Q

o

Fleolthy
Valleys

Healthy Valleys
New Futures
Business Plan

2009 - 2012

Healthy Valleys
31 Stuart Terrace
Rigside
Lanark ML11 9NN
Tel: 01555 880666
Email: info@healthyvalleys.org.uk



mailto:info@healthyvalleys.org.uk

Contents Pages

Section 1 Introduction 2

Section 2 Who We A re

Background to the Organisation 5
Legal Entity 6
Management Arrangements 6
Section 3 Where We Work
Economic and Social Profile 8
Policy Context 10
Section 4 Our Vision and Way of W  orking
Vision and Objectives 16
Development Framework and Philosophy 17
Section 5 What We Do At P resent
Description of Existing Provision 20
Partnership and Joint Working 26
Section 6  Our Development P lans 28
Priority 1 - Promoting Healthy Lifestyles 28
Priority 2 - Volunteer development 32
Priority 3 - Organisational development and 33
sustainability
Section 7 Monitoring and Evaluation 38
Section 9 Appendi x 40



Section 1 Introduction

The Bushess Plan has been prepared by Dr Donald Macaskill, Equal and
Diverse on behalf of Healthy Valleys and sets out the future direction and
priorities that will be pursued by the Organisation over the period 2009 to
2012.

It has been prepared following an extensive consultation and involvement of
both the Board and staff of the Organisation, members of the local
community who use the Organisation's services, and partners of the
Organisation. It is also supported by a detailed analysis of current service
activity, local health and policy priorities and locally expressed need.

Whilst the Plan has been written using a standard structure it includes at
various locations some Healthy Valleys stories 1 these are examples of real
lives which have been affected by the work of the Organisation in the past
and which hopefully serve to illustrate the positive impact of the Organisation
within the communities it serves. You will also note throughout the document
guotations from comments expressed by users, stakeholders and partners at
a recent consultation event held in August 2008 as preparation for the
Business Plan. They illustrate what people on the ground think of the work
and impact of th e Organisation.



Story One

oCi ndy?o was andm i B f ificdualrtk pl aceo when her j
contacting Healthy Valleys for support.

Cindy had been depressed for 10 years and was taking ant:-depressant
tablets during that time. She had high cho lesterol and high blood pressure.
She was over weight and had recently been diagnosed with diabetes.

Cindy also took rnAdiet tabletso to help her
worries she also felt stressed, very low and unsupported by her family.

Cindy rAcoul dndét go on | i ke thiso and with
sel f referral form for ORoutes to Heal th C

At the 1% consultation with the complementary therapist Cindy was very
tearful and low. The therapist noted that she h ad very low self-esteem and
she was stressed about her general health and weight.  Cindy also
complained about her eyesight which the therapist recommended that she
book an appointment with her doctor.

Cindy hadndét wor ked for thehousdand whenar s, har
she did it was only to do grocery shoppir
appeararnce.

She di dndét soci al i s e aaprdblensecbrtributeéto hef a mi | y |
depression and made her feel stressed and not confident enough to leave the
house. Cindydos goal was to feel | ess stre,

After a thorough consultation, the therapist gave Cindy a back and neck

massage using a variety of oils. Cindy responded positively and agreed with

the therapistthatshe had #na [ ot to offero. The t her a|
Cindy tried to get out the house and go for a walk for exercise as well as

contacting the doctor about her eye sight.

Cindy attended the stress management service for a total of 8 weeks. She

responded well to a variety of treatments which included aromatherapy,
reflexol ogy and reiki. Cindy began to re
bettero and after a couple of weeks notea
tablets. Cindy also had visited her GP to discover she had two cataracts in

her eyes

Feedback from Cindy

Art was good to talk to someone who was [ r
was saying. She was great and encouraged me to value myself and realise

what | coul d achi eveo.



Cindy began to lose weight healthily and at the end of her treatment had lost
over 1 % stone. Cinady recorded during her review and evaluation that she
felt more confident, healthier and more relaxed. She was now g etting out of
the house more, had signed up for a computer course and felt self motivated
again.

Cimdy progressed very well throughout the course of her treatment,

The foll owing outcomes were recorded on th
e Stopped taking the odiet tabletso
o Able to identify the signs of stress and cope with them better i

especially family stresses

Values herself more and takes pride in her appearance

Gets out of the house more and started a computer course

Lost 1 % stones in weight

Sought help from her GP re eyesight and has had one cataract

operation

e /mproved confidence and self esteem and feels less anxious

At the end of the evalwuation Cindy stated
myself again! Without this help | would have not have had the confidence to
pi ck myself wupo



Section 2 Who We Are

Background to the Organisation

Healthy Valleys steering group was established in 1999 with the coming

together of representatives from the community, voluntary and public sector
agencies to consider the 1996 O6LlanarTkhsihsi r e
survey indicated a number of serious health related issues affecting the

Douglas and Nethan Valley areas, among them a higher than average

morbidity from coronary heart disease, suicide, homicide and accidents.

The steering group led an initial community consultation workshop, following
on from which, and from the interest shown in improving access to enhanced
and additional health care opportunities in the local area. The concept
emerged to create a Healthy Living Community (HLC) and a planning group
was formed to take forward ideas from the local community and to submit a
funding application to New Opportunities Fund (NOF).

Healthy Valleys emerged as a result of a succesful funding application to
NOF with financial support from NHS Lanarkshire and South Lanarkshire
Council. The Organisation was established and registered as a company
limited by guarantee in February 2003, to tackle the following:

A Addressing Life Circumstances: aiming to deal with the effects of
unemployment on mental health, other impacts of deprivation and
isolation in a rural community, effects of relocation to rural
communities from towns and cities

A Enabling improvement in Lifestyles: aiming to enable improving diet:
addressing the culture of low expectations from life; lack of physical
activity and improving social substance misuse (effects of drug and
alcohol misuse, smoking)

A Improving information and access to health topics: specifically through
the physical activities programme and information on coronary heart
disease and stroke, cancer and accidents in an area where incidences
are extremely high

Although seeking to reduce health inequalities in the wider area, funding was
initially granted to develop projects in eight villages: Rigside; Douglas;
Glespin; Coalburr Douglas Water; Lesmahagow; Blackwood and
Kirkmuirhill. Healthy Valleys adopts a community development approach to
involving and empowering local people and to helping improve their health
and well-being. Staff, volunteers and partner agencies work toge ther to
create opportunities that aim to assist in the transformation of individual

lives (promoting healthy living) as a means toward community development.



The Douglas and Nethan Valleys are both rural areas which have a strong
community identity and a history of self help built on networking and the

shared use of scarce resources. As such, the intention was and still is to
build on that ethos of community and participation with a clear vision fo r
working together to increase access, promote opportunities for positive
lifestyle change and address the real barriers faced by rural communities in
terms of health, well being and isolation.

Legal Entity

Healthy Valleys operates as a Company Limited by Guarantee (246145) and is
a recognised Charity (SC0O3428) by the Inland Revenue. The Organisation is
managed by a Board of Directors, comprising of 8 community representatives,

1 South Lanarkshire Council officer (all Member Directors) and from NHS
Lanarkshire, the Executive Manageras company secretary and up to 4 special

advisors (Appointed Directors).

The Board of Directors is responsible for overseeing all aspects of the
Organisation including:

A Securing funding

A Overall vision

A Strategic direction and implementation

A Implementation of the service delivery

External support and advice is also provided by the Organisationd s
accountants (MRA Chartered Accountants and Registered Auditors).

Management Arrangements

Overall management of the Organisation is undertaken by the Executive
Manager. The key tasks include:

A Efficient running of the programmes and projects including the overall
management and delivery of services

Undertaking the marketing of the services of the Organisation
Developing strategic links with partner organisations

Attending to the maintenance of the building and arranging repairs as
required

Dealing with the lease and maintenance of the premises

Preparation of regular reports on the operational development for
review by the Board of Directors

Representing the Organisation at national and local level

Preparation of statistical reports to partner agencies

Staff supervision and dealing with all personnel matters

Financial management and financial reporting
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Staffing

The current staffing compliment consist of a full time Executive Manager,
Finance/Admin Worker, 1 p/t Clerical Worker, 1 p/t Database Assistant, 3 f/t
Development Workers, 2 p/t Project Workers, 1 p/t Stress Management Co-
ordinator and a cohort of sessional workers and volunteers charged with front

line delivery of services.

The staffing structure is set out below:

Organisation Structure

BOARD OF
DIRECTORS

EXECUTIVE
MANAGER

3

Workers

Development

Finance/Admin

Routes to Health
Clydesdale

Sessional Staff
and
Volunteers

2 Part Time
Project Workers

Worker Co-ordinator
P/T Clerical P/T Therapists
Worker and P/T and
Data_base Counsellor
Assistant Volunteers

Polices and Procedures

Healthy Valleys has developed a clear set of policies and procedures
governing all aspects of its work.
updated by changes in legislation. This will include:

Alcohol Policy
Drugs Policy

Volunteering Policy
Staffing Handbook

I I B D P D D P

Health and Safety Policy
Equality and Diversity Policy
Tobacco and Smoking policy

These will be reviewed regularly and

Child Protection and Working with Vulnerable Adults Policy




SECTION 3 WHERE WE WORK

Economic and Social Profile
Overview

As an Organisation Healthy Valleys has continuously reviewed the economic
and social context within which it works and that assessment, together with

meeting the changing policy context, has been used to inform the priorities of
Healthy Valleys over the course of the next three years. It provides the

backcloth for the development of the business plan, and confirms the
continuing need for quality community led health improvement services within
the area.

Particular regard needs to be given to the rural dimension of the area and the
attendant issues which this gives rise to.

Healthy Valleys operates in a widely diverse rural setting where former mining
communities exist side by side with agricultural communities. On the surface
large parts of the area appear relatively prosperous but the statistics which
are explored below evidence hidden disadvantage and patterns of agricultural
decline. Isolation from services, job opportunities and activities that are taken
for granted in urban areas are additional problems faced by rural communities
exacerbated by the lack of public transport and local service provision.
Organisations like Healthy Valleys are key to addressing these.

AThanks for t he flrvee able rfoagostp ay t .
counsell i ng sess/iono
Client

It is clear in general terms that whatever indices are examined there are
issues of access to health services, low income and levels of employment and
poor health in the area which presents a major challenge to the work of an
Organisation like Healthy Valleys.

The minority ethnic population of the rural Clydesdale area is relatively low at
some 0.8% of the population compared to 1.1% for the whole of the South
Lanarkshire authority area, according to the Census 2001.

Population and Household Profile

A Recent figures provided by the Scottish Neighbourhood Statistics'
indicate that the population of South Lanarkshire as a whole was
309,500 this represents a 1.8% increase on the 2001 Census figures.

1 Scottib Neighbourhood Statistics (2DOMid Year Population estimates calculated by the GRO &slah8200Q7
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A The area Healthy Valleys works within is considerably rural with 25%
of South Lanarkshireds total popul ati or
accounts for 89% of the authorityds | an
of 50 settlements in the area, 50% of these have a population of less

than 500 people.

A In 2007 the median price of a house in the Clydesdale area was
£97,658 compared to a Scottish average of £118,000

Health

The health profile of the area Healthy Valleys works in shows indications of
some acute and real health deprivation.

A SIMD2006 indicates that 65 zones within South Lanarkshire are within
the bottom 15% of all data zones in the country. Six of these data
zones are located within the catchment area, particularly low health
quality in Larkhall and in the Douglas wards.

A Returns from the 2001 Census illustrated that 68% of the population
within the area indicated that they were in Good Health with only 10%
indicating that they were not in good health. It was es timated that 8%
of the catchment population had been prescribed drugs for anxiety,
depression or psychosis.

Several points should be noted here, namely that Clydesdale has:

A alower than national average for low weight live singleton births,
a higher than average % of people prescribed drugs for anxiety,
depression or psychosis,

a higher than national average of women who present at
maternity booking as smokers, and

A Larkhall has a higher than local and national average for smokers.

A
A

>

Given the real challenges in the area to health these are made worse when
you consider issues of access and transport.

Economic activity and employment

Many of the indices which are used to show economic and employment
deprivation are high within the Clydesdale area. Amongst others this means
the following:

A Figures from 2005 indicate that 13.9% (some 10,900) of the
Clydesdale population are income deprived which is higher than the
national average of 13.1%, with the Larkhall area even higher at
16.6%.

% From the Scottish Index of Multiple Deprivation (SIMD).



A SIMD 2006 data also indicates that a total of 13.5% (6967 individuals)
of the working age population are employment deprived in the
Clydesdale area. In the Larkhall area this rises to 16.9%

A Statistics provided by the Office for National Statistics® indicate that
1,100 claimants within the Clydesdale area were claiming Job Seekers
Allowance as of August 2006. Some 3,225 people were in receipt of
Income Support and some 5,690 individuals were in receipt of
Disability Living Allowance.

A Income Support claimant levels amongst lone parent families within
the catchment area are considerably higher than the authority average
with 60.5% claiming Income Support in August 2006.

Policy Context

The development of Healthy Valleys requires to be seen against a wider
economic and social poicy landscape. The main policy initiatives and
documents that underpin the future direction of Healthy Valleys are too
numerous to detail here but over the next few years focus will be given to the

following policy drivers.

ABetter Healt hAc Be b h éDededmrr2607) An

The Scottish Government published a Discussion paper,/i Bet t er Belleg al t h ,
Ca r én. Adgust 2007 together with An Action Plan published on the 12™
December 2007.

At the heart of the Action Plan which details the Governrme nt 6 s pri ori ti es
the next five year period is the declared aim to:

AHel p peopl e t o sustain and i mprove t
disadvantaged communities, ensuring better, local and faster access to
heal th careo

Throughout the Action Plan the role of the local community, personal
responsibility, the mutuality of the NHS and public involvement, person
centered delivery, local access and health behaviour change interventions are
re-iterated and re-affirmed.

The emphasis on personalisation and responsibility are key characteristics of
Healthy Valleysdway of working and are best achieved through a statutory
and voluntary sector partnership.

3 Office National Statist® JSA Information (Aug 06)Parliamentary Constituen@vels
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More specifically the key elements of the work of Healthy Valleys are
underlined and affirmed, including obesity, exercise, smoking cessation, post
natal care and support and employability.

All of the above is emphasised in the developed HEAT targets for 2008/09
which in summary include the following:

A AiReduce mortality from Coronar%s
in deprived areas

A Achieve agreed completion rates for child healthy weight intervention
programme by 2010/11

A Achieve agreed number of screenings using the setting-appropriate
screening tool and appropriate alcohol brief intervention, in line wit h
SIGN 74 guidelines by 2010/11

A Through smoking cessation servic
smoking population in successfully quitting (at one month post quit)
over the period 2008/09 1 2010/11

A Reduce suicide rate between 2002 and 2013 by 20%, supported by
50% of key frontline staff in mental health and substance misuse
services, primary care, and accident and emergency being educated
and trained in using suicide assessment tools/ suicide prevention
training programmes by 2010

A Increase the proportion of newborn children exclusively breastfed at 6 -
8 weeks from 26.6% in 2006/ 07 to

Healthy Eating, Active Living: An action plan to improve diet, increase physical
activity and tackle obesity (2008-2011)

Obesity has moved centre stage in health policy and fiscal provision and
Healthy Valleys is well positioned to take advantage of this re-prioritisation.
Tackling obesity is a critical step in reducing mortality from chronic disease as
well as limiting the cost associated with treating the consequences of obesity.
It is a key area of health inequalities.

Community Health Partnerships

Developed across Scotland Community Health Partnerships (CHPs) aim to
manage a wide range of community based health services and, in partnership
with local councils, certain social care services. Through the CHPs it is hoped
that further improvements can be made in the way local community health
services are organised and managed.

11
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The CHPs are seeking to break down existing barriers that exist between
health and social care to enable easier access to sevices for individuals. The
CHPs will develop strong links with local GPs, dentists, pharmacists and
opticians and other services such as housing, leisure and education to help
improve the health of local people.

South Lanarkshire Community Health Rartnership is responsible for 4
localities; Clydesdale including Larkhdl, Hamilton, East Kilbride and
Cambuslang/Rutherglen.

South Lanarkshire Joint Health Improvement Plan

The South Lanarkshire Jant Health Improvement Plan for 2008 i 2011* was
published in November 2007 and outlined the strategies which aimed to
improve the health and wellbeing of those residing within South Lanarkshire.
The plan was produced by a number of Community Planning partners
including Healthy Valleys, South Lanarkshire Council, NHS Greater Glasgow
and Clyde, NHS Lanarkshire and Cambuslang Community Health Initiative.

The Plan highlighted that a number of factors have to be addressed in order
to improve life circumstances and reduce health inequalities.

In promoting health and reducing inequalities within the area the Plan
identified the following 6 key areas for action: (see Appendix 1 for a
diagrammatic presentation of the following)

A Smokingi Redudng the impact of tobacco on health by focusing on
the areas where people are more likely to smoke and ensuring that
there are services available to help people to stop smoking when and
where they are needed; focus on the number of people starting to
smoke and concentrating on minimising the number of young people
smoking; and working to eradicate under age sales of tobacco;

A Nutrition i Promoting good nutrition in pregnancy, breastfeeding,
healthy eating in nurseries and schools and at all stages of life,
focusing on nutrition in later life

A Alcoholi Promote culture change to address issues of harmful drinking
cultures and promote messages of sensible drinking in schools

A Physical activity i Promote awareness of the benefits of physical
activity for health for all individuals; develop access to the countryside,
the active schools programme, Reaching Higher and increasing activity
amongst older people;

4 Stronger Togethéor health3: Joint Health Improvement PlanSouth LanarkshidB-2011

12



A Mental Health and Wellbeing i Promote positive mental health and
emotional well being; further promote the Choose Life suicide
prevention programme, work with Towards a Mentally Flourishing
Scotland

A Creating Healthier Environments i Working with partners through

targeted work in regeneration, community safety, roads and
transportation and schools and youth services.

FREEZING

é" ¥ 'shouldkne

Healthy Communities. Meeting the Shared Challenge

In 2004 an Executive task group was established to develop a strategy and

action plan for i mpl ement i nlge dd da ppurppaoah it
health improvement and addressing health inequalities. It reported in 2007
maki ng 12 recommendati ons for taking f

commitment to involving communities actively in health improvement. The
recommendations propose the development of a more robust evidence base
to show which actions are most effective and the outcomes that can be
achieved as a result of sustained investment in community-led health. They
also recognise the need to strengthen the capacity and capability of
communities to shape the agenda of local planning partnerships, and the
capacity of local partnerships and agencies to support this.

In response to the task group recommendations, the Scottish Government
commissioned the Scottish Community Development Centre to deliver a
national capacity building programme. As a result, a number of regional
development groups have been established which Healthy Valleys are
members of.

13



Story Two

John is a 54 years old, married man, who has lived in the Douglas and Nethan
Valley, all his life. He works full ime. At the time John first engaged with
Healthy Valleys, his interests were walking his dog and driving. John admitted
to having a very sedentary lifestyle and was also smoking about 20-30
clgarettes a day.

John initially became involved with Healthy Valleys through encouragement
from a friend who lived locally and was already involved with Healthy Valleys.

John said that he was a very shy person, but was interested in helping others.

He enquired about becoming a befriender, but was concerned because he

had no experience of working with other people, and when informed about

induction training and ongoing training, expressed concern by letting us know

t hat he owasndét very bright, and wasnodt
wr i ti ngo. We expl ai naeabs of éngagementwitiotheg h o u t
befriending project he would be fully supported, and that his needs would be
considered every step of the way.

John then completed his registration of interest and became involved in the
Befriender Training. Johnd s ¢ o n fgnewl eaohc veeek, he was engaging
openly with the other people being trained.

On completion of the initial befrienders training, he was then offered the
opportunity to get involved in further training I SVQ Module in Counselling
Skills, incorporating Alcohol Awareness i facilitated by Alcohol Focus Scotland.

He was very apprehensive about t hi s, but

support, he became a very active participant within the group, supporting and
encouraging the other members, and achieved his award with the rest of the
group. He was very proud of this achievement. Having gained confidence in
himself from this training experience he then agreed to engage in ASIST
(Applied Suicide Intervention Skills Training) which was a 2 day nationally
recognised course run by Scottish Association of Mental Health and Choose
Life. John found this training challenging but very fulfilling, and now
recommends it to other befrienders who have expressed an interest.

During this time John had also expressed an interest in stopping smoking.

Healthy Valleys was able to signpost him to the local Smoking Cessation
Services. John engaged with this service, and has now been a non-smoker for
approximately 5 months.

John also volunteers for Healthy Valleys at other times, including delivering

leaflets and flyers, promoting befriending through his presence at recruitment
events. He is also involved in supporting Healthy Valleys to attain the Healthy

14



Working Lives award through his involvement in distribution and receipt o f
health information and his attendance at our health events.

Recently John informed Healthy Valleys that as a result of his involvement
and support received from this Organisation, he was considering stuadying for
his HNC in Health and Social Carei’ he has since commenced this course. He
s also applying for employment in the care sector, as a result of his increased
self esteem and confidence relating to his experiences in his current
befriending match. He stated recently that his involvement with Healt hy
Val l eys has ochanged his out/! ook on
forward tod.

15
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Section 4 OUR VISION AND WAY WE WORK

Vision

Healthy Valleysdvision for the future development of the service is to:

oTo

promote posi tfiorthe pebplelofahe Clydeselaledobafityr g e

through the provision of a range of community development programmes

whi

ch offer them sustainabl e health,

Objectives

Healthy Valleys will seek to achieve this vision through the following
objectives:

z

A

b~

>

>

>

Objective 1 1 Maintain a high level of community involvement in the
planning, development, delivery and evaluation of community health
services and in the management of Healthy Valleys

Objective 2 1 Provide an integrated programme of services, delivered
in partnership with a range of statutory and voluntary sector providers,

which tackle the wider determinants of health

Objective 3 1 Increase health education and awareness to enable
local people to make positive lifestyle choices

Objective 4 T Tackle the problems associated with individual isolation
and loneliness

Objective 5 1 Increase access to new and existing facilities and
services within the rural area

The Organisation will continue to work to help reduce the following health
risks among excluded groups and individuals: -

I > > D

Mental ill health

Addiction problems

Sexual health

Coronary heart disease and
Obesity

Healthy Valleys operates according to a number of principles that are
designed to guide service delivery. These include:

A

A

Tackling health inequalities: Healthy Valleys is committed to
providing an integrated programme of services which tackle the wider

determinants of health and ameliorate deprivation;

Addressing local health needs: Healthy Valleys endeavours to
address the health needs of local residents in a holistic fashion. This
involves assessing need in a broad fashion and extending a range of
healthcare options to clients in order that all of their needs are

addressed,;

16
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Community Involvement: Healthy Valleys continually looks for new
and innovative means to increase community involvement in the
planning, development, delivery and evaluation of community health
services;

Partnership working: Healthy Valleys continues to work with
mainstream services, private, voluntary and community sector agencies
in pursuit of its Organisational objectives;

Additionality =~ and Sustainability: Healthy Valleys endeavours to
deliver services that respond to unmet demand and which are
sustainable over the long term.

Development Framework  and Philosophy

The future development of Healthy Valleys involves broadening the
operational boundaries to include other parts of the Clydesdalelocality.

Consideration has been given to the changes taking place to ensure that
the work of Healthy Valleys fits strategically and contributes towards the
priorities of the area. Within this context, key features of the future
development of Healthy Valleys will be based on the following:

z

A

Strategic focus - the services of Healthy Valleys have been designed b
contribute to the strategic priorities of the local area and will form an
integrated part of the work to promote hea Ith improvement within the area.

Geographical Focus - the work of Healthy Valleys will continue to be
focused on the Clydesdale locality and wherever it operates it will seek to
build strong local involvement and leadership.

Service activity T Healthy Valleys will continue to develop a range of
services to meet local needs. Service activity will be based on a number of
priority areas including: Mental ill health, Addiction problems, Sexual health,
Coronary heart disease and Obesity

Targets and outcomes i Healthy Valleys is committed towards measuring
progress against locally agreed milestones.

Partnership working T Healthy Valleys is canmitted to the ethos of
partnership working.  This will include joint delivery of a variety of
programmes and the development of new opportunities through collaborative
working with local statutory, private, voluntary and community sector
Organisations.

Operational base 1 Healthy Valleys will continue to explore the most

effective means of providing a conducive working and physical environment,

suitably located and easily accessible. We will also continue to deliver services
on an outreach basis within other rural facilities.

17



Staffing 1 Healthy Valleys propose to secure additional resources in order to
maintain its capacity and deliver a wider range of services over the next three
to four years.

Healthy Valleys will work towards its vision and objectives by focusing on a
number of Organisational priorities. These will reflect local priorities and will

aim to tackle broader health deprivation issues that exist within the operating

area.

Healthy Valleys adopts both a social model of health  to understand and
respond to local health issues and needs, and a community development
approach which is used to address these locally identified needs, along with
other partners.

At the heart of Healthy Valleys is a community development approach in
working with the people and communities of Clydesdale. It has been clearly
demonstrated that by bringing local communities, individual groups and
agencies together real and effective change can occur within communities.

At the core of community development lie values of equality, social justice
and collective action. If a community identifies a particular health issue such

as social isolation or lack of access to services, community development offers
a way to tackle that health issue.

This community development approach adopts a social model of health which
takes into consideration how factors wider than the presence or absence of
di sease i mpact on peopleds health.
interrelationships between social, mental and physical dimensions when
considering health and well being.

The priorities which the Organisation has identified and will work on in the
next few years derive from a model of health that has physical, mental and
social dimensions. Moreover, the aim is not simply to reduce levels of ill
health but to enhance the quality of life for those people living within the
operating area. This will be achieved by abiding to the principles of
partnership, empowerment and community consultation.

18
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Healthy Valleys will continue to operate a holistic and client centred service
through which individuals will be offered a range of support in response to
their individual needs. Clients will be offered a menu of health promoting
opportunities and will be encouraged to work through a process that will
ultimately deliver a greater sense of health and well being.

19



SECTION 5 WHAT WE DO AT PRESENT

Description of Existing Provision

Healthy Valleys has and continues to offer a wide range of services that have
been designed to address the health needs of the local community. Specific
projects have been established to meet expressed need; Walk Tall, R.A.R.E.,
Find Out Youth Health and Information, community transport and training

schemes, Fit for Life, Clydesdale Community Food Marketand Routes to
Health Clydesdale programmes All of which, offer a comprehensive response

to clientsé health and well being needs.

The Organisation since its inception has offered a wide range of community
led health improvement programmes and services. During 2007/08 Healthy
Valleys delivered them to over 10,000 participants . Listed below are the
core activity programmes which underpin their success and achievements to
date.

Young People Development and Support Project

Healthy Valleys, in partnership with NHS Lanakshire Family Planning Service
and Clydesdale Locality, establ i shred
clinic in February 2007. The 6 Fi n d prOject aims to improve the general
health and wellbeing of young people aged between 12 and 20 who live in
the rural area. The project has a particular focus on mental health and sexual
health.

The Drop-In is staffed by a family planning nurse, a complementary therapist
and Healthy Valleys Development Worker who between them ensure the
young people feel welcome and safe to access information and advice about
sexual health, healthy eating, alcohol, drugs, smoking, mental health and
wellbeing.

It is hoped that this will reduce the numbers of teenage pregnancies,
decrease the | ev edisformed chagdsladdsenable yoang e a
people to |ive healthier Il i festyl es.
health and wellbeing as well as increase their confidence and enhance their
understanding of relationships.

0 Wa | k wasdudcassfully gloted in Lesmahagow High School and Lanark
Grammar. This programme aims to increase the confidence and self esteem
of vulnerable young people through a series of group work sessions facilitated
by a qualified counsellor.

AThe pupils were a very quiet gr oup of pupils and lacked in
confidence. As the programme progressed they became willing

20
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to discuss their sessions and it came through during
di scussion that they were enjoying bein
School staff

Additional young pemnduded $hé pravisidniolvvarfouise s hav e
health talks and workshops in secondary schools and community settings.

Issues have been addressed by the provision of 6 Posi t i ve whicmages®od
combines an education programme with physical activity sessions.

oTalok Me 6

Healthy Valleys and Hamilton Information Project for Youth, commissioned
Solar Bear, an award winning Glasgow based Theatre Company, to develop a
drama project in 2008. The project grew out of a recognition that the young
people in their communities have low awareness and understanding of mental
health issues, yet can experience mental health difficulties, particularly during
the transitional adolescent years. This evidence is supported in the South
Lanarkshire Youth Strategy, 2005 -08, which identifies mental health as
fi&ey i ssue to be addressed wunder heal th and
With this in mind, a drama project was commissioned which would allow
young people the opportunity to explore mental health in a safe and fun
environment, with the aim of:

Promoting a positive mental attitude amongst young people

Increasing young peoples understanding of mental health issues
Highlighting common mental health issues faced by young people
Dispelling myths of mental ill health

Demonstrating coping strategies

Demonstrating the links between mental health and physical well being

[enti et B et i et ant N et
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The project commenced mid January 2008 when, initially, thirty -four young
people aged from 12 to 23 years met together for an introductory session. It
included a residential weekend, sessions exploring the issues and themes,
creating stories, characters and style. A recurring message from each of the
scenes was the need for characters to talk to each other, for people to say
what they were feeling, for people to listen to each other, and for people to
share thoughts and feelings. This culminated with the young people writing
the music and the script and performing in front of a mixed audience. If there
was a message t o putTalate Vieo& sndithis ultimatsly
gave the group the title for the piece.

Talk to Me was first performed in Douglas on Wednesday 23 April 2008.
The audiences were, for the most part, made up of groups of young people
who were inexperienced theatre goers, unsure of how to respond to live
performance. They responded very well at the end of the piece and their
feedback was excellent. A total of four hundred and ten ( 410) people saw
Talk to Me over three nights. They were made up of people in the following
age brackets: Under 16=49%, 16 -19=17%, 20 -25=6%, 25+=28%.

According to the voting pad information accumulated over the three
performances, on average, 77% of the audience felt that they had a better
understanding of mental health issues, information available and services.

Some of the audience commented: -

Phenomenal
=
O < =)
L= ° =
=
°C>
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OF/it for Lifebd

This programme increases physical activity opportunities for 17 -24 year olds.

In order to achieve this aim, Healthy Valleys works in partnership with
partnership Sout h L anm@eBas hndtheleisureQPust. door Re:
This project is funded through the Big Lo
and is currently in its final funding year. It is envisaged that the Fit for Life

Project will merge with the Rural Access to Recreation and Education Project

(R.ARE))

OFit for Lifed has made a number of positi
well as health benefits. These include building stronger communities; training

I improving and learning new skills; enhancing positive lifestyles, encouraging

the breakdown of territorialism and increasing social interaction; increasing

levels of self confidence and self-esteem; helping participants to feel more

relaxed and therefore reducing stress levels; increasing the numbers of

volunteering opportunities within the community.

ORoutes to Heal th Cl/l ydesdal eéd

Healthy Valleys has established itself as a leading provider of complementary
therapies, with clients reporting tangible benefits in relation to stress
reduction, pain management, improved sleeping patterns and relaxation.

This programme provides a range of support programmes, which underpin
promoting healthy lifestyles and improving mental health and well being. In
particular, this programme aims to help alleviate physical and mental pain for
sufferers of MS, Addictions, Post Natal Depression, NonClinical Depression
and Cancer through the provision of complementary therapies and
counselling.

Al have been i nvol ved In all t herapi e
supportéeput It this wayéel woul dndét be |
for Healthy Valleys. o Client
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