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Introduction
Good morning ladies and gentlemen and welcome to this our 27th Annual Conference. The theme of this year’s conference is ‘Environmental Health - 135 Years Protecting the People of Scotland’ and this is to reflect the anniversary of REHIS and its forebears which have represented and promoted Environmental Health in Scotland over this time.

The Institute celebrated its 135th birthday on 20th January this year. In January 1875, The Sanitary Inspectors’ Association of Scotland was established; this Association was the original forebear of today’s Institute. The other preceding body was The Scottish Institute of Environmental Health which was founded in 1891. The Sanitary Inspectors’ Association then became The Sanitary Association of Scotland in 1878; it was incorporated in 1902 and then became The Royal Sanitary Association of Scotland in 1924. The Royal Sanitary Association joined with The Scottish Institute of Environmental Health in 1983 to form our current Institute. 

The Royal Sanitary Association of Scotland offered a wider umbrella for public health interest and included Medical Officers of Health, Sanitary Inspectors, then EHOs, and other professional interests including Veterinary Surgeons and Meat Inspectors. It was also responsible for the education and training of Student Environmental Health Officers and our Institute continues this work to this day.
Over the past 150 years we have witnessed many challenges in public and environmental health from the major disease epidemics such as Cholera and public health interventions such as the eradication of Cholera through the introduction of clean water schemes such as Loch Katrine feeding Glasgow in 1859, through the introduction of drainage and sewerage systems; also the removal of the threat of smallpox and TB through vaccination but then we have witnessed the return of TB in this millennium.

In thinking about what I wanted to speak to today I thought it would be beneficial to look at what previous Presidents saw as the challenges of yesterday and to consider if these are still relevant today.

1897 saw the introduction of the Public Health (Scotland) Act 1897 which was for decades the cornerstone of the work of environmental health and was such a robust piece of legislation that it was only finally replaced in 2008 with its successor the Public Health etc (Scotland) Act 2008.

Rightly, I believe from that time, the Sanitary Inspector and the Medical Officer of Health worked together within the local government institutional framework and did so up to reorganisation in 1975 when the Medical Officer went to the newly formed Health Boards and the EHO remained in local government. Currently our working relationship with CPHM colleagues has never been closer but I always wonder how our service would have evolved and developed if both disciplines had been kept together rather than separated into differing institutional frameworks 35 years ago.
Context
The industrial revolution forced many of those employed in the country to work in factories situated in towns and cities. This resulted in a rapid expansion in the size of industrial towns and these towns were not prepared for this expansive burden. An unforeseen burden was placed on the housing stock in order to accommodate the rapid influx and expansion of population and landlords. Living conditions were wholly unsanitary and it was not uncommon to find more than one family sharing a poorly lit and ventilated room in a house, which also lacked any water supply and toilet. 

The rapid expansion of industrial towns during the Victorian era with the new factories situated in such close proximity to houses, it was inevitable those living in the houses would be affected by the smoke, fumes and noise emanating from the factories.  Family life in the 19th century was very different from that of today. By the end of the century, the average life expectancy for the working classes was still only 47 years of age (sad, therefore to reflect on only an increase of some 12 years on the male life expectancy in some parts of Glasgow today). Large families were the normal thing to have but many children died young and families of over ten children were commonplace.

Poor families lived in slums that were built close together and, as a result, hardly any daylight came into the houses. The houses were often damp and smelly. Opening windows to get fresh air was thought to be bad for you. The slums had no gardens, the people in a tenement shared one outside toilet and they collected water from a tap in the street.
Keeping clean was difficult until homes had piped water and drains. For clothes washing, the better tenements had outside washhouses and some towns later built public laundries, better known as steamies.
Massive immigration and bad housing were the ingredients for chronic public health problems and, by the end of the 18th century, smallpox was responsible for almost 19 per cent of deaths in Glasgow. Not surprisingly children were the worst affected with 50 per cent of the deaths of those under five years of age being attributed to the disease.

This therefore was the background that Sanitary Inspectors worked in to improve the environment of the urban populations, and over the next 100 years did so with dramatic effect.

Much of this work centred on the application of Public Health Nuisance Law which has made a significant contribution to improving the health, well-being and living conditions of the Scottish population individually and collectively within local communities.

Major interventions included:

Clean water supplies to towns and cities

Sewerage and drainage systems

Dry, ventilated housing

Provision of water and sanitary facilities within housing 

Infectious disease control

Smoke control

Noise control

Clean and safe food production

Safe working conditions

Institutional Framework
Over the past 150 years Sanitary Inspectors and Environmental Health Officers have, in addition to meeting public health challenges, faced the challenge of a changing society and a changing working environment. Working from the small burghs to the large counties from 1947, then in District Councils from 1974-96 and more recently in unitary authorities. They have also worked through major epidemics of the 1800s such as Cholera and Typhoid, the Depression of the 30s, two World Wars and at that time working at home and in the battlefield protecting the health of the armed forces; then taking on the mantle of clean air through applying the Clean Air Acts in our towns and cities throughout the 50s 60s and 70s. Throughout these changing environments the pragmatic approach of the Environmental Health Officer has seen the profession adapting to different needs and influences but importantly not losing site of its principle aim of protecting the health of the people of Scotland through action and intervention on the environment.

Today
In today’s modern Scotland, the multi-disciplined Environmental Health Profession of Environmental Health Officers, Technical Assistants, Scientific Support, Food Safety and Food Standards Inspectors, etc are working in probably the most demanding environment ever, needing to deliver more for less within an ever increasingly scrutinised service and ever decreasing resource allocations.

Against this backdrop Officers are meeting the challenge of a changing society which is more insular, has less tolerance in some respects for others and which within days and even hours can be subject to the impact of international travel and its consequences on health as we saw last year with the rapid spread of H1N1.

The challenge for our Profession is to make sure its voice is still heard in Public Health and its contribution is not only promoted but delivered across Scotland’s public health arena. In meeting the challenge of working in partnership with national agencies such as the FSA and SEPA and Public Health colleagues in NHS Boards our Profession also needs to address the marginalisation of our service in some councils, but above all protect the public in these challenging times.

As last year proved with H1N1, society will always be faced with the challenge of communicable disease. The major killers are under control but in the past few years we have witnessed SARS, the return of Mumps, TB and even Anthrax. We need to be vigilant and need to respond to these challenges as they arise. 

However we also need to learn the lessons of past and present. We had the E coli outbreak in Central Scotland in 1996 followed by the Pennington Report in 1997, then 11 years later we have Pennington Report MKII following the Welsh outbreak and were the lessons learned from 1996. If we are honest, in some cases probably not.

Looking Forward
Climate change is without doubt one of the biggest challenges facing society today. I am not going to discuss the causes of climate change. There are still many in the scientific field of the opinion that the changes are not man-made but whether the cause is natural or from human activity the health consequences are with us now and we have to address these as best we can.

Climate change is now acknowledged to be altering weather patterns that previously have been relatively stable. It is generally accepted that climate change will result in increasingly frequent and extreme weather events in addition to rising sea levels. In Scotland we are now witnessing increased occurrences of flooding and this year saw the coldest winter for over 30 years. These changes will have the potential to affect human health in several direct and indirect ways, some of them severe. This winter alone saw significant increases in visits to A&E resulting from falls in the snow and ice and in a few cases death was directly attributable to the freezing conditions.

The recent report “The differential social impacts of climate change in the UK” concluded that:

“The people who are likely to be most vulnerable to the impacts of climate change are those living in places of risk; people who are already deprived by the health, level of income, the quality of their homes and mobility, as well as people who lack awareness of the risks of climate change, the capacity to adapt, and who are less well supported by family, friends and agencies. Deprivation often increases vulnerability to climate change and climate change increases deprivation.”

Potential climate change health effects may include increases in aero allergens, poorer air quality and increases in respiratory disease, impact on mental health and well-being, increase in vector borne and zoonotic disease, increase in water and food borne disease and the psychological and physical impact of flooding including the effect on the local housing stock.
The Environmental Health Profession has a dual role to play in combating climate change; one in partnership with public health colleagues in NHS Boards of counteracting the health effects on the local populations and, just as importantly, instituting environmental controls and changes through regulation, waste management, recycling and carbon reduction which hopefully will mitigate the potential impact of climate change on local communities.

The Environmental Health Profession will have to meet these important challenges while facing a second climate change issue, which is the financial climate. We are currently within the longest recession since the 1930s and the resulting consequences are not only being experienced now but will be with us for years to come.  Public finances are being squeezed as we have to trim back to what the country and society can afford. Environmental Health is no different in this respect from every other profession and service within the public service arena and will bear its share of contraction. We will be expected to do more for less and I am confident the current profession, like its predecessors, will meet the challenge. We will need to do things differently, we will need to prioritise and risk assess, two skills we are highly experienced in already but within the current institutional framework there is only so much contraction can be accommodated without seriously impacting on the services we provide. 

Professional Matters

At this point I would particularly like to welcome our environmental health colleagues from Ireland who are regular guests at the REHIS Conference. I would also like to take this opportunity to thank them for their invitation to their recent conference. There is much benefit from learning from each others’ experiences and Maurice will be speaking tomorrow on the challenges the profession faces in education and training of future officers. Unfortunately representatives from The Chartered Institute of Environmental Health in England, Wales and Northern Ireland are not with us this year. Most of you are aware that the relationship between our two Institutes has deteriorated over the past years with the CIEH instigating a series of actions aimed at extending their professional influence beyond their boundaries despite an agreement of mutual understanding between our two bodies for several decades. This culminated in the CIEH establishing a Scottish Region and in consequence a motion being passed at our AGM in November 2009 calling on the CIEH to re-consider their decision. Subsequently the CIEH action was raised in Holyrood by Stewart Maxwell MSP and has received considerable support from MSPs across all political parties. REHIS is happy to continue dialogue with the CIEH to reach a satisfactory conclusion but cannot do so while it continues with the formation of a Scottish Region.

As we meet here today and tomorrow I am already advised that in some councils up to 40% of Environmental Health posts are potentially being lost. This loss will not only be felt now but will impact on many years to come. Experience has taught us that crisis and emergencies come without warning, E.coli O157 in 1996 and 2008, Anthrax in 2007, and H1N1 in 2009. When the next one comes along will we be able to respond? I leave you here today to answer that question.

As a professional body REHIS also has its own challenges and the most important one is that of education and training of our future officers. Our principal academic route for our undergraduates through the University of Strathclyde is under threat due to the deepening recession and the lack of training posts supported by local councils which are facing severe cuts in budget.
These threats, while becoming more acute over the past year or so, have been increasing for some time now and, in recognition of these threats, the Minister for Public Health established a Short-Life Working Group in 2008 with the following remit.

‘The Short Life Working Group on the Future Role of the Environmental Health Profession in Scotland’
A short life working group commissioned by the Minister for Public Health on the future role of the Environmental Health Profession in Scotland with specific consideration of:   

· The current size and make up of the workforce in Scotland;

· Current and future strategies for recruitment and retention;

· Future skill mix of the profession and related training needs;

· The contribution the profession makes to public health in Scotland.

The Group will not be required to publish a formal report for submission to Ministers. The Group’s work and recommendations will form the basis for future action by REHIS to promote and shape the role of the profession with local authorities and training bodies.
The Group first met in February 2008 and, while it had an encouraging start, it was clear two years later that due to the overarching agreement between CoSLA and the Scottish Government there was little opportunity to influence CoSLA and the Health Department in establishing a sustainable training model which could deliver consistency.

REHIS now with the Society of Chief Officers of Environmental Health in Scotland will try to provide an independent solution which supports our graduates and sustains environmental health training in Scotland in the long-term. However, in meeting this challenge, we have to take account of Strathclyde University, the main provider of Environmental Health undergraduates, is considering stopping the Degree Course after this year’s intake in September, while more critically the current 19 local authorities providing practical training places for students is forecast to fall to 13, less than half of the local authorities in Scotland.

Facing these worrying figures it is clear that the current format for postgraduate training is not sustainable either in terms of resourcing or in consistency with the potential of 32 different training units trying to adhere to a formatted training programme when a significant number will not be providing practical training year on year.

On a happier note each year we have our awards ceremony in November when recipients receive Certificates and Diplomas in a variety of topics.
Included within the award are our Diplomas in Environmental health which are received by our students who have successfully passed the professional interview following the practical training programme. Over the years the gender balance has changed and for several years now the majority if students receiving Diplomas have been female. Unfortunately this change has as yet not been reflected in the profile within local government where the senior positions within Environmental Services are still predominately occupied by male colleagues. Hopefully in the not too distant future this situation will better reflect our current membership profile.
Community Training
Within the wider context the Institute is primarily concerned with the health of Scotland's people. One of the most effective ways to use scarce resources to improve public health is through education and training.
As most here today will know the Institute acts as the awarding body for a number of qualifications in Food Safety, Food and Health and Occupational Health and Safety and Infection Control. Courses leading to REHIS qualifications are available through over 600 REHIS Approved Training Centres throughout Scotland. 
Occupational Health and Safety Courses are available at four levels: Introductory, Elementary, Intermediate and Advanced. Similarly Food Safety Courses are also available at these levels. 
A range of HACCP courses is also available at Introduction and Intermediate levels. A Food and Health Course is available at Elementary level and is designed to provide nutritional and health information to people working in a wide range of catering premises but would be suitable for anyone interested in food, health and nutrition.
In 2009 REHIS awarded over 45,500 certificates across this wide range of subjects from elementary to advanced levels and these awards went to employees in the public and private sector, voluntary groups students and school children. All designed to improve understanding and protect public health across Scotland and across many significant areas of interest. Interestingly this year’s figures despite the recession still biting hard across the public and private sectors are holding up, demonstrating that our courses and awards are valued and relevant to today’s modern Scotland. 

As President I am particularly proud of Graham Walker our Director of Training and our approved Training Centres across Scotland. Through Graham’s leadership and the centres’ high standard of service delivery we are delivering a valued product which not only benefits the individual student, their company and industry but also contributes to providing safe food to eat, safe places to work and play but also safe and clean environments for our more vulnerable citizens to live in. 

In conclusion I believe that the Environmental Health Profession and the Institute will continue, no matter the climate we have to operate in, or the challenges we face, to do its best to protect the health of Scotland’s population. I say this in the knowledge that the Institute is fortunate in having a dedicated Chief Executive in Tom Bell who provides the strategic vision and continuity for transient Presidents like me and Council Members. His wise counsel is something we have grown to appreciate over the years and hopefully he will for many years continue to lead REHIS and the Environmental Health Profession in Scotland.
.

And lastly on behalf of REHIS thank you to our exhibitors who have again supported our Annual Conference and I would ask all delegates during the breaks to visit the various stands and have a chat with colleagues from the private sector and national agencies.
Thank you for listening.
