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[INSIDE FRONT COVER] 

VISION 

.- 

h 

The activities of the Health Education Board for Scotland are inspired by the vision of a 
nation whose citizens and communities have the information, motivation, skills and 
supportive environments they require to make the most of their potential for well-being, 
fitness and freedom from ill-health. 

MISSION 

The Health Education Board for Scotland (HEBS) gives leadership to the health education 
effort in Scotland. HEBS aims to promote good health through the empowerment of 
individuals, families, groups and communities, by playing its part in: 

0 ensuring that people have adequate information about health and factors which 
influence it 
helping people to acquire the motivation and skills which enable them to safeguard and 
enhance their own health and other people's health 
promoting commitment to, and participation in, health promotion at all levels in society 
encouraging and enabling policy-makers at all levels to recognise possible health 
consequences of their activities and to make policies which promote health. 

To these ends HEBS is committed to the development, implementation and support of 
effective, efficient and ethical health education, responsive to the needs and priorities of 
the population and actively addressing variations in health status between sub-groups of 
the population. 

As well as providing programmes of health education at the national level, HEBS 
facilitates the development and coordination of complementary activities more locally 
throughout Scotland; contributes to the education & training of relevant professionals and 
others; collects, processes and disseminates health-related information; reviews, 
undertakes and commissions appropriate research; and gives advice to policy-makers. The 
Board's tasks involve communication and collaboration with a wide range of partners 
within and outside the National Health Service, in Scotland and beyond. 
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FOREWORD 

h 

This is the second five-year strategic plan of the Health Education Board for Scotland 
(HEBS). The first strategic plan period (1992 to 1997) was one of substantial activity and 
development. A new organisation, with new policies, procedures, structure, and ways of 
working, was established. The strengths of the predecessor agency, the Scottish Health 
Education Group, were fbsed with the changes necessary for HEBS to play its full part in 
the drive for a healthier Scotland. 

The organisational structure and systems now in place serve HEBS and Scotland well. 
The HEBS apjroach to programmes - with the prime focus on 'arenas' for health education 
- has proved influential in Scotland and beyond and has enhanced nationalllocal 
cooperation. Education & training activity has been stepped up. The HEBS health 
information senices have been at forefront of harnessing rapidly developing information 
technology. A very large research portfolio provides insights to needs for health 
education, appropriateness of concepts and initiatives under development, and 
effectiveness and efficiency of work delivered by HEBS and others. Communication and 
collaboration with a range of organisations have been strengthened substantially, and the 
forging of excellent relationships with the Scottish health boards has been the most 
important aspect of this. The considerable progress made through the first strategic plan 
provides a strong platform on which this new plan builds. 

In reflecting on achievements the Board is not complacent. Scotland's health record, 
despite many improvements in recent years, remains an unenviable one, and there is much 
to be done as we move into the new millennium. The potential demands on HEBS will 
continue to be endless, and it will remain vital for the Board to find the most effective and 
efficient way of investing its resources in the face of many, overlapping and potentially 
conflicting, priorities. 

Key elements of this strategy to the year 2002 include the following. 

Agenda-setting HEBS will ensure that Scotland's three commonest serious health 
problems - coronary heart disease, cancer and stroke - and their prevention are kept on 
public and professional agendas. At the same time, individual behaviours which affect 
health, such as smoking, eating, physical activity and alcohol consumption, will be 
addressed in the ways which research suggests will be most likely to influence people's 
attitudes and behaviour. 

Youngpeople The health-related behaviour of young people is a matter for serious 
concern, in terms of both immediate risks and the establishment of lifelong habits. HEBS 
will step up its efforts to identify and meet the health-related needs of young people and to 
help them to make healthy choices. Drug misuse, smoking, alcohol misuse, and sexual 
health will be major foci for work with young people, built on more general effons to 
promote positive mental health. 
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Health education is but the communication sphere of a wider health promotion effon 
which must involve everybody, and indeed every body, in Scotland in some way. We look 
forward to strengthening further our communication and collaboration with a wide range 
of agencies, and to another five years of challengmg and productive work with our many 
partners, towards the shared goal of a healthier Scotland. 

David R Campbell 
Chairman 

An drew Tanna hill 
General Manager 

5 



15  
DRAlT 

FOUNDATIONS 

Introduction 

1. The Health Education Board for Scotl nd (HEBS) was established on 1 April 99 
as the national agency for health education in Scotland, with the status of a Special Health 
Board within the National Health Service in Scotland (NHSiS). This is the second HEBS 
strategic plan. 

2. Health education and, more broadly, health promotion are viewed by the 
Government as high level priorities within and outside the NHS. The strategy and 
operations of HEBS have their roots in the national policy documents Health Education in 
Scotland: a National Policy Statement (published in 1991) and Scotland's Health: a 
Challenge to Us All (1992). These publications drew attention to the burden of 
preventable ill-health in Scotland; highlighted the scope for, and importance of, health 
education and health promotion; set out priorities for action by a wide range of agencies, 
including HEBS; and identified objectives and targets for achievement. 

3. The national policy statements represent a major step towards improving 
Scotland's health. They have been followed by a succession of complementary, more 
specific, policy and strategy documents which also guide the work of HEBS and this 
strategic plan. These include: the reports of the Ministerial Task Forces on AIDS and 
Drugs (1 992 and 1994); Towards a Non-Smohng Scotland: a National Strategy (1 995); 
The Promotion of Physical Activity in Scotland: a Policy Statement (HEBS, 1995); The 
Oral Health Strategy for Scotland ( 1995); Coronav Heart Disease in Scotland: Report of 
a Policy Review (1 996); and Eating for Health: a Diet Action Plan for Scotland (1 996). 

Priority topics 

4. Eight topics were identified as first order priorities in Health Education in 
Scotland: a National Policy Statement, namely coronary heart disease (CHD), smoking, 
alcohol misuse, drug misuse, cancer, HIV/AIDS, accidents, and dental and oral health. 

5 .  Diet and exercise were also stressed as important in both national policy 
statements, and were added to the above list (as healthy eating and physical activity) in 
defining HEBS's top priority topics for the strategic plan period 1992 to 1997. HIV/AIDS 
as a priority was broadened out by HEBS to MV/AIDS/sexual health, and accidents to 
accidentdsafety . 

6. Three priorities were identified for the NHSiS for 1996/97 and 1997/98: 
cardiovascular disease (with an emphasis on stroke as well as CHD), cancer and mental 
health. These were highlighted as priorities for NHSiS activities overall but are of 
relevance to health education. 
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7 .  
2002, categorised as healtwill-health and behaviour, are: 

Taking all these developments into account, the HEBS priority topics for 1997 to 

Categories of healtwill-health Categories of behaviour 

CHD 
0 Cancer 
0 Stroke 

HIV/AIDS/sexual health 
0 DentaUoral health 
0 Accidents/safety 

Mental health 

Smoking 
Healthy eating 
Physical activity 
Alcohol misuse 
Drugmisuse 

8. CHD, cancer and stroke together account for almost two-thirds of all deaths in 
Scotland, and are responsible for an enormous amount of illness and disability. These 
three health problems may be seen as 'Scotland's Big 3' and offer considerable scope for 
prevention. It is important to recognise the extensive links in causal factors for the 'Big 3', 
and the number of priority categories of behaviour involved: smoking, unhealthy eating, 
physical inactivity and alcohol misuse are risk factors for CHD, stroke and some types of 
cancer. The substantial overlap between priority topics was one of the key factors in 
HEBS's opting for coordinated programmes centred on larenasl for health promotion 
rather than healtwill-health or behavioural topics. 

National targets 

9. The following Scottish targets have been set by the Government (reductions relate 
to the base year 1986 and target achievement year 2000 except where otherwise 
indicated) . 

Coronary heart disease 
40% reduction between the years 1990 and 2000 in mortality from coronary heart 
disease among those under 65 

Cancer 
15% reduction in mortality from cancer among those under 65 

Dental and oral health 
60% of 5 year-old school entrants to be free of cavities, fillings and extractions by the 
year 2000 
Less than 10% of 45-54 year-olds to be without their own teeth by the year 2000 
Children aged 12 to have on average no more than 1.5 decayed, missing or filled teeth 
@MFT) by the year 2005 

0 90% of 18-year-olds to have all their own teeth (excluding wisdom teeth and 
extractions for orthodontic reasons) by the year 2008 
At least 80% of dentate adults aged 35-44 to have at least 21 or more standing teeth by 
the year 2008 

r 

._ 
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Smolnng 
30% reduction in number of smokers aged 12-24 
20% reduction in number of smokers aged 25-65 

Alcohol misuse 
20% reduction in the proponion of men and women drinking more than 21 and 14 units 
of alcohol per week respectively 

Diet (base year 1996, target achievement year 2005) 
Fruit and vegetables - average intake to double to more than 400 grams per day 
Bread - daily intake to increase by 45% from 106 grams, mainly using wholemeal and 
brown breads 
Breakfast cereals - average intake to double from 17 grams per day 
Fats - average intake of total fat to reduce from 40.7% to no more than 35% of food 
energy; average intake of saturated fatty acids to reduce from 16.6% to no more than 
1 1% of food energy 
Salt - average intake to reduce from 163 mmol per day to 100 mmol per day 
Sugar - average intake of non milk extrinsic (NME) sugars in adult not to increase; 
average intake of NME sugars in children to reduce by half, to less than 10% of total 
energy 
Breastfeeding - proportion of mothers breastfeeding their babies for first six weeks of 
life to increase from around 30% to more than 50% 
Total complex carbohydrates - increase average non-sugar carbohydrates intake by 
25% ftom 124 grams per day, through increased consumption of h i t  and vegetables, 
bread, breakfast cereals, rice and pasta and through an increase of 25% in potato 
consumption 
Fish - white fish consumption to be maintained; oily fish consumption to double from 
44 grams per week to 88 grams per week 

10. It is well recognised that these are not targets exclusively for HEBS, for health 
education in general, or even for the NHS alone. Their achievement requires the 
concened effort of everyone in Scotland: central and local government, statutory and 
voluntary agencies, industry and commerce, communities and groups, families and 
individuals. Nevertheless, HEBS does have key roles to play, not least in helping all 
concerned to fulfil their potentials as promoters of their own - and others' - health. 

11. Significant progress has been recorded in relation to a number of the national 
targets, including those relating to CHD, cancer and adult smoking, and there is evidence 
of effectiveness of both health promotion efforts as a whole and particular health education 
and other interventions. However, Scotland's health record continues to be, overall, an 
unenviable one. In particular, our death rates from cancer, CHD and stroke are still higher 
than in almost any other western industrialised country. It is clear that much remains to be 
achieved by HEBS and its many partners. HEBS will use all available data to monitor 
progress towards the national targets, and will decide on HEBS action and give advice to 
policy-makers and others, as appropriate. 

8 
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Resource assumptions 

12. This strategic plan is based on the Board's assumption that its annual allocation 
from the Government will continue at the same level in real terms as in 1996/97 (€6.75 
million), although it is appreciated that this level of funding cannot be guaranteed. In view 
of the vital importance to the nation of preventing ill-health and promoting good health, 
the Board will seek to ensure that sufficient hnds are available for HEBS to fulfil its remit. 

- -  

.-. 
13. Further income will be obtained from publications and education & training events 
in accordance with the Board's charging policy. HEBS will seek to obtain added value for 
its paid activities though proactive press and public relations work (see paragraphs 87, 88) 
and appropriate commercial partnerships (see paragraph 126). 

HEBS STRATEGIC OBJECTIVES 

14. Against the background of national priorities and targets, HEBS has identified a set 
of strategic aims, strategic objectives and performance indicators reflecting the 
organisation's particular contributions to the promgtion of health in Scotland. 
Performance instruments have been devised for the measurement of progress towards the 
strategic objectives. 

15. 
covering in turn: 

There are three distinct categories of aims, objectives and indicators, these 

0 subject areas for health education - health in general and specific topics 
the arenas which have been identified as the principal foci for the programmes and 
education & training work of HEBS 
research & intelligence functions. 

16. Subject area aims relate to the dimensions of knowledge, motivation and skills; 
arena aims to the dimensions of interventions, health promoter development and 
networking/communication; and research & intelligence aims to the dimensions of 
information base and evaluation. 

17. 
this document. 

The HEBS strategic aims and objectives are summarised inside the back cover of 

PROGRAMMES AND FUNCTIONS 

The programmes 

18. The Board's principal outputs will continue to be delivered through a set of 
programmes principally based on six arenas through which the people of Scotland may be 
reached wherever they live, learn, work, spend leisure time or seek help. These comprise 
the 'general public arena' (with use of high-profile mass media) and a series of settings and 
sectors. Once again a fbrther programme will undertake special projects which will enable 

r 

- 
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HEBS to participate in specific national and international campaigns etc, and to respond 
quickly to new challenges and opportunities. 

19. The programme headings wrll be as previously, and kept under review 

0 General public 

0 Health service 
0 Schools 

community 
Voluntary sector 
Workplace 

0 Special projects 

New strategic approach to programmes 

20. A central feature of the HEBS Strategzc Plan 1992 to 1997 was the phasing of 
priority topics, particularly in the general public programme, over the planning period, 
This reflected, among other things, reco-gnition of a need to address all first order priorities 
in such a way as to avoid placing unrealistic demands on the resources of HEBS and its 
partners. 

21, The addition of hrther top priorities in recent times has to be balanced against the 
need for HEBS to avoid spreading its resources too thinly, especially in the area of 
expensive, high-profile mass communication. This and other considerations have led to a 
new strategic approach to HEBS programmes into the new millennium. 

22. The first new feature is that HEBS's programme activities wiil proceed along two 
tracks - one for adults and the other for young people. The relative importance and 
prominence of the respective priority topics will differ for the two groups, but the tracks 
will not, of course, run totally separately. At times there will be linked work for adults and 
young people (for example, to promote dialogue between generations, or parenting skills). 
Also, awareness and effects of initiatives will not be confined to the primary target group: 
it is especially the case that 'adult' campaigns, including importantly those on healthy 
eating and on physical activity, will have an impact on young people, given the latter's 
greater media awareness. 

Adults 

23. The topics referred to as 'Scotland's Big 3' (CHD, cancer and stroke - see 
paragraph S), and associated categories of behaviour are amenable to, among other things, 
mass media interventions. In addition, the overlaps in associated behavioural risk factors 
point to the desirability of 'packaging together' action on these priorities. Moreover, there 
is an identified need to increase awareness and acknowledgement of the scale of illness and 
premature death resulting from the Big 3' and to enhance motivation and skills to take 
related preventive action. 

24. In view of the above there will be a long-term general public programme 
advertising campaign which will highlight, and pull together, the topics of CHD, cancer 
and stroke and their prevention. Another key purpose of this will be the firm positioning 
of HEBS as a key agency in tackling Scotland's major categories of ill-health. 

10 
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2 5 .  Alongside the agenda-setting 'Big 3' strategic campaign there will be a rolling 
schedule of more 'tactical' general public programme advertising, centred on each of the 
associated main adult behavioural ('lifestyle') topics - smoking, healthy eating, physical 
activity and alcohol misuse. Each topic will be addressed through the route(s) identified 
through research as being the most motivational. For example, alcohol misuse is likely to 

area of healthy eating, added emphasis will be placed on avoiding being overweight, in the 
light of worrying trends in this regard. Concerted press & public relations (PR) efforts will 
reinforce awareness of the links between behavioural and health/ill-health topics, 

be tackled through focusing on social consequences rather than the risk of diseases, In the - *  

d. 

26. Both the 'Big 3' topics and the behavioural topics will be the subject of support 
publications (printed, video and electronic, as appropriate). Publications on all or each of 
the 'Big 3' will enable other preventive factors (such as having blood pressure checked 
regularly, taking care in the sun, protecting against exposure to occupational and other 
environmental hazards) to be highlighted. These publications will be of use in the general 
public and targeted other programmes. 

27. Other, complementary and supplementary, initiatives will be mounted in non- 
general public programmes (notably health service, workplace, community, voluntary 
sector and special projects). This will ensure, in addition to appropriate reinforcement of 
the general public 'adult' campaigns, appropriate coverage of other priority topics (mental 
health, dentdoral health, accidentdsafety, HW/AIDS/sexual health, drug misuse). The 
behavioural topics covered in the general public 'adult' campaigns will also be of relevance 
to categories of healtwill-health outwith the 'Big 3': for example, healthy eating initiatives 
will have a bearing on dentdoral health, and alcohol misuse work on dentdoral health 
and accidentdsafety. 

28. It will be noted that the 'Big 3' campaign relates directly to two of the three 
identified NHSiS priorities - cardiovascular disease and cancer (see paragraph 6) .  Mental 
illnesses are less amenable to high-profile preventive action than are these other priorities, 
and available evidence points to the appropriateness of concentrating efforts to prevent 
particular categories of mental ill-health in the arenas covered by programmes other than 
the general public. That said, it should be recognised that work on smoking, alcohol 
misuse and drug misuse is fundamentally linked to mental health. Indeed mental health 
promotion is a foundation for activities in all programmes on the full range of behavioural 
topics, given the focus on empowerment. 

Young people 

29. There is considerable disquiet over a number of aspects of health-related behaviour 
which become more prevalent at vulnerable life stages in late childhood and adolescence. 
For instance, drug misuse and drug-related harm have come to the fore among children 
and adolescents since the first HEBS strategic plan was produced; smoking among young 
people remains a considerable challenge; alcohol-related damage to young people is 
increasing; and teenage pregnancy rates - and related risks of sexually transmitted diseases 
- continue to give rise to serious concern. There is a need for a strong and imaginative 
health education response, building on lessons learned over the past few years, taking 
advantage of the appeal of various mass media for young people, and seeking to turn back 

11 
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I -  

what may be seen as a cultural tide which has brought a widespread and dangerous 
acceptance of unhealthy behaviour as normal or inevitable. 

30. HEBS will mount a long-term 'umbrella' general public campaign for young people. 
It is unlikely that a focus on the 'Big 3' or other serious diseases would be the most 
profitable one for this. Young people are insulated by time from consideration of their 
mortality, eager to gain new experiences, and more than willing to take risks in the pursuit 
of excitement and pleasure. The current proposal, for fbrther exploration through 
research, is that this campaign focus on the ideas of being in control and positive mental 
health as motivators for, and enablers of, healthy behaviour in the face of counter 
pressures. 

31. As with the adults there will also be a rolling programme of general public 
initiatives on key priority topics. In the case of young people these topics will be drug 
misuse, s m o h g ,  alcohol misuse and HIV/AIDS/sexual health, all of which fit in very well 
with the linked themes of positive mental health and being in control. The campaigns on 
drug misuse and on alcohol misuse will be of relevance to a number of healthhll-health 
topics, including accidentslsafety. Also, 'adult' general public work on healthy eating and 
on physical activity is expected to have an impact on young people (see paragraph 22). 

32. Again there will be supporting resources and press & PR work, and 
complementary and supplementary work in other programmes (notably schools, 
community and voluntary sector). 

General public programme 

33. By early 1997 the general public programme had run campaigns on all first order 
priority topics, targeted at various groups within the general population. Through this 
programme HEBS maintained a health presence in the mass media throughout the first 
strategic plan period, helping to place health matters as important in the minds of the 
public. 

34. The effectiveness of the Board's Smokeline campaign has demonstrated the 
considerable potential of media campaigns, particularly when back-up support and advice 
are provided. In addition the campaign highlighted a need to produce compelling and 
challenging advertising material. Other HEBS campaigns have pointed to the use of a 
variety of approaches and tones of voice in communicating effectively with particular 
sections of the general public. 

35. The general public programme will continue directly to encourage and enable the 
general public and sub-groups to take steps to safeguard and enhance their own health and 
that of other people. It will employ suitable combinations of advertising, press & public 
relations work, printed and other publications, and other support services as appropriate 
(such as telephone helplines). A cardinal principle will again be backing up high-profile 
work with resources which help people to have the 'know-how' to promote their own and 
others' health. In collaboration with HEBS Information Services, the programme will 
explore and capitalise on the scope for using modem information technology as a means of 
reaching people. 

12 
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36,  The broad thrust of the programme is outlined in paragraphs 20-32. The agenda- 
setting campaign for adults and 'umbrella' campaign for young people will run throughout 
the strategic plan period. New advertisements and publications will be produced as part of 
these campaigns. Work on the related behaviour categories (adults - smoking, healthy 
eating, physical activity and alcohol misuse; young people - drug misuse, smoking, alcohol 
misuse, sexual health) will involve a combination of existing and new materials 

- -  

/. 
37. In taking forward this approach, important tasks will be to elevate and maintain the 
promotion of health as a priority issue for the public, to provide rationales for takmg health 
promoting action, and to encourage and support the adoption and maintenance of 
beneficial behaviours. 

38. The continuing need for the SmokeZine telephone service will be kept under review 
and needs for other such support services, long-term or tactical, will be assessed as 
initiatives are developed. 

39. The programme's activities will provide a backdrop and resources for more local 
work by health boards and others and will be supported by other HEBS programmes as 
appropriate. 

' 40.. Key markers of progress through the programme will be: 

0 increased knowledge, motivation and skills among the general public and sub-groups 
enhanced complementary action in other HEBS programmes and elsewhere. 

Developing settings and sectors 

4 1. The settinghector-based programmes (community, health service, schools, 
voluntary sector, workplace) will share a number of broad purposes in relation to their 
own arenas: 

0 developing and supporting communication channels and networks 
0 nurturing infrastructures for health promotion strategy and action 
0 providing general and specific resources 
0 enhancing health promoter competencies 
0 encouraging commitment to health promotion, and the development of health 

promoting policies 
0 building the evidence base for health promotion 
0 disseminating good practice. 

42. Work undertaken in each settindsector will reflect an appropriate balance between 
the specific needs and circumstances of the sectorhetting and the opportunities and 
imperatives created by the general public programme, and between general and topic- 
specific health promotion. 

.- 

43. A 'toolbox' approach to supporting settings and sectors has been successhlly 
piloted in the workplace programme, a 'toolbox' being a set of practical guidelines ('tools') 
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to help those introducing or engaged in health promotion in a particular arena. The 
approach wdl be extended to other programmes during the strategic plan period. 

44. 
the strategic plan period. These conferences will help disseminate good practice, 

For each of the five settingdsectors HEBS will mount a national conference during 

45. These general principles of the settingkector-based programmes, and the new 
strategic approach to programmes (paragraphs 20-32) should be borne in mind in reading 
the sections which follow. 

46. Proposed coverage of topics over the five year period, by programme, is presented 
as the Appendix. It is important to note that the coverage shown for each year does not 
include ongoing use of HEBS resources, packages etc developed in earlier years. 

Community programme 

47. During the period of the first strategic plan the community programme established 
the role of HEBS in promoting and supporting participative and collaborative approaches 
to improving health within communities. Relationships with key national partners, such as 
the health boards, the Scottish Community Development Centre, the Scottish Community 
Education Council and the Moray House Institute of Heriot-Watt University, were 
strengthened. A number of innovative demonstration projects were supported, shedding 
light on the potential effectiveness of community approaches. Networking initiatives were 
developed with the aim of disseminating good practice and improving the level of mutual 
support available to community health initiatives; some of these sought to promote a 
dialogue with other sectors over such issues as health needs assessment or rural 
development. Training initiatives in community development and health were developed 
with key partners. Several pieces of research were commissioned in the area of examining 
the health promotion needs of particular communities, and a challenge for the next five 
years will be to build on these collaboratively to produce strategic frameworks to guide 
development in HEBS and elsewhere. Other important tasks will be to continue to 
promote an understanding of community health work in relevant statutory and non- 
statutory organisations and translate this into commitment to the active support of local 
and national developments. 

48. The community programme will stimulate and support health promotion action at 
community level, responsive to community-identified needs and priorities and with 
community participation. Activities will be underpinned by the principles of promoting 
empowerment, developing aliiances for health and addressing variations in health. 
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49 
framework for community health promotion will be enhanced: 

The programme will focus on four main areas through which the general 

networking with a view to developing an infrastructure to support good practice 
organisational development to encourage the use of participatory ways of working and 
facilitate the creation and maintenance of alliances for health 
coordination of activities to provide an oveniew of community approaches to health 
promotion and promote communication and collaboration between initiatives 
training in community approaches to health promotion. 

- 1  

-c 

50. Top priority topics, to be dealt with in the context of everyday life in various 
Scottish communities, will include mental health, accidentdsafety, HIV/AIDS/sexual 
health, drug misuse, smoking, alcohol misuse and healthy eating. Due attention will be 
paid to the special needs of particular groups, such as minority ethnic groups and people 
on low incomes. 

5 1, 
and evaluation. 
methodologies and disseminate good practice. 

Community health promotion presents particular challenges for needs assessment 
The programme will increase the evidence base of appropriate 

52. Key markers of progress will be: 

improved liaison between community health promotion initiatives 
improved strategic coordination at national and more local levels 
commitment to supporting community health initiatives in all relevant health board and 
local authority strategies 
an increase in effective grassroots community health initiatives 
an improved evidence base for community health promotion. 

Health service programme 

53. The HEBS Strategrc Plan 1992 to 199.7 highlighted the importance of the health 
senice setting as an arena for health promotion, for both staff and patients. In the course 
of the period covered by that plan, changes to the General Practitioner (GP) Contract 
generated requirements and opportunities for comprehensive needs assessment research 
and the development of packages of skills-based training for primary care professionals. 

54. The health service programme has collaborated with the workplace programme in 
relation to staff health, with the community and voluntary sector programmes concerning 
minority ethnic and community care groups, and with the general public programme to add 
value to specific campaigns. 

5 5 .  The programme seeks to stimulate and support the development of the primary 
care, community and hospital services as health promoting facilities and institutions. 
Action in the next five years will reflect the shift towards GP purchasing and a primary- 
care led NHS, and the reappraisal of the role of primary care teams in delivering health 
promotion. The programme will also seek to meet the health education needs of staff and 
patients within the acute sector and address the health education needs of priority 

< 
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community care groups. Links between primary and secondary care and with other HEBS 
programmes will be strengthened. 

56.  Key aims will be: 

to provide resources, training and other support to motivate and enable health services 
and professionals to fulfil their health promotion potentials in relation to general health 
promotion and priority topics 
to coordinate and support the dissemination of good practice. 

5 7 .  Key markers of progress will be: 

a commitment to, and evidence of, implementation of health promoting health service 
policies, contracts and practice within all boards and trusts and in primary care 
improved integration of health promotion as part of a ‘seamless package of care’ 
increased commitment among health services and professionals to their health 
promotion role, including use of HEBS materials 
increased collaboration with key paxtners involved in health promotion at national and 
more local levels. 

Schools programme 

5 8 .  The schools programme was founded on the concept of the health promoting 
school. This model was first disseminated in 1990 through the Scottish Health Education 
Group/Scottish Consultative Council on the Cumculum (SCCC) document Promoting 
Good Health: Proposals for Action in Schools, and has since been adopted throughout 
Europe. The approach acknowledges the importance of school ethos, policies and 
environment as well as the formal and informal curriculum, and has been reflected in the 
production of practical advice in areas such as policies on smoking and healthy eating, in 
addition to the provision of innovative curricular resources on priority topics. 

59. Recognition of HEBS work in the schools arena led to European funding for a 
training resource to support the staff development of teachers. The area of teacher 
education in Scotland will continue to have a high priority in the new strategic plan period. 

60. The schools programme will encourage effective health promotion in schools with 
a view to enhancing the health and health potential of staff as well as pupils. The essential 
challenge for HEBS and its partners will be fimher to translate support in principle for the 
health promoting school into commitment and sustainable action at all levels within the 
education sector. 

6 1. Attention will be particularly focused on: 

pre- and in-service professional development 
0 curriculum research and development 
0 the production of health education resources for use in the classroom 

the development, dissemination and promotion of good practice at policy-making and 
classroom levels. 
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62 .  This will be achieved in partnership with such national agencies as The Scottish 
Office Education and Industry Department and the SCCC and at local level in conjunction 
with health boardshealth promotion units and the education departments of the new 
unitary local authorities. An effective support network will be established, 

63, In the interests of maximising the health promotion role of schools, HEBS will 
encourage the establishment of good relationships between schools and parents, and 
between schools and the wider community. 

-. 

- 
64. Key markers of progress will be: 

evidence of implementation of health promoting school policies at education 
department and school levels throughout Scotland 
enhanced coverage of health education and promotion in pre- and in-service teacher 
training at all teacher education institutes in Scotland 
increased understanding of the roles of schools and teachers in promoting health 
harmonisation of effort between health boardshealth promotion units and education 
departments. 

Voluntary sector programme 

65. The value of working in partnership with the voluntary sector on health 
educatiodpromotion has been recogrused in Scotland for many years. HEBS took the 
opportunity to strengthen this relationship and coordinated work in this arena by 
establishing a programme specifically geared towards developing health education/ 
promotion initiatives in collaboration with the voluntary sector. 

66. The establishment of the voluntary sector programme has provided voluntary 
organisations with a clear point of contact within HEBS and enabled the Board to develop 
formal and informal links with a wide range of organisations and networks. A number of 
specific health-related issues have been addressed through multiagency collaboration. 
Work to date has enabled HEBS to become familiar with working practices within the 
voluntary sector in relation to health issues, to gain a greater understanding of perceived 
priorities and areas of interest within the sector, and to influence current and hture  
practice of voluntary organisations in relation to the promotion of health. 

67. The prime purpose of the voluntary sector programme in the years ahead will be to 
stimulate and assist national voluntary organisations and their affiliated bodies to address 
health issues in the context of their work, enabling them to make practical contributions to 
improving Scotland's health. 

I- 
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68. The programme Will: 

contribute to the development of health promotion strategy and policy in the voiuntary 
sector 
facilitate and encourage the development of alliances for health at national and local 
levels 
identify and help meet the training needs of paid staff and volunteers 

0 assist voluntary organisations with the production of health promotion resources, 

69 Voluntary organisations will be encouraged to support and complement the work 
of HEBS and health promotion units. This will include reinforcement of the general public 
programme campaigns for adults and young people. More specifically, a framework for 
good practice will be developed for those involved in commissioning health promotion- 
related services from national and local voluntary organisations. 

70. Voluntary sector organisations are primarily concerned with particular issues from 
among a $de range. HEBS will establish clear priorities for its support of the sector. The 
Board's work will take into account the population groups whose needs voluntary sector 
organisations meet, whether defined by subject area or life stage. 

7 1, Adopting a planning framework which reflects both topic and age group needs will 
. provide a basis for bringing together voluntary organisations with apparently differing 
priorities or expertise as well as a vehicle for linking in with the general public 
programme's work. 

72 .  Key markers of progress will be: 

evidence of HEBS contributions to strategic development within the voluntary sector 
0 fbrther development of HEBWoluntaxy sector alliances and networks for health 
0 an increase in education & training opportunities for paid staff and volunteers 

increased voluntary sector support for HEBS work. 

Workplace programme 

73.  The establishment in 1994 of the HEBS workplace programme represented the 
first attempt to develop workplace health promotion initiatives at a national level in 
Scotland. The first task was to explore the health needs of those in workplaces and the 
resource requirements of professionals working in this arena, to guide the programme's 
development. 

74. In addressing the identified needs, the workplace programme ' toolbox' concept 
was conceived (see paragraph 43). A simple workplace health audit tool and a number of 
topic-related guides have been produced as part of the 'toolbox'. Further development 
and dissemination of the 'toolbox' will be a top priority for the workplace programme. In 
addition, the Scotland's Health at Work health award scheme will be promoted, supponed 
and evaluated. 
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75. The programme will continue to encourage and enable workplaces to establish, 
maintain and support health promotion policies and other initiatives. Action will be based 
on the health promoting workplace concept, which recognises the contributions which the 
workplace environment, workplace culture (including the organisation of work) and the 
promotion of healthy behaviours can make to improving staff health, 

76 Supporting occupational health professionals will be given a high level of priority. 
The professional development needs of such personnel will be catered for though 
accredited training. The programme will be concerned to work with both occupational 
health specialists and general medical practitioners who work in the workplace arena. 

- *  

-. 

77 .  Workplaces vary considerably in terms of size, location, business area, 
management styles and job mix. A key challenge will be to accommodate this diversity. 
Within this the special needs and circumstances of very small workplaces will receive 
special attention. 

78. Arenas on which HEBS programmes are based are also settings in which many 
people are employed. The workplace programme will link with other programmes as 
appropriate to encourage the development of workplace health promotion in various 
arenas. 

79. . The programme will: 

establish a network of individuals and organisations 
0 identify and help meet training needs 

produce and adapt health education resources for use in the workplace 
encourage active support for, and workplace participation in, the general public 
programme adult campaign. 

80. Key markers of progress will be: 

an increase in the percentage of workplaces with health-related policies and taking 
health promotion action 
the number of workplaces participating in Scotland's Health at Work 
increased provision of education & training initiatives on health promotion for the 
workplace 
uptake by all relevant staff of the accredited workplace training programme 
contributions to the evidence base for workplace health promotion. 

Special projects programme 

8 1. Through this programme the Board will mount events and other activities around 
particular topics and issues, sometimes as part of a UK-wide or international initiative. 
Such initiatives have to date included the UK-wide No Smoking Day, European Drug 
Prevention Week and World AIDS Day. During the strategic plan period the programme 
will focus on two themes: support and development work for the planning of special 
events in Scotland, and a portfolio of special events on specific priorities and issues. 

* 
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82. 
events and campaigns. This support will include: 

With regard - to the former the Board will support key partners involved in special 

production of a 'toolbox' for running effective campaigns around special events 
0 provision of a framework and checklist for deciding in which special events to 

participate 
provision of comprehensive information on Scottish-based evaluation of special events. 

83 .  
agencies, health boards and health promotion departments. 

This will be taken forward in collaboration with key partners in other national 

84. A portfolio of special events will be established for and throughout the five-year 
period, based on identified topics, events and issues. This will support and complement 
other HEBS programmes, especially the general public programme, and will generate 
opportunities for targeted press & PR work. HEBS will provide a central national source 
of media information within Scotland for the designated events. The special projects 
programme will also offer the opportunity to test innovative projects devised in response 
to clearly focused priorities and themes. 

8 5 .  The special projects programme will continue to enhance the Board's capacity to 
plan and deliver initiatives in response to unanticipated opportunities which may arise in 
the course of any one operational year. 

86. Key markers of progress will be: 

increased coordination of national events in which HEBS has a locus 
increased collaboration over an agreed programme of events 
increased awareness and impact of events. 

Corporate communications 

87. HEBS is concerned to secure, through press & PR work, added value for paid 
initiatives and to establish fbrther its identity as a visible and credible source of information 
and advice on health matters. Priority will be given to promoting programmes-based 
work, but worthwhile opportunities to publicise the Board's other outputs will be 
identified and exploited. 

88. Key marker of progress will be: 

increased awareness of HEBS as a national agency and the national source of health 
education advice and information 

0 increased positive media coverage of HEBS initiatives. 
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Publishing 

89. Health education materials will be produced and distributed free of charge as p m  
of programme projects as identified in operational plans and will, as appropriate, 
subsequently be offered for sale through the HEBS publications catalogue. Publications 
developed from fbnctions other than programmes will also be produced from time to time; 
depending on their nature and purpose, these may be free issue or chargeable items. 

90. 
of need, taking into account the views of partners and customers. 

- '  

-c 

In addition, catalogue materials will be developed on the basis of an annual review 

91. 
Related to this, the Board's marketing policy will be kept under review. 

Extending the availability of HEBS publications in arenas will be a priority 

92. Key markers of progress will be: 

improved coverage of priority topics and other subjects 
wider availability of HEBS materials to the public, pamer organisations and customers 
increase in sales of HEBS publications. 

Audiovisual services 

93. In the strategic plan period the audiovisual function will be developed to become 
more proactive in terms of identi@ng the use of new audiovisual-related technology in 
health education. Consideration will also be given to the wider use of exhibition materials 
by HEBS. 

94. 
decision taken by the Board in the light of this. 

The Health Education Video Library service will be reviewed in 1996/97 and a 

Education & training 

95. 
1995. 
voluntary workers to fulfil their potential as health promoters. 

A strategy for HEBS education & training activities was approved by the Board in 
All such activities will be designed to motivate and enable professional and 

96. The key aim in relation to health promoters in relevant occupational groups and 
settings will be to increase health promotion awareness, understanding, commitment and 
competence. The underpinning philosophy will be that of the 'reflective practitioner', 
whose work is marked by an aptitude for self-appraisal and critical analysis of practice. 

r 
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97. The principal tasks will be: 

. to support the development and delivery of relevant award-bearing and other courses . to develop topic-specific or skill-specdk training initiatives and associated resource 
materials . to commission training for trainers and create support networks as required 
to commission research into training needs, quality of senice and effectiveness 
to help identify and meet the training needs arising from programmes and other HEBS 
functions. 

98. The Board’s role will be one of educational leadership, exercised in association 
with key partners whose own roles and expertise make them essential contributors to work 
of common interest and priority. The main partnerships will be with health promotion 
departments throughout Scotland, national professional bodies (both those which serve 
their members’ interests and those which exercise a regulatory function), higher education 
institutions and the other UK national health educationipromotion agencies, 

99. 
potential health promoters will be a top priority. 

Dissemination of the HEBS ‘foundation course’ for a wide range of existing and 

100. Also of particular importance will be the publication in 1997 of UK-wide 
occupational standards in health promotion, defining the areas and levels of competence 
expected of both health promoters and health promotion specialists. HEBS will promote 
awareness and acceptance of the standards and will assist in the development of courses 
designed to foster attainment of them. Support for the professional development of health 
promotion specialists will be a continued priority for the Board. 

101. Building on work already undertaken, HEBS will develop and disseminate methods 
and materials to enable the accurate identification of relevant training needs. In the 
interests of value for money, new courses will be developed only where there is clear 
evidence of need. 

102. Quality assurance will be an important feature of education & training activity. 
Published standards will enable each initiative to be assessed in the pursuit of continuous 
improvement, and external measures (such as accreditation or recognition by appropriate 
bodies) will be sought when applicable. 

103. In its efforts to disseminate knowledge and promote debate, HEBS will offer a 
programme of seminars, workshops and conferences on priority topics and issues. Such 
events may be organised in partnership with external agencies and will be targeted at those 
health promoters best placed to translate their learning into effective action. Delivery by 
methods such as opeddistance learning will be investigated and appropriate action taken. 

104. The HEBS-hnded lectureshipdsenior lectureships scheme, initiated in 1993, will 
come to the end of its agreed duration in September 1998. During the course of 1997 the 
third in a sequence of formal reviews will be conducted with the purpose of establishing 
what benefits the scheme as a whole has delivered in respect of teaching, curriculum 
development, research, and consultancy to HEBS. On the basis of this the Board will 
decide whether or not the scheme should continue, with or without modification. 
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105. The scheme of HEBS fellowships awarded to postgraduate students for approved 
courses of study will also be reviewed in 1996/97 and a decision taken on whether it 
should continue. 

106. Key markers of progress will be: 

better evidence of assessed training needs and priorities 
an increase in the range, number and uptake of high quality education & training 
opportunities at national and more local levels 
collaborative events and resources with key pamer agencies 
evidence of the effectiveness of training in facilitating improved work practice, 

- *  
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Research 

107. The overall purpose of research commissioned or undertaken by HEBS is to give a 
lead to the development of effective, evidence-based practice by HEBS and others 
involved in health education and promotion. The following aspects of this function will 
continue to be paramount: 

developmental and post-implementation evaluation 
topic-specific expertise 
performance monitoring 
dissemination and networking 
training. 

108. 
of concepts and materials, and subjected to appropriate post-implementation appraisal. 

HEBS remains committed to ensuring that its activities are informed by pretesting 

109. A key task will remain the development and deployment of research-based 
expertise relating to the priority health gain topics, for the purposes of needs assessment, 
the devising and evaluation of initiatives, and the formulation of policy advice for the 
Board. 

110. Performance instruments for measuring progress towards the Board's strategic 
objectives will comprise the Health Education Population Survey (HEPS), the 
Communications Tracking Study and a variety of internal audit mechanisms. These will 
also contribute to the evaluation of particular initiatives, along with specially 
commissioned research. 

11 1. HEPS will be conducted every six months to assess knowledge, attitudes, 
motivation, skills and behaviour relating to general health and priority topics. The 
Communications Tracking Survey will be carried out four-monthly to gauge the 
communication effectiveness of the Board's general public initiatives. 

112. The range of methods and vehicles for the dissemination of research information, 
and the level of such dissemination, will continue to be extended. Attention will be paid to 
communication needs within HEBS and to the development of channels and networks with 
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health boards, academics and practitioners. The continued and enhanced availability of an 
extensive and high quahty research network across a wide range of research agencies and 
academic departments, capable of responding to HEBS's needs, will be vital to the Board's 
research function. 

113 HEBS, together with the Chief Scientist Office of The Scottish Office Depanment 
of Health, is committed to core hnding of the Research Unit in Health and Behavioural 
Change ( R b I C )  of the University of Edinburgh to 30 November 2000. Priority required 
outcomes from this are increased understanding of factors affecting health-related 
behaviour, guidance on sound approaches to health education, and the development of 
evaluation methodologies. 

114. Under another core hnding arrangement, and subject to annual consideration by 
the Board, the Centre for Social Marketing of the University of Strathclyde will deliver an 
agreed programme of work pnmady to support innovative developmental research and 
evaluative studies of strategically important activities. HEBS will seek to ensure that 
optimal value is received from both core hnding arrangements. 

115. In the area of training, steps will be taken to improve research-related knowledge 
and skills within HEBS, thus empowering staff to become more effective in the 
increasingly evaluative culture of the NHS. In addition, needs for training in research 
skills among health boards, health promotion departments and other organisations will be 
assessed and appropriate action taken (possibly including the development of an 
evaluation 'toolbox' for health promotion specialists and other health promoters). 

Information services 

116. HEBS will continue to develop information resources which meet the broad range 
of information needs arising from HEBS activities and outputs. In parallel will be 
developments to meet the needs of health professionals and a steadily increasing demand 
from the public. 

1 17. Advances in data and telecommunications networks, such as the NHSiS Wide Area 
Network (WAN) and others, will allow HEBS information to be accessed easily at home 
or at work, from a hospital or in the community. Increasingly, basic textual and numeric 
datasets will be enhanced by integration with graphics and multimedia to create resources 
which have increased value to the target audiences. 

1 1  8. A twin track approach to developing resources and improving access will be 
adopted. HEBS on CD will provide the first track aimed at direct distribution. New 
information resources will be added each year and increasing distribution will make it 
available in health centres, hospitals, schools, high streets and workplaces throughout 
Scotland. HEBS Web, the HEBS World Wide Web site, will be central to the second 
track aimed at direct access. This will in time permit access to HEBS information 
resources from every desktop computer and, perhaps more importantly, from every home 
in Scotland. 
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Health Promotion Library Scotland 

119. The Library will continue to develop and enhance its lnformation resources to 
inform the activities of the board and health professionals and will increasingly provide 
health lnformation to the public. 

- 1  

120. Two main activities will be central to the strategic plan period. the extension of 
information resources and the development of greater access. The explosion of electronic 
sources of information Will ensure the extension of information resources and the creation 
of the NHSiS and other WANs will allow the development of greater access. 

- ~ 

121. Within the five-year period it is expected that most statistical information will come 
to be published in electronic format, whether on CD-ROM or on-line. In addition, an 
increasing number of major journals and research reports relevant to the work of HEBS 
will become available electronically. 

122. The creation of the NHSiS WAN will provide greater access to health information 
for health professionals in Scotland. The Internet will steadily increase the number of 
people in Scotland who can access mformation about their health and what affects it, 
whether at work, in the high street or in their own home. 

COLLABORATION AND LIAISON 

123. Communication and collaboration with the health boards and health promotion 
units will continue to be a priority for HEBS, with a view to harmonising plans and 
improving effectiveness. Further action in this regard will be responsive to changing 
circumstances arising from the report of the Working Group on the Roles and 
Responsibilities of Health Boards (the ‘Shields Report’). Mechanisms will continue to 
allow for joint strategic development, consultation on HEBS strategic and operational 
plans, and appropriate harmonisation and mutual reinforcement of national and local health 
promotion action. 

124. Other early priorities will be reconsideration, in consultation with relevant others, 
of the need and scope for communication and collaboration with GPs (see also paragraph 
5 9 ,  health care providers in NHS trusts, and local authorities. 

125. HEBS will continue to develop and forge communication links and alliances with 
other national agencies with an interest and role in promoting health. Such relationships 
will reflect the settings and sectors to which programmes relate. 

126. HEBS will secure appropriate commercial partnerships for the purposes of adding 
value to HEBS initiatives, and accessing channels and networks not normally available to 
the Board. 

r 
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ADVICE TO POLICY-MAKERS 

127. Health and health-related behaviour are influenced by a wide range of 
environmental factors. Health education seeks to stimulate environments conducive to 
good health and to health promoting behaviour. It is focused not only on the public at 
large but also on those who are in a position to devise and implement health protection 
policies and regulations. In accordance with the Memorandum of Understanding between 
The Scottish Office and HEBS, the Board will offer to Ministers its views on matters of 
relevance to health education and its effectiveness. Similarly HEBS will endeavour to 
influence policy-makmg at all levels and in all arenas, and will acknowledge policy aspects 
in helping a wide range of individuals and groups to hlfil their health promotion potentials. 

INTERNATIONAL WORK 

128. HEBS exists for the promotion of Scotland's health. The organisation's 
effectiveness and efficiency in pursuing that goal is enhanced by contact with the activities 
of international and other national organisations, by collaboration on research and other 
fbnctional areas, and by having the opportunity to contribute to the shaping of 
international policies and strategies relating to health promotion. Also, HEBS is well- 
placed to encourage, advise on and coordinate participation in international projects by 
local organisations in Scotland. 

129, HEBS is a Collaborating Centre for Health Education Programme Development 
and Evaluation for the European Regional Office of the World Health Organization 
(WHO), and this status will provide the principal focus for international work during the 
strategic plan period. The current Collaborating Centre workplan runs to 3 1 March 2000. 

130. Under the terns of the workplan, HEBS will contribute to the knowledge and 
skills base of health promotion, and to the advancement of the Health for All strategy, 
through: 

sharing expertise and experience in: 
the development and evaluation of 'arena-based' programmes of health education 
the translation of research findings from the Health Behaviour in School Age 
Children (HBSC) study into health education action, in schools and in other arenas 

playing a lead European role in the HBSC study, stimulating the undertaking of 
appropriate analyses of results and interpretation of implications for action in schools 
and elsewhere (this involving an arrangement with RUHBC) 
actively participating in the network of related WHO Collaborating Centres and the 
European Committee for Health Promotion Development. 

131. The Board will assess the value gained from this workplan and, subject to 
satisfactory results, will seek to agree with WHOEURO a hrther four-year plan to the 
year 2004. 

132. HEBS wiil also maintain appropriate contact and involvement with the 
International Union for Health Promotion and Education, the European Union and with 
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relevant international initiatives such as the European Network of Health Promoting 
Schools. 

133. In the early part of the strategic plan period HEBS will continue to be a member of 
the project Cooperatwe Health Information Networks for the communrp (Scotland) 
(CHINS), supported by the European Union. The overall aim of this is to create a 
comprehensive integrated telematics-based set of services which will support 

the acquisition and distribution of information by which to improve the health of the 
population 
the effective use and delivery, and efficient provision of health services 
care of the individual patient. 

-. 

134. The Board's involvement in the project is expected to play an important part in the 
harnessing of information technology for the delivery of health information and education 
to the public and professionals. 

ORGANISATIONAL DEVELOPMENT 

135. The Board will keep under review the organisation's structure, functions, policies 
and procedures, taking into account changing challenges and environments. Due attention 
will .be given to continuous quality improvement, and internal and external 
communications. 

136. HEBS is committed to gaining recognition as an Investor In People. This will 
yield benefits in terms of clarity of s t f l  roles in relation to organisational objectives, 
improved training, enhanced morale and better organisational performance. 

13 7. A crucial area is the rapidly developing field of information technology (IT). An IT 
strategy will ensure that HEBS capitalises optimally on the communications and work 
practice benefits of these developments, both in its internal operations and its dealings with 
partners, customers and the public. 

CONCLUSION 

138. It is hoped that this strategic plan will help organisations and individuals to gain a 
hller appreciation not only of the role and intentions of HEBS but of their own potential 
contributions to health education and health promotion. The Board will welcome 
feedback on the plan, including views on how it should be translated into practice and 
suggestions for new collaborative ventures. Comments should be sent to 

Dr Andrew Tannahill 
General Manager 
Health Education Board for Scotland 
Woodburn House 
Canaan Lane 
EDINBURGH EH10 4SG, to arrive no later than 30 September 1996. 
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STRATEGIC OBJECTIVES: SUMMARY [INSIDE BACK COVER] 

Stimulate widespread public understanding of what is health promotinghealth damaging 
behaviour* 

Improve public awareness of the major consequences** of health damaging behaviour* 

Increase feelings of self-belief about the ability to adopt and maintain health promoting 
behaviour* 

Encourage individuals and communities to move towards action which enhances health 
promoting - behaviour* 

Enhance people’s expertise towards adopting and maintaining health promoting behaviour* 

Enhance individuals’ ability to encourage and support the adoption and maintenance of 
health promoting behaviour* in their own families, communities and workplaces 

Mount activities and produce materials which inform, motivate and enable individuals to 
attain and maintain good health and which address key health topics 

Encourage the development of health promotion infrastructures, environments and policies 

Mount activities and produce materials which inform, motivate and enable professional and 
voluntary workers to fulfil their health promotion potentials 

Ensure adequate uptake of effective education & training approaches and initiatives 

Develop key partnerships at national and more local levels 

Develop and maintain appropriate harmonisation of health promotion activities at national 
and local levels 

Build up and maintain an external research network which is capable of responding to 
HEBS’s major research requirements 

Undertake research which assesses needs for health educatiodpromotion action 

Develop appropriate health information systems and procedures in-house 

Devise and implement procedures which permit appropriately rigorous and objective pre- 
and post-implementation evaluation of activities and initiatives 

Disseminate findings from developmental and evaluative research to key partners, academics 
and relevant others 

In relation to smoking, alcohol misuse, eating, physical activity, drug misuse, sexual health, 
accidents and safety and dental/oral health 

Especially cardiovascular disease, cancer and I-IIV/AIDS 




