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STRATEGIC PRIORITY 4 
Substance Use
Health improvement outcome: numbers of people and families affected by 
substance use in Forth Valley reduced

NHS Forth Valley will work in partnership with community planning partners to develop action 
plans and programmes, which ensure the following outcomes can be measured and achieved:

• number of recovery goals completed
• removal of barriers to education, housing, volunteering and employment opportunities once 

on the road to recovery
• access to leisure, art and sports activities for children with a family member in recovery
• reduction in Forth Valley alcohol and drug related arrests and imprisonment  

Changing Scotland’s Relationship with 
Alcohol: a framework for action (2009) set 
out the reasons why we have an unbalanced 
relationship with alcohol, our ‘favourite drug’. 
The most recent evidence published by the 
Scottish Government suggests an improvement. 
Since 2009, alcohol consumption per adult 
has decreased by 8% although this is still 20% 
higher than in England and Wales.  

Alcohol is known to contribute to a number of 
diseases including liver disease, brain disorders 
and cancer. Faced with an ageing population; 

Alcohol Concern reports evidence suggesting 
that ‘drinking alcohol earlier in life may 
substantially increase the risks of developing 
early-onset dementia (before the age of 65)’. 
Findings report that frequent drinking in young 
adults is the biggest risk factor for men who 
develop early-onset dementia and outweighs a 
family history of dementia, use of other types 
of drug or suffering from any other health 
condition. Alcohol has recently been shown to 
contribute to the development of breast cancer.
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Foetal alcohol syndrome is the leading cause 
of mental development disorders and birth 
defects. Avoiding alcohol during pregnancy 
prevents this. During the early years and even 
pre-birth, a large part of the pattern for our 
future adult life is set. Investment in a child’s 
early years pays dividends for that child, 
in terms of educational outcomes, health 
outcomes, and future life prospects and helps 
prevent inequalities. 

It is also important to consider the impact of 
alcohol on antisocial behaviour and crime. Over 
40 per cent of prisoners, including 60 per cent 
of young offenders, were drunk at the time of 
offending.

Figures from the Information Services Division 
show that in 2015/16 there were 11,954 
initial assessments for specialist drug treatment 
recorded on the Scottish Drug Misuse database.

Among people reporting recent illicit drug use: 

• the percentage seeking treatment for heroin 
(reporting it as their main drug) decreased 
from 64% in 2006/07 to 47% in 2015/16

• the percentage of under 25s reporting 
recent heroin use fell from 58% in 2006/07 
to 25% in 2015/16

• a general downward trend was observed in 
the percentage of individuals who reported 
that they were currently injecting (from 
28% in 2006/07 to 18% in 2015/16)

• between 2006/07 and 2015/16 current 
sharing of needles/syringes decreased 
from 12% to 6%, whilst sharing of other 
injection-related equipment fell from 20% 
to 8%

• the percentage of individuals assessed for 
specialist drug treatment who were aged 35 
and over increased from 30% in 2006/07 to 
50% in 2015/16 

This data supports the data of the NHS Forth 
Valley Substance Use Needs Assessment 2012 
(see Appendix III). 

Recent strategy has moved to focus on recovery 
from addiction, with a coordinated network 
of community-based services to help support 
those with, or at risk of alcohol and drug 
problems (Appendix II). These supports include 
family and community involvement. 

Developing the Forth Valley recovery 
community will support people who are 
recovering from problematic drug and alcohol 
use, to achieve better health and life chances, 
improve prospects for their families and reduce 
the risk of adverse childhood events for young 
people in the household.

People recovering from problematic drug and 
alcohol misuse should experience reduced 
consumption, fewer co-occurring health issues, 
improved family relationships and parenting 
skills, stable housing, participation in education 
and employment, and involvement in social 
and community activities. Action will continue 
to reduce stigma and ensure that living in 
recovery is a realistic goal.

A significant challenge for people in recovery 
is returning to community activity and gaining 
volunteering opportunities and employment. 
It is therefore imperative that outcomes for this 
section do not solely address health but also 
social outcomes for both those in recovery and 
their children as a means of aiming to break 
cycles of poverty.
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Four ‘Recovery Cafes’ have been set up to 
provide support for people recovering from 
substance abuse and their families. These are 
funded by the Forth Valley Alcohol and Drug 
Partnership. Anyone can attend, providing 
they are clean and sober on the day. The cafes 
are in Falkirk on a Saturday, Stenhousemuir on 
a Wednesday afternoon, Stirling on a Friday 
afternoon and Alloa on a Monday evening.

Each cafe provides recreational activities 
including music, recovery films and 
entertainment, home cooking, gym-based 
training and Tai Chi and Yoga. 

The cafes have also generated other recovery 
activities such as walking groups, training 
for recovery volunteers, fundraising and the 
innovative and successful annual Recovery 
Olympics.

There is a mutual aid meeting at each venue 
which is either a Self-Management and 
Recovery Training (SMART) meeting or a 12-
step fellowship meeting such as Alcoholics 
Anonymous (AA) or Narcotics Anonymous (NA).   

There is a welcoming, relaxed and supportive 
culture in all four venues and on average, 
there are fifteen attendees at each cafe. In the 
previous financial year (1st April 2016 – 31st 
March 2017), there were 2,707 individual 
entries to the cafes.

The cafes have proved to be tremendously 
popular and have provided a much-needed 
opportunity for people to socialise and 
strengthen their recovery. The cafes have played 
a significant role in tackling health inequalities 
and social exclusion and in promoting viable 
and robust alternatives to substance misuse.    

SUBSTANCE USE
Getting Better

CASE STUDY
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STRATEGIC PRIORITY 5 
Population Health 
Improvement Programmes
Health improvement outcome: the people of Forth Valley are healthier

The health of the population of Forth Valley is 
steadily improving. The lifestyles that cause ill 
health are increasingly well understood and co-
ordinated action is driving health improvement. 
Alcohol and tobacco consumption, physical 
inactivity and poor diet are being addressed 
through both national policy and local 
action. Public health initiatives from screening 
programmes to smoke-free zones and minimum 
unit pricing for alcohol are effective evidence-
based measures. We know what works but we 
also know that most of these programmes are 
more effective in affluent populations. This in 
turn can increase inequality so, to reduce this, 
we must focus on getting health messages 
across to the more disadvantaged areas. 

Our Strategic Priorities 1-4 are designed to 
reduce inequality. Strategic Priority 5 is to 

sustain the progress we have successfully 
delivered through existing health improvement 
programmes. 

Forth Valley already has a strong commitment 
to health improvement through the delivery of 
wide ranging health promotion programmes. 
Examples include; Scottish Mental Health first 
aid training, Max in the Middle and Smoke 
Free Hospitals. There is also a requirement on 
NHS Forth Valley and community planning 
partners in Single Outcome Agreements, to 
continue to deliver specific health improvement 
programmes. In addition, NHS Forth Valley 
must also deliver Scottish Government health 
campaigns. A copy of the current requirements 
is in Appendix IV.
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Prevention featured strongly in the local public 
engagement work around Shaping the Future. 
It was a key recommendation of the National 
Conversation (2016) and identified as highly 
important in the clinical work streams. 

As our population ages, it is vital we do all 
we can to keep people well. A significant 
number of diseases; including long term 
conditions such as obesity and diabetes are 
largely preventable, or can be improved with 
appropriate lifestyle choices. It is essential that 
people are encouraged and supported to take 
responsibility for their own health and health 
outcomes. Early detection and prevention can 
reduce the severity and impact of ill health.  
 
 
 
 

In the current financial climate, regular reviews 
of priorities and resources are imperative to 
secure and maintain financial balance. NHS 
Forth Valley will prioritise universal health 
improvement activity that improves the health 
of the population through:

• delivery of Scottish Government 
requirements – BBV and Sexual Health 
Network, Health Improvement Annual 
Review priorities, Health Promoting Health 
Service and Healthy Working Lives

• focused health improvement interventions 
which support the outcomes of this Health 
Improvement Strategy

• agreed Single Outcome Agreement health 
improvement priorities
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NHS Forth Valley takes part in the national 
Childsmile programme, designed to improve 
the dental health of children in Scotland. 
Childsmile is delivered by a range of health 
professionals and the programme promotes a 
holistic approach to healthy living and teaches 
children an important life skill.

Every child is provided with a dental pack 
containing oral health messages, a toothbrush 
and fluoride toothpaste containing at least 
1,000 parts per million (ppm) on at least six 
occasions by the age of five years. 

Children also receive a free-flow feeder cup by 
the age of one year. In addition, every three and 
four year old child attending a nursery is eligible 
to be offered free, supervised toothbrushing 
within their nursery establishment on a daily 
basis. 

To reduce inequalities the programme will 
now concentrate on families in greatest 
need, offering home support, signposting to 
dental care, fluoride varnishing and additional 
supervised toothbrushing in priority primary 
schools. 

Since 2009, the number of children having 
general anaesthetics for dental treatment, has 
been reduced by more than half .The number 
of fluoride varnishes has increased from 3,000 a 
year to 14,000 per annum. Local children now 
have the best dental health since records began 
with seven out of ten primary children showing 
no obvious signs of tooth decay.

POPULATION HEALTH 
IMPROVEMENT PROGRAMMES
Brighter Smiles All Round

CASE STUDY
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Appendix I: 
Scottish Public Health Observatory Children and 
Young People Profiles 2012

The information below provides the most recent illustration of the health and wellbeing of children 
and young people locally. Although this data is not the most up-to-date, it does provide some 
indication of future trends.

• There is a downward trend in the number of women smoking during pregnancy, but statistics 
show that around 19.6% of pregnant women were currently smoking at antenatal booking in 
2012 (Scotland: 19.3%).

• The teenage pregnancy rate (<18 years) is lower than the Scottish average (Forth Valley 28.4 
per 1000, Scotland 30.6 per 1000 in 2011). The rate for Forth Valley has mirrored the pattern 
in Scotland and has been fairly steady for the past decade. There has been a small reduction 
recently.

• Forth Valley has a similar rate of low birth weight babies to the Scottish average (Forth Valley: 
2.3%; Scotland 2.3%) with around 70 full-term low birth weight babies born each year.

• 22.7% of babies are exclusively breastfed at their 6-8 week review, which is below the 
Scottish average of 26.2%. There is wide inequality in breastfeeding rates between the most 
disadvantaged and most affluent areas in Forth Valley and between the local areas (Stirling 
34.8%, Falkirk 19.6% and Clackmannanshire 16.7%).

• Mortality rates for children and young people are not significantly different from the Scottish 
average.

• 95.3% of Forth Valley babies had received their first dose of MMR vaccine by the age of 24 
months in 2011 (Scotland: 95.2%) and 97.9% of Forth Valley babies received the primary course 
of diphtheria, pertussis, tetanus, polio, Hib (Scotland: 98.3%).

• 66.1% of Primary 1 (P1) children in Forth Valley had no evidence of obvious dental decay in 
2012 (Scotland: 67%).

• 76.9% of children in Primary 1 in school year 2011/12 were classified as having a healthy weight.  
Forth Valley reflects the Scottish average.

• 582 children and young people were in hospital with unintentional injuries at home (under the 
age of 15 years). This is consistent with the Scottish average.
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Appendix III:
NHS Forth Valley Substance Use 
Needs Assessment 2012

Alcohol:

Within Forth Valley, there are high levels of alcohol-related harm in disadvantaged communities. 
Throughout the three Community Health Partnerships (CHPs) there were striking differences in the 
rate of patients hospitalised with alcohol conditions. 

• Clackmannanshire CHP:  the rate ranged from 436 to 1,238 with those in one intermediate zone 
around 3 times more likely to be hospitalised than those in the least deprived zone

• Falkirk CHP:  the rate ranged from 373 to 1,403 with those in one intermediate zone 3.7 times 
more likely to be hospitalised than those in the least deprived zone

• Stirling CHP - the rate ranged from 313 to 2,414 with those in one intermediate zone 7.6 times 
more likely to be hospitalised that those in the least deprived zone

Alcohol-related discharges from psychiatric hospitals showed a direct correlation to deprivation with 
the number higher for those living in the least affluent communities. In 2008/09, those in the most 
deprived communities were nine times more likely to be admitted to a psychiatric hospital. 

A considerable proportion of people in prison could benefit from programmes to address alcohol 
consumption and alcohol-related harm.

Drug use

• The estimated number of people with problem drug use in Forth Valley is 2,200 (prevalence of 
just over 1.15% of 15-64 year olds compared to 1.71% for Scotland as a whole)

• The rate for drug-related offences in Clackmannanshire is 890 per 100,000. This is higher than 
the rate for Scotland of 759. The rates for Falkirk and Stirling are 587 and 646 respectively. 

• Of the 1,227 tests carried out at prisoner reception across Scottish jails in 2013/14, 80% were 
positive for drugs (which included drugs prescribed as part of a treatment programme), and 
77% were positive for illegal drugs (including illicit use of prescribed drugs) compared with 
72% in 2012/13. The drugs most commonly detected when entering prison in 2013/14 
were benzodiazepines (50% of tests (47% in 2012/13)) and cannabis (50% of tests (45% in 
2012/13)). Opiates were found in 33% of tests (31% in 2012/13). 
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Appendix IV:
Scottish Government programmes 
delivered within NHS Forth Valley

Outcome 
Theme Outcome Links to existing strategies/

frameworks/contracts
Performance 
measurement

Maternal 
and Infant 
Nutrition

All stakeholders should 
understand the public 
health imperative of making 
maternal and infant nutrition 
a priority and have a clear 
vision of our aspirations. The 
key aim is to prevent ill health 
by: 

Tackling the unsustainable 
burden of poorly planned 
preconception nutrition, 
including folic acid uptake 
and achieving a healthy 
weight prior to the first 
pregnancy. 

Ensuring that pregnant 
women continue to make 
good nutritional choices, 
including Vitamin D 
supplementation. 

Keeping breastfeeding 
maintenance as a priority. 
Ensure that the UNICEF 
best practice standards for 
supporting infant nutrition 
are in place and core staff 
have the necessary support, 
tools, capacity and capability 
to deliver this care and also 
that the additional specialist 
support for mothers with 
feeding challenges in 
maternity, neonatal and 
community services is in 
place. 

Preventing childhood obesity, 
nutritional deficiency or 
growth delay, by ensuring 
that parents have the ability 
to make good choices about 
weaning, toddler diets and 
family mealtime behaviours

Maternal & Infant Nutrition 
Framework
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Dental 
Services 

Childsmile

Improve the oral health 
of Scotland’s children, 
specifically the achievement 
of the national outcomes: 

• 75% of P1 children with 
no signs of dental disease 
by 2022 (this requires 
a ten percentage point 
increase on each NHS 
Board’s last National 
Dental Inspection 
Programme (NDIP) result) 

• 80% of P7 children with 
no signs of dental disease 
by 2022 (this requires 
a ten percentage point 
increase on each NHS 
Board’s last NDIP result)

Childsmile Programme

Early Years Framework

Fairer Scotland Action Plan

Quarterly 
monitoring 

Annual review 
meeting

Dental 
Services 

Dental 
Priority 
Group 
Funding

Improve the oral health 
of adults with priority 
care needs. Oral health 
improvement programmes 
available for all residential 
units which care for: 

• dependent old people 

• people with special care 
needs 

• people who are homeless

• prisoners and ex-offenders

National Oral Health Improvement 
Strategy for Priority Groups

National Heath & Well-being 
Outcomes

Quarterly 
monitoring 

Annual review 
meeting

Effective 
prevention: 
Adult and 
child health 
weight 
intervention

NHS Boards will tackle the 
unsustainable burden arising 
from poor diet and weight 
management through 
interventions for at-risk 
individuals/families that 
stabilise or reduce weight 
gain.

Promotion of health literacy 
within communities and at 
risk groups to navigate the 
obesogenic environment.

LDP Improvement Priority 

National Performance Framework

NHS Health 
Scotland Healthy 
Weight leads 
group meetings 
monitor progress

Board level 
and local area 
visits, if there 
are particular 
concerns about 
progress. 

Followed by 
return detailing 
outcomes.
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Outcome 
Theme Outcome Links to existing strategies/

frameworks/contracts
Performance 
measurement

Effective 
prevention: 
tobacco 
control

NHS Boards to tackle health 
inequalities by significantly 
reducing smoking rates 
amongst local communities, 
in line with the national 
target to reduce smoking 
prevalence to 5% or less by 
2034.

Tobacco control through 
cessation, supporting 
smokers to quit. Prevention, 
supporting young people 
to choose not to take up 
smoking and protection, 
supporting action to reduce 
exposure to second hand 
smoke (e.g. protect children 
from second-hand smoke in 
the home and smoke-free 
hospital grounds)

LDP Standards 

National Performance Framework 
National Heath & Well-being 
Outcomes 

Creating a Tobacco Free Generation 
a Tobacco Control Strategy for 
Scotland

Quarterly 
reporting on the 
national smoking 
cessation 
database 

National survey 
data ScotPHO 
Local Tobacco 
Profiles 

HPHS returns 

SALSUS 

Annual summary 
of local tobacco 
plans.

Effective 
prevention: 
Sexual 
health and 
blood-borne 
virus

Fewer newly- acquired blood 
borne virus and sexually 
transmitted infections 
and fewer unintended 
pregnancies.

A reduction in the health 
inequalities gap in sexual 
health and blood-borne 
viruses.

Enable people affected by 
blood borne viruses to lead 
longer, healthier lives, with a 
good quality of life.

Ensure sexual relationships are 
free from coercion and harm. 

A society where the attitudes 
of individuals, the public, 
professionals and the media 
in Scotland towards sexual 
health and blood-borne 
viruses are positive, non-
stigmatising and supportive

Sexual Health and Blood Borne Virus 
Framework Update 2015- 2020

Extensive 
monitoring data 

National 
Monitoring and 
Assurance Group 
will monitor this 
data and update. 

Twice yearly 
meeting of NHS 
Board Executive 
Leads (local 
budget holders) 
monitor data at 
national level. 

Board level 
visits if required, 
if there are 
particular 
concerns about 
progress

Plus:
• Alcohol Brief Intervention reporting through ADP
• Health Promoting Health Service reporting – HPHS Steering Group – HIHI
• Healthy Working Lives delivery reporting – Health & Employability Working Group – HIHI
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Appendix V:
National Performance Framework
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