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Introduction

NICE (the National Institute for Health and Clinical Excellence) produces public health guidance for England, aimed at promoting good health and preventing ill-health. The guidance is informed by available evidence on the effectiveness and cost-effectiveness of programmes or interventions, using a highly developed and rigorous process. Account is also taken of stakeholders’ views and fieldwork. NHS Health Scotland produces ‘Scottish Perspectives’ on such guidance to enable the action recommendations, adapted or amended if considered appropriate, to be used to support the development and implementation of policy and practice in Scotland. Details of, and electronic links to, relevant Scottish policies, strategies and action plans are provided. The Scottish Perspectives do not constitute formal guidance.

This is the Scottish Perspective on NICE Public Health Intervention Guidance 22 (published in November 2009), which has five numbered action recommendations with the following headings: Strategic and coordinated approach to promoting employees’ mental wellbeing; Assessing opportunities for promoting employees’ mental wellbeing and managing risks; Flexible working; The role of line managers; and Supporting micro, small and medium-sized businesses. Each recommendation has a number of action points. NHS Health Scotland has considered the NICE recommendations in a Scottish context and has adopted them for Scotland, with some small additions or other amendments.
A summary of the recommendations for Scotland is presented on page 2, with electronic links to the full recommendations. The full recommendations for Scotland, with any NHS Health Scotland additions/amendments in italics, are set out on pages 3 to 7, colour-coded to match the summary. Notes for implementing the recommendations for Scotland are provided on pages 8 to 14.
The original NICE recommendations, and the evidence statements that informed them, can be found in the guidance, at www.nice.org.uk/ph22 The guidance also identifies gaps in the evidence and makes recommendations for research.

Summary of the recommendations for Scotland

Recommendation 1 – Strategic and coordinated approach to promoting employees’ mental wellbeing
· Adopt an organisation-wide approach, in partnership with employees and integrating promotion of mental wellbeing into all policies and practices concerned with managing people.
· Take account of the work, workforce and organisation.
· Promote a culture of participation, equality and fairness, based on open communication and inclusion.
· Create awareness and understanding of mental wellbeing, and reduce the potential for discrimination and stigma related to mental health problems. 

· Ensure processes for job design, selection, recruitment, training and appraisal promote mental wellbeing and reduce the potential for stigma and discrimination; employees should have the necessary skills and support to meet the demands of a worthwhile job that offers opportunities for development and progression, and should be supported through change and uncertainty.
· Ensure equity of opportunity to participate.
Recommendation 2 – Assessing opportunities for promoting employees’ mental wellbeing and managing risks
· Adopt a structured approach to assessing opportunities for promoting employees’ mental wellbeing and managing risks, with a number of specified elements, including responding to the needs of employees who may be at particular risk of stress caused by work and working conditions, or be experiencing mental health problems for other reasons. 

Recommendation 3 – Flexible working
· Provide opportunities for flexible working, if reasonably practical.
· Promote a culture that supports flexible working and addresses employees’ concerns; ensure consistency and fairness; if necessary, develop managers’ ability to manage teams with flexible working.
· Consider particular models of flexible working for micro, small and medium-sized businesses and organisations.
Recommendation 4 – The role of line managers
· Strengthen the role of line managers in promoting the mental wellbeing of employees through supportive leadership and management practices, by means of a number of specified actions.

Recommendation 5 – Supporting micro, small and medium-sized businesses
· Collaborate with micro, small and medium-sized businesses, and offer advice, support and a range of services.
· Establish mechanisms to provide support and advice on developing and implementing organisation-wide approaches to promoting mental wellbeing.
The recommendations for Scotland in full

Recommendation 1 – Strategic and coordinated approach to promoting employees’ mental wellbeing
Who should benefit?
· Employees.

Who should take action? 

· Employers in organisations of all sizes. In larger organisations this might include chief executives and board members, human resources directors and senior managers. In micro and small businesses this will usually be the owner-manager and in medium-sized businesses the business manager.
· Trade unions and other employee representatives.

What action should they take?

· Adopt an organisation-wide approach to promoting the mental wellbeing of all employees, working in partnership with them. This approach should integrate the promotion of mental wellbeing into all policies and practices concerned with managing people, including those related to employment rights and working conditions.

· Ensure that the approach takes account of the nature of the work, the workforce and the characteristics of the organisation.
· Promote a culture of participation, equality and fairness that is based on open communication and inclusion.
· Create an awareness and understanding of mental wellbeing and reduce the potential for discrimination and stigma related to mental health problems.

· Ensure processes for job design, selection, recruitment, training, development and appraisal promote mental wellbeing and reduce the potential for stigma and discrimination. Employees should have the necessary skills and support to meet the demands of a job that is worthwhile and offers opportunities for development and progression. Employees should be fully supported throughout organisational change and situations of uncertainty.
· Ensure that groups of employees who might be exposed to stress but might be less likely to be included in the various approaches for promoting mental wellbeing have the equity of opportunity to participate. These groups include part-time workers, shift workers and migrant workers.
Recommendation 2 – Assessing opportunities for promoting employees’ mental wellbeing and managing risks
Who should benefit?

· Employees.

Who should take action?

· Refer to recommendation 1.

What action should they take?

· Adopt a structured approach to assessing opportunities for promoting employees’ mental wellbeing and managing risks. This approach involves:

· Ensuring systems are in place for assessing and monitoring the mental wellbeing of employees so that areas for improvement can be identified and risks caused by work and working conditions addressed. This could include using employee attitude surveys and information about absence rates, staff turnover and investment in training and development, and providing feedback and open communication. In small organisations systems may be more informal. It is important to protect employee confidentiality and address any concerns employees might have about these processes of assessment and monitoring.

· Making employees aware of their legal entitlements regarding quality of work and working conditions. Employees should be made aware of their responsibilities for looking after their own mental wellbeing. For example, employees need to identify concerns and needs relating to support or improvements in the working environment. 

· Using frameworks such as Health and Safety Executive management standards for work-related stress to promote and protect employee mental wellbeing. 

· Responding to the needs of employees who may be at particular risk of stress caused by work and working conditions, or who may be experiencing mental health problems for other reasons. Well-implemented policies for managing employee absence are important for ensuring that employees who are experiencing stress can be identified early and offered support. Support could include counselling or stress management training provided through occupational health and primary care support services. Interventions for individual employees should be complemented by organisation-wide approaches that encompass all employees.
· Different approaches may be needed by micro, small and medium-sized businesses and organisations for promoting mental wellbeing and managing risks. Smaller businesses and organisations may need to access the support provided by organisations such as the Scottish Chambers of Commerce; and the Scottish Centre for Healthy Working Lives (www.healthyworkinglives.com/home/index.aspx) places a high priority on supporting smaller businesses.
Recommendation 3 – Flexible working
Who should benefit?

· Employees.
Who should take action?

· Refer to recommendation 1.
What action should they take?
· If reasonably practical, provide employees with opportunities for flexible working according to their needs and aspirations in both their personal and working lives. Different options for flexible working include part-time working, home-working, job sharing and flexitime. Such opportunities can enhance employees' sense of control and promote engagement and job satisfaction. 

· Promote a culture within the organisation that supports flexible working and addresses employees’ concerns. Managers should respond to and seek to accommodate appropriate requests from employees for flexible working and should ensure consistency and fairness in processing applications. Managers' ability to manage teams with flexible working patterns may need to be developed. 

· Consider particular models of flexible working that recognise the distinct characteristics of micro, small and medium-sized businesses and organisations.

Recommendation 4 – The role of line managers
Who should benefit?

· Line managers and employees. (The line manager may be the owner-manager in micro and small businesses.)

Who should take action?

· Employers in organisations of all sizes. In larger organisations this will probably include human resources directors and senior managers. In many micro and small businesses it will usually be the owner-manager, and in medium-sized businesses the business manager. 

· Training and professional organisations concerned with management. 
What action should they take? 

· Strengthen the role of line managers in promoting the mental wellbeing of employees through supportive leadership style and management practices. This will involve:

· promoting a management style that encourages participation, delegation, constructive feedback, mentoring and coaching

· ensuring that policies for the recruitment, selection, training and development of managers recognise and promote these skills

· ensuring that managers are able to motivate employees and provide them with the training and support they need to develop their performance and job satisfaction

· increasing understanding of how management style and practices can help to promote the mental wellbeing of employees and keep their stress to a minimum

· ensuring that managers are able to identify and respond with sensitivity to employees’ emotional concerns, and symptoms of mental health problems 

· ensuring that managers understand when it is necessary to refer an employee to occupational health services or other sources of help and support

· considering the competency framework developed by the Chartered Institute of Personnel and Development, the Health and Safety Executive and Investors in People as a tool for management development.
Recommendation 5 – Supporting micro, small and medium-sized businesses
Who should benefit?
· Employees and employers in micro, small and medium-sized businesses.
Who should take action?

(Subject to adaptation to fit Scottish organisational arrangements, etc.)
· Primary care trusts, primary care services and occupational health services.

· Those working on national initiatives and programmes from government, voluntary, charitable and business sectors to promote mental wellbeing at work. 
· Federation of Small Businesses, and trade unions.
What action should they take? 

· Collaborate with micro, small and medium-sized businesses and offer advice and a range of support and services. This could include access to occupational health services (including counselling support and stress management training).
· Establish mechanisms for providing support and advice on developing and implementing organisation-wide approaches to promoting mental wellbeing. These could include tools and approaches for risk assessment, human resources management and management training and development.

Notes for implementing the recommendations for Scotland

This section is intended to help organisations and individuals to implement the recommended actions for Scotland. It gives important background information from NICE public health guidance 22, including: intended users; how the guidance was produced; and considerations taken into account in developing the recommendations – including equality and diversity considerations, which are expanded upon in the context of this Scottish Perspective. It also pulls together Scottish information from various sources, provides a brief overview of relevant aspects of key policies, strategies and action plans, and offers direct electronic links for ease of access to such resources.

General notes
1. NICE public health guidance 22 is intended for those who have a direct or indirect role in, and responsibility for, promoting mental wellbeing at work. Such people include all employers and their representatives, irrespective of the size of the business or organisation and whether they are in the public, private, or voluntary sectors; and the guidance was also identified as being of possible interest to professionals working in human resources or occupational health, employees, trade unions representatives, and members of the public. The same applies to this Scottish Perspective, in respect of individuals, businesses and organisations in Scotland.
2. NICE indicates that the guidance will support implementation of a number of legal requirements regarding employment, including employers’ duty of care, and that these include employment laws regarding equality, anti- discrimination, health and safety, maternity and parental leave and flexible working. Again, the same applies to this Scottish Perspective.
3. The guidance refers in places to ‘micro’, ‘small’ and ’medium-sized’ businesses, defining these as businesses that employ fewer than 10, 50 and 250 people, respectively.

4. NICE public health guidance 22 focuses on the positive role of work in promoting mental wellbeing and not on the management and treatment of employees who are already experiencing marked distress, or early signs and symptoms of mental health problems. It uses the following definition of mental wellbeing, attributed to the final project report of the Foresight Mental Capital and Wellbeing Project (The Government Office for Science, 2008 – see also General note 5, below): ‘a dynamic state in which the individual is able to develop their potential, work productively and creatively, build strong and positive relationships with others and contribute to their community. It is enhanced when an individual is able to fulfil their personal and social goals and achieve a sense of purpose in society.' 
5. NICE public health guidance 22 was developed using the NICE process for public health intervention guidance (see also page 15). In developing the recommendations set out in it, NICE’s Public Health Interventions Advisory Committee (PHIAC) was guided by the ‘conceptual framework’ set out in the NICE Centre for Public Health Excellence’s revised methods manual (2009), and took account of: an initial commissioned review of effectiveness evidence; a further commissioned review report (comprising a glossary of terms, an epidemiology review and a ‘thematic’ review); a supplementary report; findings from other recent review reports; an economic review and economic analyses; expert advice; stakeholder comments; and fieldwork. Three expert reports were highlighted as contributing to evidence statements for the guidance: 'A business case for the management standards for stress: conclusions based on meta analyses' – prepared by Goldsmith College, University of London, and published by the Health and Safety Executive in 2006; ‘Final project report’ of the Foresight Mental Capital and Wellbeing Project (2008); and Dame Carol Black's review of the health of Britain's working age population, Working for a healthier tomorrow (Health, Work and Wellbeing Programme, 2008). The guidance provides details of the methods used to obtain and process relevant evidence, and sets out the evidence statements that informed its recommendations for action. 

6. The document indicates that evidence on the effectiveness and cost-effectiveness of organisation-wide approaches for promoting the mental wellbeing of employees was limited in nature and quality; that such approaches ‘do not lend themselves to traditional experimental evaluations or systemic review’; and that ‘a more flexible review process was adopted that drew on a wider range of types of evidence to inform the development of the guidance’.
7. The guidance characterises mental wellbeing at work as being determined by the interaction between the working environment, the nature of the work, and the individual. It indicates that work has an important role in promoting mental wellbeing; is an important determinant of self-esteem and identity; can provide a sense of fulfilment and opportunities for social interaction; and provides most people’s main source of income. Evidence is cited to the effect that investment in healthy working practices and the health and wellbeing of employees improves productivity and is cost-effective for businesses and wider society.

8. The document states that work can also have negative effects on mental health, particularly in the form of stress. It says that, although pressure can motivate employees and encourage enhanced performance, it becomes a negative force in the form of stress when pressure exceeds an employee’s ability to cope. It cites a Health and Safety Executive (2004) definition of work-related stress as ‘the adverse reaction people have to excessive pressure or other types of demand placed upon them’; and refers to research linking stress to psychological conditions such as anxiety and depression, and to physical conditions such as heart disease, back pain and headache. 
9. NICE public health guidance 22 identifies as posing risks to mental wellbeing environments that put high demands on a person without giving them sufficient control and support to manage those demands. It states that a perceived imbalance between the effort required and the rewards of the job can lead to stress; that a sense of injustice and unfairness arising from management processes or personal relationships can also increase stress and risks to mental health; and that other stressful conditions include physical factors such as material hazards, noise, dust and dirt.

10. The guidance refers to the diversity of work and working environments; to a need to tailor approaches to particular contexts and circumstances; and, particularly in view of a lack of evidence of the distinct needs of micro, small and medium-sized businesses and organisations, a need to implement the recommendations flexibly. 
11. The guidance identifies a potential for the current economic climate to increase mental health problems because of worries about job insecurity and unemployment, and suggests that measures to safeguard employee wellbeing could help businesses and organisations retain staff with skills and experience necessary for sustaining business performance in the long term.
12. NICE public health guidance 22 complements, but does not replace, the earlier NICE public health guidance on promoting physical activity in the workplace (number 13), and on workplace interventions to promote smoking cessation (5). This Scottish Perspective is intended for use with the NHS Health Scotland Commentaries on these two pieces of guidance, and with relevant aspects of the Commentary on the NICE public health guidance on behaviour change at population, community and individual levels (6). These Commentaries are available at www.healthscotland.com/scotlands-health/evidence/NICE.aspx Other related NICE guidance includes that on managing long-term sickness absence and incapacity for work (NICE public health guidance 19).
Equality and diversity considerations
1. NICE points out that implementation of the guidance is the responsibility of local commissioners and/or providers. It reminds commissioners and providers that it is their responsibility to implement the guidance, in their local context, in light of their duties to avoid unlawful discrimination and to have regard to promoting equality of opportunity. It emphasises that nothing in the guidance should be interpreted in a way that would be inconsistent with compliance with those duties. These points also apply when acting on this Scottish Perspective.
2. NICE public health guidance 22 cites evidence to the effect that people in lower-paid jobs are more likely to experience poor working conditions, such as lack of control of their workload, lack of job security, limited support, and exposure to physical hazards. It suggests that improvements in the quality of work and working conditions may consequently help to reduce health inequalities.

3. The guidance refers to growing diversity of the workforce, including a significant increase in women in part-time jobs, migrant workers and older employees, as having increased the potential for stress associated with discrimination and perceived injustice.

4. Two of the recommendations for Scotland have explicit equality and diversity dimensions. Recommendation 1 refers to promoting a culture of participation, equality and fairness; reducing the potential for discrimination and stigma related to mental health problems; and ensuring equity of opportunity to participate in approaches to promoting mental wellbeing. Recommendation 3 includes providing employees, where practical, with opportunities for flexible working according to their needs and aspirations in both their personal and working lives.
5. See also General note 2, above. Further to that note, disability as defined for the purposes of the Disability Discrimination Act (DDA – see www.direct.gov.uk/en/DisabledPeople/RightsAndObligations/DisabilityRights/DG_4001068) includes ‘impairment resulting from or consisting of a mental illness’. 
6. It can reasonably be deduced from the evidence gaps referred to in General note 6 (above) that there is a lack of evidence on differences in effectiveness of such interventions in relation to the various equality and diversity strands. Not least given these evidence limitations, it suggested that care should be taken when acting on this Scottish Perspective to:
a) minimise the risk of widening health inequalities relating to age, disability, gender (including transgender), language, marital status, race/ethnicity, religion or belief, sexual orientation, or social origin/socioeconomic factors
b) maximise the potential to reduce such inequalities, for example through assessing specific needs and targeting and tailoring actions as appropriate.
7. The recommendations for research in the guidance include the addressing of the following research questions: What approaches are effective and cost-effective for particular groups of employees (for example, employees of different gender, age, race/ethnicity, socioeconomic status, disability, sexual orientation, religion/belief or other characteristic)? And what approaches are effective and cost-effective for part-time, shift workers and migrant workers?
Scottish contextual points
1. This Scottish Perspective is of relevance to a number of the National Outcomes set out by the Scottish Government in the National Performance Framework, and directly relevant to the following National Indicator (see www.scotland.gov.uk/About/scotPerforms):

· Increase the average score of adults on the Warwick-Edinburgh Mental Wellbeing Scale by 2011. 
2. Towards a Mentally Flourishing Scotland: Policy and Action Plan 2009-2011 (TAMFS) (Scottish Government, 2009 – www.scotland.gov.uk/Publications/2009/05/06154655/0) identified ‘Mentally Healthy Employment and Working Life’ as one of its six strategic priorities. It stated that paid or unpaid employment or voluntary work is generally better for mental health than unemployment, but that its value depends on both the work itself and culture and relations in the workplace. It further stated that good mental wellbeing and reduced levels of mental health problems and mental illness can make a substantial contribution to the economy, in terms of increased productivity and creativity, and reduced sickness absence. TAMFS drew attention to employers’ legal duty of care to ensure that their employees’ mental health is taken into account. It suggested that a comprehensive and integrated approach to mentally healthy employment and working life should include promoting the mental wellbeing of all employees and preventing work-related causes of mental health problems. This Scottish Perspective can be of help towards delivering on the following TAMFS commitments:
· Commitment 11 – The Scottish Centre for Healthy Working Lives will work with partners to develop a comprehensive programme of work to promote mentally healthy workplaces, with a specific focus on public sector workplaces and small to medium-sized enterprises.
· Commitment 13 – The Scottish Government will take forward work to develop consensus on what it would mean to be an exemplar employer and agree standards and consider an implementation plan for public health bodies to achieve the standards.
3. The Scottish Centre for Healthy Working Lives (www.healthyworkinglives.com/home/index.aspx) offers free, confidential workplace visits, practical information and advice, and the structured Healthy Working Lives Award Programme to help employers, employees and all partner agencies develop a healthier and more motivated workforce. As regards mental health and wellbeing specifically, advice is offered on: mental health and wellbeing in the workplace; employers’ responsibilities in relation to stress; and tackling stigma and discrimination relating to mental health issues. Support to employers and employees includes: a free, confidential national Adviceline (0800 019 2211); the Mental Health and Wellbeing Commendation Award (open to organisations that hold the Healthy Working Lives Bronze Award); Mentally Healthy Workplace training; Scotland’s Mental Health First Aid training; and ‘Work Positive’, a stress risk management resource to support employers to identify and reduce the potential causes of stress in the workplace.
4. The report Health Works: a review of the Scottish Government’s healthy working lives strategy (Scottish Government, 2009 – www.scotland.gov.uk/Topics/Health/workingage-1/Health-Works) presented the findings of that review and set out actions required to develop the healthy working lives strategy further. It recognised that, with approximately 2.5 million people in Scotland in some form of employment, the workplace can play a significant role in the health and wellbeing of a large proportion of Scotland’s population. It identified the health of Scotland’s working-age population as key to the wellbeing of individuals and communities, and to the future economic success of Scotland. The report stated that it is essential that employers understand that investing in the wellbeing of their workforces is of fundamental importance to securing and improving productivity and profitability. A key role was identified for the public sector as an exemplar employer and recruiter. Mental health and wellbeing was highlighted as a particular cause for concern among the working-age population, with mental health problems being one of the major contributors both to sickness absence and to reasons for claiming work-related welfare benefits; and TAMFS’s actions to promote good mental health and wellbeing, and address poor mental health, in the working-age population were referred to. One of the actions identified in Health Works was for the Scottish Centre for Healthy Working Lives to develop a three-year strategy and strategic business plan, informed by the conclusions of an independent review of the Centre and the review of the Healthy Working Lives strategy.
5. Equally Well: Report of the Ministerial Task Force on Health Inequalities (Scottish Government, 2008 –www.scotland.gov.uk/Publications/2008/06/25104032/0) identified improving mental wellbeing as a priority. Much of the Task Force’s work was ‘based on the importance of factors such as resilience, hopefulness and optimism that create mental wellbeing and quality of life. These allow people to deal effectively with life’s problems and normal stresses, to make the most of their abilities and the opportunities available and to play a positive part in their community’. Equally Well pointed out that mental wellbeing is associated with good mental health but is not necessarily the same as the absence of mental illness. The Report referred to ‘strong evidence that work is generally good for physical and mental health and wellbeing and that worklessness is associated with poorer physical and mental health and wellbeing’. It argued that investing in workplace health and wellbeing ‘makes sound commercial sense’, referring to evidence showing immediate benefits including: reduced sickness absence, staff turnover and injuries; increased employee satisfaction, productivity and company profile; and ‘bottom line’ benefits in the form of reductions in a number of costs. This Scottish Perspective is of some relevance to the following two Equally Well recommendations, and vice versa:
· Recommendation 25: The Scottish Centre for Healthy Working Lives should refine the Healthy Working Lives Award scheme to make it more flexible and accessible to smaller businesses.
· Recommendation 50: The next phase of Government-led work, following the National Programme for Improving Mental Health and Wellbeing should apply evidence of what works, in particular for those in disadvantaged groups and areas whose future health is most at risk.

6. Better Health, Better Care: Action Plan (Scottish Government, 2007 – www.scotland.gov.uk/Publications/2007/12/11103453/0) viewed the workplace as providing ‘an ideal opportunity for the primary prevention of ill health and the promotion of health and wellbeing’. In it, the Scottish Government expressed determination ‘to re-energise Scotland’s healthy working lives agenda, working in partnership with employers, unions, local authorities and other stakeholders such as HSE Scotland’, and gave a commitment to support employers to ensure safe and health promoting environments. Under the heading ‘Mental Health and Wellbeing’, the document mentioned international recognition of some of Scotland’s work but said that there was ‘more to do to enhance, support and improve people’s mental wellbeing so that they are able to flourish and have the confidence and capability to make healthy choices for their lives’. The document referred to the Scottish Government’s reviewing its approach to improving mental wellbeing as well as physical health. 
7. Workforce Plus – An Employability Framework for Scotland (Scottish Executive, 2006 –www.scotland.gov.uk/Publications/2006/06/12094904/14) set out national and local actions to help more people get back into work. It also recognised the contribution made by business to improving health and providing a gateway into occupational health and rehabilitation services.
8. ‘see me….’ (www.seemescotland.org.uk) is Scotland’s national campaign to end stigma and discrimination in relation to mental ill-health. It involves an alliance of five mental health organisations, and is funded by the Scottish Government. The campaign’s vision is ‘A Scotland in which all people with mental health problems are fully equal and included’. Its aims are: to change public understanding, attitudes and behaviours so that the stigma and discrimination associated with mental ill-health is eliminated; to enhance the ability of people to challenge stigma and discrimination; to ensure that all organisations value and include people with mental health problems and those who support them; and to improve media reporting of mental ill-health. 
9. ‘Choose Life’ (www.chooselife.net/home/Home.asp) is Scotland’s national strategy and action plan to prevent suicide. It sets out a framework ‘to ensure that action is taken, nationally and locally, to build skills, develop training, encourage people to seek help early, improve knowledge and awareness of 'what works' to prevent suicide, and to encourage partnership working and improved co-ordination between services’. Choose Life’s campaign aims to raise awareness and understanding of suicide among the general public, and, more specifically, to encourage people at risk to get help early. Choose Life offers a range of suicide prevention training programmes, from awareness and exploration to suicide first aid skills training.

Background to this Scottish Perspective
The National Institute for Health and Clinical Excellence (NICE) in England produces guidance on public health topics: public health intervention guidance (interventions being defined as involving single measures, for example GP advice to patients to be more active) and public health programme guidance (on broader activities, such as strategies for smoking cessation). In Scotland, such guidance has no formal status but attracts interest and is a valuable source of reviewed evidence and evidence-informed recommendations. As part of its role in promoting and supporting evidence-informed action for health improvement in Scotland, NHS Health Scotland produces Scottish Perspectives on NICE public health guidance where considered appropriate. These are intended to help relevant organisations, professionals and others make use of the guidance, adapted or amended as appropriate, in a Scottish context. The Scottish Perspectives do not themselves constitute formal guidance.

The NHS Health Scotland lead officer for this Scottish Perspective was Ms Wendy Macdonald, Public Health Adviser (Evidence for Action – Mental Health Improvement). The sign-off officer was Dr Andrew Tannahill, Head of Evidence for Action.

Advice on various aspects of the document was gratefully received from: Ms Dorothy Bell-Sneddon, Occupational Health Manager, NHS Forth Valley; Ms Wendy Halliday, Health Improvement Programme Manager (Mental Health Improvement), NHS Health Scotland; Ms Emma Hogg, Head of Mental Health Improvement (Branch 2), Mental Health Division, Primary and Community Care Directorate, Scottish Government; Ms Emma Kennedy, Mental Health Project Manager, Scottish Centre for Healthy Working Lives; and Ms Nina Torbett, Development Manager (Health Promotion), Scottish Centre for Healthy Working Lives.
This Scottish Perspective will be made available in the 'Evidence' pages of NHS Health Scotland's website, at www.healthscotland.com/scotlands-health/evidence/index.aspx
For further information about it, or to give feedback, please contact wendymacdonald@nhs.net 
We are happy to consider requests for translations in alternative languages and formats. Please contact our marketing team at alternative.formats@health.scot.nhs.uk
or telephone 0131 536 5500.
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