
health lifestyle fitness improvement employment wellbeing exercise
active services communities support opportunities monitoring
housing improvement healthy eating exercise wellbeing education
care health lifestyle fitness improvement employment wellbeing
exercise active services communities support opportunities monitoring
housing improvement healthy eating exercise wellbeing education
care health lifestyle fitness improvement employment wellbeing
exercise active services communities support opportunities monitoring
housing improvement healthy eating exercise wellbeing education
care health lifestyle fitness improvement employment wellbeing
exercise active services communities support opportunities monitoring
housing improvement healthy eating exercise wellbeing education
care health lifestyle fitness improvement employment wellbeing
exercise active services communities support opportunities monitoring
housing improvement healthy eating exercise wellbeing education
care health lifestyle fitness improvement employment wellbeing
exercise active services communities support opportunities monitoring
housing improvement healthy eating exercise wellbeing education
care health lifestyle fitness improvement employment wellbeing
exercise active services communities support opportunities monitoring
housing improvement healthy eating exercise wellbeing education
care health lifestyle fitness improvement employment wellbeing
exercise active services communities support opportunities monitoring
housing improvement healthy eating exercise wellbeing education

Aberdeenshire
Joint Health Improvement Plan

2007 – 2010

Summary Leaflet

Contact Details
Health Improvement Officer (Strategy)
Aberdeenshire Council
Community Planning Partnership Base
Woodhill House, Westburn Road
Aberdeen AB16 5GB
Tel: 01224 665269
Email: community.planning@aberdeenshire.gov.uk

Do you have a visual impairment?
This document is also available in large print, and in
other formats, upon request. Contact Corporate
Communications Department on (01224 554400)



The Joint Health Improvement Plan (JHIP) sets out what the Aberdeenshire
Community Planning Partnership will do to improve the health of the people
in Aberdeenshire.  After extensive consultation the JHIP 2007- 2010 was
endorsed in June 2007.

This leaflet is a summary of the Aberdeenshire JHIP’s priorities and objectives
for 2007 - 2010, and has been designed for a wide range of people and
professionals who work, or have an interest in, health improvement.  Further
information and reference to the detailed actions we will take can be found
in the main JHIP document. To get a copy please contact:

Health Improvement Officer (Strategy)
Aberdeenshire Council
Community Planning Partnership Base
Woodhill House
Westburn Road
Aberdeen
AB16 5GB
Tel: 01224 665269
Email: community.planning@aberdeenshire.gov.uk

An electronic version can be found on www.hi-netgrampian.org
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1. Introduction

The Scottish Government requires each local authority area to have a Joint
Health Improvement Plan (JHIP) to be developed by the Community Planning
Partnership.  A group of staff from various interested bodies was formed
to take forward development of this JHIP with a joint vision -:

Health is everyone's business. The role of the National Health Service is
central to health care and improving health, but it is not the only organisation
that has an impact on improving health. The Scottish Government, the
council, other public agencies, employers, and voluntary and community
groups all have a part to play.

1.1 Three-Strand Approach to Action

The JHIP identifies three strands to action, all equally important:

1. The “must do” priorities for Aberdeenshire generally, e.g. universal 
services and initiatives like Health Promoting Schools

2. Targeted effort to address specific communities and types of disadvantage
e.g. tackling health inequalities

3. Improving access to services, to overcome rural disadvantage and 
exclusion.

“To improve the health and wellbeing of all people
in Aberdeenshire, reduce health inequalities and
promote social inclusion”.
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1.2 Aberdeenshire Health Improvement Priorities for the Future

Priorities for 2007 - 2010

• Reducing health inequalities

• Improving mental health and wellbeing

• Reducing smoking

• Reducing substance misuse (especially alcohol)

• Reducing the rate of increase of obesity

• Improving sexual health

• Improving oral health

1.4 The Principles for Health Improvement Activity in 
Aberdeenshire

It is recognised that a wide range of health improvement activity work goes
on across Aberdeenshire. The aim of this JHIP helps by clarifying priorities
and setting the main objectives. Principles for health improvement activity
in Aberdeenshire are set out in the plan, for example:

• Using Scottish Government targets as the basis for the JHIP’s priorities if
they are relevant to Aberdeenshire, while allowing local evidence to 
determine local priorities.

• Taking account of issues that concern people in Aberdeenshire and 
ensuring they are addressed within plans and actions.

• Influencing how money is spent to make the biggest improvement in 
health for those most disadvantaged while ensuring that there are 
adequate services in place for everyone.

• Working together for a co-ordinated approach to improving health-
related issues by ensuring a common understanding of each 
organisation’s roles, services and priorities.

• Supporting people to take control of their own lives.
1.3 What we have done in the past

The first Aberdeenshire JHIP helped build the foundations for this new plan.
It outlined actions to improve health and address health inequalities at
different stages of people’s lives in line with national guidance.  A wide
range of work has been carried out:

• Participation in research commissioned by the Convention of Scottish 
Local Authority to explore the impact of Council services on improving 
health and tackling health inequalities

• Development of a network of health promoting schools with identified 
staff taking forward health improvement in schools

• Promotion of Scotland’s Health at Work (now Healthy Working Lives) 
and Scottish Healthy Choices awards

• Development of the Regeneration project ‘Reaching Out’ in deprived 
areas of Fraserburgh and Peterhead.

2. Aberdeenshire Profile

2.1 Description of Aberdeenshire
Located in the north east of Scotland, Aberdeenshire is mainly a rural area.
It represents 8% of Scotland's overall territory, making it the 4th geographically
largest of the 32 local authority areas.

Aberdeenshire has a population of 233,000, which is forecast to increase
by 2014.  Within this total, the picture is one of an ageing population.  By
2014, the projected increase in the 65 + population is 40%, the highest in
Scotland.  By 2024 this figure is forecast to increase in the 65+ population
to 87% over the 2004 figure.

Currently the population has a higher proportion of younger age groups
than the rest of Scotland reflecting employment-driven migration. Increasing
numbers of migrant workers and their families are settling in Aberdeenshire.
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Table 1

Summary of the Traffic Lights in the Council’s Administrative areas

The Traffic Lights show that the areas of greatest health inequality are in
north and central Aberdeenshire. Some rural areas also score poorly on
“access to services” including parts of Marr, Formartine and Kincardine and
Mearns.

Regeneration Outcome Agreements
To help tackle poor health in Fraserburgh North and Peterhead Central a
Regeneration Outcome Agreement (ROA) called “Reaching Out” has been
developed with the Scottish Government.  The main aim of this project is
to improve the quality of life for people in these areas by ensuring that
relevant services, learning opportunities, information and advice are accessible.

Banff and Buchan 40 63 103

Buchan 27 70 97

Marr 20 47 67

Formartine 6 47 53

Garioch 4 34 38

Kincardine & Mearns 2 27 29

Council administrative area TotalAmbersReds

2.2 Inequalities and Areas of Deprivation 
in Aberdeenshire

For the most part, Aberdeenshire is a prosperous area with low levels of
unemployment, low rates of crime, high rates of educational attainment
and an overall high quality of life with a good record of health compared
with the rest of Scotland. However this is not uniform for the whole of
Aberdeenshire and specific areas of deprivation exist.

The Scottish Index of Multiple Deprivation (SIMD) is the Scottish Government’s
official tool for identifying local areas of deprivation. Some areas in North
Aberdeenshire fall within the 5%, and 15% most deprived in Scotland.
These areas tend to have relatively high rates of unemployment, crime and
teenage pregnancy, lower average house prices, lower rates of young people
going into higher education and lower education attainment.

Analysis of Small Areas of Deprivation
The JHIP analyses local areas using the “Traffic Lights” tool for Aberdeenshire
developed by NHS Grampian, and the SIMD to identify areas of need. The
Traffic Lights tool takes information of different aspects of health from
national ‘Community health and wellbeing profiles’ based on postcode
sectors, and summarises it into ‘traffic lights’ – red is worse than the Scottish
average, green is better, and amber is similar to the average (Table 1).  The
results help suggest where we should make the most effort to improve
people’s health.
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3.2 Local Context of the JHIP
In Aberdeenshire, the Community Health Partnership (CHP) has devolved power
to a local level and has brought together NHS and council responsibilities. A
main priority of the CHP is to “improve the health of its population and close
the inequalities gap”.

NHS services are evolving to meet priorities like reducing inequalities as well as
taking account of local needs. Local services are being redesigned through the
Aberdeenshire Change and Innovation Plan.

The JHIP has been informed by, and will influence, a wide range of local
Aberdeenshire strategies, plans and networks. It identifies and helps to develop
links to relevant partnerships, organisations and groups. This will help ensure
that everyone works better together to improve the health of the people of
Aberdeenshire, for example through:

• ‘Reaching Out’- the Aberdeenshire Regeneration Outcome Agreement

• Aberdeenshire Council Housing Strategy

• Aberdeenshire Council Local Transport Strategy

• The Aberdeenshire Community Safety Partnership.

3. Strategic context of the JHIP
3.1 National context of the JHIP

Following the Scottish Parliamentary election in May 2007, the new Scottish
Government agreed five cross-government strategic objectives -:

• Wealthier and Fairer

• Smarter

• Safer and Stronger

• Greener

• Healthier -  “help people to sustain and improve their health,
especially in disadvantaged communities, ensuring better, local
and faster access to healthcare”.

3.1 Grampian Context of the JHIP

NHS Grampian Health Plan Healthfit  ‘Tomorrow’s Health Today’
(2006/7)

The Aberdeenshire JHIP fits with the Grampian Health Plan ‘Tomorrow’s
Health Today’. The health improvement priorities in Aberdeenshire are the
same as those in the Grampian health plan. It is also closely aligned to the
NHS Grampian Strategic Framework for Health Inequalities, developed in
partnership with the Local Authorities and Communities Scotland.

Community Planning

Aberdeenshire Community Plan 2006-2010
Community Planning is a partnership between the council, Grampian Police,
NHS, other public agencies, and voluntary and community groups. The
Scottish Government has made clear its commitment to working through
Community Planning Partnerships to deliver major improvements to Scotland's
health.  Community planning commits the partners to develop and deliver
an agreed vision for their area and deal with issues which affect social,
economic, environmental, health and other aspects of community wellbeing.

There are five key themes in the Aberdeenshire community plan (2006 –
2010):

• Community Wellbeing

• Jobs and the economy

• Lifelong learning

• Sustainable environment

• Developing our partnership
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4.2 Implementation and monitoring

The JHIP is a guide for Local Community Planning Groups and Local
Community Health Partnerships to plan for their communities and to
implement actions jointly with partners taking into account local priorities.
Jointly agreed outcomes with key actions will be developed each year from
the JHIP action plan (2007-2010) for different communities. Progress in
implementing the JHIP will be monitored and reviewed annually by the
Aberdeenshire Health Improvement Group.

The action plan of the main document gives background detail, activity and
data. The plan is structured as indicated below:

Community Wellbeing Theme
The JHIP is the overall health improvement plan for the Community Wellbeing
theme.  A Community Wellbeing forum of all interested bodies ensures a
common approach to strategic objectives and to supporting and promoting
joint planning and resourcing.

Three objectives have been identified in the community plan’s Community
Wellbeing theme:

• Improve health and social care and reduce inequalities

• Increase the supply of affordable housing to meet the range of identified
housing and support needs

• Promote community safety and tackle anti social behaviour.

4. Implementing and monitoring the JHIP

4.1 National outcomes framework

During 2007, the Scottish Government led a Health Improvement Performance
Management (HIPM) Review to agree priority shared outcomes for NHS/Local
Authorities/Community Planning Partners.

In October 2007, the HIPM Steering Group announced “Proposed Priority
Outcomes for a Healthier Scotland” (NHS Health Scotland 2007), for
consultation until December 2007.  The proposed cross-system priorities for
health improvement are -:

 - Inequalities and Health - Obesity

 - Tobacco - Early Years

 - Alcohol

Outcome indicators for each priority have been developed and will be finally
agreed following the consultation.

The proposed priorities ‘fit’ well with current identified priorities for
Aberdeenshire. This national work is welcomed as it further facilitates
different partners to jointly plan and deliver.

Table 2     Summary of actions

Part 1 - Overarching priorityHealth Inequalities

Part 2 - Children and Families

- Young people

- Working lives

- Older People

- Communities

Life stages

Part 3 - Mental health and wellbeing

- Smoking

- Substance misuse (especially alcohol misuse)

- Obesity (includes breastfeeding, nutrition
and physical activity)

- Sexual health

- Oral Health

Lifestyles

Part 4 - Influencing and enabling key people 
to take forward health improvement in 
their services

Capacity Building


