Examples of working in the Community

Complete the form to describe a project or activity that you have worked on, or have knowledge of, which you would identify as community development; community involvement, engagement, consultation, participation; or capacity building.

	What is the name of the project?
Gateshead health trainers

	Contact name, email and telephone      
Judith Hindess      judithhindess@gateshead.gov.uk  0191 433 5793



	How was the project identified? Who identified it and what mechanism did you use? 

The initial driver for the development of the Health Trainer Programme came in response to the Governments Choosing Health White paper.   Gateshead PCT were successful in securing funding with which they Commissioned Gateshead Council to develop a Service for the Borough.



	What did you set out to achieve? What were the project’s original aims and objectives?  Whose agenda were you working to?

The Health Trainer Service aims to provide a link to Services for individuals living in areas of Deprivation with in the Borough of Gateshead (10-20% most deprived).  To achieve this we set out to employ local people (14) all of whom were involved in their communities. Many had also overcome significant personal achievements dealing with long term sickness and unemployment and were aware of local needs and issues.  Working to the Choosing Health priorities of diet and nutrition, tobacco, physical activity, mental health, sexual health, obesity, substance misuse and alcohol we aim to support and enable individual in the process of making informed choices to develop a healthier lifestyle.  We prioritise resources to target the hard to reach, pre-contemplative residents using a Community Development approach, utilising space and venues in local communities for meet and build relationships.  

   

	How did you do it? How did you set out to achieve the objectives and who was involved?
We aim to be visible and accessible within Communities, not another ‘professional’ advice giver but to engage with people where they are to be found.  Health Trainers strive to motivate and support individuals to set goals and over come barriers; which currently deter or hinder them from living a healthier lifestyle.  Our work is with individuals and groups ‘signposting’ to appropriate Services.  Key to what makes us special is the very fact that the Health Trainer Team is made up of local people, with knowledge and experience of the local area.  Partnership work and the expanding networks created through proactive Partnerships has equipped the team with significant resources of information and expertise which they are able to utilise and share with the people they meet.   Using skills and knowledge with in the team we have identified specialisms and areas of interest which individual members take the lead on, helping to build capacity and leverage in to Communities of interest such as the BME community, Service users (drug and alcohol/mental health) and learning disabled community. They are able to make the links necessary to put individuals in touch with other services, community groups and projects but more importantly we have are able to offer personal support. On a one 2 one basis we will offer clients bespoke service to support them in reaching their identified ‘goal’.   Using our Personal Health Check tool clients will guided towards developing a pathway to their ‘goal’, exploring potential behaviour changes, barriers to achieving their goal and identifying appropriate support.   



	What did you actually achieve and how did you know it? What were the outcomes of the project and How did you evaluate it?

We were highly successful in attracting suitable candidates to apply for the position (no formal qualification was required).  The Health Trainer Service began in January 2007 and has been operational from March 2007, following a 9 weeks intensive training programme. The course offered the opportunity to learn about Communities in terms social and political structures, motivational interviewing and the principles of behaviour change and time to develop and understand the role of a health trainer.  A ‘walk through services’ module brought in over 20 Partner Service Providers, giving on the job experience to the team running along side the class room sessions.  We are currently evaluation the impact Health Trainers have in helping to effect healthy lifestyle change.  The Personal Health Check form will give a base line measure (12 week sample) to check against in one year’s time.  



	What did you leave behind? What remained in the community after your involvement in the project ended?
It is early days in terms of being able to identify our contribution to the Community of Gateshead.  What we do have at this stage is 14 local residents in employment, trained and qualified in a range of subjects enabling them to develop new skills and broaden their knowledge and awareness.  They remain involved in their communities and are able to share some of their newly acquired information with peers, family and colleagues.  




Community...

	…Consultation comprises:
	…Engagement, Involvement or Participation comprises:
	…Capacity Building comprises:
	…Development comprises:

	· Listening

· A two way process

· Can be agenda led

· Informal and formal approaches

· Information and intelligence gathering

· Identifying needs
	· Giving people a voice

· Involving people in a process

· People able to dip in and out

· Informing
	· Building skills and knowledge

· Leaving a legacy

· Proactive not reactive

· Not a short term fix
	· Empowering communities by valuing people, building confidence, helping communities achieve their goals, using skills and knowledge of local people

· Coordination

· Breaking down barriers

· Service development and improving places

	Source: GCN Review workshop (adapted)

	Further definitions at http://www.cdx.org.uk/resources/what%20is%20cd.pdf 


What do you consider this project to be primarily? – Please highlight in bold
	Community consultation

	Community involvement, engagement or participation

	Community capacity building

	Community development

	Other – please state
	


	What are your reasons for making the above choice?

Developing a strong health message in local communities will disseminate through the informal channels. Shared experiences through word of mouth are known to be a powerful mechanism for embedding behaviour changes.  We anticipate this process will complement our work and generate greater community capacity.










