
 

Minute - Community Planning Board  

09:30am-12:30pm, 24th September 2025 

In-person – Forth Valley College 

 
In Attendance: Cllr Meiklejohn (Chair) Falkirk Council 
   Kenneth Lawrie  Falkirk Council 
   Natalie Moore-Young Falkirk Council 
   Crawford Bell  Falkirk Council 

Gayle McIntyre  Falkirk Council 
Sara Lacey   Falkirk Council 
Richard McFarlane  Falkirk Council 

   Jennifer Champion  NHS Forth Valley 
   Neena Mahal   NHS Forth Valley 
   Hazel Meechan  NHS Forth Valley (on Teams) 
   Emma Baird   NHS Forth Valley 
   Gail Woodcock  Health & Social Care Partnership 

Craig Spence  Skills Development Scotland 
   Neil Bradbrook  CVS Falkirk 
   Victoria McRae  CVS Falkirk 
   Lynsey Hansford  CVS Falkirk 
   Stephen Harkins  Scottish Fire and Rescue Service 
   John McSorland  Police Scotland  
   Peter Cochrane  Falkirk Alcohol and Drug Partnership 
   Clara Walker   Forth Environment Link 

Orlando Heijmer-Mason Scottish Government 
Barbara Templeton  Scottish Government 
Sandra Levergne  SESTran 

 
 

Secretariat:  Donna Heaney  Falkirk Council 
    Steven Litts   Falkirk Council 
 
Apologies: 
   Cllr Hannah   Falkirk Council 

Cllr Devine   Falkirk Council 
   Cllr Kerr   Falkirk Council 
   Sarah McCulley  Falkirk Council 

Mark Duffy   Scottish Fire and Rescue Service 
   Alex Hatrick   Police Scotland 

George Findlater  Historic Environment Scotland 
Glen Bland   Scottish Ambulance Service 
Isla Williams   NatureScot 
Steven Coulter  SportScotland 



 
Cllr Collie   Chair, Integration Joint Board 
Kenny McInnes  Forth Valley College 
Phil Heaton   Falkirk Alcohol & Drug Partnership 
Paul McCafferty  Scottish Enterprise 
 

 
 

 Item 
1.  Welcome, Introductions and Apologies 

Welcome: 
Barbara Templeton, Scottish Government attending the CPP Board meeting 
for the first time. 
 
Chair welcomed speakers: 
 
Hazel Meechan, Public Health Specialist, NHS Forth Valley 
 
Richard McFarlane, Fairer Falkirk Co-ordinator, Falkirk Council 
 
Jennifer Champion, Acting Director of Public Health, NHS Forth Valley 
 
Emma Baird, Consultant in Public Health Medicine, Public Health Scotland & 
NHS Forth Valley 
 
Lynsey Hansford, Deputy CEO, CVS Falkirk & District 
 
Peter Cochrane, ADP Development Officer, Falkirk Alcohol & Drug 
Partnership 
 
Gayle Mcintyre, Senior Service Manager, Children’s Services, Falkirk Council 
 
Crawford Bell, Communities Manager, Falkirk Council 
 

2.  Minutes of the last meeting and Action Log (12th June 2025) 
 
The Board agreed the Minute of the last meeting. 
 
Rolling Action log: 
 
Noted actions from previous CPP Board meeting both of which are being 
addressed by items on this agenda.  

3.  Community Planning Strategic Area of Focus - Early intervention and 
prevention of child poverty (scoped through a whole family support lens) 
 
HM provided a presentation providing some background and highlights from 
the paper. Noted specifically that the plan is to use existing measures that 



 
reflect the added value that is brought to this area of work by partnership 
working.  
 
Discussion/Questions: 
Chair – Praised the report and the amount of information and data that’s 
contained within the paper. Also supported the approach of using existing 
relevant indicators and improving the reporting of these across the CPP. 
 
KL – Highlighted that the ask of the board currently is to approve the approach 
of improving the reporting of child poverty data across the CPP themes and 
organisations, what will be the next steps on reaching a place where we can 
evidence the impact that we’re having in this area and where resources should 
be placed to improve these outcomes? 
 
HM – Explained that the first step is a strategic mapping exercise to determine 
what services are currently in place, followed by a gaps analysis. Once this 
has been carried out this will be presented to the CPP Board to determine the 
next steps.  
 
RM – Also added that as part of the strategic mapping exercise the current 
resource allocation will be examined.  
 
NB – Noted that a theory of change would be relevant with this piece of work 
and asked what help is needed from the CPP Board to get to the point of 
identifying the full range of actions that need to be taken to improve the 
outcomes in this area. 
 
HM – There is a focus on using the Human Learning Systems approach (an 
approach to public service that embraces human relationships and continuous 
learning) as well as the Scottish Approach to Change brought in by Healthcare 
Improvement Scotland. These are radically different approaches to delivering 
services than what has been used before and these create opportunities to 
create one stop, wraparound support services. 
 
JC – Emphasised that this approach aligns with the NHS’ current aim to create 
health equity.  
 
Chair outlined the success of the one stop approach in other areas and that in 
order to make this work, multi-skilled staff are needed to support it. 
 
Recommendation/Decision/Action: 
The Board noted and approved the content of the report and agreed that time 
should be dedicated at a future development day to explore this focus area. 
Also agreed to support the strategic mapping exercise and the gaps analysis 
where appropriate and to expect these at a future CPP Board meeting.  
 



 
4.  Community Planning Strategic Area of Focus - A whole system approach 

to healthy weight and tackling obesity. 
 
JC and EB provided a background to the paper highlighting that in Falkirk 10% 
of primary school pupils are at risk of obesity, the difference between levels in 
most deprived areas and least deprived is double (14% and 7% respectively). 
Also noted that a Forth Valley-wide working group has been formed, the 
membership of this is currently being built but is currently comprised of a mix 
of organisations across the area. The first steps of the group are to carry out a 
comprehensive strategic gap analysis with an aim to develop an action plan 
following this. Outcomes will likely be drawn from the Population Health 
Framework which will have a monitoring framework attached. Asked that the 
CPP Board encourage engagement and participation from their organisations 
in the working group as well as the gaps analysis. 
 
Discussion/Questions: 
Chair reiterated that partners should take the time to reflect on how their own 
organisations can contribute and where this is relevant to their area of work. 
 
KL – Welcomed this paper and agreed with the Chair’s comment on partners 
considering where they can contribute to this work. As this is one of the two 
areas that the CPP Board have decided to focus on then it’s vital that all 
partners contribute. Queries what timescale the group are working to, when 
will the action plan be presented to the CPP Board? 
 
JC – Estimated that the aim is for the action plan to be developed by early 
2026 to allow time to carry out a very detailed scoping exercise/gaps analysis. 
There is only certain types of data captured on health weight so some work 
will be involved in identifying other relevant data e.g. active travel and sports 
data. 
 
GW – HSCP are currently developing their strategic plan and healthy weight is 
encompassed within this so there will be relevant connection there. 
 
NB – Noted that CPP Board meeting agendas were often very full and having 
a separate meeting to discuss this area would be useful. Questioned the 
efficiency of having a Forth Valley-wide approach when the CPP Board meet 
on a Falkirk basis, would this result in several meetings on the same things 
across the three areas. 
 
JC – Development sessions have been carried out with Clackmannanshire 
Alliance to get buy in from them and there is already some representatives on 
the working group from Stirling. This piece of work is relevant across the 
whole Forth Valley area and a joined-up approach would be beneficial in 
furthering this agenda.  
 



 
NM – Added that collaboration is key on this piece of work and it is one of 
several that will come from the Population Health Strategy. Reiterated that this 
topic is truly cross-cutting and will be relevant to all partners even if it’s internal 
(e.g. staff health and wellbeing).  
 
Chair agreed that this was relevant and that as part of the development of the 
working group the message needs to be put out that everyone has a role in 
this agenda.  
 
JC – Asked that if any partner is unsure where their organisation can 
contribute to contact her or EB to discuss. 
 
OH-M – Offered to support the group should they have any issues engaging 
with national organisations. 
 
Recommendation/Decision/Action: 
 
The Board noted and approved the content of the report and agreed to 
contribute to the working group where appropriate. Also approved this being 
discussed at a future development day.  
 

5.  Population Health and Care Strategy Update 
 
JC provided a presentation on the draft Population Health and Care Strategy. 
NHS FV are changing their approach and their role in society to become a 
population health and care organisation. This will involve a shift towards 
spending on prevention as opposed to treatment and enable people to make 
healthy choices.  
 
Discussion/Questions: 
Chair welcomed the approach to early prevention, noting that it’s not easy to 
do but that it was vital in maintaining the health service. 
 
JC – agreed that a culture change was needed to enable this approach to be 
adopted fully.  
 
NB – To some extent the challenge in changing culture is that many of the 
measures are things like treatment waiting lists. Targets and metrics often 
shape the discussions had around these topics, how much control is there 
over what outcomes are reported? Are these set by government? 
 
JC – There are some metrics which cannot be changed (e.g. waiting lists) but 
there are further, more useful metrics that can be reported and the approach 
of recent strategies has been to include these to present a fuller picture. There 
has also been discussion with government to change the way outcomes are 
reported on. 
 



 
GW – Noted that the HSCP strategic plan has also begun to focus on health 
and wellbeing vs ill health and this is a welcome change. Agreed that this 
wasn’t easy due to the level of culture change but having a whole system 
approach across services in Falkirk will help with this. Metrics/data drives 
where resources go and there is an openness at government level to explore 
how this could be done better.  
 
JC – Highlighted that Forth Valley is in a good place regarding this as the 
executives of the large organisations are all in agreement on this approach 
which presents an opportunity to work well towards this. 
 
Chair questioned how we present this system change to communities as often 
it can be challenging to deliver changes.  
 
JC – Suggested that transparency of approach is the key to this and that 
throughout the engagement with communities that the NHS has done they 
have attempted to keep this at the core of their message. 
 
SL – Praised the strategy for being so clear and accessible, questioned 
whether the delivery plan will be the same as this will have a major impact on 
providing a unified message going forward. 
 
JC – Confirmed that the delivery framework is being developed currently and 
the plan is to make this as accessible as the strategy. 
 
KL – Praised the strategy and noted that Falkirk Council are dedicated to this 
approach and will support it going forward. 
 
Recommendation/Decision/Action: 
The Board noted the report and agreed to receive further updates on 
this/contribute where appropriate. 
 

6.  Falkirk Plan Monitoring 
Theme 1: Working in Partnership with Communities 
 
LH provided a report on the paper and noted the high amount of data 
contained within. Highlighted that the 3-year review of the Falkirk Plan was 
used a milestone and an opportunity to reexamine the working group and its 
membership. This proved successful as now the group has grown and the 
right people are involved to carry this work forward. This was also an 
opportunity to refresh the action plan, an updated version of which is included 
in the papers. Also noted that a lived experience network was formed and the 
first meeting was well received, and a further in-person meeting will be held to 
further explore the work that partners are carrying out in relation to lived 
experience. 
 
 



 
Discussion/Questions: 
Chair welcomed the work that had been carried out around lived experience 
and encouraged partners to take this in mind in their own organisations as it is 
a very important piece of work. 
 
 
Recommendation/Decision/Action: 
The Board agreed the partnership engagement plan and the strategy action 
plan. Also thanked LH and the working group for the work that’s being carried 
out. 
 

7.  Falkirk Plan Monitoring 
Theme 2: Poverty 
 
RM provided a background of the paper, noting that it is a milestone as this is 
the first annual report on the new poverty strategy, Building a Fairer Falkirk 
and the first time that the Child Poverty Action report has been integrated into 
this. Highlighted that the message was largely positive and that there has 
been a high amount of good work carried out in this area which has 
contributed to this. Particularly emphasised that there was a record level of 
benefits gained for people in Falkirk and that Falkirk is currently leading the 
nation in the uptake of the Scottish Child Payment.  
 
Discussion/Questions: 
Chair thanked RM and praised the work of the various teams involved in this 
agenda. Also acknowledged that where was still much work to be done but 
noted that the collective effort outlined in the report a clear positive direction of 
travel. 
 
KL – Praised the report as being both positive and well set out. Added that it 
presented a strong basis from which to begin the work on the child poverty 
strategic area of focus.  
 
NM – Agreed with the comments on how clear and positive the report is. 
Questioned how to better make the connections between healthy lifestyle and 
poverty in the face of the cost of healthier food options. 
 
RM – Noted that this particular point would be considered as part of the child 
poverty strategic area of focus. There are some current steps being taken in 
this regard for example the work to promote best start foods, encouraging 
uptake of the Scottish Child Payment as well as carrying out the Think Poverty 
sessions which ensure that frontline staff are informed and knowledgeable 
about the best avenues of help for families facing poverty. 
 
SL – Asked whether there was more that could be done to ensure that families 
are claiming their full benefits entitlement in the face of a new report which 
suggested that in the UK there are around £25 billion of unclaimed benefits. 



 
 
RM – Confirmed that this has been an ongoing issue across the nation for 
various reason, such as the complexity of the benefits system. There has 
been ongoing efforts with the benefits that Falkirk Council have control over to 
make the process as simple as possible. Also highlighted that a more 
comprehensive benefits calculator was being procured. 
 
HM – Added that a whole system approach was being considered to create a 
more streamlined, one stop process of accessing systems. 
 
OH-M – Queried whether there are specific actions that CPP partners could 
be doing as employers to support their staff with in-work poverty. 
 
RM – Raised the work being carried out in Falkirk by the Employment and 
Training Unit to support those facing in-work poverty. Other options are to look 
at the barriers to staying in work e.g. childcare and look at way of solving this 
such as flexible work approaches. Contract security and levels of pay will also 
be relevant to this.  
 
Chair noted that a major contribution towards poverty was the price of private 
rented accommodation. 
 
NM-Y – Highlighted that the Falkirk Council wellbeing strategy includes 
financial wellbeing as one of its key pillars. Also reiterated that the cost of 
private rented accommodation, which has risen due to increased demand, is 
an issue and that currently the only way Falkirk Council have of combatting 
this is increasing the availability of affordable social housing. 
 
NB – Suggested that as budgeting and the education around spending is an 
important factor, perhaps linking in with major banks who carry out sessions 
on request for budgeting and budget planning to collaborate on sessions 
would be useful. 
 
RM – Outlined that Community Advice Services at Falkirk Council offers an 
income maximisation and debt advice teams both offer support and advice on 
budgeting and money management.  
 
Recommendation/Decision/Action: 
The Board approved the report and noted the good work that is being carried 
out in this area. 
 

8.  Falkirk Plan Monitoring 
Theme 4: Substance Use 
 
PC provided a background to the report and noted a reduction of drug deaths 
in the Falkirk area from 2023 to 2024. Though it is very difficult to pin down 
exactly what the key factor in this was the availability of naloxone kits as well 



 
as the introduction of the medication assisted treatment (MAT) standards, 
introduced in April 2022. Males in their mid-40s are the most effected 
demographic in drug related deaths and this remains consistent with national 
trends. Also noted that the ADP had completed a strategic needs assessment 
and this will be used to form the ADP action plan, early intervention and 
prevention has been identified as a key area in this. Another highlight was the 
development of stigma training called Let’s Talk About Stigma with CVS 
Falkirk and District, the feedback thus far had been very positive. 
 
Discussion/Questions: 
Chair praised the huge amount of work going on in this theme and all the 
added value it has brought the people of Falkirk. Acknowledged the drop in 
drug related deaths but more work must be done to reduce these further.  
 
OH-M – Acknowledged that the drug related death figures take a long time to 
come through but queried from anecdotal evidence if there was a trend 
emerging for the 2025 drug deaths. 
 
PC – Noted that weekly reports are received by NHS Forth Valley on local 
deaths which include a toxicology element. There is no certainty, but it 
appears that the drug-related deaths may be higher this year. 
 
JM – Police Scotland have also noted anecdotally, a rise in drug deaths in 
2025 and are working on identifying sources of said drugs and carrying out 
raids and targeting drug dealers to reduce supply. 
 
KL – Noted that the CPP Board would support attendance of the stigma 
training and promote this across their networks as this is very important work.  
 
NB – There was a reduction in drug use in under-18s, but this appears to now 
be increasing, is there a known cause of this? 
 
PC – There isn’t a clear motivating factor for this, but some causes may be the 
rise in the use of social media for drug dealing as well as gangs targeting 
young people as they’re easier to manipulate.  
 
Recommendation/Decision/Action: 
The Board agreed the report and look forward to further updates on this 
theme. Offered support with the uptake of the stigma training should the 
attendance remain low. 
 

9.  Falkirk Plan Monitoring  
Theme 6: Outcome 21 – Community Wealth and Health Building 
 
HM provided a report on the draft action plan presented in the papers as well 
as the consultation plan. Highlighted that the action plan has focused on two 
priority areas, employment and procurement. The next step for the working 



 
group is to carry out a 6-week engagement, including engagement with 
businesses to improve collaboration with the private sector and educate them 
further on the community wealth building agenda and how they can contribute. 
A verbal update on the results of this consultation will be presented to the CPP 
Board meeting in December. 
 
Discussion/Questions: 
KL – Praised the report and the action plan for being focused and clear. Asked 
whether there are links being drawn between this and the work being carried 
out by the Forth Valley Anchor Partnership Board. 
 
HM – This work is at a later development stage than that being carried out by 
the Anchor Board, however there are no current concerns that these work 
streams won’t align with each other.  
 
Recommendation/Decision/Action: 
The Board approved the report, action plan and consultation plan. Agreed to 
receive a further update on this consultation in December. 
 

10.  Draft Health Indicators & Place Standard Tool Update 
 
HM provided a verbal update on this area, noting that a place standard 
workshop was carried out in Kersiebank, Grangemouth. This involved a 
community walkaround which was a very useful exercise. What this session 
didn’t provide were a range of healthy life expectancy indicators, so further 
work will be needed by the short-life working group to develop these. 
 
NM-Y agreed that the exercise was interesting and useful in exploring the 
process of using the Place Standard Toolkit and that this would be taken 
forward with the new process for the Community Action Plans which will be 
presented at the next CPP Board meeting.  
 
Discussion/Questions: 
JC – Welcomed the use of the Place Standard Toolkit as this was being used 
across Forth Valley as well as nationally so this will lead to increased 
alignment across organisations. Highlighted the role that Public Health 
Scotland have played in supporting this area of work.  
 
CB – Also praised the session in Kersiebank and shared that as a result of this 
session a meeting would be taking place between SportScotland and a 
community group in Grangemouth on the use of sports pavilions in the area.  
 
Recommendation/Decision/Action: 
The Board noted the verbal update and welcomed further updates on this. 
 

11.  Falkirk’s Integrated Children’s Services Plan (2023 – 2026) Annual 
Report 



 
 
GM provided a quick background of this paper and highlighted that this ties 
directly into the work of the Falkirk Plan as the four key focus areas within the 
plan are domestic abuse, poverty, substance use and mental health and 
wellbeing. Also noted that a bid had been submitted to create a multi-
disciplinary support team to aid in carrying out the work of this plan and that 
the support and investment of the CPP Board and their organisations was vital 
in the success of this team going forward. 
 
Discussion/Questions: 
Chair praised the report in the challenging circumstances it was developed in 
and encouraged partners to consider how they could support and contribute to 
this work. 
 
KL – Noted particularly the bid on funding for the multi-disciplinary team 
outlined in the paper. Is there collaboration between this and the work that’s 
being carried out related to agenda item 3?  
 
GM – Confirmed that she had met with RM and HM on this and the hope is 
that the team would be able to support the work in this early 
intervention/prevention approach. 
 
SL – Emphasised that this bid had a wide partnership perspective and shows 
the benefit that it will have across many different agendas that are linked to 
the CPP and Falkirk as a whole. This is a commitment and is expected to be a 
success, it provides an opportunity to work collaboratively to make better use 
of resources. 
 
Recommendation/Decision/Action: 
The Board agreed the report and the approach outlined within. Also agreed to 
support the bid and resulting service where possible/appropriate. 
 

12.  Locality Planning – Grangemouth Update 
 
CB provided a background of the paper and linked this back to previous 
discussions around splitting the Grangemouth Community Action Plan into a 
CAP focusing on a smaller area and asked the board to consider the next area 
chosen to be Bowhouse/Kersiebank based on SIMD data.  
 
Discussion/Questions: 
Chair supported this suggestion and noted that Grangemouth is an area of 
large focus due to the developments around industry as well as investment in 
the area. Welcomed the new approach of having a more specific and local 
plan that reflects the specific needs of the communities within the area. 
 
JC – Noted that she and EB were looking at work in this area and that EB had 
begun some geospatial mapping that included Grangemouth, though drilling 



 
this down into smaller areas e.g. Kersiebank was challenging but are currently 
thoughtful about how they can contribute to work in the area and expressed an 
interest in collaborating on this. 
 
 
Recommendation/Decision/Action: 
The Board agreed to go forward with Bowhouse/Kersiebank as the first CAP 
developed using the new process which will be presented at the December 
CPP Board meeting.  
 

13.  Minute of the OCG and LPPG Meetings 
 
The Board agreed minutes. 
 

14.  AOB 
 
DH provided an update on the website which now has 4 articles published 
from partners and thanked the partners for submitting these. Also highlighted 
that there has been a change in the process of carrying out inductions of new 
CPP Board members, this has refocused the discussion on how new 
members can contribute to meetings/working groups and add their voice to the 
board. 
 
The following partners received inductions recently: 
 
Isla Williams – NatureScot 
Paul McCafferty – Scottish Enterprise 
Barbara Templeton – Scottish Government 
 
 

15.  Date of Next Meeting 
17th December 2025, 9:30am-12:30pm, Online (Microsoft Teams) 
 

 
24/09/2025   Due date Update Status 

  

Development days will be 
arranged for early 2026 for 
both strategic areas of focus. 17/12/2025 Underway   

  

Update on the CWHB 
consultation to be presented 
to the December CPP Board 
meeting. 17/12/2025 Underway   

 


