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Community Planning Partnership Strategic Board 

Community Plan Action Plan update September 2019
Theme Our Health, Care & Wellbeing: Leads – Rob McCulloch Graham and Tim Patterson 

Outcomes 1. More people in good health and leading an active lifestyle at every age and stage of life
2. More people in good mental health at every age and stage of life
3. Improved support and care for older people

Progress in Current Reporting Period
The Director of Public Health 2018 Report has been published and an action plan is being developed. 

Obesity and Physical Activity

 NHS Borders uses a Tiered approach to reduce overweight and obesity in the Borders and support people to improve their diets.  These 
pathways are now being reviewed as a result of the establishment of the Borders Diabetes Prevention Partnership and the new East of 
Scotland Diabetes Prevention Partnership.  Additional dietetics staff now in post and Counterweight Tier 2 structured weight management 
programme is placed to accept referrals.  

 Walk It is the Scottish Borders branch of the Paths for All Health walk programme. Walk It aims to encourage exercise as part of a health 
lifestyle and promotes walking as an ideal way of getting fit and relieving stress. Walking lies within the capabilities of most people and is 
a realistic goal for inactive people, in addition, it’s free and does not require special equipment. Walk it walks are accessible to all and an 
easy activity to undertake. Health walks are normally held on a weekly basis and walkers will often stay on to share a cup of tea or coffee. 
There are now twenty seven walking groups covering all the major towns and some Borders villages. There are over one thousand 
registered walkers and over seventy volunteer walk leaders. While not specifically aimed at older people eighty per cent of its walkers are 
aged over 55. 

 The Healthy Living Network works closely with partners including the Community Capacity Building team to develop and support 
initiatives in local communities, for example, the Eyemouth Tea Dance offers a social space where older people undertake physical activity 
and access healthier eating while the Reminiscence Group in Burnfoot allows people to meet and discuss cultural and social heritage of 
Hawick.

 The Health Improvement team coordinates a maternal healthy weight programme which enables a Health Improvement specialist midwife 
to refer pregnant women with a high BMI to Live Borders for exercise classes as well as providing healthy eating advice using motivational 
interviewing approaches. The offer of physical activity is designed to minimise discomfort or embarrassment for women who participated.

P
age 3

A
genda Item

 6b



 A partnership approach between Live Borders and the Health Improvement team has led to the provision of community based physical 
activity options for people with a range of health conditions.  NHS Borders healthcare professionals are able to refer patients to discounted 
exercise classes, including Steadi classes for people who have experienced a fall or is likely to fall in the future.  In addition, people referred 
can choose to purchase up to 12 weeks membership at a reduced rates. A joint Live Borders/Borders Diabetes Partnership Group has been 
established to make recommendations on how to promote the Active Schools programme amongst vulnerable groups.

 Councils and their partners are working to create community environments that support healthier eating and make it easier to stay active 
through strategies and programmes such as the “Daily Mileˮ initiative, community gardens and numerous projects focused on food as well 
as the work of local government in developing cycling and walking networks and green spaces. All of this involves taking a multi-faceted 
approach, involving among other things, the public and private sector working together to help transform the environment to support 
healthier choices.

 The regional East of Scotland Diabetes Prevention Group and the Borders Diabetes Prevention Group are working together to support adult 
and child healthy weight and healthy workplaces workstreams.   

Smoking

The new Wellbeing Service has been fully staffed since June and all new advisers are deployed in their localities.  Referrals can be made by health 
professionals and by self-referrals.    The service provides evidence based, early interventions supporting lifestyle change and emotional wellbeing 
and has recently benefitted from structured psychology training. The Wellbeing Service integrate the following services which currently provide 
wellbeing support: 

 Quit Your Way (QYW) – smoking cessation service 

 LASS –lifestyle advice and support to increase physical activity, reduce weight and eat healthily 

 Doing Well (DW) – support to improve low to moderate mental wellbeing

By Q3 of 2018-19 the LDP target for successful 12 week quits in the 40% most deprived areas of Borders was slightly below target at 83 (target=99). 

 In the Borders, Community Midwives can automatically refer pregnant women who are smokers to the Quit Your Way. Pregnant women 
are further supported by the Specialist Midwife to gain a greater understanding of the risks associated with smoking during pregnancy and 
enable them to make a more informed choice. Improvements in information sharing to offer more consistent support on transition from 
midwife to health visitor.

Alcohol and Drugs 

 The Borders Alcohol and Drugs Partnership brings together the main partners in minimising the harm resulting from our relationship with 
alcohol and drugs in the Borders. The ADP is responsible for amongst other things; 

o Ensuring there is the correct range of drug and alcohol services available informed by evidence and based on identified need 
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o Making the decisions on how the funding from Scottish Government will be spent and putting in place performance management arrangements 
to track progress 

o Implementing drug and alcohol strategies, including working with the Scottish Drugs Recovery Network to implement recovery and with local 
partners to take forward the whole population approach on alcohol and effective prevention and early intervention interventions for alcohol 
and drugs.

o  The ADP is currently developing new proposals to reduce harm from alcohol and drugs within the Borders in response to the new national 
draft Scottish alcohol and drugs harm reduction strategy.

o Communicating the impact of activities to stakeholders including service users and the public.

The new proposals agreed at IJB in February have been commissioned from April 2019 and staff are now recruited.  A Draft Final Report on Families Needs 
Assessment will be presented to stakeholders in October to confirm final recommendations and subsequent action plan.

During 2019-20 the ADP will work with stakeholders to develop a new local strategy in response to updated national publications on alcohol and drug 
prevention and support systems.  

The ADP Support Team and Health Improvement Team are working with teaching staff to update alcohol, drugs and tobacco education in schools. A working 
party comprising the above and including primary representation is producing resources and a CPD plan.  This is being piloted from August – October and will 
be launched in November. A new local Alcohol Brief Interventions agreement is currently being negotiated with general practices. 

A public health lead group has been established to identify alternatives to the use of prescription opioid-like drugs in chronic pain.

Mental Health
 The Borders Children and Young People’s Leadership Group (CYPLG) is redesigning the support for children and young people and 

ensuring there are clear pathways to support including:
• The introduction of a new commissioned service to support emotional wellbeing, partners are committed to renewing pathways to support, 

so that services are clear about roles, sources of help and referral routes within their locality
• Rolling out the Growing in Confidence programme to build resilience in staff, in parents and in young people by equipping them with skills 

and confidence to manage stress and cope effectively with emotions and relationships
• Building capacity in youth work, which is key in engaging with young people, building confidence and skills and enabling access to 

opportunities, all of which are fundamental for emotional wellbeing  
• Promoting access to information and tools for young people to look after their own mental health. A considerable number of people of all ages 

across Borders, including young people have been involved in developing a local guide to wellbeing as resource for young people. School 
websites are being updated with information on sources of help 

• The development of guidelines and training for staff to support young people at risk of self harm or suicide.  Resources for young people and 
families are also being prepared.

 The Scottish Borders Council, NHS Borders and the Borders Health and Social Care Partnership are working with partners at the local level 
to develop integrated approaches that balance protecting and improving our communities’ mental wellbeing with mental healthcare and 
treatment.  A Borders Mental Health Strategy has been developed to provide a framework for delivery of mental health activities in Scottish 
Borders for all age groups, bringing together the range of work including promotion of population mental health, prevention of mental 
health problems, delivery of care and treatment of mental illness and support for recovery. 
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 The strategy provides the means for ensuring delivery of commitments from the national strategies on mental health and suicide 
prevention and enables implementation of the local Mental Health Needs Assessment recommendations and Scottish Borders Health & 
Social Care Partnership Strategic Plan objectives as they relate to Mental Health. Strategic Priorities include: 

• People are able to find and access information and advice on mental health and wellbeing
• Communities are more confident about what they can do to promote mental health
• Improved support pathways for people who are at risk of or experience mental ill health
• Frontline staff have the appropriate levels of knowledge and skill to enable them to provide the best support and signposting
• Individuals will have an increased understanding of their own mental wellbeing
• Improved access to services and reduced barriers particularly for those with dual diagnosis.

 The Borders Mental Health Improvement Steering Group is also leading an action plan to: 
• Provide information and tools to help people keep themselves mentally healthy in the Borders, through the Six Ways to Be Well resources 
• Build capacity to promote wellbeing across different statutory, third sector and community settings across the Borders
• Provide clarity about the structure and pathways to reduce mental ill-health and maximise mental wellbeing

 The Arts and Wellbeing Programme in May 2019 was well attended. Further training is being planned on mental health improvement and 
suicide prevention for a range of staff including BGH. 

 Diversity Week is planned for September 23-29 culminating in  Diversity Picnic in Wilton Park, Hawick on 29th. 

Issues and Risks

Obesity and Physical Activity

 We are living in an obesogenic environment which makes it difficult to maintain a healthy weight. Opportunities for people in the Scottish Borders to 
be physically active must be explored and healthy dietary choices made easy so that individuals can avoid the serious health consequences of 
overweight and obesity such as diabetes, heart disease and some cancers to which they may lead. Much of this work requires the efforts of all the 
Community Planning Partners within the Scottish Borders Community Planning Partnership. 

 Addressing complex challenges like diet and physical inactivity requires the whole system to work collaboratively, bringing together local and national 
decision-makers within healthcare, transport, planning, education and many other sectors. Success depends on clear leadership and effective 
partnership working at all levels to deliver meaningful and lasting change. We need to build on existing efforts and help strengthen national and local 
activity. A significant amount of work is under way to address these challenges, but building on this through partnership working across all sectors will 
be central to success in meeting this priority. 

 A workshop in Feb this year looked at the contribution of a wide range of services to prevention and early intervention, supporting healthy eating and 
active living with children, young people and families.   

Smoking
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 The overall rate of smoking in the population has decreased steadily with the introduction of a range of public health measures; however 
complex challenges remain in supporting the remaining population of smokers to quit. This group is less likely to respond as readily to the 
standard cessation support offered and experience in the Quit Your Way service indicates that clients tend to also have a range of health 
and social problems to contend with.  In 2015-16 deployment of smoking cessation advisors was re-aligned to the most deprived areas, to 
focus our service delivery to those areas with greatest smoking prevalence and therefore need, whilst also recognising the complex health 
inequalities that exist for this group.

 The number of quit attempts made in Scotland with the help of NHS smoking cessation services in 2016/17 fell for the fifth consecutive 
year, there was an 8% decrease from 2015-16.  This was reflected locally where our overall quit attempts fell from 1029 in 15-16 to 951 
in 16-17.  The reasons for the fall in quit attempts is likely to be the result of a combination of factors, including increasing use of electronic 
cigarettes, which may be viewed as a step towards quitting.

 The rate of smoking in pregnancy appears higher in the Scottish Borders than the Scottish average and is particularly high in the most 
deprived areas. The reduction of smoking in pregnancy remains a very high priority.

Alcohol and Drugs 

 Reducing harm from substance use in the Scottish Borders continues to be a priority. The Scottish Government has called Scotland’s drug related death 
rate a national public health emergency. The trend in drug related mortality must be reduced and needs to be made a top priority for all CPP partners. 

 Similarly a significant proportion of the adult population drink in excess of recommended limits. Long term excessive drinking is linked to earlier 
mortality, the impact of current behaviours is yet to be seen.

 Local Scottish Borders community planning partners need to develop locally tailored approaches to the issues faced on the ground to design health-
promoting environments which support healthier choices and reduce harm. Scottish Borders Council in particular has the power and duty to protect 
and improve public health through the licensing of alcohol sales. The continual development of over-provision policies and the bye-law restriction of 
drinking in public spaces would complement action by local trading standards on underage tobacco sales as part of an approach to creating healthier 
communities.

Mental Health

 Parity of esteem must be maintained between mental and physical health, with both being considered within all policies.
 Achieving good mental health is not the sole responsibility of mental health services. There is a need to ensure a broad approach that supports mental 

wellbeing for all, provides the right support at the right time for those who experience mental illness and provides every opportunity for recovery. To 
achieve this will require co-production between statutory organisations, voluntary organisations, service users & carers. Success will mean not doing 
more of the same; it will require creativity and innovation to deliver services that are fit for the future.

 Health in All Policy assessments need carried out on any significant service changes within the Borders to ensure that persons with mental health 
problems are not disadvantaged by the change.
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 Children and young people’s mental health has been identified as a priority at national level in the recent Mental Health Strategy for Scotland. There is 
a need for Scottish Borders partner organisations to understand better the support children and young people need and to take action to address those 
needs.   An event is planned in the Spring to bring stakeholders together and identify areas for improvement, with reference to recent recommendations 
from the national Taskforce on CYP’s Mental Health. 

Health Inequalities and Health in All Policies

 Underpinning all our actions to grown our economy must be an approach which targets deprivation and narrows health inequalities. 
 The Fairer Scotland Duty places a legal requirement on NHS Borders, Scottish Borders Council and other statutory bodies to set out how they believe 

they can reduce inequalities caused by socio-economic disadvantage. This goes beyond considering how poverty impacts on service delivery and asks 
public bodies to address the causes of poverty. Agreeing to tackle this challenge through a whole systems approach would be a significant step forward. 

 The Child Poverty Act, efforts to mitigate the effects of benefit changes should also further contribute to reduce inequality. In addition to the Fairer 
Scotland Duty, the Fairer Scotland Action Plan sets out another 49 actions to tackle poverty and the impact of poverty, many of which intend to have a 
direct effect on our health.   CPP partners are now developing an outline work plan. 

 Discussions are ongoing on how we embed a Health in All Policies (HiAP) approach into the Scottish Borders Community Planning Partners decision 
making processes which sustains intersectoral collaboration and enables policy decisions to be seen through a health and equity ‘lens’, with agreement 
around how success will be measured.

 The health of communities now and in the future depend upon us living within sustainable limits and understanding the impact to the environment 
and wider determinants of health of our actions and policies

Planned Activity in Next Reporting Period

 Development of local Public Health Action Plan in response to the Director’s Report and aligned with the CPP Strategic Plan.
 Priorities include: reducing drug related deaths; obesity reduction; embedding a Health in All Policies (HiAP) approach into the Scottish Borders 

Community Planning Partners decision making processes
 Contribute to Poverty Action week (7th October) will incorporate a range of publicity and activities
 Provide support to the forthcoming HSCP Healthy Lives and Diversity Weeks. 

Prepared by Tim Patterson, Borders DPH Date 9 September 2019
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