


Inverkip & Wemyss Bay Community Council (CC) 
Thursday 09/01/2025
Inverkip Community Hub 7pm


Attendees: Community Councillors: Martin Armstrong (Chair), Frances Cassidy (Treasurer), 
Scot Little CC Minutes, Andrew Bell CC,Eileen Virtue CC. 
Cllr Paul Cassidy, M. McArthur Resident, A. Montgomery Resident, K. Rodgers, I. Rennie, 
J. Benson, J. Boyd CLD. G. McGlashan. Officer F. McDonald, Officer G. Ross. 
Community wardens Mr G. White & Mr S. Hughes.

CHAIR’S WELCOME:
Martin CC Chair, chaired the meeting and welcomed all.
APOLOGIES:  
D. Robinson CC chair, Cllr Daisley, S. McMillan MSP, M. McCluskey MP, Ms G. Welsh.

Community Police Report
No current pressing issues, nothing much to report.
Resident A. Montgomery commented that the crime figures are still not being released.
Community officers again cited reliability of available data currently. However, persons can make data requests from Police Scotland for figures. Community Officers are not able to currently provide any accurate or exact crime figures locally.
Cllr P. Cassidy advised this issue had been taken up with the Divisional Commander in the past to no avail.
Community Wardens Report
Wardens advised that not a lot had been happening over the previous period. Only one episode of public nuisance had been reported. This is compared to four episodes of public nuisance for the same period last year.
Wardens had carried out x2 community engagements and forty-four vulnerable building checks in the area for Dec 2024.
Residents are advised all to call community wardens immediately if concerns arise by phoning 
0800 0131701.
.
Minutes of previous meeting were approved, proposed by Martin Armstrong CC, and seconded by Andrew Bell CC. 

TREASURER’S REPORT
Frances CC Treasurer advised that up to Dec 2024 the current balance is £3246.08
Frances advised the bank had changed the CC Treasurer account to a Community Account which would now incur charges for any transactions. Will need to look about for better service.

SECRETARY’S REPORT / CORRESPONDENCE
E. Virtue CC Secretary advised it had been quiet regarding emails, there had been a few regarding weather alerts.
Eileen advised of local litter picking dates and of local foodbank collections.

PLANNING MATTERS
No new planning matters locally since November.
Planning permission for a proposed coffee cabin next to Inverkip public toilets has been refused.
All local planning matters can be reviewed at the link below.
https://www.inverclyde.gov.uk/planning-and-the-environment/planning-applications/how-to-view-planning-applications/planning-online-terms-and-conditions-of-use
USEFUL LINKS 
For anyone interested in keeping track of planning applications as they are processed by the Local Authority.
Https://planningramps.uk/ 
Planning Democracy democratic is a community led organisation campaigning to strengthen the voice and influence of the public in the planning and development of Scotland’s Lands. The aim is to deepen democratic control and promote environmental justice.
https://planningdemocracy.org.uk







 AOB

J. Boyd CLD advised that the CLD service will be out and about in Inverkip and Wemyss Bay areas commencing on 27/01 as part of the community conversations to discuss issues raised at recent locality meetings. 
Community Digital Listening event: Wednesday 29th January 2025. 6:30-8.00pm, sign up by visiting
https://www.smartsurvey.co.uk/s/CCIWB25
Digital support/drop-in session: Thursday 30th January 2025, 5.00pm to 7.30pm at the Inverkip Community Hub.
For more information contact CLD 01475 715450, Email Communities@inverclyde.gov.uk

Mr Mc Glashan commented on the new ‘dog bins’ at the Inverkip harbourside/Marina and offered thanks to Cllr P. Cassidy for his efforts on this issue.
Mr M. Mc Arthur discussed peel Ports plans to charge boat owners £100 per craft per year for sailing on the Clyde. They have purchased the rights to the river Clyde previously and under the management of the river have the right to do this. Mr Mc Arthur advised that River Clyde Yachting organisations and clubs will be fighting this development with vigour. This issue could have serious consequences moving forward regarding sailing in other areas or future increase in charges. Peel Ports may ask local Marina’s to collect charges. This issue has been raised in the Scottish Parliament but no action.
K. Rodger advised that there is some right of access issues locally the he had noted. Whilst walking up to the Daff Dam there had been a change of gates that did not allow access past a cattle grid. 
There also appeared to have been a block in accessing a beach area at Inverkip toilets. Access issues had also been noted at the new Ardgowan distillery. M K. Rodger advised he would bring photos of the three issues to the next meeting for further discussion.
Scot CC advised he had contacted the Wemyss Bay GP practice manager Mrs F. Timmons she had kindly agreed for Scot CC to email her regarding any GP practice queries anyone may have. Scot CC advised he will collate any questions for the practice moving forward. Mr M. Montgomery asked for a recent GP health related email to be forwarded to the practice manager. Scot CC will facilitate this.
Please see appendix for health-related GP article supplied by Mr M. Montgomery.
 






Cllr P. Cassidy
Cllr P. Cassidy advised £84k had been granted by Inverclyde Council (IC) for the warm hands’ friendship initiative in the last year. IC had supported fifty-one groups through this initiative which had launched in 2022. So far over £200k had been used for this funding and further funding has been earmarked until 2027.

Greenock Town Hall refurbishment of the roof and new windows Hs now been completed at a cost of £2 million. Now wind and watertight.
Building work has started on a new Community Health Hub for Learning disabilities, Autism and Dementia. on the Hector McNeil site, this is a Council and HSCP joint £10 million project.
Council received an award for its sustainability projects.
December was the 300th anniversary of the ‘Greenock cut’. The council has provided£500k in funding to improve the Greenock cut, Cornalese visitor centre and areas at Lunderston bay.
IC through the city deal will be the first local authority to assess through a study the access to mobile signals. This information will be utilised to encourage mobile providers to improve their service.
IC is the first Council to be awarded the National Bereavement charter for Scotland, for its work in supporting employees going through difficult times.
IC recently approved a £600k fuel poverty fund to support low-income pensioners over the winter by giving council tax rebates. This is a one-off project.
Lunderston bay to Inverkip Marina coastal path work is now complete.
Scottish Power is laying new cables from the coop supermarket to the railway bridge in Wemyss bay, work will last 8 weeks.
Scottish govt pulled £200k funding for Sheildhill road upgrade project. Cllr P. Cassidy may be able to update after next regeneration meeting. 
A78 work may start first half of 2025. Final approval for funding has been passed.
J. Benson Resident asked if there was any further information regarding the proposed flats. Martin CC chair advised he had attended a meeting and there was no further information at this time. Martin will try to keep the meeting up to date regarding the village green space.
The local café project has been taken over, unknown buyer at this time.


Next meeting 7pm 06/02/2025 @ WB Primary School





Appendix




IWBCC Secretary emails

1. 15/11/2024- Anne-Marie Macdonald, Carer Support Worker, Carers Gateway Inverclyde,
Information and promotional leaflet. Carers Gateway- 01475 602700
2. 28/11/2024- Anne Sinclair, IC Legal services Manager, Gambling and Policy 
consultation/3 yearly review.
3. 11/12/2024- Jess Morris, Portable Defibrillator scheme.
4. 06/01/2025- Forestry Management, Re- Scottish woodlands Limited.
5. 09/01/2025- Volunteering Team, Ardgowan Hospice, Request to attend meeting.
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Meet the Scots doctors revolutionising health with ‘common sense’

East Lothianbased charity British Society of Lifestyle Medicine is helping Scottish patients get incredible outcomes by simply promoting healthier lifestyles
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Description automatically generated]Picture: Gordon TerrisDr Cameron Leese is on a mission to turn Aberfeldy into 'Scotland's healthiest town'

ROB Lawson went into medicine “expecting to make people well and keep people well”.

Instead the GP, who retired from the NHS 12 years ago aged 60, found that he was “just dealing with disease”.

“I began realising quite early on that I wasn’t really meeting the demands of our patients in terms of that preventative bit,” said Dr Lawson, who lives 22 miles from Edinburgh, in East Linton.

“It was all disease-focused, and drugfocused. I don’t think the NHS has ever really considered prevention to be something terribly important, except in the context of vaccinations and immunisations.”

More than 70 years later, the heaviest burden of avoidable mortality comes not from viruses or bacteria but from the unhealthy lifestyles that we inflict on ourselves, and that our environment encourages: obesity; lack of exercise; excess alcohol consumption; diets swamped by ultra-processed foods and lack of fresh fruit and vegetables; and other sources of fibre.

The vision that universal healthcare would inevitably foster better population health, and thus reduce the real-terms cost of the NHS over time, has been upended by the unexpected and rising toll of non-communicable diseases (NCDs) such as Type 2 diabetes.

“When the NHS started out, we had infectious diseases as the principal killers,” said Dr Lawson.

“Gradually, the non-communicable diseases have overtaken the infectious diseases. It’s what you call the epidemiological crossover point.

“We passed that some while back but some countries are still approaching it.

“In 2021, there were 670,000 deaths in the UK. The statistics vary, but some people say up to 90% of these are caused by non-communicable diseases, others say between 70-90%, but between 40-70% of those are avoidable.

“There’s a lot of people dying prematurely who don’t deserve to die early, and the largest element behind that is the way we live our lives – or can live our lives.

“Tackle the upstream causes – environmental, socioeconomic and cultural – address them, address poverty, and you begin to tackle the problem that is sucking up all our money and costing £11 billion a year on the NHS for dealing with lifestyle-related conditions.”

Talking points

THE way lifestyle and inequality intersect to create the current challenges facing the NHS will be among the talking points as experts from around the globe converge in Newcastle later this week for a three-day conference by the British Society of Lifestyle Medicine (BSLM) – the East Lothian-based charity co-founded by Dr Lawson in 2016 along with Edinburgh-based surgeon Laurence Stewart and Michael Boyle, a GP in Sheffield.

Its membership has soared in recent years, signalling a growing appetite among doctors and healthcare professionals for a new approach.

It also comes days after a damning report by independent peer Lord Darzi – commissioned by the new Labour government to examine NHS England – warned that healthcare reform must include a much greater emphasis on preventing people becoming ill in the first place.

This is at the core of lifestyle medicine – a concept first coined in the 1980s by US epidemiologist Ernst Wynder, but which Dr Lawson says was initially “sidelined as some sort of alternative treatment”.

Today, its six pillars – healthy eating (meaning a diet rich in fruits, vegetables and whole grains); physical activity; stress reduction; social connectedness; getting enough sleep; and minimising exposure to harmful substances (tobacco, alcohol, environmental pollutants the effects of polypharmacy) – are not just commonsense principles for a good life, but strongly evidence-based.

Never in the history of medicine has there been more scientific literature backing up the harmful physiological effects of everything from loneliness to lack of fibre or exercise, yet comparatively little is being done to promote healthy lifestyles.

The BSLM has been working to change that, partly by training GPs to do things differently.

This can include running group consultations – where patients with the same condition are brought together for moral support as well as more face-to-face time overall with the doctor – or by guiding patients off medication through lifestyle changes that reverse diabetes or bring down blood pressure.

“The results are extraordinary,” said Dr Lawson. The patients love it, and the doctors are happier.

“I know of one practice in a rural deprived area which had to close but an individual who had come up to Scotland – a person trained in using the lifestyle medicine approach – decided to negotiate with the local health board to deliver half-an-hour consultations for each patient.

“To its credit, the health board agreed. Now that practice has grown to nine doctors. A phone call came from the local A&E department saying ‘what’s happening, because we’re not getting any of your patients any more?’.

“And, of course, it cost the NHS less because there was no need to get locum cover, which was costing a huge amount.

“That’s just one little example which is embryonic, but it’s one we’ll be watching very carefully.”

Southside benefits

IN the southside of Glasgow, Dr Sheena Fraser credits lifestyle medicine for reducing pressure on her own surgery.

She said: “We know that enhancing our lifestyle can be really beneficial in terms of preventing disease, but it can actually be very beneficial in terms of reversing disease as well. That’s a real passion of mine as a GP.

“If I diagnose someone with hypertension, I don’t just stick them on drugs – I try to find out why they’ve got hypertension in the first place, and that

There’s a lot of people dying prematurely who don’t deserve to die early, and the largest element behind that is the way we live our lives

involves taking a full lifestyle history and then working out how to improve their lifestyle to reverse that hypertension.

“For me, it’s about getting them off the drugs.

“We are run on 15-minute appointments for face to face now, but if I do diagnose somebody with a condition that needs a bit of work or effort on the lifestyle front, I tend to book them a series of appointments.

“We don’t feel inundated in the way that a lot of practices have been and that may be multifactorial, but I do think our preventative approach has had a knock-on effect... I’m seeing a lot of patients who are leading much healthier lives and are much healthier as a result.

“One of my colleagues is very into diabetic medicine. He and I have been working to try to reverse a lot of our diabetics [and] once you start reversing disease you start seeing the impact that that disease has, both on the patient and the practice.

“While someone’s diabetes is poorly controlled they’re more likely to get infections, to have hospitalisations, to have complications of their disease, so if you reverse their disease the side effect is that they then don’t require as much treatment or hospital appointments or GP appointments.”

Dr Fraser, who hosts a podcast – the Microbiome Medic – also works with her patients to enhance their gut health.

“That has the knock-on effect of enhancing their immune system and reducing not just the disease they’re presenting with, but also the likelihood of further diseases in all systems of the body”, said Dr Fraser.

She has cured patients of repeated urinary tract infections, not with pills, by advising them to increase their intake of fruit and vegetables while cutting down on ultra-processed foods loaded with emulsifiers which “supercharge the bacteria that cause UTI”.

It drives her “completely insane”, added Dr Fraser, that patients given antibiotics to treat infections – but which also deplete the microbiome, leaving them more vulnerable to other infections – are not advised how “to rehabilitate their gut”.

She said: “You need to consider getting enough sleep, making sure you are getting out and exercising, that you’re enhancing your diet, that you’re feeding all the right micro-organisms in your gut.

“And you need to make sure that you’re not doing things that harm you, like eating ultra-processed foods and alcohol.

“Yet the vast majority of doctors out there have no teaching in this and no real understanding of its importance.”

‘Healthiest town’

DR Cameron Leese, a newly-qualified GP in Aberfeldy, has been pouring his enthusiasm for lifestyle medicine into a quest to make the Perthshire enclave “Scotland’s healthiest town”.

“It appeals to people’s sense of how life should be lived, because it feels like common sense,” said Dr Leese, who has been working with other healthcare colleagues to organise events ranging from community ceilidhs to “feasts” of healthy local produce that bring people together and promote wellness.

His surgery has a video running on loop where real patients from the community talk about how lifestyle changes have transformed their health.

He said he was inspired to bring lifestyle medicine into the practice after seeing the effects on patients of the Covid pandemic, which exacerbated harmful health behaviours.

“The hardest part is reaching the people who really need it,” said Dr Leese.

“That’s the biggest challenge with lifestyle medicine as a whole – it’s very easy to reach people who are healthliterate and fit and healthy anyway, who understand it. Those people are really easy to reach.

“The people who can benefit the most are the hardest to reach. That’s the same in Aberfeldy.”

‘Everyone cycles’

DR Leese has also spent time researching how our environment dictates our lifestyle, with Copenhagen as a case study. In the Danish capital, he notes, “everyone cycles because its easier to cycle”.

The health benefits of living in areas with plenty of green space are clear, he added, but fixing it “is complicated”.

He said: “An uplift in green space near your home is associated with increased physical activity, and the benefits or being in nature.

“The flipside of that is that if your house is within 100 metres of green spaces it’s something like £2,500 more expensive than if they were more than 500 metres away.

“So if you put green space into parts of Glasgow, it raises the house prices and possibly displaces poorer people.”

In Aberdeen, Dr Julie Gray describes lifestyle medicine as a “breath of fresh air”.

The GP was about six years into her career and feeling “jaded” by the toll of lifestyle-related disease on her patients when she first heard about the BSLM in 2016, but admits encountering scepticism from older GP colleagues.

As they retired, her younger colleagues have been more open to embracing a different approach, and they are already seeing the effects.

She said: “I have a number of case studies of patients who I have seen benefit from it – reversing their diabetes, improving their blood pressure and coming off tablets, losing weight and ending up off chronic pain medication.

“There have been so many patients who feel like it’s a light at the end of the tunnel – that there’s something they can do to reverse their chronic disease instead of taking medicines to paper over the cracks.

“We are in a situation now where the NHS is absolutely crippled. The large majority of the resources go into chronic disease management.

“Something like 75-80% of primary care consultations are related to chronic diseases.

“Instead of papering giving out more and more medicines, while people are still suffering, we should be thinking ‘how do we prevent it?’

“We need to improve people’s quality of life – not just extend it.”

Article Name:Meet the Scots doctors revolutionising health with ‘common sense’

Publication:The Herald on Sunday

Author:By Helen McArdle
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