHAW with other awards schemes and activities of the Local Enterprise Company

Small and Medium Sized Enterprises (SME's)

The aim in this area is to develop an action oriented strategy by partnership working that addresses ill-health through Occupational Health, Health and Safety and Health Promotion.  Access to competent Occupational Health, Safety and Health Promotion services in Small and Medium Enterprise could impact significantly on health.  The benefits to Small and Medium sized Enterprises would include improved profitability, through improved quality and productivity and also higher prestige in their community, through recognition of good working practice.

How to deliver an accessible, affordable user- friendly Occupational Health and Safety input to the workplace does not engender a single or simple response.  But, it is clear that a partnership agreement could provide the flexible and appropriate framework where all parties crucial to the success of this undertaking can share in appropriately shaping the service provision.

This would include Health and Safety advice, Occupational Health advice and service provision and workplace health promotion.  Together the partnership could adopt a comprehensive approach to:

· Worker's health

· A healthy and safe working environment

· Work organisation and enterprise working cultures conducive to health.

The achievement of the above would contribute to the national Occupational Health target of Continuous Improvement - By 2010 we will strive to promote a culture and create an environment where people can collaborate, form partnerships and work together in innovative ways to address Occupational Health.

The beneficial outcomes would include increasing the number of firms whose culture encourages the management of health issues as an integral part of their day to day business.

Activities in this area will focus on:

· Launch of SME Strategy

· Introduction of SME toolkit

· Integration of local Occupational Health/Health and Safety/Health Promotion Services into specialist advice and information body

· Integration with IIP and Partnership Action for Continuing Employment - Managing Lifestyle and Lifestyle Change

Scotland's Healthy Choices Award

Scotland's Healthy Choices Award (SHCA) encourages caterers to provide healthy food in a healthy environment.  It is part of the wide national initiative to enable the Scottish people to adopt a better and healthier balance in their diet.  There is a clear link between diet and ill-health.  Among Scots, ill-health and premature death from diseases such as cancer, coronary heart disease and stroke can be attributed in large measure to a high intake of fatty, sugary and salty foods and a low intake of starchy carbohydrates, vegetables and fruit.  A high consumption of fruit and vegetables is considered to be especially important as it has been shown to be protective against heart disease and certain cancers.

As more and more people eat outside the home, caterers have an increasing influence on what people eat.  They therefore have a primary role in shaping the nation's health.  Both the SHCA and SHAW awards are offered as rewards to caterers who can demonstrate their commitment to this role by:

· providing and promoting healthy food choices on their menus

· providing a healthy eating environment
The SHCA is a symbol of quality, care and choice.  It is given to caterers who continuously provide and promote healthy food choices, demonstrate their support for breastfeeding mothers, comply with the appropriate food safety and food hygiene regulations, and provide non-smoking areas on their premises.

In the Western Isles at the present time a variety of catering establishments and bed/breakfast outlets have the award, eleven at the commended level and a further seven at the highly commended.  The Award will continue to be supported and implemented.  SHCA and SHAW link and institutions may be eligible to gain both.
Other Initiatives

Work is on-going for catering establishments to obtain the Clean Air Award and in addition policy development and staff training is continuing around the themes of drugs and alcohol and stress management - focusing on the Small and Medium sized Enterprises (SME) and a variety of Comhairle nan Eilean Siar settings.  Health Promotion roadshows on topics such as cancer, men’s health, smoking cessation and lifestyle checks will continue to be offered at business and workplace sites, thus enabling members of the workplace to participate or receive information at their place of work.  

References

S.H.A.W. Assessors Guidelines (December 1999) Grampian Health Promotions.

H.E.B.S Operational Plan (2000) Recommendations on Workplace Partnership.  Health Education Board for Scotland.

Guidelines for Health Promotion in the Workplace (1995) Faculty of Public Health Medicine, Health Education Authority.

Securing Health Together, a long-term Occupational Health Strategy (2000) Health and Safety Commission. 

8.0
ALCOHOL

This programme is based upon the plan for action on alcohol problems published in 2002 by the Scottish Executive 

The Scottish Executive consulted widely and gathered evidence about trends and costs of alcohol problems to Scottish society and what works in addressing these problems.  This is supported locally by evidence gathered in the Western Isles from surveys such as that compiled by Grant and Jilks (2001).

There are many positive aspects to the use of alcohol within Scottish culture and it has an important place in our society and is part of many people’s social life.  The industry and associated trades benefit the economy in a number of ways.  Drinking small amounts is compatible with a healthy lifestyle and for some people it can confer benefits to health.  It is also perfectly healthy not to drink at all.

When alcohol is misused, however, there can be serious problems for individuals, those around them and for society as a whole.  Concerns include: the range of effects on physical and mental health; accidents and injuries; harmful patterns of drinking especially binge drinking; particular problems experienced by groups such as children and young people, people in rural areas, equality groups and homeless people.

The overall purpose of the Western Isles Strategy is to encourage safe and sensible attitudes towards alcohol by the promotion of personal and community responsibility and reduce alcohol-related harm. 

Within this purpose, aims in the short term include changing some attitudes to alcohol, developing support and treatment services and building capacity to deliver the plan.  Longer-term aims include reducing consumption of alcohol by some groups within the population, reducing harmful patterns of drinking and reducing public nuisance and crime related to alcohol.

The plan identifies key priorities:

· to reduce binge drinking, because of the harmful social and individual consequences;

· to reduce harmful drinking by children and young people because of the particular health and social risks.

Compatible with government policy the strategic approach focuses on action to meet priorities and objectives under the broad headings of Culture Change; Prevention and Education; Provision of Services; Protection and Controls.

Culture Change

Changing drinking culture involves:

· Addressing some underlying broad issues such as poverty, that may foster harmful drinking cultures and prevent health improvement.

· Prompting thought and debate among the general public and opinion formers about the issues involved.

· Giving people the information they need.  

· Influencing attitudes of individuals and organisations.

· Giving people access to help when they want to change their behaviour.

· Ultimately, changing behaviour.

Prevention and Education

The aim of this part of the programme is to promote clear and consistent messages relating to alcohol and in the longer term prevention and education will contribute to:

· Reducing the level of consumption of alcohol by some groups within the population;

· Reducing harmful patterns of alcohol consumption;

· Reducing specific risks relating to alcohol consumption, such as hazards through work or sports.

In the short term it is intended to provide the community with access to literature and up-to-date information on substances and related misuse issues.  Information will be provided at (e.g. libraries, agricultural shows, general practice and hospital waiting areas.)

The plan gives priority to reducing harmful drinking by children and young people.  Prevention and education will make a major contribution to this.  Account will be taken of evidence concerning the reasons why some young people drink to excess, for example, as a “rite of passage”.  It will also involve young people and address their views about the risks of drinking, the safety strategies they adopt, and their attitudes to advertising and the promotion of alcohol.

A collaborative approach is needed which involves young people themselves, schools, parents, the wider community, detached youth work, community education, new community schools, health and social services and other specialist agencies.  This will help to reach all children, including the most vulnerable and this approach is reflected in the alcohol programme.

Prevention can be undertaken in other settings for example, the workplace is a good starting point for tackling the personal as well as the economic costs of alcohol problems.  Links are to be made with the workplace programme by supporting employers to develop workplace alcohol policies through Scotland’s Health at Work.

Provision of Services

It is important that services are provided that are central to local strategies and plans and it is realised that service provision as such is not part of a health promotion programme.  Those who plan and commission services however, must assess local needs, identify and fill service gaps.  Clients and residents should then be able to get access to services and their subsequent journey through the possible range of services should be tailored to their individual needs.

Some groups will need specialist services, and some mainstream services may require to be more sensitive to particular client groups.  For example: children and young people; women; older people; disabled people; and people with mental health problems.

The evidence gathered by the Scottish Executive identified particular gaps in services suitable for children and young people.  This includes services tackling a young person’s own drinking as well as supporting children who are affected by other peoples alcohol problems.

Services within rural communities may be difficult to deliver and access issues and visibility issues are important.  Consequently the programme ensures that local strategies take into account the particular difficulties that services users may experience and will feed these back to service providers. 

Protection and Controls

Preventing underage sales is an important aspect of any alcohol programme. It is intended to extend the proof of age card scheme.

The alcohol programme links into other initiatives e.g. community safety and road safety and consequently the programme will stress the support of national campaigns and the development of local campaigns around the theme of drink/driving.

In addition the Executive’s consultation exercise identified support for the training of licensees and those working in licensed premises, both on and off sales and licensing board members and training of trade staff and door stewards will continue to be provided.
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9.0
DRUGS

Tackling drug misuse is a complex problem.  The challenges it presents demand many responses.  It requires input and organisation from people at all levels.  The problem cannot be solved in the Western Isles alone because factors outwith its boundaries both nationally and internationally, influence the situation locally.  There is therefore no single solution or set of answers which will solve the drug misuse problem.  

The Scottish Executive agree that “what is required is a series of individual steps, carefully thought out to work in harmony with other measures, and implemented in partnership with all the key agencies and others who have a role to play - such as young people, parents, politicians, the media, business and above all everyone in our communities."  (Scottish Executive, 2000).  

This notion is reflected in the Western Isles Local Health Plan where, in reference to drug misuse, one of its key priorities is “to raise awareness of the implications of drug and alcohol misuse in our communities and to support the formulation of a joint response between communities and agencies.”  (Western Isles NHS Board 2002)

Co-ordinating such partnership requires a strong lead from central government.  Tackling drugs in Scotland: Action in Partnership provides the strategic framework within which is laid out a set of objectives clearly outlining what is required of agencies and individuals in the field.

The Western Isles Alcohol, Drug and Smoking Action Team (ADSAT) is the local multi-agency group tasked by the Scottish Executive to work in partnership and develop prevention, education and treatment services locally.  The importance of health promotion in the realisation of ADSAT’s objectives is widely recognised and as such, several health promotion staff are represented on this group.  

These close links have resulted in a health promotion drugs programme modelled on the Scottish Executive’s Drug Action Plan.  Although it has been designed to reflect national priorities, care has been taken to avoid it being side-tracked by issues that are not relevant locally or losing sight of local concerns that do not apply nationally.

(Details relating to Alcohol and Smoking can be found in later sections of the Service Strategy.)

There are four pillars to the Drug programme: - young people; communities; treatment and availability.  These however, are not single and isolated issues to be approached separately but are a set of linked programmes designed to be mutually reinforcing and effective.

· Young People

It is intended to help young people resist drug misuse in order to reach their full potential in society.  - particularly amongst vulnerable groups such as school excludees, truants, looked after children, homeless and children of drug misusing parents.  

A programme of prevention, education, harm reduction and service development will continue to be delivered to the police as well as STRADA training for statutory and voluntary organisations.  Youth cafés as alternative meeting places for young people will be supported. 

A pool of multi agency educators and trainers is now available in order to support this work.

· Communities

In order to protect our community from drug related anti-social and criminal behaviour it is intended that drug misuse should be addressed within the wider context of area regeneration and social inclusion.  This can only be achieved by supporting partnership initiatives.  

Attempts will also be made to reduce the level of drug misuse in prison while at the same time developing constructive alternatives to prosecution and imprisonment.  

Similarly, drug awareness will be promoted, with particular support lent to the development of drug policies and health promotion within the workplace for example supporting an organisation's progress within the ‘Scotland’s Health at Work’ award. 

Finally, within the social inclusion agenda, it is intended to develop programmes with those people traditionally excluded or overlooked by mainstream agencies and their services, for example, New Deal claimants and other groups of unemployed as identified in recent local health needs assessments.

· Treatment

To enable drug misusers (including prisoners), to receive treatment and overcome their problems and live healthy and crime-free lives.  Effort must first be made to identify problem drug misusers, then secondly to improve their awareness and to increase access to facilitate participation in drug treatment programmes.  

Local agencies and GPs should therefore be encouraged to improve their recording and monitoring systems (including the reporting of problem drug misusers to the Scottish Drug Misuse Database).  This will help ensure that Scottish Executive funding can continue to be secured for drug treatment programmes and the development of education and training for NHS and other staff on for example Minimal Intervention programmes.

It is also intended to support the development of links between rehabilitation services and new opportunities such as training education and accommodation.

· Availability
In an attempt to stifle the availability and hence reduce access to illegal drugs locally, constructive community involvement must be developed.  The ‘Police, Health, Drugs and Community’ training programme developed in association with the Northern Constabulary and Comhairle nan Eilean Siar illustrates this approach.  

In order to obtain a more complete picture of problem drug misuse locally it is important to continue working closely with enforcement agencies, as well as carrying out more targeted work with drug offenders in the community and supporting the Alternative to Prison initiative led by Comhairle nan Eilean Siar Social Work Department.

References

Scottish Executive (2000) Drugs Action Plan: Protecting our Future.  Edinburgh, The Stationery Office.

The Scottish Office (1999) Tackling Drugs in Scotland: Action in Partnership.  Edinburgh, The Stationery Office.

The Scottish Office (1999) Social Inclusion - Opening the Door to a Better Scotland.  Edinburgh, The Stationery Office.

Western Isles Alcohol, Drug and Smoking Action Team (2002) Corporate Action Plan 2002 – 03.

Western Isles NHS Board (2002) Local Health Plan 2002-05.

10.0 
TOBACCO

The programme is built around the three elements of Control, Cessation and Prevention that reflect the themes of the major UK strategic document Smoking Kills published in 1998.  During the currency of this document a local tobacco strategy is to be produced that will, at local level, seek to underpin all the initiatives described.

Tobacco use is the single most preventable cause of ill health and premature death in Scotland and a major cause of inequalities in health (Crossan & Amos 1994).  Among the targets of the Scottish Executive's plans for the health improvement of the nation is a reduction in deaths from heart disease and cancer, the two most common fatal diseases in Scotland.  Smoking is a major cause of cancer and heart disease. 

Reduction in tobacco use can lead to improving health by increasing the length of people's lives, the quality of life and the number of years they spend free from illness.

Priority groups identified in the Western Isles include men within the 30-65 age group, young people, pregnant women and those on a low income.

A recent survey of young people in the Western Isles, undertaken by the Information Statistics Division of the Scottish Executive, suggested " Smoking prevalence in the 14-16 age group remains significantly lower than other parts of Scotland overall, with the exception of 14 year old girls who are more likely to be smoking regularly than their Scottish counterparts".

Early uptake of tobacco use before full lung development can increase the risk of lung cancer and coronary heart disease if the smoker continues to smoke until the age of 45 and over (Difranza et al, 2000).

Within disease management, smoking cessation increases the speed of recovery and slows down the rate of deterioration, thus enhancing quality of life, and reducing costs to the NHS.  Stopping smoking before any surgery which involves anaesthetic can also improve the rate of recovery.

Smoking is also a factor contributing to poor outcomes in pregnancy yet in the Western Isles pregnant women tend not to smoke during pregnancy.  (Rimmer et al, 1993)

10.1
Cessation
The board receives funding from the Scottish Executive to provide specialist cessation services and a main priority for the tobacco programme will be to continue to offer support to smokers wishing to stop.

A specialist cessation service piloted in the Stornoway area provided motivated smokers who wished to stop with one-to-one support.  The priority groups for referral from GP's being low-income patients and patients with tobacco related illness.  Clients are able to self refer and an increasing number of young adults between the ages of 21-30 self refer.  In March 2001 NRT products were available on prescription and the specialist cessation service has now been integrated with the services offered by GP practices. 

In conjunction with ASH Scotland and three other health boards, Health Promotion submitted a bid to the lottery to develop a three-year 'Buddy Project'.  The "Buddy" programme will offer adult smokers in very rural areas one-to-one support by trained volunteers.

Health Promotion has been awarded funding for a pilot demonstration project focusing on smoking cessation for young people.  The funding was secured as part of a Scottish Executive initiative aimed at reducing smoking in young people within the 16-25 age group. 

The research and evaluation element of this initiative has been structured to link into aspects of smoking behaviour.  Two aspects are considered - what young people with low self-esteem perceive as effective smoking addiction support and interventions for their lifestyles; and what the professionals who work in this area understand to be the case.  The annual action plans derived from this programme will reflect the priority given to these two major demonstration projects that of national significance and interest.

10.2
Control
National initiatives such as the Clean Air Award, SHAW and the Scottish Healthy Choices Award all contribute to the provision of smoke free environments.  The enforcement of legislation relating to the sale of tobacco as well as the banning of advertising and sponsorship all contribute to smoking control aspects of the programme – helping to make the “healthy choice the easy choice”.  The programme will also continue to support smoke-free public transport as well as provision of smoke-free environments wherever appropriate.

10.3
Prevention
Western Isles Smokebusters’ project

NHS Western Isles re-established the “Western Isles Smokebusters’ Project” in February 2000.  The re-launch of the project was supported by evidence provided by “The Ulster Cancer Foundation Smokebuster Club, Evaluation Report” which suggests that “active membership of Smokebusters may produce a pupil who is more receptive to anti-smoking messages, and significantly more likely to be a non smoker” (Lazenbatt A, 1994.)  

The Smokebusters’ project encourages young people to reject the smoking habit.  The project would seek to attract young people (P5-P7) to be members of a club that offers positive incentives to its non-smoking members.  Such incentives include a free membership pack, access to a retail discount scheme, newsletters, competitions, as well as local events, held across the Western Isles.  This innovative approach also provides teachers with resources to encourage them and their pupils to deal with issues related to smoking.  Social reinforcement programmes including a curricular component focusing on the short term health consequences of smoking and on the social influences that encourage or discourage smoking.  Such approaches together with education on how to resist the pressures to smoke, seem to be more effective than traditional knowledge based interventions.  

The challenge for any initiative aimed at reducing the uptake of smoking in young people is to address the factors that young people think are important:

	Environmental
	Socio - demographic
	Behavioural/Individual

	Peer attitudes & norms 
	Age
	Self-esteem

	Peer Smoking
	Personal finance
	Lifestyle


The Smokebusters’ Project activities have 3 overall aims that relate to the above.  Namely: to stimulate young people to discuss tobacco issues; build a strong peer group of non-smoking children and to promote a healthy lifestyle. 

The aims will be met by a variety of approaches – membership packs, newsletters, media events, activities, discount schemes and use of health on the web initiatives.

Within a community context the Project will seek to address issues relating to smoking in the environment by supporting the gaining of the Cancer Awareness Scotland “Clean Air Award” within the Western Isles hospitality industry and encourage young people to play an active part in creating a smoke free environment within their community or schools.  In addition Project staff will offer training workshops for Youth Club and Community leaders in the delivery of tobacco education.
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11.0
 SEXUAL HEALTH

The overall aim of the programme is to enhance general health and emotional well-being by enabling and supporting, fulfilling sexual relationships and in addition to narrow the inequalities in sexual health.

The key principles for addressing sexual health will be through partnerships, inclusion, understanding and accessibility.

Partnership - Success in developing sexual wellbeing within a responsible and informed community will depend upon co-operation and collective approaches.  It is accepted that no single agency or individual approach can hope to achieve the same results as a well co-ordinated multi-agency strategy.

Inclusion - Sexual health affects all members of society and at all ages, but the problems associated with sexual health are more apparent in deprived and marginalised communities and individuals.  Our rural, remote and island communities carry their own challenges in developing an encompassing and equitable service.

Understanding - Increased individual and community understanding, tolerance and acceptance is pivotal to an informed healthy society.  Sex education is not only concerned with how our bodies work but emphasis that sexuality is best placed within the context of relationships based on love and respect.  People are encouraged to appreciate the value of marriage, stable relationships and family life including the responsibility of parenthood.  Care will be taken to ensure that equal respect and dignity is accorded to the different background and needs of all young people.

Accessibility - Appropriate good quality sexual health advice and service provision should be available to all ages, gender and sections of our community, regardless of sexual orientation. 

It is recognised that there is a need for work with adults and young people to consider current cultural stereotypes and focus on sexual well-being not just sexual health problems.  It is hoped to foster a culture of open, constructive and comfortable communication about sex and relationship matters.  This will be achieved by adopting a balanced approach that allows individuals to make responsible sexual health decisions on the basis of informed choice while respecting the wide range of religious, spiritual and cultural values within the Western Isles.

Local Priorities

· To improve the sexual health of the residents of the Western Isles.  This relates to the need to address illnesses and conditions that are a significant cause of physical and mental ill health and premature death, e.g. sexually transmitted infections, including HIV as well as family and relationship problems relating to sexual health.

· To narrow sexual health inequalities.

· To enhance the general health and emotional well being of the population by enabling and supporting fulfilling relationships.

· Reduce incidence and prevalence of sexually transmitted infections.

· Integration of sexual health services in order to offer a more co-ordinated approach to the promotion of sexual and reproductive health.  

· Promote a more supportive environment that encourages openness, knowledge and understanding about sexual issues and fosters good sexual health.

· Strengthen monitoring, surveillance and research to support future planning of sexual health services and interventions.

· Sex Education should be provided within a comprehensive programme of personal, social, moral and health education.

Healthy Decisions  - This strand of the programme focuses on the provision of opportunities to develop negotiation and communication skills with an emphasis on the development of self-esteem and respect for others, good personal relationships and respect for diversity.  Knowledge and information will be provided to develop and foster healthy attitudes towards sex and sexuality viz.

· Provide social workers and foster carers with additional support and training on strategies to prevent teenage pregnancy.

· Provide social and educational support for teenage parents to alleviate some of the adverse health and social outcomes of teenage pregnancy and parenthood.

· Equip young people with the knowledge and skills to make sound moral choices and adopt a healthy lifestyle.

· Sex education has been identified and will be delivered as part of a wider health education programme to support young peoples' personal and social development.

· To develop a model of training that was suited to developing the skills and confidence of teachers who are delivering or who want to deliver sex education.

· Provide parents and carers with the support and skills to meet their own educational and information needs

· To determine the needs of, provide information and services, to the general adult population.

Teenage pregnancy – It is important to maintain the current low level of unintended teenage pregnancy and to ensure information and support for those who have an unintended pregnancy.  All children and their families should have equal and easy access to services.

· To enable the provision of information, advice and counselling services to teenagers in all geographical areas and review the extent and availability of contraception services

Services - Ensure all members of the Western Isles community have access to good quality sexual health advice and services as required.  Provide integration and collaboration between services to ensure effectiveness for all sectors of the community.

· To support the provision of generic teenage health services in central locations. 

· Staff in health services to receive regular training, information and advice updates.

· Increase access and improve understanding of services available.

· Programme of outreach work carried out with socially excluded members of our community.

Research and collation of information – is crucial to the success of any programme and therefore monitoring, surveillance and research to support future planning of sexual health services and interventions will be continued. 

Raising Public Awareness – is an aspect of all programmes and the sexual health programme will continue to raise public awareness on issues concerning sexual health.

· Remain committed to promote the World AIDS Day Campaign as well as increasing public awareness and advice on HIV transmission while abroad.

· Advertise the reviewed Pre and Post-Test Counselling Service.

HIV/AIDS and other sexually transmitted infections - To promote awareness of HIV/AIDS and sexually transmitted infections as a continuing public health issue.

· Increase public awareness on all sexual transmitted infections and their association with infertility. 

· Ensure members of staff are suitably trained to provide opportunity for clients to discuss related issues.

· Work at maintaining low incidence of HIV and STI's.
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12.0
MENTAL HEALTH AND EMOTIONAL WELL-BEING

Good mental health is a basic component of positive health and well being.  It provides us with the emotional resilience to enjoy life and effectively manage emotional distress and disappointment.

Mental health promotion includes any activity which influences or tackles the factors which affect mental health, either supporting those which help to prevent mental well being or addressing those factors which have an adverse effect on mental health.

There are four main reasons for considering mental health promotion:

· the extent of mental health problems reported in the population is high.

· mental health is a key and integral part of health generally.

· the economic impact of mental health problems is considerable.

· within national policy mental health has been identified as a top priority for the Scottish Health Service.

The aim of mental health promotion is to benefit individuals, communities and organisations by increasing emotional resilience, by improving people’s confidence, by increasing their capacity to be effective in their community and by helping to reduce the onset or the severity of mental health problems.

Mental health promotion therefore takes place in different levels, by providing opportunities for a wide range of people to participate in promoting the mental health of individuals and by strengthening communities and building supportive structures within society.

Mental health promotion therefore contributes to the mental health and well-being of the general population by providing a coherent framework for action, stimulating and supporting national and local work, focusing on the needs of specific and more general population groups and settings and working at personal and community policy levels.

A Local Perspective:

Consideration must be given to the particular impact of living in remote and rural islands and the positive and negative effect on mental health where there can be an idealised view of life with few stresses and strains in an idyllic country setting.  The reality is somewhat different - higher than average unemployment, high transport costs, reduced accessibility to services and the need for community regeneration.

Positive aspects of mental health in the Western Isles include a strong sense of community although it is clear that some traditional aspects of community are under threat.  For example, in the past crofting supported the community way of life, whilst in the twenty first century with many people managing on short-term low paid contracts the sense of insecurity can be intensified.  For some people, remoteness and isolation supports a way of living.  However for others especially when coping with mental ill health, social or economic problems and or low self-esteem can result in a sense of isolation that can have a very negative impact.

A constant challenge is to find ways of working with and supporting people in a manner which is acceptable to the individual.  For example, when people live in remote and rural areas, joining a group for a specific reason can be totally unacceptable because to do so is to declare depression, alcohol problems or some other difficulty.  This is the price exacted for living in communities where people can feel very visible.  Group work may not be acceptable to people whose sense of self is in any way damaged or fragile, therefore one to one work has to be available and in remote areas this has resource implications.  

Isolation from social networks and support services, combined with a culture of self-reliance, is thought to contribute to stress, anxiety and depression.  Groups thought to be particularly affected are men, lone parents, older people and women from minority ethnic backgrounds.  Stress, anxiety and depression are often not recognised by individuals as problems that require treatment and practical support.  As with alcohol abuse and domestic violence there is a stigma associated with mental illness.

The Mental Health Promotion Strategy

The four main objectives of the strategy are:

1.
To help individuals and communities to develop the skills and capacity to foster mental well being and to cope with adverse life events.

2.
To encourage the creation and promotion of a culture that does not threaten mental health and enhances the opportunities for positive mental health experiences and which will help combat the stigma often associated with mental health problems.

3.
To encourage action to help prevent health problems.

4.
To establish and maintain an infrastructure to support implementation of the mental health promotion framework. 

Implementation of the Mental Health Promotion framework will require a range of initiatives, a focus on public awareness, training for good practice, piloting interventions, research and monitoring and policy development.

The Mental Health Promotion Strategy will have as a priority work to improve the mental health and well-being of people throughout the Western Isles.  This process will include identifying and acknowledging the contribution made by organisations in the voluntary and statutory sectors and identifying the skills required to promote mental health and well being.  A training programme will be developed to meet a skills deficiency identified by key workers.

There needs to be a clearer understanding of the impact on mental health and well being for vulnerable people living in an age of rapid change with increases in relationship disharmony and higher than average unemployment which can result in a lack of security.
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13.0  
PHYSICAL ACTIVITY

National surveys carried out in England provide a baseline from which to monitor changes in beliefs and behaviour as well as a sound basis for targeting intervention measures.  There has been no equivalent national survey in Scotland but the three yearly Scottish Health Survey includes questions on exercise derived from the Allied Dunbar National Fitness Survey (1991).

Survey findings are consistent i.e. that higher proportions of men and women in Scotland are inactive or engage in lighter forms of activity only  (activity level o) and indeed the majority of the Scottish population are classified in the three least active groups (activity levels 0, 1, 2).

The Scottish Executive Rural Poverty and Inclusion Working Group report (2001) showed that overall participation rates are no lower in rural than in urban areas – although access and cost issues often emerge.  In addition young males in rural areas appear to join voluntary sector sports clubs in higher than average numbers.

The “active living” approach to physical activity is adopted whereby it is recognised that greater health benefits accrue from frequent bouts of moderately intensity exercise e.g. daily brisk walking, dancing, swimming or even certain forms of household activity (for at least 30 minutes most days of the week).

It is also important as a strategic aim to routinise the taking of exercise by the majority of the population on a daily basis.  Locally the strategic intent is two fold: a) general population – to publicise/encourage the adoption of a suitable level of daily physical activity aimed specifically at those who are not regularly active; b) targeted groups within the population e.g. unemployed men, those with mental health problems and those living in disadvantaged communities.  Targeted interventions will in addition focus on women especially those without access to a car, ethnic minority groups and older residents attending day centres/lunch clubs or living in residential/nursing homes.  It is within such groups that inactivity is usually most apparent. 

The programme includes “Music and Movement for the Older Person” activities plus programmes of guided walks for residents of housing schemes and Exercise on Referral initiatives mediated through general practice and linking into subsidised locally based sports centre activities and facilities. 

Music and movement activities i.e. gentle, appropriate action for older residents in residential homes or at community lunch/day clubs has been shown to have a variety of benefits, social, mental, as well as physical, whereby the severity of subsequent falls is minimised.  The Exercise on Referral project "Spring Back to Life" will be available at all sports and leisure centres during the currency of this strategy.  At local level the guided walks programmes offer those without access to a car and those in socially excluded groups an opportunity to increase their levels of activity.  Some of the walks are jointly funded – at the time of writing – with Scottish Natural Heritage (SNH).

Local authorities, with SNH, have a duty to improve access to the countryside within their areas.  Consequently it is appropriate that the programme stresses the use that could be made by residents of the village paths networks.  Similarly the programme recognises the role of local Sports Councils in the promotion of physical activity – especially for residents who are not regular participants in sporting activities yet can be encouraged to participate in certain activities.  Currently a network of local fitness suites is emerging and the programme seeks to dovetail activities into such provision – providing that qualified members of staff are available at these suites.

Finally part of the programme is dedicated to the promotion of physical activity in schoolchildren – by supporting activities on-going in the New Community Schools network. 
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14.0 ORAL /DENTAL HEALTH

The Scottish Executive published 'An action plan for dental services in Scotland' in August 2000.  This paper outlined the vital contribution which dental services make to health improvement and patient care.  It also recognised that a number of other organisations have an important role in contributing to the improvement of oral health and to the achievement of health targets:

· Health Boards and Primary Care Trusts for assessing the needs of their population and ensuring the provision of dental services; for promoting dental health through prevention and health education programmes; and for developing joint working with local agencies and organisations to ensure a consistent and co-ordinated approach.

· The dental profession for their role in diagnosing and treating dental and oral disease; their prevention role through educating patients towards better oral health; their 'missionary' role in persuading the public to recognise oral health as a priority for action in Scotland; and for raising dental health issues across the national agenda.

· The medical and other health professionals including health visitors, pharmacists, school nurses, midwives and dieticians, for the influence which they can bring to bear on wide sections of the population to promote dental and oral health.

· Local authorities for ensuring that oral and dental health is given priority in health education and health related policies in schools.

· Schools, nursery schools and playgroups, for their direct impact on children through the vital early years, teaching good oral hygiene and encouraging a healthy low sugar diet.

The key aim of an overall oral health strategy is to provide the opportunity for everyone to have a healthy functional mouth throughout life.  This can be achieved by promoting oral/dental health, access to dental treatment, oral health care and by the use of preventive measures.  The White Paper 'Towards a Healthier Scotland' identifies dental health as a key health topic on which action needs to be taken.  It pointed out that levels of decay are strongly related to deprivation: the poorest 10% of children have 50% of the decay in surveys of dental health of Scottish 5, 12 and 14 year olds.  Adult dental health also remains poor.  The White Paper set a headline target that 60% of 5 year olds should have no experience of dental disease by 2010, and a second rank target that less than 5% of 45-54 year olds should have no natural teeth by 2010.

Fluoridation of the water supply, where practicable, offers the most effective means of improving dental health, particularly for children in disadvantaged circumstances where disease is most common.  Where it is not feasible to consider fluoridation of the water supply, alternative measures may be appropriate.  Encouraging very young children to register with a dentist, with advice to parents on tooth brushing and reduction of sugar in the diets of infants is a vital element in the promotion of oral health.

Proposed actions:

· Local co-ordinated community programmes targeted at pre-school children and their parents will be put in place which encourage registration with a dentist, regular toothbrushing and consumption of low sugar foods and drinks.  These will include free distribution of a toothbrush and toothpaste to all children at approximately 8 months and targeted distribution to other pre-school children.

· To monitor and expand nursery/playgroup toothbrushing schemes and encourage oral hygiene practices and healthy low sugar snacks and drinks.

· To monitor and expand oral health promotion activities for primary school children and secondary school children.

· To encourage continued registration with a dentist, for school leavers.

· To increase registration levels with a dentist, for the adult population.

· To monitor and expand oral health advice to carers and staff in Nursing Homes and Residential Homes.

· To continue to provide information on oral cancer surveillance and improved preventive services for the elderly.

John Lyon

Chief Administrative Dental Officer
15.0
Accident Prevention and Safety Education

A number of reports have highlighted deficiencies in the data available on non-fatal accidental injuries in Scotland, particularly with regard to the lack of data ON patient attendance at A&E and patient data from primary care.

Scotland has an accident mortality rate about twice that of England and Wales.  The excess is particularly marked amongst those aged 65+.  Accidental injury is the main cause of death of children and young people.  Among children, accidents in the home cause most deaths within the 0-4 age range while motor vehicle and pedestrian accidents cause most deaths among school age children.  Injuries from accidents at school account for 20% - 30% of accidental injuries to school age children but the reporting practices vary widely between schools so this figure can only be used as a broad guide.  These injuries tend to be in the playground (primary schools) and on the sportsfield (secondary).  Amongst the 15-34 year olds, accidents are the main cause of death accounting for 25% of male deaths – mainly among car and motorcycle users.

According to the available data the under fives and those over 75 are most at risk from home accidents.  Among children, fires are the main cause of accidental death, while poisonings and falls are the cause of most hospital admissions.  Patterns are distinct with age and gender differences being apparent.  Boys after the age of 9 months are more likely than girls to be killed in accidents of all causes and child mortality due to accidents has a steep social class gradient.

Amongst the 75+ age group, falls are the commonest cause of accidental death at home – accounting for 80% of deaths and injuries in home accidents.

Priorities are:

· Children and young people

Literature reviews on the effectiveness of injury prevention measures demonstrate clearly that cycle helmet use and child car seat belt restraints reduce serious injury to children.  The rate and severity of child accidents can be reduced through safety measures such as speed humps, crossing patrollers etc. and likewise home safety devices such as smoke detectors, child restraint containers, thermostatic controls for tap water, temperature fireguards and stairgates reduce the risk of home accidents.  Such environmental modifications when backed up with home visits, education and free distribution of safety devices is likely to make the greatest impact on home safety practices – certainly more than educational programmes on their own.  Educational messages can be effective however when they contain one or two specific messages aimed at specifically targeted groups and where the target group has been involved in the planning of the intervention.  Generalised advice to unspecified members of the public has little effect.

· Older people

The research evidence suggests that the risk of falls increases with age and that exercise in the form of strength and balance training is effective in reducing the risk of falls.  In addition home safety assessments followed by environmental modifications can be effective in reducing falls.  The home visits can be carried out by nurses, occupational therapists, home care workers or trained volunteers.  The use of certain drugs especially antidepressants and hypnotics and the simultaneous use of several drugs has been found to be associated with increased risk of falling.

In general, in regard to fall prevention measures, there is limited evidence to show that any single intervention will be effective and that such a multi-factoral issue lends itself particularly well to being addressed in an interagency, multi-disciplinary way.  

In addition, from 2000, accident prevention sits within the accountability and remit of the Community Safety Strategy Group and in addition Safe Communities will represent a theme within the Community Planning Community Well-Being Forum.  Other issues within the Community Safety wider umbrella include road safety, driver skills training, water and coastal safety, fire prevention, domestic abuse, alcohol and drug issues, vandalism and crime reduction.
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16.0
 NUTRITION
Any activities that promote healthier eating must involve producers, retailers, caterers, NHS, local authority and the community.  Eating for Health, a diet action plan for Scotland (1996) clearly makes this point as well as reinforcing the role of central government.  

In summary, the main health benefits of dietary change involve lowering the consumption of fats and sugars and increasing the consumption of fibre.  Local studies in 1996 demonstrated that affordability and availability were key issues and to a great extent the Nutrition Programme overseen by an interagency group accountable to the Community Planning partners delivers the programme.  The programme has as a major strand in raising awareness of the benefits of healthy eating with newsletters and media articles around specific themes linking with particular events or times of the year.

Caterers are encouraged to work towards and gain the Scottish Healthy Choices Award (SHCA), whereby healthy options are on the menu and in an area with high tourist potential this is felt to be appropriate and links to the SHCA successes gained by school and workplace canteens.  At school level the promotion of fruit remains a priority and this is a national initiative that links into health promoting schools developments within the New Community Schools project.  Provision of fruit across a number of primary schools will continue and this will be developed further as resources permit.

Individuals and groups with often particularly poor diets are to be focused upon as a priority and offer a link into health inequalities work.  For example those with mental health problems and learning difficulties will be engaged in discussions on healthier eating at local day centres.

Affordability and availability remain major barriers and the Healthy Living Centre (HLC) project “Fas Feallain” proposes to link an economic development “grow your own” initiative into sessions with groups at local level that look at dietary change, menus and cookery practices.

Fas Feallain is a major element of the Nutrition programme.  The project will establish a “grow your own” strand, perhaps with polytunnels in a variety of communities – where the cost of fresh food and its availability present difficulties.  A community development strand will, in parallel with “grow your own”, set up a variety of initiatives including healthy eating on a low budget, marketing skills, cookery skills – all leading towards an increase in confidence and self esteem.  The project may lead to the establishment of horticultural training courses and other community learning numeracy and literacy initiatives.

The project offers the scope to integrate at local level the economic development, social justice and public health policy agendas.  During 2002 the interagency Food and Health policy was revised and approved by the Board and the local authority.  Over the course of the programme timescale the policy will be implemented through an annual training plan for cooks and caterers in both organisations.  In addition, others from the private sector will be invited to attend.
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17.0 
CANCER
In addition to being a national priority, the Western Isles NHS Board has decided that cancer should be a particular local priority.

A multi-disciplinary cancer services group has recently been established to oversee activities which include patient/carer representation.  The aims of the group are to map out the provision of cancer services in the islands and through managed clinical networks with mainland hospitals, to monitor progress with regard to Clinical Standards Board for Scotland Guidelines and to trace the patients journey through the system with a view to service redesign.

A major strand relates to palliative care reflecting the total care of patients with life threatening progressive conditions, and of their families and carers.  It aims to achieve the best possible quality of life for patients through a holistic approach which embraces psychological, social and spiritual issues as well as management of pain and other distressing symptoms.

More than 26,000 people in Scotland are diagnosed with cancer every year and more than 15,000 die.  But survival from cancer has improved significantly over the last 20-25 years and we want to maintain that improvement.  Better awareness and prevention, earlier diagnosis and better faster treatment all have a part to play in reducing both incidence and mortality.  We are well aware that waiting, whether to confirm a diagnosis of cancer or for subsequent treatment, adds considerably to the anxieties and worries experienced by patients, relatives and carers. 

In addition to being a national priority the health board has decided that cancer should be a particular priority in the coming year especially in regard to gathering and assessing information relating to individual cancer types. 

It is recognised that a diagnosis of cancer can have a devastating effect on the person, their family, friends and colleagues.  Living in a rural area a diagnosis is often very visible and upsetting for the whole community.  In 2001 – 2002 Health Promotion and Macmillan Nursing Service co-hosted two seminars entitled "Living with Cancer" which aimed to provide constructive and useful approaches to ease the emotional impact of cancer.  In partnership with the Macmillan Nursing service it is proposed to repeat these seminars both in Uists and Lewis.

We will undertake needs assessments throughout the islands, which will inform service providers of the challenges patients and their personal networks face when dealing with cancer.  The focus groups will look at the patient’s physical and emotional journey when travelling to the mainland for treatment. 

An important strand of the cancer programme is to be training on communication.  Communication skills are such a fundamental part of our everyday life that they are often taken for granted.  Communication links every part or process of health and healthcare and effective communication with patients and their carers is especially important when patients and carers are anxious and vulnerable.  Failure to communicate can have a very significant impact on an individual's treatment and general well-being.

Being able to say what one feels has an impact on relationships – on a personal sense of self-esteem and confidence.  Conversely being able to communicate personal views and values can create tensions and misunderstandings both internally for the individual, within families, communities and organisations.

‘Patient Focus and Public Involvement’ identifies the principles of good clear communication expected within the NHS as:

· openness and honesty.

· the use of appropriate language for each group or individual.

· sensitivity and understanding.

· the use of the most appropriate method of communication for the situation or the individual.

· listening to what is said and being sensitive to the reaction of others.

· providing effective feedback.

Effective communication skills must be in evidence between patient, professional and the public.

In terms of prevention of cancer the Service Strategy addresses the prevention of specific cancers through an approach that focuses on risk factor reduction e.g. tobacco smoking, poor diet and physical activity uptake.

18.0   CHD/STROKE

Life expectancy for men in the Western Isles is the third lowest in the country and their death rate from heart disease is the second highest in the U.K.

Lifestyle and diet are the main causes of heart disease and stroke.  Health Promotion approaches the issue through projects based in the workplace, NHS and the community.

Occupational Health nurses are encouraged to co-ordinate workplace screening for high blood pressure and monitor the carbon monoxide levels of smokers.  Workplace smoking cessation programmes have been conducted and will continue to be encouraged.

SIGN guidelines include smoking cessation as one aspect of behavioural change needed for successful cardiac rehabilitation.  Health Promotion offers training around the theme of 'Motivating Patient Behavioural Change' to health professionals.  Smoking cessation training has already started for Practice Nurses and this will continue and be provided for hospital and community nurses.

A further input to disease management approaches will be the supporting of applications for funding from New Opportunities Fund, where £32 million is available for reducing the burden of CHD, stroke and cancer.  A pilot project has been proposed by the Smoking Cessation team which will target those at most risk of illness/ death from these disorders namely chronic, heavy smokers who have great difficulty in giving up smoking or avoiding relapse.  Men are poor at accepting offers of health screening and within the community, innovative Men's Health Groups will be set up at local community centres to raise awareness of men's health issues.

19.0
RESOURCES & CAMPAIGNS
19.1
Resources Library

The Resources Library, established in 1991, plays an integral role in providing information to those living within the Western Isles NHS Board area including NHS and local authority staff, students and teachers (further education/nursing/school), community and voluntary groups, police and the general public.  Materials are coded to assess their target group, suitability and format.

Resources

· The Resources Officer will continue to work closely with Health Promotion Officers in order to ensure that resources purchased suit need and are available when required on a booking system.

· A designated computer within the Resources Library will be made available for clients to search specific topics/formats more effectively.

· All new clients will be provided with an induction to the service which will be offered to existing clients who visit the Resources Library.]

· Guidance will be provided to students wishing to utilise the desktop publishing software.

· The Resources Officer will produce the Health Promotion newsletter ‘Fallain’ on a 3-monthly basis and collate relevant information for inclusion.

Contacts and Networks

· The Resources Officer will continue to work closely with other libraries based within the Western Isles Hospital, Lews Castle College and Comhairle nan Eilean Siar’s Education Department in order to avoid duplication and to ensure, as much as possible, that titles held match need/courses.

· The Resources Officer will also visit College and Nursing groups in order to promote the resources/services which the library has available.

Advertising

· Advertising of the Resources Library will continue via radio, local press, health-related websites and through events and campaigns.

· Open Days will be held regularly for NHS staff, local authority staff, community and voluntary groups, students and the general public.

· A roadshow will be held once a year which will visit each school/college in Harris, Uists and Barra and invite local community and voluntary groups and the general public to attend.

· Health Promotion website and literature will be updated as required.

19.2
Events and Campaigns

The main priority of each event/campaign will be to raise awareness of the topic in order to provide people with information, services and support so that they can make choices about their own health and lifestyle.  Each event/campaign will be selected relating to Health Promotion priorities linking into the Service Strategy and will have a set of aims and objectives that will be evaluated.

· The Resources Officer will co-ordinate events/campaigns.

· The Resources Officer will work in partnership with other organisations and groups in order to obtain and receive maximum support.

· The Resources Officer will also provide assistance in multi-agency campaigns i.e. Parentwise.
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