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Introduction 

 

Argyll and Bute has a good track record for prioritising working in a preventative 

way to identify and solve health problems before they arise. This document 

replaces the Joint Health Improvement Plan (JHIP) 2013 – 2016 and covers a 5-

year period to 2022. It has been developed by the Health & Wellbeing 

Partnership in consultation with partners and also members of the eight Health 

and Wellbeing Networks. 

 

This JHIP is purposely short and should be viewed as a “call to action” for 

communities and organisations with an interest in enabling the people of Argyll 

and Bute to lead the healthiest lives possible, thereby contributing to the success 

of Argyll and Bute. It sets out how improving health should be approached and 

gives some practical examples of how this has worked in our local communities. 

 

The health improvement approach favoured in Argyll and Bute centres on 

building better communities with a wide range of services and activities in these 

communities. This is in the knowledge that people live good lives in vibrant 

communities. We call this an “assets based approach” to health which is different 

to a “deficits approach” i.e. looking for a health problem and then trying to find the 

solution. Experience over many years of promoting health has shown that a 

deficits approach does not work. 
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Health Improvement Team 

 

NHS Highland’s Health 
Improvement Team in Argyll and 

Bute is made up of specialist staff 
covering topics like smoking, 
mental health, healthy weight, 

sexual health and reducing health 
inequalities. The team works in a 
geographical way and supports 

the Health & Wellbeing Networks 
and local planning structures for 
health and social care. The core 
purpose of the team is to work 

with communities to build capacity 
for health improvement activity. 

Health and Wellbeing Networks 

 

There are 8 networks for health and 
wellbeing across Argyll and Bute in 
the following locations: Bute; Cowal; 
Helensburgh; Islay and Jura; Mull, 

Iona, Coll, Tiree and Colonsay; 
Kintyre; Mid Argyll; and Oban, Lorn 
and Inner Isles. The purpose of the 

networks is to develop local 
partnership working and planning for 

health improvement activity. Each 
network has a co-ordinator who is 
funded for approximately one day 

per week. 

Health and Wellbeing 
Promotion and Marketing 

 

Over the period of the last JHIP 
since 2013 a strong identity has 
been developed for Health and 

Wellbeing in Argyll and Bute. This 
unifies all health improvement 

activity under the HWB brand. A 
range of services utilise this brand 

including a website, a facebook 
page, and promotional and 

marketing materials like display 
banners, pens, post-it notes and a 

marquee for events. 

Health and Wellbeing Grant 
Fund 

 

Each year Argyll and Bute’s Public 
Health Department allocates a 

budget for a small grant fund. This 
is administered by the Health and 

Wellbeing Networks to support 
local health improvement activity. 

Grant recipients must demonstrate 
their project meets locally agreed 
strategic priorities and awards are 
decided by a local scoring panel. 

Awards are usually in the region of 
several hundred pounds up to 

£2,000. 

Argyll and Bute’s Health Improvement Contribution 
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 Our approach 
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This Plan sets out what we want to achieve for a healthier Argyll and Bute. 

 Our outcomes are informed by National Outcomes and locally agreed measures in Argyll 
and Bute’s Community Plan. We also have scope to respond and work on local priorities.  

The diagram illustrates how the national outcomes link with local activity: 

Scottish Government 

National Outcomes for Health: 

 

Our children have the best start in life and are ready to succeed 

We live longer, healthier lives 

We have tackled the significant inequalities in Scottish society 

We have improved the life chances for children, young people and families at risk 

We have strong, resilient and supportive communities where people take responsibility for 
their own actions and how they affect others 

A Selection of the National Indicators for Health: 

 

Increase the proportion of healthy weight children 

Increase physical activity 

Improve mental wellbeing 

Reduce premature mortality 

Reduce emergency admissions to hospital 

Reduce the percentage of adults who smoke 

Reduce alcohol related hospital admissions 

Reduce the number of individuals with problem drug use 

Reduce the proportion of individuals living in poverty 

Argyll & Bute Single Outcome Agreement 

Community Plan: 

 

Outcome 5 – People live longer, healthier and more independent lives 

Reduce the incidence of falls in older people 

Develop social prescribing pathways 

Increase confidence in accessing the outdoors 

Health improvement activity on food, alcohol and social support 

Develop alcohol free opportunities for young people 

Health and Wellbeing Partnership Strategic Priorities 

 

-Children getting the best start in life 

- Working to ensure fairness 

- Linking people with support in their community 

- Wellness not illness 

8 Local Networks with their own Local Plans 

Local aspirations and desires for healthy communities 

National 

Local 
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Theme 2  

Working to ensure fairness 

Health inequalities continues to 
be a priority. One of the best 
ways to improve health is to 
increase income levels. Other 
areas of fairness include: race, 
religion, disability, age, gender, 
sexual orientation, marital status 
and pregnancy. Our rural 
geography can also be a barrier 
to fairness here. 

Theme 3  

Connecting people with support 
in their community 

Health problems can be caused 
or made worse by social issues 
like loneliness, relationship 
breakdown, debt or 
homelessness. Enabling people 
to access community  and 
support is called social 
prescribing.  

Theme 4  

Focusing on Wellness not 
illness 

Enabling people to be as 
healthy as possible and focus 
on wellness instead of illness. 
Doing this by building capacity 

in communities for healthy living 
and continuing to focus on 

assets for health i.e. what keeps 
us healthy.  

Theme 1  

Getting the best start in life 

Giving children a good start in 
life enables them to go on to be 

healthy adults. Ways of giving 
children a good start in life 

include: pre and during 
pregnancy support; 

breastfeeding and healthy 
weaning; active lifestyles; and 

alleviation of poverty. 

 
 

 

 

 

 

 

 

 

 

  

Priorities for the next 5 years 
 

Health improvement activity is very wide ranging and can include: 

 Different age groups, for example projects that focus on pregnant women or young people leaving 

school or adults retiring from work. 

 Community settings, for example geographical areas or communities of interest like schools or 

clubs. 

 Lifestyle issues such as smoking, alcohol consumption, physical activity etc. 

 Lobbying for political and social changes that can contribute to enabling people to lead healthier 

lives, for example income maximisation work for those living in poverty. 

This Plan cannot achieve all of the above so the following 4 themes will be our priorities till 2022: 

 

We recognise things could change over 5 years. We will publish an annual report of 
activity to allow a refocus on emerging themes or priorities that may arise. 
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Measuring Success 

  

Improving health can be difficult to measure as the things used to monitor 
health occur over many years, for example, rates of disease or life 
expectancy. Similarly, it is not easy to be certain that one specific intervention 
has been successful when people interact with different projects and services 
within their community. 

 

However, logic often tells us that by doing something we can expect other 
things to occur. Examples of this include providing a range of activities for 
young people, like sports and social clubs, will result in less anti-social 
behaviour like underage drinking; or enabling older people to be more 
physically active will result in less risk of falling. 

 

It is important health improvement activities have clear aims and objectives 
and are evaluated to find out if they have been successful. Good evaluation 
techniques use both qualitative and quantitative methods. 

 

There are also ways at looking at how projects come together and what the 
collective impact might have been. This is referred to as “contribution 
analysis”. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

There are two main ways to measure  

the impact of  interventions: 

Quantitative - counting 
things like the number 
of activities delivered 

and the number of 
people taking part. 

The JHIP is about enabling people in 
Argyll and Bute to lead long, happy and               

healthy lives.  

Qualitative - finding out 
what people taking 

part in activities think 
and whether they now 
do things differently. 

Quantitative - counting 

the numbers of people 

taking part and the 

activities delivered. 
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What were the health benefits?   
Following the recipes contained in the booklet means nutritious 
meals have been made and consumed. 
 

 

We set out to combat isolation through social engagement. 
The activities ranged from group outings to smaller sessions for  
those who have been social excluded for long periods of time. 
The project has been very successful. We now have individuals 
attending the link club independently, who had previously faced  
marginalisation and extreme forms of exclusion. This can be  
directly attributed to the project approach of providing small  
introduction groups plus larger group sessions. Social bonds created  
have now flourished not only into social activity but participation through  
encouragement from other service users. The groups will only be sustainable through further funding.  
The Link club will seek funding from trusts, such as the Zurich Trust and the Percy Bilton Foundation. 
 
 
 
 
 
 
 
 

Were there any unexpected outcomes? 
The inclusion activities encouraged attendees to get involved in educational opportunities at the club, 
which meant we were able to put a record 93 attendees through certificated courses.  

Quotes:  “I would have been too anxious to do this on my own, it’s been great having people around 
that know how depression and loneliness feels, this will help me to do more” 
 

Case Study 1 
Social Inclusion and Networking Group  

HWF 48 15-16 – Cowal Network 
 

 
 

 

The health and wellbeing partnership has compiled a number of case studies of successful 

health improvement initiatives in Argyll and Bute. These can be viewed on the website.                     

A small number of examples are provided here. 

Case Study 2 
Kintyre Food Bank 

HWF 04 15-16 – Kintyre Network 
 

We set out to raise awareness of the help available form the Kintyre Food Bank across rural Kintyre.  
We also wanted to produce a recipe booklet using ingredients provided in food parcels to be given with 
food parcels to clients. Committee members travelled to Clachan Smallholders` Gathering, MS Centre, 
Lochgilphead, Clachan Village Hall Table Sale, Tarbert Winter Festival and MOK Music Festival Doon 
the Green to promote the Kintyre Food Bank, talk to people, distribute leaflets and sell the recipe 
booklets. The recipe booklets were also available at KYES and Zero Waste Heroes, the Hardware Shop 
and TSI office. We were assisted in preparing for events by a volunteer who has learning difficulties. He 
was a very willing and enjoyed working as part of a busy team. His help was greatly appreciated. As a 
result of the project, clients from Skipness and Whitehouse now receive food parcels as Kintyre Food 
Bank has now developed a system of delivering food to outlying areas. We regard this to be a good 
outcome of a successful project. We would like in the future to develop a leaflet suitable for clients and 
others with literacy problems. 
 
 Were there any unexpected outcomes? 

We have raised funds on e-Bay selling copies of the booklet 
autographed by  Nicola Sturgeon and Brendan O`Hara. 

Quotes:  “I really enjoyed making some of the recipes in the book. I`ve adapted them by adding my own 
favourite ingredients.” “The wee one likes the apple crumble. It`s an easy way to get her to eat fruit,” 
 
 
 

What were the health benefits?   
Relief of ill health and disability, by promoting inclusion and recovery in a shared environment. 
Building capacity by facilitating new experiences and increasing life chances. 
  

http://www.healthyargyllandbute.co.uk/
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Case Study - 3 
Counselling and Garden Project 
HWF 47 15-16 – Bute Network 

 

We provided a total of 140 hours of therapeutic counselling to 8 families of children with disabilities over 
the six month period from September 2015 until March 2016. Our confidential service is unique on Bute. 
It is provided by an experienced Clinical Child Psychologist. The work undertaken included post-
diagnosis counselling, help with understanding multiple aspects of a child’s disability, help siblings to 
understand and helping families to deal with traumatic incidents and challenging behaviour.   
The garden group met every week after school during the Autumn and Spring. It has provided a regular 
supportive environment in which children experienced healthy, practical outdoor activities gaining skills 
in identifying plants and growing fruit, vegetables and flowers. We grew potatoes, beans, broccoli, 
apples, strawberries, planted a herb bed, made a bug hotel, planted bulbs, sunflowers, saved seeds, 
learned about mulching and made garden art. 
 
Were there any unexpected outcomes? 
We cooked some of the vegetables that we grew and this has kindled an interest in doing more cooking 
activities, which will be of benefit particularly for some children on the autism spectrum who have 
sensory issues with certain foods.  
 
What were the health benefits?   
The counselling service has provided much needed support and relief for families with children on the 
autism spectrum.  Parents have reported less anxiety and more self-confidence in managing children’s 
behaviour. Parents reported that it was much less stressful knowing they would not have to travel off the 
island to see a counsellor and could get support from someone who could respond quickly to requests 
for help. 
 

Through the gardening project children have shown improved self-confidence, and a sense of achievement, improved 

understanding of healthy eating through growing and using fruits and vegetables; improved ability to share and work 

in small groups, improved co-operation and social skills particularly with children on the autism spectrum.  

  

Quotes:   
“The strategies suggested (by the counsellor) made a big difference. We have had a real breakthrough” 
“It’s great to be able to talk to someone who is there just for me - not school or social work” 
“I know the right things to say (to my child) now…I didn’t before” “He loves the gardening club, and it’s 
great to see he actually wants to do something that doesn’t involve sitting in front of a computer screen” 
“I made a panda for the bamboo patch - I hope he doesn’t eat it all” 
 

 
 
 
 

Case Study - 4 
Fitness and Laughter Club 

                              HWF 75 15-16 – Oban, Lorn & Inner Isles Network 
 

Fitness and laughter club meets on a Monday afternoon throughout the  

year. It provides social contact for isolated individuals. Additional staff  

allowed for new activities, e.g. an outing to the cinema where we had 

the cinema to ourselves with afternoon tea provided by the staff. We  

also enjoyed an outing to the Creagan Inn for afternoon tea. Members  

wanted to visit local buildings; we visited Congregational church where we were welcomed by the 

minister. Additional staff enabled us to include someone who had been admitted to long term residential 

care and assist in the care of members whose dementia was increasing in severity. 

 
 
 
 
 
 
 
 
 
 a new member with considerable health needs plus a learning disability. Finally we organised a 
Christmas party, allowing us to safely support members who, over the year, became increasingly frail. 
 
 

Were there any unexpected outcomes? 
A member who was assessed as needing social stimulation is now planning to give a 
demonstration/class in card-making to the group, in preparation for Christmas. 
 What were the health benefits?   
Increased wellbeing, social interaction, physical activity, mental stimulation and reduced social isolation. 
  
Quotes:  “it makes me look forward to Mondays”                                                                             
(helping another club member) “makes me feel I have a use again, I can give as well as take” 
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Case Study - 5 
Mindfulness on Mull 

HWF 14 15-16 – Mull, Coll, Colonsay and Tiree 
 

Mull and Iona Community Trust organised a half day introductory course of Everyday Mindfulness. 
Introducing the concept of mindfulness, allows participants to experience a range of mindfulness 
practices and to reflect on that experience. Guidance was given on how to use mindfulness in 
participant’s everyday lives, at home and at work. The course was widely advertised to the 
communities, and on the day 20 participants took part. The project was very successful and the 
participants all commented on how much they enjoyed the course. 
 

 Were there any unexpected outcomes? 
One participant who really enjoyed the course asked their CPN’s if they could pursue Mindfulness as a 
treatment route. The course also provided an excellent social opportunity where mental health was 
discussed in an open way that gave the participants a unique shared experience during the course. 
Participants received handouts and a CD so that they could practice Mindfulness at home. 
 
What were the health benefits?   
Mindfulness is an NHS recommended practice for maintaining good mental health. At times the 
residents of the islands have difficulty in accessing non-emergency health and social care services due 
to their remoteness, very sparsely distributed population, poor roads and limited public transport 
provision. These inequalities can make the islands very isolating for people with mental health 
problems. This course created an excellent social opportunity for people with mental health problems 
who face isolation in their community. 
 

 
Quotes:  “I found Tuesday's course an eye opener and very very helpful.  
I felt well able to get in the zone. It was a great introduction however it left me with a thirst for more. I 
would be very interested in any follow up group/meeting/class. Thank you for the opportunity.” 
“The Mindfulness Course was, I thought, really good. The trainer knew her subject and prepared and 
delivered the programme very sensitively and effectively. It was good to see so many people there. I 
would be interested in doing more especially if it was the same teacher.” 
 
 
 

 
 
 
 

Quotes:  “The turkey was delicious and loved the mug I got as a gift – I use it all the time and it reminds 
me of what a good time I had.”“X was absolutely delighted with her meal. She had a ball” 
 
 

 

Case Study - 6 
Mid Argyll Community Gathering  

HWF 93 15-16 – Mid Argyll Network 
 

A small group of volunteers again made Christmas Day special for more than  
40 people who might otherwise have been alone. For the second year running,  
the Mid Argyll Community Gathering came together to put on a Christmas Lunch in Lochgilphead Parish 
Church. The Gathering was supported this year through funding from Mid Argyll Health and Wellbeing 
Network and local businesses plus individuals who made contributions of gifts and food, as well as 
some very generous cash donations. It was supported by Argyll TSI and members of Heads Up. This 
year volunteers also went out to visit people who were unable to travel to the venue to deliver a meal. 
Plans are being made to extend this service next year. 
 
Were there any unexpected outcomes? 
The sister of one lady who received a delivery meal felt able to take some time to see her own family, 
which she wouldn’t have done had there been no-one taking round Christmas dinner for her sister that 
she cared for, who is unable to leave the house due to a long term condition. 

What were the health benefits?   
There are proven health benefits from social interaction, and those who came to the hall would 
otherwise have been alone. Many would not have had a hot meal as they could not be bothered to cook 
just for themselves. 
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What were the health benefits?   
In the short term up to a 1000 Helensburgh people enjoyed a day in the open air and sun; many of 
these will return. In the long term this event raised money and the profile of the park, to convince the 
HLF that there is wide support for its regeneration. 
 
Quotes:  “The sun came out and so did the whole town, or so it felt, the level of support and positive 
vibes from the community was overwhelming to see and be a part of.” 
“Congratulations to all the organisers on such a successful day. I am delighted that it made a good start 
to your fundraising.  It was the talk of the town afterwards and such a joy to see families and dog 
walkers at home in their local park – the play ground of my childhood.” 
 

 

Case Study - 7 
Health Awareness Day 

HWF 43 15-16 – Islay & Jura Network 

 
 
By holding our annual MS Gala on Islay, not in Lochgilphead we demonstrated our commitment to 
offering those who cannot travel to us, an equal service. Local organisations came together, strong 
relationships and networks were formed, which will benefit the community. We celebrated the 
community, brought families together and while having fun, shared the importance of good mental 
health and wellbeing. We raised awareness of the therapies we offer to people with long term conditions 
on Islay and also the work we do across the MAKI area. Firewalkers took part in a unique motivational 
training experience and were given ‘tool’ to equip them with coping mechanisms when life gets hard.  
We encouraged participants to face their fears with courage, not think about what their conditions 
prevent  them from doing, instead to adopt an ‘I Can!’ attitude. We fundraised for the therapies we offer 
the people on Islay, who have long term conditions but unable to pay for therapies they need to help 
alleviate the progression of their condition or to help reduce the negative impact of the symptoms they 
experience.  

Were there any unexpected outcomes? 
People we met three years ago, who did not want others to know about their health condition were  
talking openly about their conditions with others, and are now seeking support for physical and mental 
health symptoms.  
 What were the health benefits?   
Participating in motivational talk and fire walk gave people a massive boost to self confidence, and self 
esteem and an experience that some said was life changing.  New people heard about our work on 
Islay at the Gala Day and now receive Outreach support and therapies to help self manage their 
condition. People living in isolation and lonely were brought together forming friendships and networks.   
 

 

Quotes:  “Hot embers burning at 1236 degrees Fahrenheit wow !!! Wow Wow.   I did it!! Firewalk was 
amazing, the motivational talk beforehand was amazing.” Quote from spectator: “What an inspirational 
event! I was moved to tears by the bravery of all who took part.” 
 
 
 

 
 
 
 

Were there any unexpected outcomes? 
The beautiful weather and effective publicity resulted in many more people than expected coming to the 
Park. The day was even more of a success than we expected. 
. 
 

Case Study - 8 
Tea in the Park 

                                  HWF 08 15-16 – Helensburgh & Lomond Network 
 

The project was an important part of the regeneration of Hermitage Park.  
The HWF grant enabled us to put on a major event in the park on May 30th  
2015.  This included live music from three different groups; sports  
competitions, fitness demonstrations, a dog show, several stalls run by interested parties and 
refreshments.  About 1000 people came to the event, many of whom said they never been to the park 
before.  We raised about £3,000 towards matching funding received by the Heritage Lottery Fund (HLF). 
However, more importantly, this event put Hermitage Park firmly on the map. This will help to ensure 
that it remains a significant resource for the health and wellbeing of the people of Helensburgh. 
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To keep up to date with all events, training,  
campaigns and health info follow us on 

Facebook - www.facebook.com/healthyargyllandbute 

Parnership info, meeting dates and case studies for previous awarded 
Health and Wellbeing grants are available on our website – 

www.healthyargyllandbute.co.uk 
 

http://www.healthyargyllandbute.co.uk
http://www.nhshighland.scot.nhs.uk/
https://www.argyll-bute.gov.uk/
http://www.argylltsi.org.uk/
http://www.firescotland.gov.uk/
https://www.argyll-bute.gov.uk/council-and.../community-planning-partnership
http://www.scotland.police.uk/
file://nhsabfpma.argyll.scot.nhs.uk/mid%20argyll$/Shared/Shared%20Public%20Health%20Group/Health%20Improvement%20Team/JHIP%20Review%20Meetings/www.facebook.com/healthyargyllandbute
http://www.healthyargyllandbute.co.uk/

