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[bookmark: _Toc91169786]Investigating Approaches to Community Development: London Borough of Enfield
Communities play an integral role in every aspect of people’s lives. Being part of an engaging community gives individuals a sense of belonging. Further, strong communities are a key source of social connection and certainty that people are safe and secure. The London Borough of Enfield is an example of a strong community that is increasingly one of the most diverse parts of London. Diversity in the borough takes all different forms. More precisely, the residents come from numerous ethnic backgrounds and a range of sexualities, have differing levels of vulnerability and ability and hold a variety of faiths. This diversity is positively valued and appreciated. Most people get along, and people from different backgrounds have similar life opportunities. However, there are significant issues to address to ensure that the community feel that Enfield is a cohesive place where they belong. This report gives an overview of Enfield’s characteristics and demographics while exploring the issues faced within the community. The report also examines and evaluates approaches and developments for raising awareness and effecting positive change.
[bookmark: _Toc91169787]Characteristics and Demographics
[bookmark: _Toc91169788]Population Size and Density  
Enfield is the 5th largest London borough by population (Enfield Council, 2021a). As of mid-2020, the borough’s population was approximately 333, 587 in which males were 163, 819 (50.9%) and females 169, 789 (49.1%) (Enfield Council, 2020). This was an approximately 0.1% decrease between 2019 and 2020. In England and London, the population increased slightly by an estimated 0.5% in both cases. There is high uncertainty regarding the future population trend. According to the trend-based projections, the population will likely rise to approximately 380 000 by 2040. On the other hand, the housing-led Greater London Authority projects a decline in population to 333 350 by 2040 (Enfield Council, 2021a). Enfield has 4,127 people per square kilometre, the 7th least densely populated of the 33 London boroughs.
[bookmark: _Toc91169789]Age Profile 
Young People and children under the age of 20 make a relatively high proportion of the population in Enfield. In 2013, just over 21.3% of residents were below 15 years which is the fourth-highest proportion in London and higher than London and England averages (Enfield Council, 2021a). As of mid-2020, the number of people by age groups 0-17 years, 18-64 years, and over 65 years was 84386, 204364, and 44837, respectively (London Councils, 2018).  
[bookmark: _Toc91169790]Country of Birth and Nationality 
By June 2020, foreign-born residents accounted for 35% of Enfield’s population. Of those born outside the UK, 9.1% of all residents were from sub-Saharan Africa, while 12% were from outside Asia and Europe (Enfield Council, 2020). Further, approximately 82% of Enfield residents had UK nationality, while the rest were non-UK nationals (Enfield Council, 2020).
[bookmark: _Toc91169791]Ethnic Diversity 
In 2018, 38.87% of Enfield’s population identified as Black, Asian, Mixed Ethnicity (BAME) or other, making it the fourteenth most diverse London borough (Enfield Council, 2020). Residents from White British backgrounds constituted 35.32% of the borough’s inhabitants, with White Irish at 2.18% and White groups at 25.13%. Black groups make up 17.89%, Asian groups at 10.97%, mixed groups representing 5.48% and Other Ethnic Groups at 5.25% (Enfield Council, 2020).
[bookmark: _Toc91169792]Religion 
Religion is an integral part of the lives of Enfield’s residents. The 2011 census revealed that Christianity, encompassing all denominations, was the most common religion in Enfield, representing 53.58%, followed by Muslim faith at 16.69%, while 15.53 held no belief or religion (Office for National Statistics, 2011).    
[bookmark: _Toc91169793]Language  
Enfield residents aged three years and above speak more than 90 languages as the main or only language. The 2011 census reveals that English was the most widely spoken main language, followed by Turkish (Office for National Statistics, 2011). In 2018, approximately 76% of adults could speak English at home (London Councils, 2018). Only over 50% of pupils in the borough’s state schools have English as a first language (Enfield Council, 2020).
[bookmark: _Toc91169794]Socio-Economic Status 
In Enfield, 27% of households are in poverty after housing costs (Enfield Council, 2021a). One in three children lives in poverty, in which 15% of children below 16 years live in families with absolute low income. 32% of the borough is within 30% of most deprived regions in the entire of England (Enfield Council., 2021a). Regarding employment, approximately 7.6% of economically active adults were unemployed in 2019 compared with 4% in the UK and 4.6% in London on average (Enfield Council, 2020). One in five workers in Enfield is low paid compared with one in ten for London. The borough also has the second-highest levels of temporary accommodation in England (Enfield Council, 2020).
[bookmark: _Toc91169795]Health
In Enfield, life expectancy at birth in 2017-2019 for males and females was 81 and 84.7 years, respectively (Enfield Council, 2021a). In 2019, the infant mortality rate was 5.1 per 1000 live births, higher than London and England averages. In 2019/20, 56 201 people had hypertension, a 16% prevalence which is the highest of the 33 London boroughs (Enfield Council, 2020). Moreover, people with diabetes recorded a prevalence of 10%, the second-highest in London after Harrow. Dementia and Lung Conditions recorded a prevalence of 5.3% and 6.2%, respectively (Enfield Council, 2020). The percentages are the highest in London boroughs.
[bookmark: _Toc91169796]Main Challenges Facing Enfield
According to the data provided above, Enfield is facing different issues. Health inequalities and child poverty are among the two main challenges discussed in this report.
[bookmark: _Toc91169797]Health Inequalities 
At present, there are significant levels of health inequalities in Enfield. Indeed, there is a growing number of adults and children living with obesity and the increasing prevalence of long-term conditions such as dementia, heart disease and diabetes. In 2019/20, 56 201 people in the borough had hypertension which is one of the most common long-term conditions (Enfield Council, 2020). The condition is a major risk factor for other diseases such as kidney disease, cardiovascular disease and stroke. Over the same period, 26 914 adults had diabetes while 21586 people of all ages had asthma. People with asthma represented a prevalence of 6.2%, the highest rate in London (Enfield Council, 2021a). Besides, obesity is more prevalent in more vulnerable populations. For instance, in 2018/19, Enfield had the 9th highest prevalence of obese or overweight Reception children within London boroughs (Enfield Council, 2020). Subsequently, it was the 3rd highest for Year 6 children. To that end, these figures indicate the health inequalities in the borough.  
Additionally, there are health inequalities within Enfield by deprivation, gender, location and ethnicity. For instance, people in the borough's east are expected to live significantly shorter lives than those in the west of the borough. Research indicates that a woman born in Upper Edmonton is expected to live 13 years less than a woman born in Highlands (Peat, 2017). In male life expectancy, a man born in Edmonton Green is currently expected to live eight years less than a man born in the Grange ward (Peat, 2017). Further, the impact of COVID-19 has replicated existing health inequalities. Age has shown the largest disparity in which persons aged 80 and above were 70 times more likely to die than those below 40 years (Nazroo et al., 2020). Males diagnosed with the disease had a higher risk of dying than females. It was also higher in BAME groups and those living in more deprived areas.
The Enfield Joint Health & Wellbeing Strategy establishes key priorities to address this issue, including:
· Ensuring the best start in life
· Reducing health inequalities by narrowing the gap in life expectancy through making the healthy choice and promoting healthy lifestyles
· Delivering high-quality health and care services and enabling people to be independent, safe and well
· Creating stronger, healthier communities (Enfield Council, 2021b)
[bookmark: _Toc91169798]Child Poverty 
Enfield has one of the highest rates of child poverty. As of 2019/20, 18% of all children below 16 years in the borough were in relative low-income families (Trust for London, 2021). Evidence indicates that the borough has the 11th highest child poverty rate in the country (Hann et al., 2012). Besides, a study by the End Child Poverty coalition in 2019/20 revealed that 37% of children in Enfield were living in poverty; this includes 43% of children in Edmonton (The London Assembly, 2021). These children live in households with below 60% of the median income. The coalition has suggested several ways to address the issue, including:
· Ending the five-week wait for Universal Credit
· Increasing child benefit by at least £10 per child per week
· Scrapping the benefit cap and the two-child limit on benefits (Allin, 2020)
[bookmark: _Toc91169799]Development Efforts Within Enfield to Address the Issues
The distinct development efforts within Enfield to tackle these two main issues are Enfield Joint Health and Wellbeing Strategy and The Holiday Activity and Food Programme (HAF)
[bookmark: _Toc91169800]Enfield Joint Health and Wellbeing Strategy (JHWS) 2020-2023
JHWS establishes how Enfield’s Health and Wellbeing Board will collaborate with local people to improve health and wellbeing across the borough. The JHWS 2020-2023 priorities are:
[bookmark: _Toc91169801]Having a healthy diet. Enfield data shows significant differences in excess weight between ethnicities between wards and in the borough (Enfield Council, 2021b). Income inequality results in less access to healthy food choices for some communities who are more likely to experience food poverty. This project priority for having a healthy diet include:
· Creating environments including at work, in early years settings, health and social care and schools that support a healthy, balanced diet
· Addressing inequality whereby there are initiatives to increase take-up of ‘5 a day in the most deprived Enfield’s wards (Enfield Council, 2021b)
· Creating town centres and neighbourhoods that support a healthy, balanced diet
[bookmark: _Toc91169802]Being active. This priority promotes healthy lifestyles. For instance, community members are encouraged to embrace active travel to help them reach the recommended levels of physical activity. Enfield Council is working in partnership with the Mayor of London and Transport for London to re-design the streets as they work towards the Mayors Transport Strategy for 8 out of 10 journeys to be by cycling, walking or public transport by 2041 (Caimotto, 2020).  
According to the health belief model, people are more likely to embrace healthy behaviours if they feel they are in danger of getting a disease, based on their susceptibility and assumptions about the severity of the disease (Champion and Skinner, 2008). They also consider the benefits and hindrances of planned preventive behaviour.  
[bookmark: _Toc91169803]Being Smoke-free. This initiative seeks to support the most vulnerable to stop smoking and young people in not starting to smoke. Another aim is to increase the number of smoke-free community spaces in the borough.
[bookmark: _Toc91169804]Being socially connected. One of the strategic priorities is to help lonely or isolated individuals, especially the elderly and people with mild mental health conditions, participate in community activities through effective social prescribing. The projects also aim to help community members to access high-quality employment, characterised by conducive working conditions, security, fair pay, and opportunities to progress (Enfield Council, 2021b).
[bookmark: _Toc91169805]Communication Methods Used to Raise Awareness 
Some of the communication tools used to raise awareness include:
Physical activity websites such as:
· English federation of disability sport that contains information to help disabled people find new ways to be active
· Change 4 Life that entails lots of information to help families move more, including 10 Minute Shake Ups
Apps such as Change4Life Fun Generator that is loaded with more than 100 fun activities for children to enjoy indoors and out
YouTube video where community members can find more about Enfield Council’s Move More Promotion
[bookmark: _Toc91169806]The Holiday Activity and Food Programme (HAF)
Enfield has one of the highest rates of child poverty in London. The borough has the 11th highest child poverty rate in the country and is the 9th most deprived London borough (Enfield Council, 2020). HAF is one of the projects in Enfield that seek to address this issue. The programme is designed to address inequalities of holiday hunger, social isolation and physical inactivity among children and young people aged 5 to 16 (Bhattacharya and Shepherd, 2020). Since 2018, the project has provided healthy food and enriching activities to disadvantaged children. The government funds the project, and the councils run it, then it is delivered through holiday clubs.  
According to Maslow’s Hierarchy of Needs, people have to meet their most fundamental needs at the base before they realise the peak of self-actualisation (Hopper, 2020). These include physiological needs, including food, water, shelter, air, sleep and procreation. According to Aruma and Hanachor (2017), these needs are necessary for the survival and sustainability of human life. Indeed, some needs are more urgent and basic than others and should be met first to allow community development.
Bronfenbrenner's ecological systems theory of human development is another useful psychological framework that gives insights regarding the influences of the interacting systems and contexts that impact people experiencing poverty (Guy-Evans, 2020). Typically, they determine the extent to which children either experience difficulties in their development or thrive and reach their full potential. In this context, HAF seeks to positively influence children development.  
[bookmark: _Toc91169807]Reasons For the Project 
· School holidays can be difficult for some families due to reduced incomes and increased costs such as childcare and food. As such, it can lead to a holiday experience gap for some children, especially those from disadvantaged families. HAF offer food to these children to reduce the gap
· Good nutrition is also integral to children’s development, health and ability to fulfil their potential in life. HAF ensure that children have access to enriching activities and healthy food throughout the school holiday. It also ensures that children are not socially isolated and are more active during the school holidays
· The programme also provides support and information to families that take part that help them develop their understanding of food budgeting and nutrition (Enfield Council, 2021c)
The local authorities should consider providing a model of free and paid for places tailored to the local need to minimise stigma and allow many children to benefit.
[bookmark: _Toc91169808]Communication Tools Used to Communicate the Project and Raise Awareness
The programme has a website where they communicate with the target audience and emphasise the programme's effort, resulting in more audience support and awareness. All of this brings the programme closer to accomplishing its mission and goals.   
Social media platforms such as Facebook have the purpose of raising awareness and promoting the project. Below is an example of a post on Facebook about the programme that seeks to raise awareness:
[image: ]
Source: Holiday, Activities and Food Programme., (2021)
The use of Twitter. For instance, Marcus Rashford, who has been named on a list of the most influential black people in the UK, has been spearheading the programme to ensure underprivileged schoolchildren have access to free food over the holidays to put an end to child food poverty (Sibieta and Cottell, 2021). In the recent past, he has used Twitter to retweet the locations of businesses that have promised to aid him and start their campaign to provide free school meals during holidays. Below is an example of his retweet:
[image: ]
Source: (Rashford, 2020)
[bookmark: _Toc91169809]Legislations
The Equality Act 2010 protects people from discrimination (Hepple, 2010). For instance, the projects are promoted by inclusive communication. The formatting styles used include Title and heading to make navigation easier through a screen-reader and provide structure to the document. Further, words are emphasised using bold, and images and logos in the documents contain Alt text describing the image content. The language used is precise, incorporating simple words, and thus many people can understand.
The Care Act 2014 establishes a clear legal framework of how local authorities should ensure people’s well-being by providing resources, services, or facilities to help reduce, delay or prevent the development of the need for support and care (Anka et al., 2014). In this regard, the JHWS project intends to improve the local community's health and well-being results and reduce inequalities for all ages.
[bookmark: _Toc91169810]Recommendations
Given that these projects have embraced the use of digital media to create awareness and effect positive change, the following are recommendations of how they would be adapted to suit an increasingly more digital world:
· Posting should be regular and continuous to build an engaged audience
· The project should use relevant hashtags so that the target audience can easily find the content and accounts about their interests
· The analytics of the project’s postings should be monitored to enhance awareness creation. For instance, some of the things to monitor include comments follows and likes
· Use interesting visual content to attract attention (Kapoor et al.,2020)
[bookmark: _Toc91169811]Conclusion
Overall, the dimensions of diversity must be understood to appreciate diversity in communities. This appreciation is also realised by considering how to work within diverse community contexts and within systems of inequality. The London Borough of Enfield is an example of a strong community that is increasingly one of the most diverse parts of London. Nevertheless, Health inequalities and child poverty are among the borough's two main challenges. Developing efforts including JHWS and HAF focus on tackling these issues whereby digital media is used to raise awareness. Community residents can easily receive and understand information using digital technology that has vital features of being real-time, interactive and audience-centred. 
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