Community development with a care and support agenda: Isit achievable?
Quilgars, Deborah

Housing, Care and Support; Nov 2003; 6, 4; ProQuest

pg. 4

| T

Community development
with a care and support
agenda:

Is it achievable?

|
- DEBORAH QUILGARS

Centre for Housing Policy, University of York

Abstract

Care and support agendas have tended to focus on the need to develop effective services to meet
individualised needs within communities of interest. In contrast, community development and
regeneration policy have concentrated on the needs of the broader ‘community’ but with little
regard to support and care. Rarely do these two important policy domains meet in practice. A three-
year pilot initiative, the Hull Community Care Development Project, aimed to develop the capacity
of local communities to respond to their own support and ‘community care’ needs. An independent
evaluation documented how such an approach could begin to bridge community and care, and how
this produced new challenges, communities prioritising broad neighbourhood issues over specific
care and support concerns.

Addressing a policy mismatch Fletcher, 2000) better. Although a Community care, and to a lesser

high proportion of people with extent Supporting People, are

Previous contributors to this support and/or care needs live in delivered largely ‘in’ rather than
Journal have highlighted both the deprived neighbourhoods, and ‘by’ or ‘with’ the community, with
mismatch between care and poverty and poor health are an individualised approach to
support and community intrinsically linked, few initiatives practice. While social inclusion
development/regeneration appear to bridge these key agendas have brought a renewed
agendas and the potential that elements of social policy. focus on communities, care and
exists to link these two important support have been largely
policy areas (Cooper, 2000; neglected in area-based work.
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Early social work links to
community work now seem very
distant and, despite the rhetoric
of joined-up government, the
policy areas operate according to
very different structures, cultures
and, importantly, spaces.

A recent three-year project, the
Hull Community Care
Development Project, explored
the capacity of the community
sector to address unmet low-level
support and care needs. Set up by
a partnership of local statutory
and voluntary sector agencies,
and based in two deprived areas
of Hull (each about a mile
square), the project employed one
full-time community care
development co-ordinator in the
community development
organisation, Hull Developing Our
Communities (Hull DOC). The
Centre for Housing Policy and the
University of York undertook an
evaluation of the project,
supported by the Joseph
Rowntree Foundation.

Bringing together community
development and care and
support

While the initiative was described
as a ‘community care
development’ project, this was
not easy to define in practice. No
precedents existed apart from one
Scottish initiative (Barr et al,
2001). Essentially, the Hull project
used community development
principles to address local support
and care issues.

In relation to community
development, the project adopted
a community-led focus,
attempting to assist local people

in identifying their own needs
and priorities, and a focus on
participation and empowerment
of local communities. The project
was also concerned to support
sustainable developments that
were not contingent on the long-
term support of the pilot.

It was recognised that individuals
in the community were already
providing a great amount of
informal care and support to
family and friends. In contrast,
social care agencies were
targeting their resources towards
addressing high-level (and often
crisis) care and support needs.
The idea of the project was to
explore whether the community
organised sector (for example
community centres, churches,
local groups and networks) could
provide low-level care and
support to plug some of the gaps
in present service provision.

As the project took a community-
led focus, it was influenced by
community definitions of
community care. Most
community members interpreted
‘community care’ very broadly, as
being concerned with developing
a ‘caring’ community and/or
regenerating a feeling of
‘community spirit. Only
sometimes did communities see
the project as being about
supporting people with specific
care needs. This influenced the
outcomes of the project.

How did the process work in
detail?

Five key stages to the work of the
project were documented.

Selecting project areas

A Hull Project Steering Group,
consisting of representatives of
housing, social care and health
agencies and a city-wide
community sector organisation,
selected the two project areas,
which were relatively deprived
but had not been targeted for
national regeneration initiatives.
The two areas differed in housing
profiles and local histories. The
first area, Hessle Road, is a long-
established former fishing
community, consisting largely of
private (rented and owner-
occupied) housing, with high
levels of deprivation. The second
area, New Bilton Grange, is a
1950s council estate, with higher
than average levels of deprivation
and few community facilities.

The communities were not
consulted about the projects
working in their areas. While in
one area the project was
welcomed immediately, in the
other this process took some time.
One lesson from the project was
that any future initiatives should
build in a consultative stage to
the selection of project areas.

Identifying unmet care and
support needs

The process of identifying unmet
care and support needs was
ongoing throughout the project,
but the project began with a
period of consulting with
community groups and agencies
and gathering of data on needs.
Social services and health
recorded unmet need for a period
of two weeks. In one area, this
stage of the project was greatly
facilitated by the fact that a
participatory appraisal research
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project was based locally, with
which the project worked very
closely to ensure that care and
support issues were included.

Building up relationships and
partnerships

The project established a local
office in each area, siting itself in
existing community facilities
(church premises in both areas),
rather than in formal statutory or
voluntary sector settings.
However, identifying a base in
one area proved difficult; this
had an adverse effect on the
project, making it hard for the
project to develop a community
presence.

Meeting and building
relationships with community
members and agencies was a
crucial early task. Once the
project had met groups and
agencies separately, community
lunches were held in both areas,
providing an opportunity for
introductions and cross-
fertilisation of ideas in an
informal setting. Partnerships
with the community (individuals
and groups), in some cases
agencies, naturally emerged from
this process.

‘What I do, as the team manager,
is go to the community lunches,
the networking meetings that
occur, and that is extremely
valuable in as much as | go, you
always meet different people,
you get talking about what kind
of things might be going on at
the community centres, what
things are going to be set up,
how you can link in..! (Health
representative)

Community development with a care and support agenda: Is it achievable?

Working with existing and new
community groups

An important role of the project
was ‘capacity building’ with local
groups and networks, that is,
acting as a knowledgeable
resource and support to groups,
increasing their skills and
confidence. The project provided
flexible, time-intensive support
to help local people set up new
community groups and activities,
as well as helping existing
groups to extend their role in the
community. Once established, the
project provided a variety of
ongoing support to groups and
activities as needed, attending
groups regularly and providing
support to the organisers. Finally,
the project helped groups to
identify relevant resources to
ensure the long-term
sustainability of activities.

Developing a community care
development strategy

The final aspect of community
care development was to work
towards the adoption of a
community care development
strategy more widely in the City
of Hull. This involved
participation in city-wide forums
and representations to statutory
and voluntary sector organi-
sations.

Community benefits and
challenges

Defining and measuring
outcomes is far from
straightforward in a community
setting. The project gave rise to
both direct benefits from the role
of the project as well as indirect
benefits resulting from the work
of the community groups.

Community members and
agencies were asked to appraise
the success of the project in their
own terms. In some cases,
benefits were contested (that is,
some people saw a development
as a benefit while others did not).
As with all social policy, new
developments often presented
new (or sometimes not so new)
challenges to the communities
and the project.

Developing capacity

Over the three-year period, the
project worked very closely with
a number of community leaders
who were sometimes struggling
to get initiatives off the ground,
providing support with
confidence raising, applying for
funding, developing
constitutions, etc. More generally,
the project’s involvement with
community groups increased
their capacity to become more
confident and effective
organisations.

‘Well, to be honest, [the project]
has got a lot of knowledge that
we haven't got, where to get
money from or who to approach
if you need help, | mean I'm
totally new to community work...
[the project] has got a lot of
contacts, without which we
wouldn’t, couldn't have got as
far as we have... (community
member)

This was a benefit that, while
difficult to measure, had few
challenges, with the exception
that it was sometimes very time-
intensive.
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Development and strengthening of
hetworks

One of the main outcomes of the
project was the establishment of
effective community networks
that operated as vehicles for
increasing community
participation. In one area, a
network was set up by key
community stakeholders to
represent the local area,
providing support to local
residents in dealing with
individual and community
concerns. It set up initiatives
such as a youth network,
represented the area on other
forums and bodies and organised
community events more
generally. The network was
recognised by formal statutory
and voluntary sector bodies as a
key contact point for the local
community.

‘I think the great value of the
network Is it provides structure
and identity for the community
to get into relationship with
other bodies. (community
member)

However, despite such
developments, networks did not
always succeed in engaging with
all sections of the community.
Community politics at a very
local level sometimes made it
difficult to represent everyone’s
views, and some community
groups or members did not want
to be associated with these new
networks.

New community facilities

Many agency representatives,

and some community members,
felt that an important outcome of
the project was extending the

range of community facilities
available to local residents.

In both areas, support to and
work with the local church led to
the opening up of church
premises for community
purposes, when previously there
was inadequate support and
resources available to achieve
this. In addition, in one area the
local community centre opened
its doors to young people in the
area, where previously the centre
had been used predominately by
older residents. A purpose-
equipped youth facility was also
established in the local church.

In one area the project was
instrumental in setting up
consultative mechanisms to work
towards the establishment of a
community centre. At the time,
this area was without a purpose-
equipped community centre,
which limited the development of
activities generally. However, a
community centre was approved
soon after the end of the project
and, at the time of writing, is in
the process of being built.

While new community facilities
were opened or extended, they
were in some instances
‘contested’ spaces. For example,
while a local community centre
succeeded in opening its doors to
local young people, this alienated
many of the existing centre
users, demonstrating that
community facilities operate as
very specific spaces, both
encouraging and discouraging
use by some parts of the
community.

Increase in community activities
A range of community activities
emerged with the support of the
Community Care Development
Project. Activity-based groups
were set up, including a crafts
group, a local history group and
an indoor bowls club. A major
development in one area was the
establishment of a community-
led, inter-agency youth network,
with outreach and centre-based
activities.

At the request of the local
community centre, a ‘health
garage’ was set up and run from
the centre for the local
community. A range of other
one-off activities were arranged
with the assistance of the project,
such as lunches for older
residents and fun-days.

A key challenge to increasing
social capital in the areas lay in
the recruitment and retention of
community volunteers. In both
areas there was a relatively small
group of local residents willing
to become actively involved in
the organisation of activities. In
some cases, the lack of
volunteers meant that planned
initiatives such as a regular
Iuncheon club for older people
were unable to go ahead despite
the availability of funds and
premises.

Benefits of the community
activities

Some community groups simply
enabled community members to
pursue interests in specific arts,
crafts or other pastimes, but
social and health benefits were
also recorded for some activities.
A number of the activity-based
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groups provided opportunities for
socialising and companionship,
and therefore low-level mutual
support.

... what it does is it brings people
together, some of the people who
come to these groups now didn't
mix, didn't socialise, so it's
alleviating the social exclusion of
people, they are becoming
socially included... I think there is
an element of it in all groups, but
with these groups, because they
were set up under that auspice, |
think people have come together
wanting to care more!
(community member)

In addition, youth work provided
structured activities and support
to marginalised young people,
which was perceived by key
agencies such as the police as
having a positive impact on anti-
social behaviour, as well as
providing alternatives for young
people.

Work with young people was
generally viewed as a key area of
a community caring for itself,
broadly defined. Of the other
activities, most were aimed at, or
taken up, by older people.

Speaker 1: You've got craft, you've
got history, you've got bowls, you've
got extended exercises, you've got
line dancing, but what age group
have you got?”

Speaker 2: ‘They're all elderly!
(community members)

While some local community
group users were in touch with
formal services, the community
groups found it difficult to
extend support to people with
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more pronounced community
care needs. Community groups
often did not know how to get in
touch with more vulnerable
members of the community, and
they felt ill-equipped to provide
even low-level support to
vulnerable people. In turn, the
formal services did not have the
capacity to support lower-level
interventions in a community
setting.

‘Really I suppose a lot of our
client group may be too ill or
their needs are too complex really
for them to be accessing local
community things such as that
because their needs couldn't be
met, you know there wouldn't
necessarily be the skilled staff
there to help..! (social services
representative)

New models of working

The project supported a number
of new partnership arrangements
between agencies and community
players which resulted in models
such as the health garage that
attempted to address both
statutory and community
aspirations. Agencies were willing
to try new ways of working, in
community settings, where
previously they had little
involvement with the local area
or community.

‘One of the main benefits it has
brought is it's brought other
agencies into the area, agencies
that didn't have a foothold, it's
created a place for them to work
with, it's become almost like we
used to be, a catalyst to keep
things going. (police
representative)

Nevertheless, key players
involved in the initiatives
sometimes adopted different
working approaches, and in turn
measured success of the
initiatives in different ways. For
example, the community adopted
a social model of health
promotion while health workers
involved in delivering the health
garage worked to a medical
model. Different approaches
provided opportunities for both
agencies and community groups
to work in new ways, but this
process required careful
negotiation.

Increased resources

The three-year development
project cost less than £100,000
but helped generate nearly
£500,000 for the two areas. The
project was able to access small
pots of money for community
groups, such as health
inequalities money, as well as
much larger funding sources
including the Neighbourhood
Support Fund and Single
Regeneration Budget. In addition,
the project was involved in
recruiting and/or co-ordinating
three community apprenticeships
and seven new local jobs in
youth work, business generation,
health and community work and
administrative support.
Substantial funding was raised
with the support of the project,
but community groups found the
application process for major
funding streams extremely
difficult, lengthy timetables and
frequent delays in funding
making it very difficult for them
to plan for the future. The role of
the project worker was key in
accessing these funds.
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A successful model?

The project made a positive
impact in the local areas,
supporting communities to
develop both new community
activities and effective forums by
which they could better represent
the interests of local people.
Despite a number of challenges,
the pilot addressed a wide range
of issues from the lack of
community facilities and
networks to the need for social
(and occasionally health)
activities for young people and
the broader community.

Overall, however, the project was
most successful in addressing
broad community development
issues. It appeared that the
communities found it difficult to
consider and address care and
support needs without broader
concerns being addressed first. In
one area, pressing issues of
widespread poverty, crime, out-
migration and house clearances
made it particularly difficult for
the community to address more
specific community care issues. In
this way, the local context
directly shaped the nature of the
project. Lack of other community
workers meant that the project
felt a responsibility to respond to
these community development
needs. It is possible that in areas
where regeneration is already
under way the community might
be better placed to respond to
care needs.

In relation to care and support
agendas, the project achieved
most in preventative and health

promotion. Many of the activities
that the project supported were
concerned with the promotion of
a more caring and healthier
community. While this is difficult
to measure, the activities were
providing a valued support to
participating group members. The
activities tended to be small-scale
(eg a craft group) and/or short-
term (eg a six-week health
garage). In one area, the
promotion of youth work
represented the most significant
piece of work. Here, prevention in
terms of community safety and
social exclusion were addressed,
as well as the support needs of
young people.

A range of barriers existed that
prevented more formal
development of community care
initiatives, including lack of local
volunteers. A strength of the
project involved taking the lead
from the community sector, but
this also meant that the explicit
wishes and needs of some
vulnerable people were not
represented, as they were
invisible to the community.
Extending the work to include an
advocacy role, working for
communities of interest such as
people with mental health
problems or disabled people,
might ensure that a more
inclusive care and support agenda
is addressed.

Ideas outlined in a recent article
in this journal (Poll, 2003) about
connecting people to their
communities may also be
pertinent to future developments.
The community development

aspect of this project was
successful because it concentrated
on identifying and supporting the
‘strengths’ and ‘capacity’ of the
local community. However, in
reaching out to more vulnerable
members, a ‘deficit’ model of care
and support predominated,
communities envisaging problems
in trying to meet the ‘needs’ of
certain groups of people
(particularly the key community
care groups, but also young
people). Future work could
perhaps extend further the
‘strengths/capacity’ approach in
this area of work. This would be
worth attempting, as many
community members involved in
this project had health and
support needs that had not
constrained their involvement in
activities. A change would also be
needed in the formal statutory
and voluntary sector’s response,
as well as the identification of
appropriate resources to support
the community sector.
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