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EXECUTIVE SUMMARY 

 
 
The original Walking to Health programme was set up in Deeside and Donside in 
2004. In 2009 Cairngorm Outdoor Access Trust (COAT) expanded this to cover the 
entire Cairngorms National Park (CNP) and the surrounding area.  
 
This expansion included the development of an innovative suite of health walks 
targeted to specific health conditions. To date these have included Alzheimer’s, 
mental health, cancer, diabetes, new parents and smoking cessation. 

 
The expanded Cairngorms Walking to Health Project (CWTHP) has now been 
evaluated using six different research methods. COAT has collaborated in this 
evaluation with Paths for All, The Centre for Rural Health a department of the 
University of the Highlands and Islands and the Scottish Agricultural College. The 
overall findings in this Report provide a robust platform for further development of 
the CWTHP, offering key evidence for current and potential funders that the money 
they spend is substantively contributing to their strategic priorities. The Report 
describes the inventive evaluation approach taken, the perceived and actual value of 
the Project to participants, local communities, health professionals and funders and 
makes recommendations to sustain and develop the CWTHP into the future. 
 
This relatively inexpensive project has been making an invaluable contribution to 
individuals and communities within the Cairngorms National Park and the 
surrounding area whilst contributing to a wide range of central and local government 
policy priorities. These priorities include health improvement, volunteer 
development, long-term conditions and self care strategies, access to high quality 
environments, community development and engagement and rural polices. 
 
The evaluation process concluded that the CWTHP has: 
 

• contributed to reported levels of health improvement; 

• increased levels of physical activity among participants  

• helped sustain higher levels of physical activity 

• made a positive contribution to reducing social isolation and 
loneliness 

• contributed to enhanced feelings of well-being and confidence 

• provided numerous and regular opportunities for people to 
o derive pleasure in other peoples’ company  
o feel good, be encouraged and motivated whilst “having a 

laugh” 
o move from isolation to socialise and meet new people   

 
The Project has delivered: 
  

• 667 health walks between April 2009 and September 2010 

• the formation of 23 active walking groups within the CNP and 
surrounding area 

• a footfall average of 215 walkers each Project week  (increased 
from 110 in March 2009) 
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• an average of 20 walkers per week in each Group Location – 
ranging from 4 per week in new Groups to 25 per week in 
established Groups 

• 60 trained Walk Leaders since 2006 

• high volunteer retention (70%). 

• long-term volunteer retention (+5 years in many cases) 

• in excess of 2,920 volunteer hours since March 2009 

• part-time employment for 2 people within CNP (0.5 full-time 
equivalent) 

 
 

Key evaluation conclusions for the Project and its future development are: 
 
• The CWTHP gives demonstrable key benefits to individuals and 

communities and brings improved health and welfare within the 
Cairngorms National Park both now and into the longer term. 

• Linking path infrastructure and health walk developments leads to 
increased community involvement and stronger and safer 
communities. 

• The Project provides a proven, deliverable, value for money 
intervention with a coherent structure and strategy.  

• There would be great benefit in consolidating the existing 
geographical and health specific walks available to the CNP area. 
There would be substantial value in developing new Groups and new 
health specific walks. 

• By supporting the CWTHP public agencies can better deliver their 
own health and community related objectives and priorities. 

• Current Project staffing levels severely restrict the ability to 
effectively sustain current walks and prevent the development of new 
Groups and new health specific walks within the CNP. 
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Introduction 
 
The original Walking to Health programme was set up in Deeside and Donside in 
2004. In 2009 Cairngorm Outdoor Access Trust (COAT) expanded this to cover the 
entire Cairngorms National Park (CNP) and surrounding area.  
 
This expansion included the development of an innovative suite of health walks 
targeted to specific health conditions. To date these include Alzheimer’s, mental 
health, cancer, diabetes, new parents and smoking cessation. 
 
COAT is an environmental charity promoting sustainable access to the Cairngorms 
area. It has five main strands of activity: 
 

• Repair of upland paths 

• Delivery of strategic long distance routes 

• Provision of information about outdoor access, through leaflets, 
interpretation and signposting 

• Walking to Health Programme – a suite of strategic health walks. 

• Community Paths Networks - The upgrade and development of paths in 
and between communities to facilitate more and higher access opportunities 
for locals and visitors 

 
This Report is about the Walking to Health Programme. It presents the findings of a 
multi-faceted evaluation and monitoring project that covers the last six years. It also 
provides information on the important link between health walks and the community 
paths network. 
 
It has been written primarily for policy makers, funders and health and social care 
professionals. The content is derived solely from the experiences and views of health 
and community professionals and walkers and walk leaders. It provides strong 
evidence of the value and effectiveness of health walks in the CNP in relation to better 
current and future health and well-being, community development and community 
links, access to the environment and volunteering within the CNP and the 
surrounding area.  
 
The findings provide a robust platform for the further development of the CWTHP. 
This Report offers key evidence for current and potential funders as they seek to 
ensure the money they spend contributes to their strategic priorities and offers sound 
value for money. The Report describes the inventive evaluation approach taken and 
makes recommendations for the development of Walking to Health in the CNP and 
the surrounding area and its future evaluation.  
Walking to Health within the CNP contributes to a wide range of central and local 
government policy priorities. These include health improvement, volunteer 
development, long-term condition and self care strategies, access to high quality 
environments, community development and engagement and rural polices. COAT 
has also been working with the Scottish Agricultural College on producing a 
complementary policy briefing paper on the effects of health walks in rural areas. 
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Evaluation Approach 
 
The majority of high level evidence (that from randomised controlled trials and 
controlled before and after studies) report  “positive effects” of walking programmes 
and groups in increasing levels of physical activity. 1 The methodological challenges, 
however, of capturing data not only increases in levels of physical activity but also the 
more complex and dynamic features and benefits of walking groups is well beyond 
the resources and skill sets of smaller projects.  
 
Recognising this, COAT decided in 2007/08 that a different approach to evaluation 
was necessary in order to evidence more holistically and accurately the true impact of 
health walks in the CNP.  
 
In devising an evaluation strategy COAT based some of its work on the best practice 
guidelines within “How Good is Our Community Development”. 
COAT also utilised resources within the Evaluation Support Scotland website. 
 
Crucially, however, COAT focussed its’ limited resources on two important ways of 
enhancing the quality of their evaluation processes.  Firstly, it took a much longer-
term view of success, interviewing again in 2010 walking participants who were 
interviewed in 2007. Secondly, it used multiple sources of evidence to underpin 
findings and conclusions. 
 
A number of recent reviews recommend that studies of walking groups (and other 
initiatives) should focus upon the longer-term impacts.2 
 
A main plank of the Walking to Health evaluation is a 2-stage interview process of 12 
participants. They were first interviewed in 2007 and then again in 20103. All 12 have 
been involved with the Project for over 5 years. This work has focussed upon the 
issues, benefits and outcomes over a longer timeframe compared with most other 
studies of walkers.  
 
Lucy Johnston of The Centre for Rural Health – a department of the UHI, carried out 
this work. 
 
Analyses of these interviews are enhanced by five other separate sources of data 
(listed below). By using these separate sources the aim was to verify the findings of 
the evaluation. All six data sources have been thematically analysed and cross-
examined by an independent researcher, not by COAT.   
 
The five other main data sources are: 
 

• 5 focus group discussions held over the last 2 years.  Alan Melrose, the Project 
Co-ordinator, facilitated these.  Approximately 70 walkers and leaders took 
part in these discussions 

 

• FREEPOST postcards to gather comments, suggestions and questions from 
walkers from all the Groups. The walk leaders at the end of a health walk 

                                                 
1 Stead M, Angus K, Jepson RG, Oram C, Hughes A. Community, School and Workplace Initiatives to 
Encourage Individuals to Use the Outdoor Environment for Physical Activity 
2 See for example http://www.outdoorshealthnetwork.co.uk/ AND Stead M, Angus K, Jepson RG, 
Oram C, Hughes A. Community, School and Workplace Initiatives to Encourage Individuals to Use the 
Outdoor Environment for Physical Activity 
3 The second stage interviews were supported by Paths for All 
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handed out the freepost cards to participants. Sixty-nine postcards were 
returned and analysed4. 

 

• An Evaluation Workshop held in Nethy Bridge Church Hall on 27th March 
2010 facilitated by a consultant, Anne O’Connor, from ‘Outside the Box’. It 
was attended by 14 volunteers and designed to be reflective. It focussed on 
recognition and demonstration of success, and indeed what constituted 
success.  It sought to point the way forward by involving the volunteers in the 
development planning process for the Project.5  

 

• Data gathered to profile walk participants and quantify activity levels. 
 

• Two important case studies chosen to give an insight into the breadth and 
scope of the walks to health - see Appendices 1 and 2 

 
 

Walks – where and how many 
 
There are currently 23 individual health walk Groups. 20 Groups have walks taking 
place every week. All these 20 Groups were set up at different times since 2006 and 
as such are at different stages of development.  In addition each of these unique 
Groups progresses at its own rate. The other 3 Groups are currently in development 
in Braemar, Laggan and the Grantown on Spey – Smoking Cessation group.  
 
 
Table 1: Walking Groups – location, walks and walkers 
 
 

Group Location 
Number of 
walks 
(April 09-
Sept2010) 

Average 
number of 
walkers each 
week 

Aboyne 60 12 
Aboyne Alzheimer’s Café 18 25 
Ballater 72 18 
Ballater CLAN (what is CLAN?) 12 4 
Dinnet Alzheimer’s Nordic Walk 23 25 
Glen Tanar 21 9 
Logie Coldstone + 24 8 
Tarland – Day 29 6 
Tarland – evening 52 12 
Alford 71 12 
Strathdon 62 10 
Strathdon – Diabetes 19 12 
Aviemore 47 12 
Aviemore Healthy Minds* 6 6 
Aviemore New Mums* 4 4 
Carrbridge 21 5 
Grantown On Spey 59 15 
Nethybridge 30 6 
Kingussie 19 8 
Newtonmore 18 6 

                                                 
4 This was provided by NHS Grampian 
5 This was supported by Paths for All. 
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TOTAL 667 215 
* Currently being re-established 
+ To Dec 09 only 
 
In the last 18 months, therefore, 667 separate health walk opportunities have been 
provided by the CWTHP leading to an average of 215 walkers participating in health 
walks in the CNP and surrounding area each week. 
 
The Project has grown dramatically since March 2009. Figures in March 2009 show 
an average of 110 weekly walkers.  Figures in September 2010 show this had leapt to 
215. The number of active Groups has also doubled from 10 to 20. 
 
A correspondingly dramatic rise in the contribution of volunteers across the CNP is 
also evident. The next section sets this out in more detail. 
 

Volunteering with Walking to Health 
 
A key difference between health walks and ‘rambler’ groups or other walking groups 
is the role of the volunteer leader. The volunteer leader effectively acts as a 
community development agent, encouraging participants, responding to needs as 
they arise and addressing practical issues. 
 
As at September 2010, CWTHP had 42 active volunteer leaders – double the number 
in March 2009. 
 
Table 2: Volunteer leader numbers and hours 
 
 

Group Location 
 
Active 
volunteer 
leaders 

Volunteer 
leader hours 
(April 09-
Sept2010) 
 

Aboyne 3 331 
Aboyne Alzheimer’s Café 1 36 
Ballater 2 284 
Ballater CLAN  1 24 
Dinnet Alzheimer’s Nordic Walk 1 44 
Glen Tanar 2 52 
Logie Coldstone + 2 96 
Tarland – Day Walk 2 124 
Tarland – Evening Walk 3 221 
Alford 2 223 
Strathdon 4 271 
Strathdon – Diabetes 2 76 
Aviemore 2 135 
Aviemore Healthy Minds* 1 18 
Aviemore New Mums* 1 12 
Carrbridge 1 33 
Grantown On Spey 3 284 
Nethybridge 2 91 
Kingussie 4 80 
Newtonmore 3 108 
Training courses, evaluation days 
and support meetings 

 384  
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TOTAL 42 2927 
* Currently being re-established 
+ To Dec 09 only  
 
The Project has trained 60 walk leaders of whom only 18 have ceased leading. This 
70% retention rate is high compared to other volunteer led walks, which have been 
found to be nearer 40% and lower.6 Also impressive is the long term retention of 
these volunteer leaders by the CWTHP, given a significant number of them have 
already been involved with the Project for over six years.  
 
The daylong evaluation workshop in March 2010 was seen in part by volunteer 
leaders as a demonstration of the Project’s appreciation for their voluntary work - 
which was important to them.   It also allowed them to discuss the value of their work 
and the Project. This example of the support given to, and the continual dialogue 
with, volunteer leaders contributes strongly to the Project’s high retention rate.  
 
All parts of the evaluation revealed a high level of gratitude and appreciation for the 
volunteer leaders. Box 1 below lists the adjectives used by walkers to describe the 
leaders. 
 
 
Box 1: Words used when talking about volunteer leaders 
 

              
                          Helpful         Thoughtful          Caring           Organised 
 
 Knowledgeable     Conscientious        Considerate           Safe 
 

             
 
Health Walk volunteer leaders are recruited trained and supported by the Project 
Coordinator. They are provided with formal training, support meetings and walk 
equipment.  
 
The volunteer leaders report satisfaction with the support and input they receive 
from the Coordinator.  
 
“if there was no coordinator you would feel a bit isolated. He is a valuable resource” 
 
A difference of opinion emerged, however, on the scale of desired input from the 
Coordinator: 
 
“I enjoy the thorough training and the light touch communication and monitoring” 
 
“We only see the Coordinator twice a year now. He has so many other things to do. 
Sometimes I have wondered a bit are we on our own? Is anyone interested?” 
 
If the CWTHP is to develop further it will be vital to ensure that the Project has 
appropriate structures in place to provide for, and respond to, the varying support 
needs of each Group. 
 

                                                 
6 Recruiting and Retaining Volunteer Health Walk Leaders. An Evaluation of the Walking for Health 
Programme, Institute for Volunteering Research, Steven Howlett and Priya Lukka 2000 
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A few volunteer leaders raised their desire for more central publicity and support to 
recruit new members locally and all talked enthusiastically about the volunteer walk 
leader support meetings.  
 
Box 2 below lists the words used by volunteer walk leaders when talking about the 
Health Walks: 
 
Box 2: Words used by volunteer walk leaders 
 

                    Helping      Happy          Aware    Motivated   Worthwhile        
Habit         
 
         Benefit        Commitment          Contribution            Satisfaction          
Enjoy 

 
 
Physical health and activity levels 
 
The CWTHP has: 
  

• contributed to reported and assessed health improvement; 

• increased levels of physical activity among participants  

• helped sustain higher levels of physical activity 
 

 
Health improvement - feeling healthier and fitter 
 
 
“Thanks to the leadership of the Walking to Health group and the support of your 
partners such a simple and "free" resource as walking to health has been brought to 
the doorstep of many of my clients who have all benefited from their activity in so 
many different ways” 
 
Dr Ewen D J Mcleod FRCGP DRCOG DipIMCRCS(Ed) LFHom(Med) 
The Clinic Ballater 
 
Walking has been linked to lower risk of death in middle-aged men7 and also with a 
reduced risk of heart disease and colon cancer.8  In addition to commenting on 
general health and well-being, a number of respondents attributed specific and 
significant health changes.   
 
 
Walkers were clear themselves in their understanding of the health and well-being 
benefits of the walks. They reported being healthier and fitter as a result of their 
participation. 
 
“I like walking and it is to keep me active and fit” 
 

                                                 
7 Physical activity, all-cause mortality, and longevity of college alumni. Paffenbarger, R et al, New 
England journal of medicine (1986). 
8 Accumulation of physical activity for health gains: what is the evidence? Hardman, A. British journal 
of sports medicine (1999). 
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“I feel more active physically and mentally since joining the walking group and 
would not be happy for it to end” 
 
“it is a good thing health-wise” 
 
“I started coming to the walking to health to get fit and I feel much better for it.” 
 
 
“the health walk is very important to me. It has become regular exercise after a 
heart bypass”   
 
“I am 84 years old and had a treble bypass. Was advised by my doctor to do plenty 
of walking…long may the health walks continue” 
 
“it tones your muscles; I know a big difference in my body” 
 
“I joined after a hip operation and have found it a great help to recovery” 
 
“‘it’s great; I’m off my pills, am losing weight and feeling better.”  
 
 
Increasing levels of physical activity 
 
A systematic review in 1996 found that “Interventions that encourage walking and do 
not require attendance at a facility are most likely to lead to sustainable increases in 
overall physical activity.9 
 
“As a practice we encourage and applaud any scheme which will increase patients' 
physical fitness and therefore general health. The Cairngorm Walking to Health 
project has approached this subject very professionally and practically and as a 
result, the contents of the report are justifiably positive and encouraging. We would 
recommend expansion of the scheme to offer even more patients the opportunity to 
get involved.” 
 
Dr John Glass 
Aboyne Health Practice 
 
 
Increased activity as a result of the health walks was described positively among all 
sources as a key outcome.  Long-term participants had, through their weekly 
commitment, walked at least once a week for over 5 years. A number talked about 
being inactive before joining a Group, whilst others joined the walks as one of a range 
of regular activities. Long-term participants highlighted their 6 years of involvement 
in weekly walks. A number who had become volunteer leaders had not been even 
been involved in walking previously. 
 
“the only activity I have is my walking, before I did nothing” 
 
“I now walk 2 or 3 times a week, but today is the proper day” 
 

                                                 
9. A systematic review of physical activity promotion strategies. Hillsdon, M. & Thorogood,M British 
journal of sports medicine (1996). 
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“the (health walk) is only once a week but I now walk everywhere rather than take 
the car” 
 
“I can’t do a lot of exercise due to knee problems, but the Paths the Coordinators 
show us are even suitable for me” 
 
“we started off walking to health and we slowly built ourselves up – I have walked 
the Lairig Ghru!” 
 
“yes I can now do a wee bit more than I first realised but I am still canny with it.” 
 
Sustaining regular physical activity 
 
The reliable regularity of the walks allows people to take part in regular physical 
activity. Some regard being part of a Group as vital (see later).  Others conveyed a 
sense of using walking as a means to sustain physical capabilities and to remain as 
independent as possible. For participants the routine, regularity and reliability of the 
walks were critical.  The CWTHP was described as having made walking a good habit. 
 
“it is good to have a regular walking date each week. I feel a great benefit from the 
walks” 
 
“it is a good opportunity because there’s a day and time so it makes me go on the 
walk.  I may otherwise find other jobs to do” 
 
“it is habit forming” 
 
“Wednesday is walking day and you just go” 
 
“it has kept me going physically. If I wasn’t walking I might deteriorate. It is a great 
help” 
 
Four long-term walkers spoke of having to stop driving because of age and/or health 
reasons. They spoke positively of walking as an alternative for getting around their 
villages 
 
“I stopped driving so it is good to keep active and be able to walk to and within the 
village” 
 
The motivation to walk that is provided by being part of a Health Walk Group was 
also reported. Many highly prize the Group’s existence, because they would not 
like/be able to walk alone.  
 
I would not walk alone. That is stupid I know but I would not dream of going out by 
myself” 
 
 

Mental Health and Well-Being 
 
The benefits of walking to mental health and well-being are well documented10. One 
recent review concluded that that the “findings imply that all intensities and duration 
of exercise generate significant mental health benefits 11 

                                                 
10 See for example http://news.bbc.co.uk/1/hi/health/8654350.stm 
11 http://www.countrysiderecreation.org.uk/pdf/CRN%20exec%20summary.pdf 
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This evaluation found significant confirmation that the health walks contributed to 
the improved mental well-being of participants. Those interviewed after 5 years plus 
of involvement were asked specifically about the impact their participation had had 
on their mental health and well-being. Other contributors to the evaluation raised 
unprompted the relationship between the walks and how they feel. The aspects of 
well-being emphasised by the walkers and volunteer walk leaders relate to: 
  

• specific and general reference to their mental health/well being 

• feeling good 

• increased confidence 
 
 
Mental well being 
 
Many participants spoke positively and generally about how walking improved their 
mental health. For many it was combined in a response that covered both physical 
and mental health. One walker specifically commented on a postcard that: 
 
“without the walks I am sure my mental health would suffer and after the death of 
my mother all the walkers have been extremely supportive – far better than going 
to the doctor for pills!” 
 
Most were, however, less specific but a key finding from all the evaluation strands 
was the core fact that walking overall and walking in a Group in particular delivered 
the “feel good” factor.  
 
Simply feeling good after a walk 
 
“feeling good” after a walk was a recurring theme in the analysis of the interviews, 
postcards and focus group discussions. 
 
“who needs a therapist when a laugh and a chat with the Group helps get 
everything into perspective and lifts spirits?” 
 
“walking makes you feel good, makes you feel refreshed” 
 
“you will also do more things in the house for example after you have been for a 
walk. You may have ironing that you have not done but you will go for a walk and 
come back and you will feel refreshed and can do it”.  
 
“it boosts you up. It gives you a big boost” 
 
“you feel good – you just feel good” 
 
“when we leave we are all grumpy. When we get back we are all smiling” 
 
“it is a better tonic than the doctor can prescribe” 
 
A recent review of green exercise studies in the UK found significant improvements 
in participants’ self esteem.12 
 

                                                 
12 http://www.countrysiderecreation.org.uk/pdf/CRN%20exec%20summary.pdf 
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Two long-term walkers stated they felt more confident as a result of their 
participation. One felt more confident to walk without a leader during the week and 
the other reported increased levels of social confidence as an ‘incomer’ to the village. 
 
“it was quite difficult to integrate into a new community, so I felt I had to find my 
feet so went up to the meeting. It has snowballed from there. As far as being out in 
the village, I have gained more confidence in terms of meeting people. I have gained 
more confidence with the local life”  
 
 
Reducing social isolation  
 
There is some evidence from the evaluation that the provision of walking to health 
groups in rural villages can make a positive contribution to reducing social isolation 
and indeed loneliness. 
 
The most important aspect of health walks for me is to reduce the isolation and lack 
of human contact I have with living in the middle of nowhere” 
 
“when I moved to “X”  I wasn’t involved in much. I don’t think I had anything until I 
was asked if I would like to join 
 
“it is somebody to talk to. When you are in the house on your own it is a long day so 
I like to get out” 
 
“it gets me out of the house” 
 
“I am nearly 90 and I find it lovely to be part of a community as well as being good 
for my health” 
 
Seven of the 12 long-term participants mentioned unprompted being widowed to the 
researcher when talking about the time they started walking with the Project. 
  
“since my wife died this has been the main thing in my life” 
 
“I guess since I lost my husband it is something to go to. That is the main thing it 
gets you out of the house.” 
 
Part of the health walk is tea/coffee after the walk. Many described the pleasure 
derived from this ‘extra’ but essential integral part of the Project.  It should also be 
particularly noted that local people unable to walk also join their walking neighbours 
for this social interaction.  
 
A number of volunteer walk leaders gave examples of how their involvement in the 
walking Group had provided them with opportunities to reduce participants’ social 
isolation. 
 
“a lady moved here from Fraserburgh. She did not know the area at all. She had no 
idea where she was and it has been nice to take her on the walks and point out the 
locations in village” 
 
“one walker became ill and we took it in turns to visit her. You become attached to 
them and they become attached to you” 
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Specific health conditions  

 
The CWTHP has been developing walking Groups tailored to people with specific 
health conditions. To date these have included Groups for people with Alzheimer’s, 
mental health problems, diabetes and cancer. There are also Groups for new mothers 
and people who are stopping smoking. 
 
Participants have described the additional benefit they gain from walking with people 
on a specific health walk. 
 
“it is good to meet people (with the same condition) who are not moping but getting 
on with their life” 
 
“I think if you have a condition such as dementia and share it with people who have 
the same it is much easier to accept” 
 
These Groups represent an important initiative within the CNP. They have been 
contributing to a range of strategic health and social priorities. By way of example, a 
key performance target for NHS Scotland is to reduce the number of people who 
smoke.13 Group walks for people who are stopping smoking are part of the range of 
smoking cessation services on offer to support people as they quit.  
 
Appendix 1 provides a case study of the successful Diabetes Walking to Health Group 
in Strathdon.  
 
 
The benefits of walking in a group 
 
Walkers at whom this initiative is aimed clearly place a very high value on walking in 
a Group. Two key reasons have emerged for this. Firstly, the Group provides highly 
valued company and, secondly, the Group aspect is a motivator to physical activity. 
The evaluation also found evidence of participants benefiting from ‘company’ not 
only during a walk, but after it.  Others who only attended the post-walking social 
gathering also similarly benefited from the “company”.  
 
It is clear that whilst the value placed on the actual activity of walking in a Group was 
extremely high, the social activity of talking to Group members during and after the 
walk was a lesser value but also welcomed.  
Dominant within the analysis of all strands of the evaluation is the combination of 
the activity of walking coupled to the socialisation in being with other people. High 
levels of fulfilment from the activity derived from the CWTHP in parallel with  

• pleasure in other peoples’ company;  

• the laughs/laughter to be enjoyed and  

• a desire to meet people   
have been key to the Project’s success. 
 

 
How walkers describe good company 
 

                                                 
13 Through smoking cessation services, support 8% of your Board's smoking population in successfully 
quitting (at one month post quit) over the period 2008/9 - 2010/11 
http://www.scotland.gov.uk/Topics/Health/NHS-Scotland/17273/targets/Health 
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“when I am walking on my own, I am just walking you know. Just blank really. I 
still enjoy the walk. With the Group you’ve got the company there, you know you 
have a laugh; you talk about various different things. It makes it more interesting” 
 
“company, well when you are walking you will walk with one member then stop 
and chat with another. It is good company” 
 
“I enjoy being part of a Group – everyone has different stories to tell” 
 
“even though I am not walking at the moment I feel involved as I go down for a cup 
of tea when they come back” 
 
“we get a good laugh. We go out walking and we have a really good laugh then we 
come back and have tea and Jaffa cakes” 
 
“when you are part of a Group you have more company and more laughs” 
 

 
The analysis illustrated the extent to which walkers look forward to the walk and a 
keen desire of many walkers to meet people through the walks. This did not 
necessarily extend to socialising outwith the structure of the Group. Value tended to 
be placed on regular interaction in the Group during the shared weekly activity of 
walking. This was not unrelated to the issues of social isolation and respondents’ 
ages. 
 

The pace of health walks 
 
The walkers and volunteer walk leaders interviewed took part in health walks of 
varying distances and length, depending on the location of the Group.  A related issue 
raised through the analysis is one of pace/or the speed of walkers. According to the 
individuals concerned, participants commented on walks being too fast/too far and 
too slow/not far enough. This mixed feedback on the pace of the health walks 
indicated is normal within a health walk group and requires the skill of the trained 
volunteer to cope with different abilities, ages, capabilities and health conditions. 
 
 

Too fast? 
 
“the walkers were getting fitter and faster and I was not so fit to keep up with them. 
“people are worried about whether they can manage the walks” 
 
Too slow? 
 
 
“I joined the strollers as I could not do the longer walks anymore” 
“I do not want to go at the moment as I am too slow and this would be a nuisance” 
“one lady did not come back because she said we did not walk fast enough for her” 
“I could probably walk a bit quicker” 
“one lady said she would rather walk further and faster – it was not what she 
expected”  

 
With regard to walks being too fast/too far, one interpretation is that, for some 
participants, the passage of time has resulted in the original aim of a 30 minute walk 
being reached (by some, in some areas) and walks of up to and over 1 hour were also 
happening. Groups will of course have core walkers and needs have to be 
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accommodated. The issue for COAT is perhaps one of the clarity in ‘marketing’ health 
walks to new walkers against the needs of existing participants making progress in 
their capabilities. Walkers are encouraged to look to other community opportunities 
e.g. Over 50’s walking groups as an exit strategy. This illustrates the need for a wider 
variety of provision to be available in order not to negatively impact on the 
recruitment and retention of walkers.  
 
Adverse comments about the slower speed of walks and short distances was driven in 
one specific Group by the mobility of some Group members but in general by the 
availability of local walking routes (see next section). 
 
The difficulty of finding a pace to accommodate all walkers was raised in Groups and 
volunteer walk leaders and walkers sought to address it. ”Slower” walkers showed 
they appreciated the considerate pace set by the volunteer walk leaders to suit them 
although, as previously referred to, this presented certain other difficulties. However, 
the leaders have been trained to deploy strategies to accommodate a varied ability 
group to ensure all walkers receive the benefits from a health walk at their desired 
pace. 
 

Just Right? 
 
“it is a nice steady pace 
“if it is steeper a leader will come and walk beside me and get the others to wait 
while I get my breath back” 
“the walk is suited to our limited ability” 

 
 

Walking Routes 
 
A number of studies over the last 15 years have found that interventions targeted at 
the environment and not at people can promote physical activities, especially 
walking.14 
 
COAT aim to combine local health improvement via health walks with path 
infrastructure development. They are also working to promote access awareness and 
interest through the production of path leaflets and information boards, the local 
press and website, by signing paths and through public engagement and 
presentations at public meetings and events. This work aims to encourage a greater 
use of the path network and increase the related benefits of healthier lifestyles 
associated with this. Appendix 2 provides detailed information on one Community 
Path Development Project in Carrbridge. 
 
A number of comments from volunteer walk leaders about the path routes available 
for the health walks were made. For some, the limited routes within walking distance 
of the villages have impacted on retaining walkers and recruiting new members. 
 
“we go round the village. It is always the same thing. This is a bit of a drawback to 
getting new members” 
 
”we try to make new walks to keep the interest of the walkers” 
 
“there are not many choices in the routes of walks” 

                                                 
14 See for example. Environmental determinants of physical activity and sedentary behaviour. 
Exercise and sports science reviews, Owen, N  (2000).  



“I joined the walking for health group to get fit and feel much better for it.”   

 17

 
“the local walks are limited. We have done them again and again and again” 
 
“walking on the roads is difficult for my feet. I prefer going through the woods” 
 
“It is difficult here as there are not many walks about. You can vary it a bit around 
the local parks or we go through the wee paths through the houses” 
 
Walkers talk enthusiastically about minibus trips to walks further afield. Not all 
walkers, however, share these concerns about limited routes. 
 
“I look forward to doing the walk we are going to do even if I have been there a 
dozen times it does not matter” 
 
Walkers’ participation and interest is also sustained and motivated by the 
countryside, wildlife and scenic aspects of the walk and, crucially, by seeing “new 
things” on their walks. This may be limited by the provision of solely village-based 
walks in some areas. Longer-term participants spoke of visiting new areas as a “treat” 
or as something that did not happen very often. Postcard respondents praised and 
valued the countryside of the CNP. 
 
“places and countryside I would never have seen” 
 
“I have been on walks that I had no earthly idea that is there” 
 
“I enjoy our beautiful countryside” 
 
“the pleasure gained from seeing wildlife is immeasurable” 
 
“more interesting places to see” 
 
Walkers contributing to the evaluation via postcard in particular commented 
positively on how much they learn about the countryside during their walks. 
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Key conclusions for the Project and its development 
 
• The CWTHP gives demonstrable key benefits to individuals and 

communities and brings improved health and welfare within the 
Cairngorms National Park both now and into the longer term. 

• Linking path infrastructure and health walk developments leads to 
increased community involvement and stronger and safer 
communities. 

• The Project provides a proven, deliverable, value for money 
intervention with a coherent structure and strategy.  

• There would be great benefit in consolidating the existing 
geographical and health specific walks available to the CNP area. 
There would be substantial value in developing new Groups and new 
health specific walks. 

• By supporting the CWTHP public agencies can better deliver their 
own health and community related objectives and priorities. 

• Current Project staffing levels severely restrict the ability to 
effectively sustain current walks and prevent the development of new 
Groups and new health specific walks within the CNP. 

 
 
 
 
 
 

Recommendations for the future of the Project 
 
Based the results of this evaluation the recommendations for the Project going 
forward between 2011-2015 are: 
 
• Consolidate the existing geographical and health specific Groups in 

the CNP and surrounding area. 
• Develop new geographic and health specific Groups in the CNP and 

surrounding area  
• Given the proven individual and community intervention benefits 

within the CNP, develop more generic and health specific walks in 
partnership with GP surgeries across the CNP to include specific 
illnesses e.g. diabetes patients, weight management, early onset of 
dementia and cardiac and pulmonary conditions. 

• 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 to carry forward this further 
development 
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CAIRNGORMS WALKING TO HEALTH PROJECT –  
 
EVALUATION REPORT NOVEMBER 2010 - APPENDIX 1 
 
CASE STUDY 3 – STRATHDON – DIABETES GROUP 
 
 
Introduction This Project case study focuses on a pilot initiative to 
develop a health walk promoted directly to participants in partnership with 
primary healthcare. It was intended to be a means of relating directly to a 
specific health inequality. The initiative identified patients on the Strathdon 
GP’s Diabetes Register. It also included patients with Coronary Heart Disease 
to give a larger initiative Group, one that would benefit from a small increase 
in physical activity. 
 
What was the need to be addressed? It was reported that the local 
area had a regionally higher than average incidence of Diabetes. Given the 
startling national increase in diabetes, the decision was taken to look at 
diabetics as a Group likely to benefit significantly from a health walk targeted 
towards them.  
 
Who was involved? A good working relationship was developed 
between Dr Fitton, Strathdon GP and Alan Melrose, Cairngorms Health Walk 
Co-ordinator.  The objectives were to develop local health walks incorporating 
an existing local generic group and a suite of health walk routes developed 
with landowners. Specific patients were identified as likely to benefit from the 
initiative. 
 
How did we go about it? Succinct planning meetings took place 
between Dr Fitton, Dr Blues and Alan Melrose to work out how best to 
develop this Group taking into account confidentiality, level of appropriate 
activity and how to judge success and evidence the impact on participants. Dr 
Fitton extended an invitation to 43 patients as detailed above to attend a short 
meeting to be held in the Lonach Hall on Tuesday 6th April at 18.30. Dr Blues 
and Alan Melrose gave short presentations on health walking and how it could 
it be a personal health benefit to attendees. A copy of the invitation is 
attached. 
 
How was success to be judged? Would patients increase their own 
independent walking/physical activity and would they attend the health walk 
Group to be started to suit their lifestyle and time availability? Dr Fitton would 
seek to find evidence from personal testimony and clinical observation that 
the participants had made progress in managing their illness as a direct result 
of this community intervention.  Clinical information was not discussed at any 
point with Alan Melrose or the volunteers. 
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What resources did we use? Low cost local volunteer walk leaders 
trained by the Cairngorms Walking to Health Project deliver weekly health 
walks. Some GP Practice staff time was required to plan the initiative. A letter 
was posted to patients. Some staff time to deliver the short presentations and 
Project Coordinator time to support volunteer development. 
 
What were the actions taken? From the presentations, which 7 of 
the 43 patients attended, the weekly health walk commenced at 19.00 from 
Bellabeg. Three new local volunteer walk leaders were identified and trained.  
They also successfully completed an Emergency First Aid course.  
 
 
How were the actions to be co-ordinated? Alan Melrose 
coordinated the planning and preparation and the communication between 
walkers, the GP Practice and volunteer walk leaders.  This ensured everyone 
was aware and understood what was happening.  Alan Melrose was available 
to answer questions and to encourage and support the new venture.  
 
How successful was the initiative? The initiative has been very 
successful with walkers attending on a weekly basis. The group has been 
open to the community to ensure inclusion. Patients have all reported to their 
GP at their regular consultation their satisfaction with their participation and 
the impact it has had on their health.  
 
Dr Fitton commented “I have had a number of participants report to me at our 
consultations that they feel much better, both fitter and in their general well 
being since taking part in the Tuesday health walk. They enjoy the company 
and feel much better for their involvement in this Project.” 
 
 
Comments from walkers showed that they get more than health benefits. The 
volunteer walk leaders recorded these comments: 
 
“I not only feel better in myself but I really enjoy the company and look forward 
to each walk.” 
 
‘I’ve lived here for over 25 years and its great to visits parts that I’ve never 
been to and to hear the tales from others of what happened here” 
 
‘I’ve told others how I enjoy it and will encourage them to join us next year’ 
 
‘Since the last time I was here it’s changed but its great to see how it is now 
and remember things I’d forgotten’.  
 
‘Seeing all the ‘new’ views (since they cut down the woods) is fantastic’ 
 
‘Its great I’m off my pills am losing weight and feeling better’  
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What else happened? Some of the members now attend the other generic 
health walk Group meeting on a Thursday morning. Some have increased 
their own health walking out with both Groups.  
 
Further, the Group has encouraged other residents of Doune Court Sheltered 
Housing complex who are unable to join the walk, to have social contact, 
enjoying time with old friends and also making new friends. People are 
gradually hearing about the walks, seeing the Group out on walks and as a 
result new walkers have joined. 
The ability of the walkers has increased over the period and they are going 
further and are managing steeper gradients with more confidence. 
The fact that several volunteer walk leaders come on the walks, even though 
they are not all ‘on duty’, shows the positive and beneficial commitment that 
has been built up. 
 

 
 
What are the key messages to take forward?  
 
• Working in partnership with other Agencies brings dividends. 

Positive outcomes can be achieved for all parties 
• Walking to Health is a low cost proven intervention delivering 

positive health benefits and contributing to community development 
• The process can readily be replicated in other GP practices for 

diabetes patients within the CNP area 
• The process is a template for targeting other conditions/illnesses 

where a small increase in physical activity would positively 
contribute to mental and physical health improvement e.g. weight 
management, early onset of dementia and cardiac and pulmonary 
conditions.  

• Proven voluntary health interventions in the community are 
particularly cost effective and should attract appropriate funding.. 
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COPY OF LETTER SENT TO STRATHDON PATIENTS 
 
Dear 
 
I have a health opportunity I would like you to consider. The Strathdon 
Practice have been working with the Cairngorms Walking to Health Project 
over the last few years. The Project has been successful in encouraging 
people to increase their level of walking with all the associated health benefits. 
We are proposing to have a health walk meeting every Tuesday evening from 
the 
6th April 2010. We have arranged a short meeting at 6.30pm on Tuesday 6th 
April 2010 in the Lonach Hall to tell you more about it. If everyone agrees that 
it sounds a good idea we will walk every Tuesday evening from the 13th April 
2010. 
 
A Health walk is a short, safe, local, led walk targeted at people who would 
benefit from increasing their physical activity. These weekly walks last about 
30-60 minutes and are led by trained volunteers from the local community. 
The aim of this health walk is to promote and encourage you to do more 
physical activity in a safe, social way and get you walking more as a step to 
increasing your activity level. 
 
Walking is an ideal way to start or increasing your physical activity because it 
is; 

- free 
- accessible 
- provides an opportunity for social contact and support 
- can be enjoyed safely with a low risk of injury 
- can be easily incorporated into your daily life 
- easier to start and sustain than other activities 

 
WALKING IS GOOD FOR YOU!! Give it a go! 
 
Alan Melrose from the Cairngorms Walking to Health Project and Dr Shona 
Blues will be there to tell you more about it, if you require further information 
on the walking you can contact Alan on 
013398-80081 and he will be able to tell you more. 
 
We look forward to seeing you on Tuesday 6th April 2010 at 6.30pm in the 
Lonach Hall, Strathdon. 
 
Yours  
 
 
 
Dr J Fitton & Dr S Blues 
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CAIRNGORMS WALKING TO HEALTH PROJECT (CWTHP) -  
 
EVALUATION REPORT – NOVEMBER 2010 APPENDIX 2 
 
CASE STUDY 4 – CARRBRIDGE – FOOTPATH AND HEALTH 
WALK DEVELOPMENT 
 
Introduction  
This case study provides an overview of a path improvement project in 
Carrbridge, and the health walk Group that makes regular use of it. Both the 
path and the health walk Group were developed in response to community 
needs and aspirations. 
 
What was the need to be addressed?  
The Riverside path in Carrbridge suffered from inundation by floodwater when 
the river was in spate and became impassable on those occasions as well as 
remaining wet and muddy for weeks afterwards. Previous attempts to 
maintain the path had been washed out. The Cairngorms National Park 
Authority (CNPA) Core Paths Plan highlighted a strong community aspiration 
to see improvements made to the route, and the Carrbridge Community 
Council approached CNPA to see what could be done. CNPA asked the 
Cairngorms Outdoor Access Trust to look at the path and the project then 
developed in close cooperation with the Community Council. 
 
In terms of the health walk, the Cairngorms Outdoor Access Trust (COAT) 
aims to develop a suite of health walk groups across the villages in the 
Cairngorms National Park area.  Local health walk leaders recommended that 
Carrbridge would be suitable for a health walk, and were keen to start a new 
group. 
 
Who was involved?  
Carrbridge Community Council initially identified the opportunity to upgrade 
the path and provide a short accessible walk in the centre of the village that 
would appeal to both locals and visitors. Several local landowners kindly 
agreed to give access and ground to achieve the path realignment, and local 
contractors conducted the path work. 
Local health walk leaders were prominent in suggesting the feasibility of a 
Carrbridge health walk Group, and their interest in leading it. 
COAT was able to coordinate, support and manage the development of the 
path and health walk Group, in particular through work by the West 
Cairngorms Access Officer and the Health Walk Coordinators.  
 
How did we go about it? 
At the initial stage of this project a Community Council meeting was attended 
by Alan Melrose (Health Walk Coordinator) and Chris Goodman (West 
Cairngorms Project Access Officer), and the community were made aware of 
both the Walking to Health Project and the Community Path Network Project. 
The Community Council expressed a wish to be involved with both and 
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thought a good low-level path network would serve the community and work 
well with the health walk project. The Community Council recorded their 
desire to see the creation of a Carrbridge Health Walk Group in July 2009 and 
this was formally recorded at their meeting of 30th July 2009. 
 
How was success to be judged?  
The two main criteria for success were 1) has the path been upgraded to a 
good standard, enabling people to use the path regularly? and 2) has a Health 
Walk Group been established that meets weekly? Both of these have been 
successfully developed. 
 
Local volunteer Health Walk Leader Margaret Carnegie said,  
 
“The new Riverside Path in Carrbridge is a tremendous asset to the village 
and is used in all weathers by locals and visitors alike. Our Health 
Walk almost always starts or finishes on the path and joins up with other 
paths through the wood. More walkers are slowly joining us, so new friends 
are made, and we get fitter as we chat!” 
 
 
 
What resources did we use?  
Prior to COAT’s involvement the Community Council had a survey done to 
identify the necessary improvements for the path, which cost £1200, and was 
90% funded by Cairngorm LEADER.  COAT then took on the entire project. 
 
 
What were the actions taken? 
Regarding construction work there were several meetings with Carr-bridge 
Community Council prior to work starting, as well as consultation with the 
Highland Council, SEPA and SNH. The COAT Access Officer entered into 
negotiations with several landowners during the construction phase to achieve 
the re-routing of the path above the floodwater levels.  The construction work 
was put out to tender and won by a local contractor who worked through the 
difficult winter conditions to complete the path. The path was finished in April 
2010 and an official path opening was conducted on 4th June 2010. CNPA 
were involved with promotion through organising the opening day and press 
release, and press coverage was provided from the ‘Strathy’ and Moray Firth 
radio. 
Health walk volunteers who led a weekly walk in Grantown on Spey but lived 
in Carrbridge initiated the creation of the Carrbridge Health Walk Group. 
COAT recruited and trained another volunteer to help lead the Grantown 
Health Walk Group, enabling one of the volunteer leaders to start a new 
Carrbridge Group. She recruited the first few participants to start the walk, and 
was supported by COAT for further recruitment of potential walkers through 
the supply of posters and leaflets both locally and with the Health Centre.  
 
How were the actions to be co-ordinated?  
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Underlying this project is COAT’s philosophy of building paths that can be 
utilised to work towards local health improvement, as reflected in its business 
plan. On a practical level, members of COAT have managed this dual-aspect 
project. The West Cairngorms Project Access Officer has coordinated and 
overseen the path development work from conception to completion.  Working 
in parallel to the path improvement, the Health Walk Coordinators have 
supported the development of a Health Walk Group, and will continue to 
provide ongoing support to the Group and the volunteer leader through 
promotion, training and administration. 
 
How successful was the initiative?  
This project has achieved its aims of upgrading the riverside path and creating 
a new Health Walk Group. The success is due in large part to the support of 
the local community, and is evident in the amount of people making use of the 
improved path.  
 
 

 
 
 
The formal path opening was well attended by 22 local people and the ribbon 
was cut by two local residents - see above press article from the Badenoch 
and Strathspey Herald.  
 
 
What else happened?  
There has been a positive response from the Community Council and they 
are pleased with both the path improvement and the working relationship with 
COAT.  Community Council Secretary Scott Bruce commented, 
 
“The Community Council is delighted with the interest in, and increased usage 
of, this path which has become a feature for visitors and locals alike.   The 
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usage, which was a trickle in the past and mainly in summer, is now a 
constant stream of walkers all year.” 
 
The Health Walk Group has been able to provide feedback to COAT’s Access 
Officer about minor adjustments that could be made to the path. The Access 
Officer joined the Group on a health walk to meet the Group and discuss the 
feedback with them directly and let them know how it was dealt with. 
 
The Grantown on Spey Health Walk Group has had an outing to walk along 
the new path in Carrbridge, providing them with a different walk.  
 
What are the key messages to take forward?  
This project attributes its success to the following reasons, which could be 
replicated in other settings: 
 
• Developing and supporting access projects identified by the community. 

This project served a real identified need and had support locally. 
• Working with the local community throughout the project. Using people’s 

local knowledge and networks was invaluable. 
• COAT aims to combine local health improvement with path infrastructure 

development underlying the project. 
 
 


