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Executive summary 

Community development can be a powerful tool for health improvement, especially in hard to reach groups.  

The Gateshead Public Health Partnership is seeking to develop its own understanding of the scope of current community development activity across the borough.  Two pieces of work have been undertaken: a census of current community development activity to generate quantitative information, and a structured interview survey to generate qualitative information. 

This report describes the quantitative census which identified fifty one examples of community development work tackling a wide range of health and social care issues, in various communities across the borough.  These activities were undertaken by over twenty different statutory and voluntary groups in Gateshead.  
With so many stakeholders working within different communities undertaking a wide range of work which is not formerly registered, it proved very challenging to paint a complete and accurate picture of all community development work underway in Gateshead.    As a result, some work is likely to have been overlooked by the census.  Work within BME communities and work tackling mental health issues appears to be poorly represented. 
The census indicates that a wide range of health improvement work is currently labelled as community development and that the scope and nature of such work is interpreted differently across organisations and individuals.  
Further work is required to promote and facilitate a better understanding of community development activities across Gateshead.  
A census of community development activities in Gateshead 2006:

A report for Gateshead Public Health Partnership
Introduction

Community development can be a highly effective way of tackling health improvement, especially in hard to reach communities.   Discussions within the Gateshead Public Health Partnership indicated that although there may be plenty of community development activity underway in Gateshead, further information was required in order to identify the nature of that activity and the various stakeholders involved.   
In response to that request for more information, two studies have since been undertaken: a quantitative questionnaire survey or census, and a qualitative interview survey.  

This report outlines the census and makes recommendations to the Public Health Partnership based on the census findings.  

Methods

The census took the form of a cross-sectional questionnaire survey targeted at individuals working in community development across Gateshead during the period 1st June through to 31st August 2006.  
The targeted individuals were identified by a snowballing technique starting with members of the public health partnership.  Those members were asked to name key community development workers who were subsequently contacted and asked the same question.  This approach was repeated many times during the census period to identify a large sample of contacts.  These contacts were then informed about the census and invited to either complete a brief (2 sides of A4), standard questionnaire themselves or to pass it onto a colleague to do so.  

The questionnaire (Appendix 1) sought descriptive information about specific pieces of community development work currently underway i.e. an outline of the work; details of the target community in terms of locality, age, ethnicity, socio-economic group or any other defining factors; and specified outcomes.     Those completing the questionnaire were also asked to provide contact details and given an opportunity to add any further comments.    
During August, the questionnaire was posted on the CEHI weblog (www.cehi.org.uk)  in order to target a wider audience.  At the end of the study period, all of the questionnaire results were transcribed into a database.   

Limitations of the methods

The census results are presented in Table 1 which lists fifty three different projects.  The returned questionnaires were completed in different ways.  Some of them described individual projects in detail whereas others gave an overview of a programme of work.  These differences made it difficult to perform any valid quantitative analysis.  

It is also likely that only a small proportion of community development workers were identified by the census and that this sample was not representative of the whole and biased in favour of subjects known to the statutory leaders of the health community.   The census must therefore be considered to represent a small and biased sample of community development work across the borough. 
The quantitative results of this census should be considered alongside the results of the qualitative interviews in order to give a more complete picture of community development activity in Gateshead.  
Findings 
The results give valuable information regarding key community development stakeholders and the variety of work currently underway. 

Key stakeholders included:
	PCT Walk in Centre 
	LA Youth & Community Learning Services
	Whoops project 

	PCT Health promotion
	LA community Based Services 
	North East Community Forests

	PCT Health visitors 
	LA Neighbourhood management 
	Gateshead Voluntary Organisations Council  

	Children’s centres & Sure start
	LA Economic Development


	NECA

	PCT Sexual health 
	LA Sports development 
	Individual leaders in the community 

	PCT Healthy communities collaborative 
	LA day centres
	


During the course of the survey, some individuals questioned whether their work was indeed community development.  In the absence of an agreed definition across the borough, everyone was encouraged to contribute, but there were some contributors that felt unable to do so.  
Respondents did not always provide details about the targeted community (s); the results from questionnaires which were completed indicate that the work varied in its focus.

Target communities were most frequently defined explicitly in terms of their locality or age group.  Locality wise, communities were vaguely described as the community, or surrounding areas, or more focussed in terms of small communities around GP practices or large ones such as the whole of Gateshead.  Some projects targeted all age groups, others focussed on specific groups eg older people, young adults, families with young children, young parents and some were gender specific.   Only the Healthy Communities Collaborative and Community Based Services appeared to focus on older people and the Sexual Health project was the only one to target gay and bisexual men.  
Most pieces of work targeted the whole community rather than specific ethnic or socio economic groups although there appeared to be some bias towards lower socio economic groups. 
The community development work tackled a wide range of health and social issues, especially healthy eating and exercise.  However, information about specific outcomes was not always provided.
Conclusions

Despite its limitations, this census provides the first attempt to gain an insight into the scope of community development activity across organisations throughout the borough of Gateshead.  
The census indicates that community development in Gateshead embraces a wide range of work undertaken by diverse stakeholders in order to tackle a variety of health and social issues within groups and communities.

Undertaking the census has provided some indication of just how much work is going on but also how difficult it is to identify stakeholders, and ongoing community development work.  The high number of stakeholders is especially noteworthy.  

Some areas, such as mental health and BME communities, seem under-represented and it is not clear why.  It could reflect the methods used to identify subjects although, if this is the case, it raises questions about engagement of all of the relevant parties.  

Lack of specific detailed information about the target communities and intended outcomes made it impossible to usefully map current community development activity. 
Recommendations
1. The public health partnership should explore issues around engagement with those working with BME communities and mental health issues to promote joined up working.  
2. Further work is required across the borough to develop a collective understanding of what constitutes community development work

3. Future community development work should be registered in a way which readily enables routine mapping of services in terms of intended outcomes, lead organisations, and target communities by locality, age and gender, ethnicity, socioeconomic groups and other distinguishing factors.  Such an approach could facilitate better resourced activity in areas of need.  
4. Further work is required to identify, celebrate and share community development activity more regularly across the borough.  This activity could promote more opportunities for shared learning and understanding.  
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APPENDIX 1

A CENSUS OF COMMUNITY DEVELOPMENT ACTIVITIES IN GATESHEAD JUNE/JULY/AUGUST 2006

Brief description / outline including the name / title of piece of work

Main contact details (complete as many as possible, leave blank if don’t know)

Name:

Workbase:

Phone:

Email: 

Please turn over and complete overleaf

	TARGET GROUP(s)  FOR COMMUNITY DEVELOPMENT INITIATIVE

(choose one response and ring or write as appropriate )



	1. Locality
	Not applicable
	Don’t know
	Please state



	2. Age group
	Not applicable
	Don’t know
	Please state



	3. Ethnic group
	Not applicable
	Don’t know
	Please state



	4. Socio-economic group


	Not applicable
	Don’t know
	Please state



	5. Other factors /comments? Please give details 




IF THERE ARE ANY SPECIFIED OUTCOMES FOR THIS PIECE OF COMMUNITY DEVELOPMENT WORK PLEASE LIST THEM HERE

ANY OTHER COMMENTS – please write here or email me at address above 

Appendix 2
Gateshead Community Development Census 2006

Key Contributors
All efforts have been taken to transcribe details as accurately as possible.  Please excuse any unintentional errors.  
	Gateshead PCT
	Surestart/Children’s Centres
	Gateshead Council

	Nursing, community & primary care
Elaine Dobson

Trudy McVittie

Diane Wilkinson

Teresa McKillop

Denise Horsely

Kathleen Dilley

Elaine Tate

Chris Connolly

Gateshead Health Centre Health Visiting Team 

Maria Middleton

Sheron Robson

Steve Paske

Caris Vardy

Mark Watson

Bob Bowman

Mark Oddy

Angela Starr


	Leam Lane
Claire Dickson

Blaydon / Winlaton

Jill White

Highfield

Maggie Martin

Deckham

Cathy Taylor
GVOC

Julie Mitchel
Colin Roberts

Dave Harris
	Community Based Services 
Trevor Hopkins

Jayne Norwood

Shamim Anshad

Vehnam Khazaeli

Economic development

Val Stokoe

Judith Broder

Julie Millburn

Michelle Booth
Youth & Community Learning 

Kath Clark

John Bell

Harry Mathews

Vic Connaughton
Local Authority Interface Project

Ann Marie Quigley

	Public Health 
Maggie Woodward

Amanda Potts

Andrew Robinson

Pat Elms

Sue Shilling


	Gateshead resident Population
Dave Peacock

	Neighbourhood Management 
Ian Stevenson

Gary Carr

Brian Kielty

Dave Andrew

Jane Robson

	Walk in Centre
Julie McDonald
	North East Community Forests
Janine Ogilvy
	Community Support Services
Peter Lloyd
Community Bridge building service

Margaret Whellans


	
	Jewish Healthy Living Centre
Mrs Sorrel Bolel

	Day Centres

Susan Jobling
Mark Cordon

	
	WHOOPS project
Carole Hewison
	Family Centres
Maria Martin

Cath Kennedy


	
	NECA

Derek Carrot 

Helen Bowyer

Ben Bridgstock

	Sports Development
Rob Burgess
Drug &  Alcohol support: Lesley Pyle
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