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As 2006 heralds the consolidation of changes initiated in health 
improvement in previous years - implementation of Community Health 
Partnerships, delivery of action from the Kerr Report, restructuring of 
NHS Health Scotland - community-led approaches continue to weave 
their contribution and impact at a national and local level.  In this first 
CHEX-POINT of 2006, we tease out examples of work which illustrate 
how local networks take forward their priorities into national policy 
making arenas and feature how national and regional networks/agencies 
take forward government policy on community-led approaches into local 
communities. To place policy and practice within a national context and 
provide insights into how the structuring of NHS Health Scotland will 
impact on community-led approaches, we were pleased to interview 
Monica Merson, Acting Head of the Healthy Settings Team at NHS 
Health Scotland.  

CHEX: It would be interesting to know about your background 
ð can you tell us a little bit about your job history?

I started my professional career as a nurse, training at the Western 
General Hospital in Edinburgh where I then worked as a staff nurse for 
four years and simultaneously did a BSc degree.  However I became 
frustrated working very much at the illness end of the NHS  and I 
wanted to be more effective in preventing ill health  Following my BSc, 
I did a Masters in Public Health in Glasgow which led to a post as a 
health promotion specialist in Fife Health Promotion Department.  

I worked in Fife for seven years; covering a number of remits.  Initially 
working in a hospital setting and primary care, then workplace 
health and eventually with a community work remit in Dunfermlineõs 
Abbeyview area.  

I was initially seconded to HEBS as a training and development 
manager which led to a full-time permanent post.  My remit in training 
development was workplace and NHS, then early years and education. 
At this time I also gained an M.A. in Management Learning which I 
thoroughly enjoyed.  After 3 years in training and development I moved 
on to the post of programme manager for education which I held for 3 
years.  In August of 2005 I was appointed as Acting Head of Healthy 
Settings, covering Miriamõs OõConnorõs maternity leave.  

CHEX: Currently there are different terminologies associated 
with health improvement like public health and health 
promotion.  Can you explain what Health Scotland defines as 
health improvement?

The definitions we are working with are:

Health promotion ð process of enabling people to increase control over 
and improve health
Health improvement ð collective government ambition to ensure 
legislative, fiscal, health and social policy geared towards prevention, 
health protection, equity of health outcomes and positive action to 
reduce inequalities

The WHOõs definition of health is still appropriate for us as we view 
health in its widest sense. 

Itõs useful to explore terminology when they are working together on 
a shared agenda as you can make so many assumptions about where 
people are coming from so reaching a shared understanding is good 
practice.  Exploring terminology can lead to looking at values and 
expectations which is useful when working in partnership

One of our aims over the next 2 years is to bring the CHP and 
CPP health improvement planning agendas closer. We need to 
explore how we can best maximise health improvement planning 
and implementation; building on examples of good practice, while 
recognising issues of governance, both staff and financial governance, as 
well as issues of legislation. 
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From right to left: Monica Merson, Acting Head of the Healthy Settings Team at NHS Health 
Scotland and Lizanne Conway, Programme Manager - Community and Voluntary Sector.

Funding
Big Lottery Fund invest in ideas

Websites of Interest
Fair For All ð Disability

Publications
ôBeyond The Anecdoteõ ð CHEX Briefing on story dialogue as a 
means of community inquiry and sharing lessons across public 
and community/ voluntary sectors. 

CHEX has produced the above Briefing to assist with the production of 
qualitative evidence and share lessons across the public and community/
voluntary sectors. 

Story Dialogue has proven to be an excellent method in enabling inquiry 
into different experiences/ways of working, sharing values, lessons and 
creating the opportunity to validate approaches.  Its use by audiences 

such community/voluntary organisations, Health Boards and other health 
agencies demonstrates the methodõs versatility and accessibility as well 
as its popularity in a range of contexts and disciplines. 

The briefing is designed to give people the confidence to try using the 
method themselves. Ideally it is better to attend a story-dialogue training 
day or event to see how it works in practice, but it should be possible to 
use the method from this briefing alone.  For hard copies, contact Tom 
Warrington at CHEX by e-mailing chexadmin@scdc.org.uk.  On-line 
copies are available from the CHEX website at www.chex.org.uk

The Big Lottery Fund has launched a new Ã4.6 million scheme to test 
and develop ideas that could eventually become fully-fledged projects. 
They may be able to fund your project too, but first they want to help 
you develop your idea and make sure your project will work.

Maybe youõd like to start up a new activity for groups in your area or 
turn a local building into a meeting place for the community?

With grants ranging between Ã500 and Ã10,000 available, Investing in 
Ideas could pay for the things that can turn your basic idea into a well-
planned project including market research, feasibility studies, business 
planning, training for your committee, exchange visits in the UK to see 

how other projects work, community consultation, professional advice, 
technical reports and scheme design studies 

If youõd like to discuss your idea to see if BIG is likely to help you 
develop it, please phone 0870 240 2391.  If youõd like to apply to 
Investing in Ideas and need a hardcopy of the application materials, call 
0845 606 1199.  

For downloadable application material or more information on this and 
forthcoming funding programmes, please visit the website                     
 www.biglotteryfund.org.uk

Fair For All ð Disability is a strategic partnership initiative developed 
by the Scottish Executive Health Department, and the Disability Rights 
Commission.

The team consists of health service, voluntary sector and Disability 
Rights Commission staff who are funded to support NHSScotland until 
March 2007.  The initiative is part of the Scottish Executive Health 
Departmentõs wider Patient Focus and Public Involvement agenda 
and the national Equality and Diversity approach known as Fair for All 
Wider Challenge.

Fair for All Wider Challenge is an approach that aims to recognise and 
respond sensitively to equality and diversity in the healthcare setting in 
Scotland by bringing together a number of areas of policy and practice 
which seek to address equality and diversity issues in the health service 
and move towards an approach to service planning and delivery 
that takes accounts of individual service users needs whatever their 
life circumstances. Other related work already established includes 
the National Resource Centre for Ethnic Minority Healthõs work on 
Ethnicity and Health, the Inclusion Projectõs work on Lesbian, Gay, 
Bi-sexual and Transgender Health and the Spiritual Care work being 
undertaken across NHSScotland. 

The Fair For All - Disability initiative aims to encourage health 
practitioners and managers to strive for best practice that goes beyond 
compliance with the law and promotes the rights, independence, 
choice and inclusion of disabled people as health service users and 
members of the community.

Visit the website at www.fairforalldisability.org

Free internet service available

A new free internet service that can help community groups 
around Scotland when campaigning on local issues is now available.  
CampaignON.com offers a powerful tool which allows groups or 
individuals to set up their own fully-fledged web site to promote small-
scale local campaigns on any issue.  Itõs free and simple to use, and 
provides a practical means to communicate with supporters and to 
lobby decision makers. 

 More and more campaigners are now using CampaignON.com and they 
are continuing to innovate and improve their free service.  Lobbying 
campaigns can now target MPs, MEPs, local councils, MSPs, local 
newspapers and individual decision makers.  In addition, all campaigns 
can now foster debate on the key issues and get feedback by adding a 
discussion forum to their site.

CampaignON.com allows campaign groups to:

set up a web site and start campaigning in just a 
few minutes 

organise letter-writing campaigns to lobby decision 
makers 

get feedback from supporters

For further information, please visit the central site at 
www.CampaignON.com 


