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Quote from the Chair of the HTAP Steering Group
Ensuring residents can access health and social care services
and promoting positive outcomes in relation to transport
impacts on public health is beneficial not just to individuals but
also in terms of the broader long-term management of public
resources. Supporting alignment and engagement between
areas of work which share similar objectives is increasingly
relevant as pressure on organisation budgets continue.
Gerry Donald, HTAP Steering Group Chair, NHS Grampian

Quote from the Vice Chair of the HTAP Steering Group
I am mindful that transport issues do not fall evenly across the
population and that at the heart of the Health & Transport
Action Plan is a joint commitment to address health inequalities
and transport barriers to a healthier and more sustainable
transport system. It is with this in mind that organisations will,
I hope, continue to increasingly work together and support
the delivery of the HTAP. Change is difficult and complex.
But HTAP creates opportunities for health, social care and
transport partners to engage in shared learning and knowledge
transfer. The structure that sits around the HTAP document also
serves to connect grassroots initiatives with strategic managers
and budget holders, share best practice and innovation.
Rab Dickson, HTAP Steering Group Vice Chair, Nestrans
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Introduction
This is an annual report updating the many partner organisations and stakeholders who are engaged
in delivering the Health and Transport Action Plan (HTAP) across Grampian region, as well as the
national partners and supporters who are interested in the progress of this partnership.
The format incorporates some elements of the NHSG Health Improvement Team annual outcomes
report. In addition, the HTAP Programme Manager invited two hundred stakeholders to provide
input to the report to help demonstrate the engagement from organisations. In this way it is hoped
to reflect the range of perspectives.
As well as the colleagues who are more formally involved in the Health and Transport Action
Plan governance structure, I would like to thank the many who have in small and substantial ways
embraced the visions contained in the HTAP document and support the wider work across the
delivery of health and transport.
The multi-faceted and complex issues which drive the HTAP programme have at their heart people
in our communities. Through design or unintended consequences there are positive and negative
impacts associated with aspects of the transport system, the way health and social care is delivered
and how they overlap, co-operate and work towards whole system improvements.
The HTAP document and its structure of partners meeting is not to be perceived as the vehicle for
delivering all possible activity relating to the policy areas it refers to. There are many areas of good
work across public, commercial and third sector which have links. Instead, partners agreed that the
HTAP work on high level actions for partners to engage with, the purpose being to add strategic
value to the quality of partnership working and enhance the good work of the many people working
at all levels of organisations to improve things for the people we serve.
The evidence around health inequalities, barriers to accessing services and the pressure on
individual organisations grows stronger each year. Nationally, the issues set out by Grampian
partners in the HTAP are increasingly rising up the policy agenda and the work in Grampian has
been acknowledged as a step in the right direction and highlighted as an example to other areas.
Andrew Stewart, HTAP Programme Manager (Post jointly funded by NHS Grampian and Nestrans)
Andrew.Stewart@aberdeenshire.gov.uk
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Governance Structure

Alignment with Community
Planning Partnerships

The current governance structure
oversees the delivery of the HTAP.
The Steering Group provides strategic
oversight of the progress made towards the
aims of the HTAP. The membership includes
senior representatives of NHS Grampian,
Nestrans, Scottish Ambulance Service,
Aberdeen City Council, Aberdeenshire
Council, Moray Council along with agreed
representation from the third sector, Health
& Social Care Partnerships and, importantly,
a Public Representative.
The Steering Group oversees
two themed sub-groups.
1. Transport and Public Health Sub-Group
2. Access to Health & Social Care Sub-Group
Both sub-groups report to the Steering
Group quarterly providing updates on the
work plan produced by each sub-group.
Membership is drawn from a variety of
appropriate partner organisations.
The programme is supported by the
Programme Manager. The post of Programme
Manager is jointly funded by NHSG and
Nestrans and hosted by Aberdeenshire Council.
Each year the HTAP Annual Report is
submitted to the three Grampian Community
Planning Partnerships and made available to all
partner organisations wishing to submit
to Committee or Board level, depending
on the nature of organisation.

Community Planning Partnerships

Sub Group

Project Groups
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HTAP Programme Manager

HTAP Steering Group

The two visions set out by partners within the
Health & Transport Action Plan can be linked
to the priorities set by the three Community
Planning Partnerships (CPPs) within Grampian.
The following shows the priorities of the CPPs
with the priorities most aligned with the HTAP
highlighted in bold.
Aberdeen City Community Planning
Partnership Priorities
• Aberdeen prospers
• Children are our future
• People are resilient, included
and supported when in need
• Empowered, resilient and
sustainable communities
Aberdeenshire Community Planning
Partnership Priorities
• Changing Aberdeenshire’s
Relationship with Alcohol
• Reducing Child Poverty in Aberdeenshire
• Connected and Cohesive Communities
Moray Community Planning
Partnership Priorities
The corporate vision of Community Planning
in Moray is: “to increase the quality of life and
develop the well-being of everyone in Moray.”
The strategic priorities, which have
been identified to deliver the vision,
have been sub-divided under the
following seven themes:
• Achieving a healthy and
caring community
• Achieving a safer community
• Building stronger communities
• Improving travel facilities, choices
and safety
• Investing in children and young people
• Protecting and enhancing
the environment
• Working for increased prosperity

What We Said We Would Do
This section summarises the work of the two HTAP Sub-Groups.
Each sub-group is chaired by a member of the HTAP Steering Group.

Transport & Public Health Sub-Group Update
The vision for transport and public health is:
• For people in Grampian to choose to travel by active modes such as walking and cycling
whenever appropriate and to have the ability to do so conveniently and safely, in order to
improve activity levels and public health;
• For everyone in the region to live without unacceptable risk to their health caused
by the transport network or its use.
Objective TPH1
For partners to use their collective influence
and resources within and between their own
organisations and at a national level to further
increase provision of high quality infrastructure
for active travel, and to promote, inspire and
enable more people to walk and cycle as part
of their everyday lives.

Objective TPH2
For health professionals to ensure planners and
decision-makers are informed of the adverse
public health impacts of the transport system
and to support those partners already working
to resolve them, most notably in order to:
• Reduce air pollution, especially
within Air Quality Management Areas;
• Reduce the number of people
exposed to high transport noise levels;
• Reduce the number of people killed
or seriously injured on the transport
network;
• Reduce the number of people isolated from
their communities and key services by lack
of appropriate transport;
• Ensure that transport policies support
sustainable and healthy communities.
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HTAP partners have…
Promoted a wider discussion about the
distribution of national funding for active
travel projects through engagement with
national partners, including Transport
Scotland, Sustrans, Paths for All and Cycling
UK (Scotland). This has included raising
with national partners the challenges facing
health boards around being able to bid for
some funding streams. Health boards in
general have particular challenges around
organisational and budgetary structures which
impede them from making the type of bids
for national funding that local authorities and
other agencies are set up to make. Often
there is a lack of transportation budget
available for use in match-funding bids.
Equally, local authorities have challenges
around budget pressures, staff resource and
the delivery of a wide range of transport
responsibilities. Partners have indicated that
these channels of discussion have been of
benefit as they all collectively have overlapping
objectives, activity and face similar barriers
around various issues.

Public Health colleagues are increasingly
present around the table in Transport
conversations, consultations and the promotion
of active travel. This has included a Public
Health representative chairing the Transport &
Public Health Sub-Group, and presentations
to an audience of Transport professionals
and Planners as part of the CIVITAS PORTIS
European Project.
A good example of where the health and
transport sectors have worked together is
the Public Health facilitation of a Health
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Inequalities Impact Assessment relating to
the developing Regional Transport Strategy.
During 2019, a Public Health professional
chaired the Getabout behaviour change
sustainable transport partnership. Partner
feedback welcomed this as a positive
step forward.
Public Health and Transport professionals are
sharing knowledge and contacts, developing
pilots of social prescribing of active travel,
working to align along issues, such as air
quality, social isolation and health inequalities.
Partners delivered a joint HTAP and Faculty
of Public Health training day delivered by
Professor Gurch Randhawa of Bedfordshire
University sharing international experience
and insight into the delivery and evaluation
of jointly delivered projects tailored to the
specific circumstances of the Grampian
Health and Transport Action Plan.

We arranged two informal working lunch
events named “Food For Thought “ with
speakers, including the Deputy Director of
Public Health, Cycling UK, Police Scotland,
Adventure Aberdeen, Grampian Disabilities
Sport, Camphill, Patient Transport Service, local
authorities, Nestrans, Sustrans, NHS, Health
and Social Care Partnerships, community
transport groups, public transport operators
and a range of third sector organisations.
The “Food for Thought” events adopted
an agenda-free format for discussion. The
first was themed “Is Active Travel Inclusive?”
and the second “Can Everyone Travel With
Confidence?”. The events captured examples
of good work, opportunities and issues of
concern which have been reported back to the
Sub-Group Chairs.

The consensus was that such a format takes
away the hierarchy present in more formal
meetings. Members of the public were
also invited via social media advertising and
distribution across partner organisations
networks. Their feedback was that they
were glad of the opportunity to speak with
professionals.

As HTAP is a Grampian-wide group, the
Sub-Group meetings provide an opportunity
for Transport and Public Health colleagues to
share their professional knowledge, identify
common issues, concerns and successful
projects. Partners are pleased to report new
links being forged between Transportation and
Public Health in the three local authority areas.
An HTAP application to Sustrans for the
funding of an NHS/Sustrans embedded Active
Travel Engagement Officer was well received
but unsuccessful. However, the networking
by the Programme Manager around this has
engaged senior colleagues at Sustrans in a
future dialogue around supporting NHS bodies
to benefit more from national funding for
active travel initiatives.

joint initiatives which are not easily created
without discussion at a senior level. Evidence
indicates that social isolation is more harmful
to an individual’s health than smoking or
obesity. This issue is well understood by
colleagues working on the ground in local
communities across Grampian, with a third of
GP appointments reported to involve isolation
as a factor in the patient’s presentation.
There have been great examples of initiatives
at a grassroots level which through HTAP
partners have been able to provide some
support. Some of our residents, community
groups, charities and national partners are
creating initiatives like Walk and Talk groups,
cycling events, supported cycle rides for
vulnerable groups and e-Bike schemes for
residents. There is a wish for these activities
to be more fully understood by transport
and health professionals in the public sector,
for everyone’s work to complement what
is happening on the ground, connect to
local authority work around active travel,
sustainability and road safety and maximise the
benefits achieved through public expenditure.
The aim is to enhance our ability as partners
to signpost residents appropriately, whether
through sustainable travel events and/or health
centres to the activities which help attain
progress on the aims set out in the HTAP and
to the benefit of individuals and the overall
pressure on public finances.

The North East Road Safety Partnership which
brings together road safety colleagues from
across Grampian includes representation
from Public Health and this is a welcome
step forward given the cross-over between
creating a healthier and safer environment for
people and the reduction of death and injury
associated with the transport network.
Social isolation has been rising up the policy
agenda given the health impacts associated
with loneliness and isolation. This issue
will increasingly require health, social care
and transport professionals to develop

There is a societal shift occurring where the
need to promote well-being is on the rise.
This requires a definition of health as more
than the absence of illness. A shift towards
health and well-being requires all organisations
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to embrace a collective ownership of issues
that, historically, have been located within
departments or specific budgets.
Many organisations are reviewing, consulting
or planning to create new strategies. Through
HTAP the Programme Manager circulates
consultations being carried out by partners to a
network of stakeholders built up over six years.
The HTAP Programme Manager submitted a
response to the National Transport Strategy
consultation on behalf of all partners.

A report has been produced for NHS Grampian
setting out the case for the organisation to
have a Travel Planning Officer. Good work
is being done by NHS Grampian, however,
stakeholder feedback raises concerns that work
is fragmented across a number of roles and
key elements of Travel Planning have proven
difficult to progress. As the largest generator
of transport demand, the largest employer
and the body leading on health promotion,
partners seek to support NHS Grampian to be
an example to others in this respect.
Through HTAP, partners discuss how to assist
each other and work together. Good work has
been done with some NHSG sites benefitting
from additional cycle parking, walking groups,
a Bicycle User Group and surveys of cycle
parking at NHS sites across Aberdeen. Many
key NHSG sites have cycle parking that is
over-subscribed. This is a very positive sign of
more staff and visitors arriving by bicycle and
indicates an opportunity to increase capacity
and generate induced demand
Opportunities exist to increase available cycle
parking and facilities, raise the profile of active
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travel, pubic transport, car sharing and road
safety across the organisation and assist with
the delivery of the NHS Grampian Travel Plan
document. Colleagues working in Nestrans
and local authority transport teams have
engaged positively providing staff time and
resources to support NHSG on these matters.
Through HTAP links between NHSG and many
partners have been made, including those
working within Transport delivering electric
vehicle projects, EV charge points, sources
of funding for installation, pool cars use,
linking Cycling Scotland’s Driver Awareness of
Cyclists training with all the partners, linking
Sustainability specialists across public bodies
and sharing Travel Planning best practice.

Some agreed actions have proven difficult
to progress because of the differing ways in
which sectors, organisations and specialists
hold responsibility, have legal duties and
differing professional cultures, processes and
priorities. Changing representation from
partner organisations can create challenges
around continuity and clarity of purpose.
Many budgets are already committed and
come with set criteria from national funding
bodies. Procurement rules can be perceived
as restrictive and some partners have given
feedback that budgets don’t easily allow for
different organisations to quickly identify,
agree, procure and deliver Transport and
Health joint initiatives.
Staff capacity to carry out joint working can
vary between organisations, departments and
teams.
HTAP as a structure for partnership working
also faces the challenge of not being set up
with a joint budget for delivering actions. This

creates challenges around sourcing funding for
actions to be delivered. Although, there are
many examples of good collaboration and joint
funding, there is an opportunity for partners
to reach higher levels of strategic partnership
working, collaboration and co-production etc.
At times the progress made has been through
organisational goodwill, co-operation and, in
some instances, the enthusiasm of individual
colleagues.

9

From Joanne Riach, Public Health
Practitioner Advanced and Chair of the
Transport and Public Health Sub Group &
James Norman, Public Health Practitioner,
Public Health Directorate, NHS Grampian:
The HTAP structure is a unique structure in
Scotland and has been recognised at a national
level. It continues to provide an opportunity
for all partners in Grampian to come together
and work in ways which traditionally may not
have been possible. Many new connections
are now being made across partner
organisations and also within the NHS.
For example, through HTAP connections,
Public Health supported Nestrans to undertake
a Health Inequalities Impact Assessment on the
draft North East Regional Transport Strategy,
working to ensure that health inequalities and
vulnerable groups were considered as part of
the consultation process. There was also good
learning for us from the process, in using the
assessment tool in an active travel/transport
context.
NHS Grampian’s Public Health staff support
several initiatives underway support staff and
the public, through the Health Improvement
Delivery Plan. The plan is fully supportive of
the wider HTAP Action Plan, and Public Health
is represented across an increasing number
of internal groups and a much wider breadth
of external partners. We have continued
to promote active travel to NHS staff, this
includes walking and cycling events, Paths
for All walks, pedometer challenges, health
walks and bike maintenance and bike skills.
We have supported staff to apply and bid for
Cycle Friendly Employer funding, as well as
maintaining our own existing awards.
Our Public Heath Practitioner chaired the
GetAbout Steering Group in 2019, which has
led to increased joint working between the
local authorities and the NHS. Active travel
activity has increased a great deal in recent
years, and improvements have also been made
to communication between the internal active
travel structures within the NHS.
Going forward, HTAP should continue to
build on this, and embracing a whole systems
approach to collaboratively with all partners to
improve health and reduce health inequalities
in health and transport.”
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From Chris Littlejohn, Deputy Director
of Public Health, NHS Grampian:
The health of a population is an emergent
reflection of the environment and culture
within which its people live. It is influenced
by the collective decisions of individuals,
organisations and institutions and can therefore
be improved through deliberate action. As
the climate and sustainability agendas have
moved to centre stage, and their implications
for human health grow ever clearer, so the
choices we face in relation to our economic,
environmental and ecological systems have
become more pressing. Such choices include
our reliance on our transport networks,
for travel, commuting, social connection,
and the distribution of goods and services.
Sustainability, safeguarding the environment,
and protecting and improving health will
require creative and courageous action to
deliver change from the status quo, while
maintaining peoples’ quality of life, and while
reducing health and social inequities. This
is a tall order, but the Health and Transport
Action Plan provides partners with a structure
for collaborative working on these agendas.
As challenges and risks to health continue
to grow, implementing this plan effectively
has become more important than ever, and
I encourage those involved to be bold and
ambitious in their efforts.”
From Kelly Wiltshire, Travel
Planning Executive, Nestrans:
All of the above is very much Nestrans day
job and is not just part of our HTAP work. It
is part of our everyday role of implementing
the current Regional Transport Strategy
and influencing our work in writing the new
Regional Transport Strategy.”
From Martin Hall, Transport Strategy
Manager, Aberdeenshire Council:
Through HTAP we have created new and
developed existing connections between
partners to create an effective group with
professionals from across the health and
transportation sectors. It is important that we
realise the potential of this group and ensure
that the positive work results in joint delivery
of actions within the action plan.”

From Kirsty Rankin, Head of Strategic
Partnerships, Sustrans Scotland:
On behalf of Sustrans, I wish to formally state
the organisation’s support for the Health &
Transport Action Plan and the work being done
by partner agencies in Grampian.
We recognise that HTAP is unique in Scotland
and that the role of HTAP Programme Manager
has yet to be duplicated elsewhere. We note
the success of HTAP partners recognised
through the COSLA Bronze Award for
Excellence awarded to THInC in 2018.
At a time of new National, Regional and Local
Transport Strategies it is vital that health and
transport sectors align their work, monitoring,
evaluation and sharing of best practice.
Sustrans look forward to working with you all in
future as your HTAP develops and will continue
to liaise with the Programme Manager on how
other regions can benefit from the experience
in Grampian.”
From Joel Evans, (Waste Reduction),
Sustainability, Aberdeenshire Council:
Visions of how we can improve our
communities and also develop more
sustainably should very much be intertwined,
and therefore health and transport systems
should really matter in our thinking about
the future.”
From Caroline Hood, Researcher, Robert
Gordon University, representative of
Grampian Cycle Partnership (GCP):
The successful promotion and adoption of
cycling as a viable means of transportation
has the potential not only to reduce the
number of premature deaths in Scotland
caused by physical inactivity but to improve
the physical and mental health outcomes for
all. GCP is committed to working proactively
in partnership with local authorities, national
organisations and individuals to help achieve
these ambitions and to realise the many
benefits accessible and inclusive cycling in
North East Scotland would bring.”

From Craig Marr, Senior Administration
Officer, Pharmacy & Medicines Directorate,
Pharmacy, NHS Grampian:
The Health and Transport team has
greatly integrated with the NHS Grampian
Pharmaceutical and Medicines Directorate
department. HTAP Programme Manager
Andrew Stewart regularly met with us to
discuss our shared passion of improving
environmental health and possible integrated
measures to improve upon this. The HTAP
Programme Manager is very passionate about
integration and shared partnership working.
The HTAP Programme Manager has regularly
kept in touch and this shared knowledge
has proven to be very useful. The HTAP
Programme Manager even introduced me to
an NHS Public Health colleague who could
assist in the promotion of cycling to work and
I am now a recognised cycling champion for
our site! This involves promoting cycling to
work schemes and applying for grants. I have
assisted the NHS Public Health team with the
promotion of available E-bikes for hire which
I believe a few of our community pharmacies
have been interested in.
As our department is the first point of contact
for all community pharmacies in Aberdeen,
Aberdeenshire and Moray; the most valuable
asset we can share with the team is health
promotion. We discussed this in greater
detail and it was agreed our NHSG Pharmacy
Champions would promote and distribute
THInC materials to community pharmacies
to better promote the service. I have also
spoke with HTAP Programme Manager about
the possibility of promoting material on the
Community Pharmacy Website. Since meeting
with HTAP Programme Manager our corner
of the NHS has definitely thought more about
the links between health and transport, we
look forward to working alongside the HTAP
Programme Manager in the future.”
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From Laura Buchan, Aberdeenshire Health
& Social Care Partnership:

From Suzanne Forup,
Cycling UK (Scotland):

Partnership staff are making better use of
Skype technology to reduce the need for staff
travelling to meetings.

Social justice, access and equity are some of
the fundamental principles that inform the
direction of Cycling UK’s work in Scotland. We
were delighted to host a workshop with HTAP
to encourage the discussion about how these
principles could provide insight into provision
of transport options, and the consequences
for health and wellbeing of individuals and our
communities.

Feedback from the Partnership’s strategic plan
engagement work suggested people would
like to see more support for cycling initiatives
– current availability is focused on children or
competitive cycling – people would like to
see this available to a wider range of people
including those with a disability.”
From Tony Maric, Planner,
Aberdeen City Council:
Aberdeen City Council very much supports
the principles of Active and Sustainable
Travel and the health benefits that can arise
from travelling actively and sustainably. We
know that Active Travel can help to reduce air
pollution and congestion, as well as tackling
the issue of both childhood and adult obesity.
Our current Active Travel Action Plan
2017-2021, shows our commitment to Active
Travel as we have delivered a range of new and
improved walking and cycling infrastructure,
but with the opening of the Aberdeen Western
Peripheral Route and the opportunities this
affords for moving through traffic out of the
City Centre, the time is right for a review of this
document. Aberdeen City Council very much
supports a partnership approach to promoting
Active and Sustainable Travel and is therefore
an active partner in promoting the Health
and Transport Action Plan and welcomes the
opportunity to be involved along with our
partners in this project.
As well as continuing to provide new and
improved walking and cycling infrastructure,
we work alongside our partners in the
Getabout partnership to promote Active and
Sustainable Travel and behaviour change
among all transport users.”
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We hope that this is just the start of a
conversation that will generate a radical,
rights-based approach to how we plan public
services, ensuring that people are prioritised.”
From Donald Macrae, Public Transport
Manager, Moray Council:
Available accessibility will always be the key.
This presents challenges when a population
spread across a wide rural area require
to access a limited number of centres of
excellence and partners must work their
utmost to offer up and iron out solutions
as best possible.”

Access to Health
& Social Care
Sub-Group Update
The vision for access to
health and social care is:
• For everyone in the region to be able to
access the health and social care they
need and if transport is required, for
this to be appropriate, convenient
and affordable;
• For the environmental impacts
of journeys to be minimised.

Objective AHSC1
For partners to gain a detailed understanding
of the gaps or inequalities in access to or from
health and social care services, and to resolve
identified problems.

HTAP Partners have…
The challenge associated with transport to
health and social care issues are diverse
and complex. The key issues vary between
organisations, geography, individual need
and uneven opportunity to access transport to
attend health and social care appointments.
Partners know that national research reviewing
all available data concluded last year that an
estimated 10% of Did Not Attends (DNA)
within the health system are associated with a
transport related consideration.
There is pressure across the whole system,
whether declining patronage on commercial
bus services , shrinking donations for
community transport groups, ageing
volunteers, higher demand, reduced funding,
cuts to local authority budgets, various
transport and location of services issues and
ongoing increasing pressure on the Scottish
Ambulance Service Patient Transport to carry
only those with a very clear clinical need.

Objective TPH2
For partners to more fully coordinate the
planning and delivery of health/social care and
transport in order to improve the efficiency and
financial sustainability of services.

Objective TPH3
For partners to work together to ensure that
Transport to Health & Social Care is undertaken
by sustainable modes wherever possible,
or that care is provided without travel if
appropriate.
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Not all residents experience systems equally.
People with disabilities have reported to
Disability Equality Scotland that they find
hospitals the most difficult place to access
(98%).
Although improvements are always being
made to address accessibility issues, there
are many human stories highlighting the
challenges many people experience travelling
to or from health and social care services.
These anonymised case studies are compiled
by THInC call handlers who have been
praised by many for their compassionate and
professional service supporting clients to
attend health and social care appointments.

The HTAP Programme Manager has developed
a network of stakeholders from across
Grampian. This has proven useful on a number
of occasions to partner organisations unfamiliar
with the wider system. This network has taken
time to build and engage but is a success that
has helped behind the scenes with partnership
working.
Partners have funded the information service
THInC and its Aberdeen branch project THInC
In The City. THInC is the Grampian wide
travel information umbrella project. THInC
in the City is a branch project that provides
booking and transport through an arrangement
involving THInC, Aberdeen City Health and
Social Care Partnership and Buchan Dial-ACommunity Bus.
During 2019/20, Nestrans provided a grant
of £3,000 to Mid-Deeside Ltd who operate
community transport. The money has helped
sustain a volunteer driver scheme transporting
14

residents to health appointments. A further
opportunity for HTAP partners to support
a small, community-based project exists in
Buchan around the BeLinkD pilot, which brings
together the issues of rural transport poverty
and unequal access to services. In Moray
a project supporting transport for health is
ongoing between Moray Council and the local
hospital.

Through the intelligence gained from partners’
funding of THInC, the feedback from callers,
the dialogue with community transport groups
operating at a local level, dialogue with
partner organisations and stakeholders we
have through HTAP, it was possible to provide
an ongoing analysis of the gaps in transport
for health and social care across Grampian.
We also learn about the expectations of
some residents to receive free transport to
appointments, the areas where there is no
transport available and the particular needs of
some who wish to be accompanied, struggle
with long journeys or face other barriers in and
around the location of health and social care

services. These can range from perceptions
of inaccessible vehicles through to lack of
wayfinding appropriate to the needs of the
person.
Efforts have been made over past years to
promote models of best practice such as
the Lothian Hub model, which has reduced
NHS taxi spend, built stronger relationships
between health and ambulance partners and
generated improvements to Patient Flow out
of hospital and home.

welcomed to have Aberdeen City Health and
Social Care Partnership support staff time
to Chair the Sub-Group and fund the two
wheelchair accessible buses operating through
THInC helping people to attend appointments
and services which they otherwise feel they
would have struggled to do so. Going
forward, it is hoped to achieve a similar level
of participation from the Aberdeenshire Health
and Social Care Partnership and the Moray
Health and Social Care Partnership.
Readers will note the overlap between the
two HTAP themes. By creating healthier
communities we can help reduce the need for
health and social care interventions and the
associated need for travelling.

At the request of partners, the Programme
Manager has worked to engage policy makers,
both locally and nationally, on the idea that
many of the pressures on public services are
created when they could have been prevented
or reduced. The Christie Commission set this
out and has underpinned the HTAP document,
along with many other drivers. The issue of
access to health and social care has fallen
between the transport and health sectors
and it is encouraging to be able to share that
nationally HTAP is on the radar of influencers,
such as the Convenor of the Mobility and
Access Committee for Scotland. Indeed, the
Convenor, Linda Bamford, cites HTAP and
THInC as leading practice and is working with
the Programme Manager to share the learning
from Grampian with Ministers and other health
boards.
As a Sub-Group the membership has grown
and now has a more balanced mix of health
and care and transport professionals attending.
As Health & Social Care Partnerships have
established themselves, HTAP has attained
greater awareness. It has been especially
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From Stephen McNamee, (Access to
Health & Social Care Sub-Group Chair)
Transformation Programme Manager,
Aberdeen City Health and Social
Care Partnership:
As I end my time Chairing the Access to Health
& Social Care Sub-Group I’d like to thank the
organisations and individual colleagues who
have contributed. Although, I am moving
to NHS Fife, I would like to retain a link with
HTAP. The work of the group is important and I
hope a suitable Chair can be found to maintain
the momentum. The need to develop a
system-wide approach to delivery of transport
services is very apparent.
In order to make the delivery of this a
reality the Access to Health & Social
Care Sub-Group will focus on developing
project documentation to engage and gain
sponsorship at the most senior level of all
partners across the system. This will allow us
to work towards a common shared vision of
a (better) future system. This cannot be done
without the active engagement of all partners
and an important facilitator of this will be
positive and trusting relationships. As such, I’d
like to acknowledge the role of the Programme
Manager working across the multiple partner
agencies. Addressing whole system change is
challenging and can mean that those working
to lead such change can face resistance to any
questioning of the status quo.
The Health and Transport Action Plan
Programme Manager role requires backing
from senior management from all partner
organisations as there many ways in which that
role is misunderstood. Partners are fortunate
to have a Programme Manager who is able
to balance the sometimes contradictory and
conflicted perspectives and expectations of
partner organisations or departments within
organisations. The good work in Grampian
having been recognised nationally is a
testament to the tenacity of the Programme
Manager and his ability to bring partners
together, identify good practice, challenge
and inform partners and promote the work of
HTAP nationally. The nature of HTAP requires a
breadth of knowledge that crosses sectors and
rejects silo thinking.”
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From Linda Bamford, Convenor
of the Mobility & Access Committee
for Scotland (MACS):
As you may have seen from our recently
published report on Transport to Health and
Social Care we have referred to and cited
HTAP and THInC initiatives as good practice
and potential models to follow.
I have briefly discussed this and our other
recommendations at our “winter session”
meeting with Scottish Ministers and Leads from
the Scottish Government Health Directorate.
I am hopeful that the SG Health Directorate
Leads will take up the offer from MACS to act
as a go-between to link the HTAP Programme
Manager and SG Health Directorate Leads
and explore your work further to assist in other
health board areas.”

From Donald Macrae, Public
Transport Manager, Moray Council:
Dr Grays Hospital Discharge Service The NHS has a statutory responsibility to
provide recovery transport for patients being
discharged from hospital care. This can be
transport to a further NHS convalescence
hospital facility or to the patient’s home.
The service had been awarded through NHS
procurement to an external provider until
September 2016 when that provider became
financially insolvent. The contract was thus
terminated at no notice whatsoever. Moray
Council were approached by the Moray Health
and Social Care Partnership to establish if
any form of emergency assistance could be
provided in the interim. This would be whilst
the NHS looked for a suitable provider to
deliver a sustainable and cost-effective transfer
bus/taxi service.
Under priority 4, the Moray Council Corporate
Plan highlights the potential for Moray Council
and NHS Grampian to work in partnership
to deliver a range of health and social care
services that will result in a seamless approach
that is both more efficient and more customer
friendly, as well as economically sustainable.
This is in line with the aspirations of the IJB and
thus both the NHS and Moray Council.
The Council’s Public Transport Unit is well
placed to support partnership working in this
field, already managing vehicles, drivers and
escorts on a daily basis across all areas of
passenger transport need in Moray.
The PTU agreed to provide an emergency
service using available spare vehicle resources
and drivers from the relief pool with a view to
deliver the service on a long-term contractual
basis after initial cost for service provision was
discussed and agreed in principle by NHS
Grampian.”

This collaboration brought together NHS
operational staff responsible for patient
discharges and the PTU to explore a joint
working venture which would deliver the
patient transfer service from Doctor Gray’s
Hospital, Elgin supporting the IJB’s aims.
As the initial emergency arrangement bedded
in, discussions were ongoing between PTU,
NHS and the IJB to further the arrangement
on a formal footing. There was no requirement
to follow a formal procurement process as
public authorities were sharing services and
resources aimed at joint performance of a
common public interest service. This was
agreed by the Procurement teams in both
NHS and Moray Council.
A specification was drawn up for an eight-hour
day, 1000 – 1800, five days per week and
inclusive of public holidays. Moray Council
procured a vehicle and recruited two part time
drivers and two part time on-bus escorts to
cover the service. Moray Council’s staff have
been provided with the necessary specialist
training through NHSG. This ensures the
necessary pre- and post-travel preparation
around sterilisation of the vehicle is carried
out in accordance with NHS guidelines.
A Service Level Agreement was put in place
signed off by NHSG and Moray Council
officers. The arrangement has now been in
place for three years and the Moray Council
staff involved have developed good relations
with the discharge teams at Dr. Grays. Patients
can be transported for quite long distances,
on occasion well into Aberdeenshire, as well
as to all the corners of Moray. Whilst coming
about through a need to provide a service
quickly, the arrangement has demonstrated the
positive attributes of collaborative working
at a local level.”
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From Erika Skinner, Project
Manager, Aberdeenshire Health
& Social Care Partnership:
Aberdeenshire H&SCP is supporting the
implementation of NHS Near Me within
primary and community healthcare, which
uses video consultation technology to enable
patients and healthcare professionals to
‘attend’ a healthcare appointment by secure
video link, from home, work or any convenient
location. By reducing the need to travel
to an appointment, NHS Near Me has the
potential to save patients and services time
and money, while also being more convenient
and contributing to a reduced carbon footprint
from healthcare appointments. A range of
services including GP practices, Allied Health
Professionals and community mental health
services have been exploring the use of video
consulting to improve access to their services
for those people who find it difficult to travel
to an appointment whether due to a lack
of appropriate transport, time, distance or
mobility constraints.”

From Colin Stratton, Portlethen &
District Community Ambulance:
Portlethen and District Voluntary Community
Ambulance, which is a local charity, is almost
totally funded by donations, with only a small
sum coming from Transport Scotland to assist
with the cost of the fuel.
We transport the elderly and disabled in our
community by taking them to and from the
local Medical Centre and Dental Practices.
The people we transport are going to NHS
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appointments, yet we receive no funding
from the NHS. We did approach the NHS
Endowments Committee but were told they
could not support a charity which transports
NHS patients.
The service we provide is appreciated by
Portlethen Medical Centre and Dr Lesley
Hanna described her thoughts recently, “I’d be
very grateful if you could pass on my personal
thanks to your team of drivers, helpers and
fundraisers. It is fair to say that the service
which you all sustain is truly outstanding and
somewhat unique. I’m sure it is frequently
pointed out to you how much your service
advantages our patients and their families but
I wonder if you fully appreciate how helpful
your service is to the GPs and nursing team
here in the medical centre. We are incredibly
fortunate when triaging calls on our on-call
days to have your services at our disposal.
Being able to bring patients in for assessment
-often at short notice- makes our lives so much
easier and enables us to make the best job of
assessing as many patients as thoroughly as we
can within our time constraints. Assessment of
patients within a clinical environment is almost
always considerably easier and more thorough.
It is safe to say that your service contributes
undisputedly to improved diagnosis and
treatment of our elderly patients and to
improved time management by our clinical
staff. I really don’t know what else to say!!!...
your contribution to our patients is very special
indeed and very, very much appreciated.”
We are now in the 38th year of providing a
service to our community and the drivers and
committee members are all volunteers. Every
time we need funding for a new a vehicle
we have to approach companies in the area
asking for their support. If we could receive
NHS or government funding when purchasing
a new vehicle this would save us sending out
“begging” letters and would be appreciated
by the drivers, and passengers, knowing they
are receiving recognition for the work they are
doing.”

From Gail Amey, Transport
Co-ordinator Mid-Deeside Ltd:
Our hospital transport which links villages in
Mid Deeside to attend Aboyne Hospital and
Medical Centre, is going from strength to
strength and now in its second year.
Our partnerships with THInC (Transport to
Health & Social Care Information Centre) and
Health & Transport Action Plan partners have
been instrumental to our success.
Patients in Aboyne would never have known
about our service if it had not been for THInC
promoting what we do and linking us with the
patients.
HTAP have successfully secured much needed
funds to extend our PILOT scheme which has
secured the short term future sustainability of
our service.
We have supported over 120 patients’
transport needs. We have a pool of 10
drivers who use their own cars and we also
have accessible buses that are available for
wheelchair users.
We have now extended our service from
Monday to Friday and we take patients to
Banchory Medical Centre and hospitals in
Aberdeen. A regular user Betty Murray said
“The service has treated me well and I think it
is wonderful. I’m waving a flag for the service”.
Our volunteers get a lot of personal satisfaction
from helping people in the community who
need it most and we cannot thank them
enough for their support.”

From Marion Mackay, Principal Officer
(DRT, Fares & Ticketing), Passenger
Transport Unit, Infrastructure Services,
Aberdeenshire Council:
Aberdeenshire Council’s Passenger Transport
Unit continues to operate THInC (Transport
to Health & Social Care Information Centre)
on behalf of the HTAP partnership offering
transport advice to individuals attending health
or social care appointments, particularly those
attending hospital appointments. Health and
social care professionals are encouraged to
contact THInC for advice, on 01467 536111
or travel@thinc-hub.org, either on behalf of
service users or to raise general transport
issues.
One of the key issues is the potential ongoing
reduction in the level of bus services. Many
people travel to health appointments by
public transport. In recent years, there has
been a decline in bus use and in turn there
has been a decrease in the number of bus
services/journeys provided by commercial
bus operators. In addition, local authority
passenger transport budgets have decreased
leading to a reduction in supported bus
services/journeys.
It does not seem likely that this trend will be
reversed. There are people who do not have
access to a car and public transport does not
meet their needs for getting to/from a health
appointment.
The most appropriate transport solution is
either a taxi or a volunteer car scheme such as
that provided by the Royal Voluntary Service.
The capacity to increase the number or scale
of volunteer car schemes is limited by a lack
of volunteers (drivers and co-ordinators) and
concerns about public liability.”
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From Laura Buchan, Strategic
Development Officer, Aberdeenshire
Health and Social Care Partnership:
Changes to day care provision will reduce
the need for people to travel to access day
services and more people will be supported
to access social, training and employment
opportunities in their local area, reducing the
need for travel.
People are keen to make use of technology for
appointments rather than travelling.”

From a member of the public giving
THInC call handlers feedback:
I felt I had to email to praise the excellent
service provided by Jim and Jennifer at THInC.
You both go to great lengths to provide
needed transport for my mother, and, I know,
many more like her. You both always ‘go the
extra mile’ to set up transport and are so
pleasant, reassuring and genuinely caring on
the phone. It’s a pleasure to give both of you a
well-deserved ‘pat on the back’ for a job well
done! Thank you very much again, your efforts
are really appreciated in the community.”

From Martin Hall, Transport Strategy
Manager, Aberdeenshire Council:
Ensuring equality in access to services and
service provision is a key issue across the
public sector but more so with access to health
and transport.”

From Adam Huntley,
Age Scotland:
We have heard from people affected by
dementia in Aberdeen that THiNC provides
a valuable service and an excellent way of
helping with travel to appointments etc”
From Steve Baguely, Consultant Sexual
Health & HIV Physician, NHS Grampian,
Clinical Director eHealth and a Clinical
Lead for the NES Digital Service:
We need to take a whole system approach to
healthcare if we’re to reduce people’s need
to travel. Teleconsultations go so far but we
also need the community infrastructure for
people to be able to have blood tests and
other basic investigations closer to home. And
those community locations need to be able to
have the capacity for an increased number of
visitors.”
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From Maureen Stephen, Area
Committee Officer, Aberdeenshire
Council (BeLinkD pilot):
The Local Community Planning Partners have
asked me to convey their thanks for your (HTAP
Programme Manager) attendance at the above
project meeting on Monday. The expectation
was that you would inform us about monitoring
and evaluation, however, your knowledge
about the linkages that transport has to social
isolation and resulting health issues was of
immense value to the bigger picture we are
working on.”

From Nicola Hanssen, General Manager,
ROAR Connections for Life:
I am providing this as an external stakeholder.
Through Roar - Connections for Life’s
involvement and knowledge of HTAP we have
been able to recommend the model you have
developed in Grampian in a report requested
by our HSCP Strategic Planning groups looking
at tackling loneliness and isolation. We have
also been able to support mutually beneficial
connections with wider prevention work being
undertaken by Police Scotland. Participating in
the HTAP Traveling with Confidence event also
helped us reach a wider audience to talk about
our Stay Mobile Stay Connected Campaign
aimed at reducing falls and loneliness in older
people.

HTAP Annual Review
– Looking Back,
But Moving Forward
Through the course of delivering the Health
and Transport Action Plan, there has been
a great deal of shared learning. Partners
recognise the scale of the challenges and the
difficulties of developing strategic partnerships.
In 2019 the Programme Manager delivered
the second “Looking Back, But Moving
Forward” event. All HTAP partners involved
in the Steering Group and Sub-Groups were
invited to complete a partnership evaluation
tool in advance. This revealed varying levels
of understanding of the purpose of the Health
and Transport Action Plan. The event included
presentations on Digital Health, Occupational
Therapists working with First Bus and two
community transport groups. The feedback
was positive and will be repeated in 2020.
With so many partners working from different
perspectives and levels of organisational
structure, there is a constant challenge around
communication and the management of
expectations, the availability of resources
to provide solutions and many stakeholders
across Grampian to keep informed.
As a group of organisations committed to
the HTAP we are confident that change is
occurring. Going forward we can be confident
that we have overcome challenges as a
partnership, delivered projects of benefit to
residents and helped pave the way for other
parts of the country to learn from our work.
In 2020 we will hold the fourth Grampian
Volunteer Transport Awards. There are lots of
opportunities for working together in future
and the consensus of our stakeholders is that it
is imperative that we do.
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For further information please contact
Andrew Stewart, HTAP Programme Manager,
01467 537803
Andrew.Stewart@aberdeenshire.gov.uk

The full HTAP document is available on the
NHSG and Nestrans websites.
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