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EXECUTIVE SUMMARY The original Walking to Health programme was set 
up in Deeside and Donside in 2004. In 2009 the Cairngorms Outdoor Access Trust 
(COAT) expanded this to cover the entire Cairngorms National Park (CNP) and the 
surrounding area. Further, in 2011 a major expansion to communities without easy 
access to a health walk opportunity was included along with an innovative suite of 
condition specific health walks. Since 2013 a strategy to consolidate these major 
developments has been the primary focus. 

This Report describes the work over the period from April 2013 to March 2015. 

This relatively inexpensive project continues to make an invaluable contribution to 
individuals and communities within the CNP and the surrounding area, whilst 
contributing to a wide range of central government National Outcomes and local 
government policy priorities. The Project continues to be driven by the principles of 
health improvement, volunteer development, long-term conditions and self-care 
strategies, access to high quality environments, community development and 
engagement and rural polices. 

The Project in 2013-15 has: 

• increased the number of people back into regular exercise. 
• increased levels of physical activity as a direct result of participation in the 

project. 
• encouraged some participants to go on to, or introduced them to, other forms 

of activity. 
• increased participants enjoyment of nature 
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• evidenced personal testimony detailing increased levels of health 
improvement and personal development. 

• increased self confidence and reduced social isolation. 
• increased significant social capital to the communities of the CNP. 
• supported significant volunteer development. 
• promoted self-management to individuals with long term conditions 

 
 
Between April 2013 and March 2015 the Project has delivered; 

• 2022 health walks (See Appendix 1 for details) 
• 32 active walking to health groups within COAT's operational area  
• currently 70 active volunteers  
• in excess of 5000 volunteer hours.  
• part-time employment for 2 people within CNP (0.4 full time equivalent). 
• a health walks section on the COAT website with advice on independent 

health walking and information on local health walk groups across the CNP 
area. 

• 2 Volunteer Walk Leader Training courses and 1 Refresher Walk Leader 
Course. 

• 2 First Aid courses, a Safety in the Outdoors course, Risk Assessment 
Training and a Strength and Balance Workshop 
 

Key evaluation conclusions for the Project and its future development are: 
 

• Continue to deliver key health benefits to participants and increase the 
capacity to deliver improved health improvement in the foreseeable future. 

• Public agencies supporting the Project can be confident that the Project has 
enabled them to deliver their own health and community participation 
priorities. 

• The Project has probably reached its maximum geographical boundaries to 
retain a low cost project with a coherent strategy. However, within its existing 
communities much consolidation and development work remains to be done 
to further involve local health agencies, and recruit new walkers to existing 
groups to make best use of the resource and investment to date. 

• The links between path improvements, path skills courses and health walks 
makes best facilitated use of those resources, and puts COAT in the 
vanguard of delivering the Paths for All and Scottish Government vision of a 
happier, healthier, greener, more active Scotland. 

 

Based the results of this evaluation the recommendations for the Project going 
forward between 2015-2018 are: 
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• Consolidate the existing geographical and health specific groups in the CNP 
and surrounding area. 

• Extend the Project to take in the communities of Tomintoul and Glenlivit. 
• Given the proven individual and community intervention benefits, in 

partnership with local health agencies, the Project should develop more 
promotion with patients with health-specific conditions e.g. diabetes patients, 
weight management, early onset of dementia and cardiac and pulmonary 
conditions. 

• Develop a Health Walk Referral Scheme with participating Health Practices 
• Use the Project and its evidence and findings to influence policy makers. 
• Ensure volunteers continue to be supported, trained and their efforts 

celebrated. 
• Consider the resource requirement necessary to further develop, consolidate 

and embed this project into community life in the CNP. 
 

INTRODUCTION  COAT is a Company Limited by Guarantee and with 
Charitable Status.  The company is specifically designed to develop and deliver 
Outdoor Access projects on behalf of the communities and other stakeholders 
spread throughout the CNP and surrounding area.   Communities are represented 
through Affiliate Membership, and every two years they elect two representatives 
onto the Management Group, which provides guidance and support to development 
and delivery of the Business Plan.  The objectives of the Trust are as follows: 

• to conserve and protect the natural heritage and environment of the 
Area by encouraging, developing and implementing a strategy for the 
management of access;  

• to facilitate and maintain public access to the Area;  
• to advance the education of the general public in the natural heritage of 

the Area; 
• to promote the public and individual health benefits of the enjoyment of 

outdoor access.  
 

The Cairngorms Walking to Health Project in 2013-15 looked to consolidate the 
Project by working with the established groups and local communities. In so doing 
the project sought to: 

• Increase the level and improve the quality of outdoors access provision 
• Improve Public Health  
• Reduce carbon emissions  
• Fulfill a number of Scottish Government National Outcomes  

 



5 

 

EVALUATION EVIDENCE The evidence gathering was based on the best 
practice guidelines within “How Good is our Community Development ?” and also 
utilised resources within the Evaluation Support Scotland website and staff. 

The following tools were used: 

Quantitative Data  The Project is keen to ensure we have good statistical evidence 
of achievement. The following data has been recorded:  

• Number of health walk groups and communities worked with. 
• The number of walkers having taken part in that local health walk. 
• The number of currently active trained volunteers. 
• The number of volunteer hours delivered for the Project. 

 
and is appended as:  

• Appendix 1   

Qualitative Data We wanted to present evidence of the Project making a 
difference and we chose the following evidence: 

• Alford Street Audit 
• Volunteer Support and Training 
• Networking and Promotion 
• Increased Social Contact 
• Less Social Isolation 
• Increased Physical Activity 
• Enhanced Feelings of Well Being 

 

FINDINGS   

Alford Street Audit  An Alford Street Audit was completed on 27 March 
and 10 April 2013 in Alford town centre with 25 local participants including council 
and voluntary sector. An Audit Report has been compiled by Janice Gray from Living 
Streets and an Addendum with actions taken by participants. The Audit was 
undertaken by the Alford Youth Forum, the Alford Walking for Health Group and the 
Alford Ramblers. On 10 April 2013 the audit of a route through Murray Park was 
undertaken by the Alford Walking for Health Group and Alford Youth Forum.  

Street, path and public space audits are a structured and systematic method of 
evaluating the quality of local environments for walking from the point of view of 
those who use them. From the audits the groups agreed priority short and longer 
term actions that would improve conditions for walking. 
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The follow up/recall meeting took place in Alford Community Centre on Wednesday 
02 October 2013. It was decided to engage with the Donside Community Council to 
widen community support. The Donside Community Council agreed to form a sub 
group to take on this project. It has been well received by the local community. See 
Appendix 2. 

It has been a good example of working with partners. Alford CLD produced a 
Learning Evaluation and Planning (LEAP). This has been included as Appendix 3. 

The process also included John Duffy from PfA. 

As of May 2015 the group have secured funds to engage a consultant to assist in the 
next stage of the project. 

Volunteer Support and Training Volunteer Support is crucial to the 
development of the Project and the delivery of the Health Walks. Regular walk 
leaders meetings take place to update leaders, recruit for training courses, gather 
ideas for development and celebrate their achievements. We have delivered the 
following; 

• 2 Volunteer Walk leader Training courses and 1 Refresher Walk Leader 
Course. 

• 2 First Aid courses, a Safety in the Outdoors course, Risk Assessment 
Training and a Strength and Balance Workshop 

• Regular leaders meetings based in Aviemore and Ballater. 
 

Networking and Promotion Networking with partners and other community 
agencies are essential for a health improvement and community development 
project. Over the 2 year funding period we have worked with the following groups 
and Agencies; 

• VABS - Volunteer Recruitment Fair - 13 Jan 14 
• Link with Research Agencies - Sarah Duff from Alzheimer's Scotland and 

myself met with Mandy Cook a PhD student whose research project is titled; 
'Forests as places of mental well-being: the meaning and use of urban forests 
by people with early stage dementia' (funded by ESRC and the Scottish 
Government). 

• Presentations to and attendance at various Aberdeenshire Ward Forums. 
Ensuring the Project is embedded in local Community Planning. 

• Paths for All - Presentations to the North and Glasgow local events on the 
learning experience from the Cairngorms Project over the last 10 years. 

• The Project was chosen to take part in the Learning Exchange Programme in 
partnership with the Scottish Government. Access is given to an appropriate 
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senior civil servant where learning exchange takes place between both 
parties. The Project found this a useful learning experience. 

• VSA Carers Week - Annually the Project supports this week with a 
demonstration Health walk and promotion of the local health walks available 
to support service users and carers.  

• The Project led a demonstration Health walk at the annual NHS Highland 
Conference. 

• The Project has appeared in various articles in the PfA publication, 
FOOTNOTES. 

• Various articles in the Deeside and Donside Pipers and the Strathy. 
• STV reported on a health walk group get together in Kingussie with Co-

ordinator and participant interviews and promotion of walking. 
• Presentations to Inclusive Cairngorms. 
• Meetings with Ramblers Scotland re Medal Routes and partnership working.  
• Meetings with Deveron Arts to co-ordinate health walk developments in Huntly 

and Strathbogie. 
• Kingussie volunteer, Jenny Dunn, liaising with RSPB for health walk level 

walk during Kingussie Walkfest (led by RSPB). 
 

 
Increased Social Contact We looked for evidence of increased social contact 
as a result of participation in the Project. We have been working towards 
encouraging groups to visit and network with other groups. For example 3 or 4 
walkers from Ballater use their bus passes to go to Braemar and walk with the 
Braemar group on their weekly walk. This has been the catalyst for a full visit 
between the groups. Further evidence of local contact has been both groups 
supporting a local fundraising event in Crathes, a small village between Ballater and 
Braemar, evidencing greater social contact and cohesion. 

We have the following quotes from participants; 

I joined the health walk to encourage my husband to be more active again. I have 
continued to go on the walks and I enjoy walking with company rather than on my 
own. 

It meant an easy way of getting to know people in the village when I first arrived. 

Reduction in use of Prescription Medicine We used a simple form for 
participants to confidentially and anecdotally record any personal impression of a 
reduction in medication as a result of participation in the Project. This has been 
much harder to evidence and very few walkers make the connection. However, we 
have received very favourable comments in relation to social contact, social 
isolation, increased physical activity and enhanced feelings of well being. See 
sample form as Appendix 4 
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We have the following quotes from participants; 

I do not require many prescription drugs at the moment and feel that participating in 
this local health walk will attribute to my well being and negate the need for medical 
intervention.    

Less Social Isolation We looked for evidence of a reduction in social isolation 
as a result of participation in the Project. We can evidence the Upper Donside group 
for evidence in reductions in social isolation. We have 6 volunteers and they have a 
rota, this allows some volunteers to act as a taxi and bring walkers from their isolated 
rural homes to the Sheltered Housing complex for the start of the walk and cup of tea 
after and then take them home again. Some volunteers are also volunteers of a 
lunch club and they have seen increased numbers  attending mainly from health 
walkers from the encouragement of the volunteers. 

We have the following quotes from participants; 

We all look forward to our Thursday morning walk - they have been most beneficial 
for our daughter who has ME. 

It meant an easy way of getting to know people in the village when I first arrived. 

Increased Physical Activity We looked for evidence of an increase in physical 
activity as a result of participation in the Project. We can use the Grantown groups 
as evidence for this outcome as they have developed a rota of volunteers to offer 3 
walks from the same day, time and start point. This allows people to move between 
groups depending on weather, how they feel, recovery from illness etc. This has 
resulted in increased activity as walkers can move up and not restricted to a single 
walk. Another example would be the Glen Tanar group, they developed a monthly 
walk with the local Ranger and planned a longer walk on a different day from the 
health walk, out with the scheme, this resulted in a new group being formed and they 
now meet weekly and have joined the Grampian 50+ Network. This is increased 
physical activity coming directly from the health walk and people moving on. 

We have the following quotes from participants; 

As a walk leader I have noticed the significant improvement in the walking ability of 2 
of our members in relation to breathing and distance walked. 

I have only been going on the health walks for a short while, but as an amputee, I 
have enjoyed being able to walk in company at my own pace and I appreciate the 
support given by leaders. It has encouraged me to walk more at other times and 
helped me to lose a bit of weight. 
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In April this year, 2014, I fell and fractured my femur and spent a month in hospital. 
in July I started walking again doing the very short walk. Gradually my confidence 
and mobility have improved. Being able to go with an encouraging and trained leader 
has been very good for me. I would never have ventured into the woods otherwise. 

I really enjoy my walks and I'm feeling much better and have lots of energy and less 
pain, I am sure it is the walking. 

Enhanced Feelings of Well Being We looked for evidence of enhanced 
feelings of well being as a result of participation in the Project. This has been the 
easiest of the criteria we were looking for to evidence. Not surprisingly as 
participants readily see the feel good factor and will often turn out in appalling 
weather, testimony to the benefits they perceive they gain from participation.  

We have the following quotes from participants; 

The weekly timetable and type of walks we undertake make it attractive to attend 
and the fellow members and social interaction staves off any feelings of low mood or 
slight depression. 

 

   

CONCLUSIONS  Key conclusions are; 

• The Project continues to deliver key health benefits to participants and 
increase the capacity to deliver improved health improvement in the 
foreseeable future. 

• Public agencies supporting the Project can be confident that the Project has 
enabled them to deliver their own health and community participation 
priorities. 

• The Project has probably reached its maximum geographical boundaries to 
retain a low cost project with a coherent strategy. However, within its existing 
communities much consolidation work remains to be done to further involve 
local health agencies and recruit new walkers to existing groups, thus making 
best use of the resource and investment to date. 

• The links between path improvements, path skills courses and health walks 
make best use of those resources, and put COAT in the vanguard of 
delivering the PfA and Scottish Government vision of a happier, healthier, 
greener, more active Scotland. 
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RECOMMENDATIONS  Based on the results of this evaluation the 
recommendations for the Project going forward between 2015-2018 are: 

 
• Consolidate the existing geographical and health specific groups in the CNP 

and surrounding area. 
• Extend the Project to take in the communities of Tomintoul and Glenlivit. 
• Given the proven individual and community intervention benefits, in 

partnership with local health agencies, the Project should develop more 
promotion with patients with health-specific conditions e.g. diabetes patients, 
weight management, early onset of dementia and cardiac and pulmonary 
conditions. 

• Develop a Health Walk Referral Scheme with participating Health Practices 
• Use the Project and its evidence and findings to influence policy makers. 
• Ensure volunteers continue to be supported, trained and their efforts 

celebrated. 
• Consider the resource requirement necessary to further develop, consolidate 

and embed this project into community life in the CNP. 
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Appendix 1 - DETAILS OF GROUPS IN 2013-14 AND 2014-15 

2013-2014 

EAST CAIRNGORMS AREA 

Statistics The following fig covers the 01 April 2013 to 31 March 2014 period; 

No of led health walks – 668 

The following communities have a current generic health walk group supported by the Cairngorms 
Walking to Health Project; 

Braemar, Ballater, Strathdon, Aboyne, Tarland (2), Cromar, Torphins (2), Alford, Lumphanan, 
Huntly, Finzean and Rhynie(14 generic groups in total.) 

Also the following Health specific groups are supported by the Cairngorms Walking to Health 
Project; 

Strathdon – Diabetes, Deeside - Alzheimer’s Café, Deeside - Alzheimer’s Nordic walk group, 
Ballater - CLAN (Cancer Support group), Glen Tanar –Weight Management, Aboyne New Mums, 
Ballater New Mums and Alford Early Years Network. (8 health specific groups in total.) 

WEST CAIRNGORMS AREA 

Statistics The following fig covers the 01 April 2013 to 31 March 2014 period; 

No of led health walks - 365 

The following communities have a current generic health walk group supported by the Cairngorms 
Walking to Health Project; 

Nethy Bridge, Grantown (3), Carr-bridge, Aviemore, Kingussie, Boat of Garten (8 generic groups in 
total.) 

Also the following Health specific groups are supported by the Cairngorms Walking to Health 
Project; 

Smoking Cessation Grantown, Aviemore & Kingussie; people trying to overcome addiction in 
partnership with the Community Psychiatric Nurse, Aviemore; Alzheimer’s Scotland in partnership 
with the Dementia Link Worker. (5 health-specific groups in total.) 

SUMMARY 

We are working with 35 groups, 80+ volunteers recruited, trained and supported, 365 walkers 
involved in the project and 1033 health walks delivered in the financial year April 2013 to March 
2014. 
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2014-2015 

EAST CAIRNGORMS AREA 

Statistics The following fig covers the 01 April 2014 to 31 March 2015 period; 

No of led health walks – 652 

The following communities have a current generic health walk group supported by the Cairngorms 
Walking to Health Project; 

Braemar, Ballater, Strathdon, Aboyne, Tarland (2), Cromar, Torphins (2), Alford, Lumphanan, 
Huntly, Finzean and Rhynie(14 generic groups in total.) 

Also the following Health specific groups are supported by the Cairngorms Walking to Health 
Project; 

Strathdon – Diabetes, Deeside - Alzheimer’s Café, Deeside - Alzheimer’s Nordic walk group, 
Ballater - CLAN (Cancer Support group), Glen Tanar –Weight Management, Aboyne New Mums, 
Ballater New Mums and Alford Early Years Network. (8 health specific groups in total.) 

WEST CAIRNGORMS AREA 

Statistics The following fig covers the 01 April 2013 to 31 March 2014 period; 

No of led health walks - 337 

The following communities have a current generic health walk group supported by the Cairngorms 
Walking to Health Project; 

Nethy Bridge, Grantown (3), Carr-bridge, Aviemore, Kingussie, Boat of Garten (8 generic groups in 
total.) 

Also the following Health specific groups are supported by the Cairngorms Walking to Health 
Project; 

Smoking Cessation Grantown, Aviemore & Kingussie; people trying to overcome addiction in 
partnership with the Community Psychiatric Nurse, Aviemore; Alzheimer’s Scotland in partnership 
with the Dementia Link Worker. (5 health-specific groups in total.) 

 

SUMMARY 

We are working with 35 groups, 80+ volunteers recruited, trained and supported, 350+ walkers 
involved in the project and 989 health walks delivered in the financial year April 2014 to March 
2015. 
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Appendix 2 - ALFORD STREET AUDIT REPORT - see attached 

 

Appendix 3 - ALFORD STREET AUDIT - LEAP - see attached 

 

Appendix 4 - FEEDBACK FORM - see attached 

 

 


