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Presentation Notes
GGC and City, explain. On occasion will use local examples. My opinions but drawn from discussions that informed returns to consultation – board, city, CPH and GCVS – third sector perspective



Map of GGC and Glasgow City 

 

GGC NHS 
6 Local Authority 
partners 
6 Health and Social 
Care Partnerships 
1 Acute Division with 
wider regional and 
national services 

Glasgow City 
154 GP practices,  
136 dental practices,  
186 pharmacies and  
 85 optometry practices. 



Dedicated public health 
workforce within GGC 

Public Health Specialist Workforce GGC NHS

Public Health Consultants
(GGC)
HI Senior Managers
(Partnerships)
HI Bd 4-7 (Partnerships)

HI GGC

PH Workforce (GGC NHS) partnership split

Public Health Consultants
(GGC)
HI GGC

HI Senior Managers
(Partnerships)
HI Bd 4-7 ( 5 Partnerships)

HI Bd 4-7 (Glasgow City
Partnership)
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Presentation Notes
294.4 wte dedicated PH staff – PH consultants (9.2 wte) all the way through the HI Practitioner Assistants and Modern Apprentices. Single biggest category Bd 6. Young workforce drawn in through multiple career routes. 77% are based in partnership’s with majority of these with specific partnership focus. Over two thirds focused on LA boundary not that of territorial board. 



   

Salaries
Third Sector
Financial Services GCC
JBG
other

Glasgow City dedicated public health 
NHS capacity 

• 148 staff (120wte) 
 
• Around 1% of HSCP NHS budget 

for the city is spent through the 
dedicated public health capacity. 
£7.4 million, of which nearly a 
quarter (23%) is from fixed term 
funding, biggest of which is the 
Scottish Government. 

 
• Two thirds of the budget is spent 

on salaries (63%), almost all 
through the three sector teams 

 
• Around £3million is spent as 

‘supplies’. Almost all through 
contracts/grants for prevention 
service provision 
 

• 14% of workforce on fixed term 
contracts 



Resourcing public health 

Jeely Piece (Playzone)

 Glasgow Life (C&SG)
GCC
IGF
Health Improvement (NHS) 
Scottish Govt
BLF
Education GCC
BBC Children In Need 
C&CC Windpark Trust 

Presenter
Presentation Notes
Who funds is important as funders oft drive activity. Give local example of Playzone, we contribute £24,000 to total £190k pot. 12% if you look at this example most significant funder local authority –across leisure, education , CPP and other council departments. S Govt directly and charities. Fund giving org’s support a lot of PH, give example of BHF, Macmillan and other national charities are significant players…..problem is that don’t describe themselves as investing in public health. 



Childhood 
Obesity 

Initiative Age Range Locality Funded until 

Tier 3 Specialist Yorkhill service (in 
partnership with My Time Active) with 
endowment funding 

0-12 GGC June 2015 

Tier 2 : Obesity 
intervention 
community 

New Mum, New You (in partnership 
with My Time Active 

Post natal Renfrewshire and 
West Dunbartonshire 

July 2016 

Pre-natal intervention (in partnership 
with My Time Active) 

Ante natal Mums delivering at 
RAH, Vale and IRH 

March 2015 

Pre-5 intervention (in partnership with 
My Time active) 

2-4 NW Glasgow and 
West Dunbartonshire 

July 2016 

Active Children Eating Smart (ACES) 5-12 All except Glasgow 
City 

March 2015 

Weigh to Go (in partnership with BHF) 15-18 City and Inverclyde July 2016 

Tier 1: 
Prevention/ 

Healthy Growth 

Growth and Nutrition Team  0-5 GGC Ongoing 

Health Improvement, oral health, FNP, 
Triple P and other parenting 
interventions 

0-5 GGC Various 

Your Body Matters (legacy from Active 
Choices) 

5-12 GGC Ongoing 

Presenter
Presentation Notes
Looking at it another way NHS boards struggle to manage PH across geography once goes beyond HC system provision, which is where a lot of our business is. Use obesity example



 www.ayemind.com  

Choose Life : Suicide Prevention Training 
•Since 2002 over 15,000 people have received suicide awareness training 
across GGC ; SafeTalk, ASIST or STORM 
 
Prevention agents; targeting people who connect with higher risk groups 
 
•Clinical staff 
•Emergency services staff 
•Multiple organisations; financial advice sector, children’s residential staff, 
teachers, prison staff 
•Community members, carers volunteers, LGBT community members 
 

Presenter
Presentation Notes
Who does public health, use Trevor example reflecting designer, logistic’s and supplier 

http://www.ayemind.com/


衛生局  

Presenter
Presentation Notes
Language and does it matter slide, the language generated by the existing model for public health



“the science and art of preventing 
disease, prolonging life and 
promoting health through the 
organised efforts of society”1  

Health Improvement/ 
Promotion 

Health Protection 

Improving health services 



Planning Guidance 2013-16 GGC NHS 

Presenter
Presentation Notes
NHS defined public health.. Has lead to this since 1974…, NHS is a system built on treating individuals, strategy translates readily to individual interventions and ‘opt in’ 



Inequality in female life expectancy by local authority, 2006-2010 
(source: NRS) 

Presenter
Presentation Notes
We know we are at the bottom of the chart, for poor and wealthy, and difference significant. Know inequalites increasing while prosperty also increased. Suggests PH model has weaknesses



Inequality in female life expectancy by local authority, 2006-2010 
(source: NRS) 



Presenter
Presentation Notes
Not a criticism but recognition of macro systems. Can I use wicked issue theory. Imagine a different definition of public health, 



Glasgow City Health Improvement 
Strategy  

Population. Tailored across the 
life course with an emphasis on 
affecting change within families 
and for children and young 
people  
Place. Priorities that affect a 
selection of neighbourhoods  
within the city and a more select 
number of priority 
neighbourhoods for which there 
are so many health inequalities 
that we will make a longer term 
commitment for an asset 
approach to change   
People. Working with identified 
groups of people who 
experience 
events/circumstances which 
challenge their ability to remain 
well e.g. those experiencing 
discrimination, and key groups 
of people who experience 
multiple vulnerabilities.  

Building mental well-
being and resilience 
 
Building structurally 
and socially resilient 
communities 
(reducing poverty 
and growing 
aspiration).  
 
Creating a culture for 
health in the city  
(reduce alcohol, drug, tobacco 
use and obesity) 
 

 

Presenter
Presentation Notes
Currently trying to progress within NHS context, limiting 



Glasgow Community 
Planning Partnership 

 
Priorities 
• Youth employability  
• Alcohol  
• Vulnerable people 
 
Principles 
• Early Intervention – focus more on early 

intervention and prevention  
• Equality … to achieve outcomes for a 

fairer Glasgow 
• Sustainability –  promote sustainable 

communities 
 

Neighbourhoods – thriving places 

Presenter
Presentation Notes
SOA, read 6 covering GGC and role of equalities
Glasgow’s SOA
GCPP Equalities group – cpp partner (look at last minute) Citywide Equalities Forum review, supporting equalities networks, building bridges
Equalities : Youth Employment – National Youth Employment Strategy messages
Alcohol – understanding equalities dimensions, emerging issues around disability, LGBT community and younger women. 
Vulnerable people – In-work poverty and Homelessness



Deficit-based Asset-based 

Purpose Changing community through 
increased services 

Changing community through local 
participation 

Method Institutional reform Community centred production 

Accountability Leaders are professional staff, 
accountable to institutional 
stakeholders 

Leaders are widening circles of 
volunteers.  Accountable to 
the community. 

Significance of Assets Assets are systems inputs.  
Asset mapping is data 
collection. 

Assets are relationships to be 
discovered and connected.  
Asset mapping is self-
realisation and leadership 
development. 

Production resource Money is key resource  Relationships are the key resource   

 Operating challenge How do we get community 
involved? 

How do we channel and build on 
this community involvement? 

System Dynamic Tends to spread itself thinner 
over time 

Tends to snowball over time 

Evaluation Success is service outcomes, 
measured mostly by 
institutional stakeholders 

Success is capacity, measured 
mostly by relationships 

“I think you’ve got an untapped wealth of really positive people in here who just want to 
make it better for people… and I think you probably have that in every community.” 
Member of the 3 Hills Community Garden 

Presenter
Presentation Notes
Lyn Rush, PH registrar picked up on asset work by from predessor, she produced this table in her evaluation of a project in South Glasgow (3 Hill Community Garden) that for me sums up some of the essential differences. Not just about what we do in the name of public health but how we do it. Fostering resilience as we go. 



 

Presenter
Presentation Notes
What would be some of the defining components of public health in the city that experience of strategy development. Health justice – inequalities but justice less translated to a purely NHS concept. Empowerment as it is about how we do it as well as what we do



Strands of leadership 
Early Years : a connected public health agenda 
 
National 
• Advocacy, national and international 
• National Connectivity between SG strands 
• Insight into regional issues 
• Public Health Intelligence 
• Capacity building cross national org’s and regional PH 

infrastructure 
 
Regional (NHS systems) 
• NHS system developments and learning 
• Connections between maternity and community 
• NHS workforce development and change 
• Regional assessment of need and regional services  
• Capacity building across regional partners and PH 

workforce in LA’s 
 
Local Authority level 
• Cross cutting planning structures e.g. 

employability agenda, welfare reform, joint support 
arrangements 

• Performance  
• Wider workforce across CPP partners 
• Geographical need and management across 

themes frequency to small to manage at a locality 
basis 

• Capacity building across CPP partners and within 
localities 

• Empowering community voice and assets 

Local  
• Making sense in communities 
• Assets 
• Capacity building within communities 
• Service innovation 
 

•Early Years Collaborative  
•Children’s Services 
Planning 
•Child Poverty Strategy 
•Early years education 

Presenter
Presentation Notes
What would a connected PH agenda look like, take early years as an example. Mention HV workforce



Success factors for public health in 
Glasgow 

• Good agreement on what outcomes are 
wanted 

• Anchored  
• Scaled – reach, intensity and duration 
• Connected 
• Equalities sensitive 
• Learning driven 
• Creditable and capable players (inc. 

workforce) 
• Resilience building processes 

 
 

 
 

Presenter
Presentation Notes
What our experience tells us and offer up.
Common ambition – time spent here saves time latter
Anchored – more disconnected from people affected poorer the development (connect strategy and delivery either directly or strong layers)
Scaled – not just about reach (PH oft focused on this) other aspects of scale that need considered
Connected (can’t work here without connections across strategy, that’s where influence comes, what we are not so good at is wider connections beyond Glasgow , layers of influence are needed
Equalities driven leads to people sensitive services and developments
Learning culture fundamental … we don’t know everything re cause and affect so.. 
Creditable and capable workforce and partners – workforce issues discuss
Enabling processes – assets… how we do it affects how successful we are and how programmes are received. 
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