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Introduction 

In April 1999, The Health Strategy Sub Group of the East End Social Inclusion Partnership 
(SIP), asked East End Health Action, the Community Health Project covering the East End 
SIP area, to run a series of focus workshops looking at particular health issues that have a 
profound impact on the East End and it's residents. 

The overall purpose of the workshops was to give local people the opportunity to influ
ence future health policy development that would be implemented in the East End. 

The issues that were to be addressed were viewed in relation to the impact that they had 
on two specific groups, namely, children aged 0-10 years and young people aged 11-16 
years. The issues were as follows: 

Children 

• Supporting positive parenting practices for parents with young children 

• Supporting the impact of family conflict on young children 

• Supporting safe play opportunities for local children 

• The development of child health policies 

Young People 

• Reducing the impact of territoriality (including bullying and violence) 

• Reducing the impact of chronic addictions 

• Supporting positive parenting practices (both in the parenting of adolescents and 
for young people who are parents) 

• Development of policies for child health 

For the workshops, East End Health Action assembled two groups of participants to look at 
each set of issues. For issues relating to children, this group consisted of eleven local 
parents from across the East End (SIP) area. Of this sample, nine participants were moth
ers and two were fathers. 

Two workshops, with solely children as the participants, were set up to look at the issue of 
safe play. It was decided that this would be the only issue that the children would look at for 
reasons of confidentiality. 

For the young people's workshops, the sample included young people, young parents and 
parents with adolescent children from across the East End SIP area. 

The samples also included people from black and ethnic minority groups and people (or 
those who had a child) with a disability where East End Health Action had access to partici
pants. 

Local agencies were also asked to participate in workshops relevant to their expertise. 
However, the emphasis was always placed on the workshops being led by the community 
participants. 
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This report documents the workshops and the approach and methodology used to carry them out. It also 
details the step by step process of each workshop and the resultant outcomes of them . 

The approach used requires that the responses of the participants belong to the participants, and thus 
the responses are documented ver batim. East End Health Action has provided additional information to 
these responses for the purpose of clarifying points of discussion for the reader. These pOints are written 
in Italics within brackets. 

East End Health Action hopes that this will be an informative and useful document for the reader. For us 
it is an active, working document and we hope that it can also be this for other communities in the future. 
Finally, we hope that people enjoy this read as much as everyone involved in the workshops enjoyed 
being part of that process. 

Thank you 

East End Health Action, April 2000 
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Participatory Appraisal: 
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Participatory Appraisal: Methodology 

The introductory workshop looked at the Social model of health and introduced the participants to the 
tools associated with Participatory Appraisal (PA). 

Participatory Appraisal is the approach that underpinned the development of the workshops. It is de
scribed as "a growing family of approaches and methods to enable local people to express, enhance, 
share and analyse their knowledge of life and conditions, to plan and to act" (Chambers 1994). This 
approach therefore enables local people to analyse their own conditions, to develop solutions to improve 
them, and fosters community ownership of information. In other words, it is an approach that does not 
involve an 'outsider' going into a community, collecting data, analysing it in isolation, and developing 
solutions according to their own interpretation. 

PA is also about participation which in the PA approach is said to be more than the community's contribu
tion to research and involvement in pre-determined projects, it is about power, control and influence over 
resources, agencies and decision making (Face to Face, 7th March 1996). Thus, this approach was 
chosen to enable the community of the East End to participate in defining the issues affecting their 
community, developing solutions and action pOints in order to address them and to influence decision 
making at Social Inclusion Partnership (SIP) board level. 

Participatory appraisal has been used extensively in Africa, Asia and South America and is now being 
increasingly used in Europe. It developed in the 1980's, and is more focussed on empowerment, partici
pation and community ownership than other methods. PA involves groups rather than individuals, visual 
representations rather than solely verbal communication, comparing rather than measuring, shifting from 
dominance by outsiders of local people to facilitation and empowerment. The outsider has the role of 
facilitator rather than a data collector and local people are viewed as partners and fully active rather than 
clients and beneficiaries. Therefore attitude and behaviour of facilitators and outside agencies are also 
important aspects of PA and are core to good PA practice. It means: 

• Being self aware, self critical and embracing error where outsiders learn to acknowledge mis 
takes, learn from them and constantly try to improve practice. 

• "Handing over the stick", means that the local people are recognised as the experts and as having 
the confidence to analyse their situations. 

• Listening and learning from the local people 
• Being able to improvise, being inventive and adaptive to local situations during facilitation. 

This can mean that outsiders and policy makers may have to reflect on their way of working and change 
their attitude and style if the community is to benefit (Chambers 1994). 

Another important aspect of PA is that it is an ongoing process and does not end with the first encounter 
between agencies and local people. 

The tools of PA are visual and do not necessarily require literacy skills or confidence in speaking out in 
public; it is therefore not exclusive. For example people can make images using available resources 
such as string, sticks, stones and dry food to create maps, diagrams and prioritise issues. Visuals can be 
discussed and debated and modified by the community during a PA exercise, thereby enabling them to 
identify and analyse issues as they arise. This process is also a form of triangulation, which helps to 
validate the process. There are 6 main tools that can be used and if used in combination, people can 
share and analyse their views of their conditions to a greater extent. A range of tools were used in 
sequence during the workshops in order to develop an understanding of the manner in which the issues 
affected the community through to dJ:!veloping ways of addressing them. The tools used were mapping, 
time analysis, Venn diagrams, spider diagrams, cause/effect analysis and matrices. 
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• Mapping 

Mapping in participatory appraisal builds on the principle of when we draw a map to show where some
thing is to others. Mapping exercises can have different purposes, for example to indicate: what is most 
important to a community, who lives in the community, the availability and popularity of services in an 
area and who uses them, peoples understanding of their bodies or to have a tour of an area. Any re
source can be used to create a map such as string, beans or drawn with a stick into the ground. For the 
workshops a mixture of resources were used and these are illustrated later in the report by photographs. 
Individuals or groups of people can create maps however, group work allows for discussion, which can 
provide insight into the issues that are important in the area. What people leave out or draw the largest 
can be indicative itself as different community members may have different perceptions of the same 
area. The differences are just as important as the commonalties when trying to understand the issues 
and how to address them (Carolyn Jones 1995). A mapping exercise was used in the territoriality work
shop in order to determine where the boundaries lie in the East End. 

·Timeline Analysis 

This can be used for several purposes. Timelines can be used 
to illustrate activities, issues and events over a period of time 
such as a year or a season. Timelines can also be used to 
compare the past and present and to visualise the future. A 
person can illustrate events in their life on a timeline and indi
cate how they feel about them (Carolyn Jones 1995). An ex
ample of this approach in the workshops is an exercise in one 
of the positive parenting workshops. Groups were asked to 
indicate important events in childhood on a Timeline and then 
to identify parenting roles to meet the needs of the child during 
these events. 

• Moodlines 

This is a tool that can be used in conjunction with the Timeline. Participants can record different events or 
events through time that had a positive or negative bearing on them, their family community etc. An 
example of this can also be found in the following workshop on positive parenting practices for children. 

• Talking Wall 

This is a tool that allows any amount of people to 
put up their ideas so that they can be viewed by 
the whole group. Participants can use this tool to 
compare different responses from the group. 

12 
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• Venn Diagrams 

This is a tool used for analysis. A Venn Diagram consists of a series of circles to represent the size or 
importance of whatever is being discussed. For example it can be used to illustrate the perceived impor
tance of different organisations in relation to each other and to the community (Carolyn Jones 1995). 
During the workshop on chronic addictions participants were asked to illustrate the amount of relative 
impact addictions had on the East End, which helped to indicate the addictions that had the biggest 
impact. 

• Causal or Impact flow analysis 

This enables the exploration of causes and effects of an issue, condition or project for example. Further 
analysis can be done to indicate priorities as areas to be considered for solutions (Carolyn Jones 1995). 

Q 

• Matrix Ranking and Scoring 

• Spider Diagrams 

These can be used as a visual quickthinking exercise and 
indicate associations around an issue. The topic for discus
sion is put into the centre and lines are drawn from here to 
point to associated themes (Carolyn Jones 1995). 

This is used to investigate people's own criteria for choosing between different options and to reach 
decisions on priority issues. The top of the matrix indicates a series of like things (for example services) 
and criteria are down the side (for example health issues). People then indicate the option that is best 
placed to meet the criteria (Carolyn Jones 1995). 

·Impact Ranking 

This helps to analyse the amount of impact a solution may have on addressing a problem and also how 
easy or difficult it would be to implement. It is a useful tool for helping to decide on which solution to use. 
It could be taken further to look at what needs to be done to make solutions easier to implement or more 
effective (Carolyn Jones 1995). During the workshops participants used this exercise to choose which 
solution to consider. 

• 3-2-1 Prioritising 

This is both an active and visual way that participants can prioritise issues. Each person is given six 
coloured dots, stones, buttons etc and asked to prioritise using 3 of the item for their highest priority, 2 for 
their next highest and 1 for their next again. 

• Responsibility Matrix. 

Once a solution has been identified a responsibility matrix will help to indicate action that can be taken 
and by whom: action by the commurlity themselves, who needs to help them and action to be taken by 
others. This exercise helps to identify specific tasks that can be undertaken to address an issue (Carolyn 
Jones 1995). 
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ThEse short descriptions have been given to illustrate the purposes of the tools that were used during the 
exercise and what we hoped to achieve through them. The sections describing the workshops will pro
vide more information in terms of what was achieved. 

In order for the information to be reliable it had to be cross-checked. Asking questions about each dia
gram during the exercise and feedback sessions was a method of triangulation. It was also important for 
other community members to contribute to the findings of the workshops. In order to achieve this, the 
diagrams were displayed at a Community Conference and people were asked to verify the findings by 
indicating whether or not they agreed with the workshop participants. 
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Workshops - Reducing The Impact of Territoriality 
(Including Bullying & Violence) 

24 August 1999 

15 Participants: 
8 young people aged 12-16: 5 females and 3 males 
1 young person was a parent (young mother) 
3 adult communtty members who were parents 
4 agency representatives: 2 workers from the East End Addiction Service, a Groupworker from tt-e 
East End Groupwork Project and the Health Development Officer from the Education Departmert 
(Glasgow City Council). 

Agenda 

6.30 I ntrodudion, ground rules, hopes and fears, recap on previous week. 

6.40 Icebreaker 

6.50 Mapping exercise - Ground Map - Issues around terrttoriality 

7.50 Feedback 

Break 

8.15 Causes and effects of territoriality 

8.45 Solutions 

9.00 Prioritising solutions using 3-2-1 prioritising technique 

9.25 Evaluation 
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Mapping Exercise 

The first exercise that participants were involved in was a Mapping Exercise 
(see Methodology). It was felt that the Mapping Exercise would be a useful lead into the workshop in 
that it would be a good starting point for analysing a number of other issues within territoriality. 

The group of participants was split into three smaller groups consisting of: 

• Young women 

• Young men 

• Workers and Parents with teenage children. 

This would give both a gendered and generational analysis. All three maps that the groups 
constructed were very different in appearance and contrasting perception of how participants 
perceived their own area, community and the East End as a whole . 

The workers and parents were grouped together (although the results may have been different if 
they had worked separately). However, this way of working avoided the creation of an "us & them" 
situation between participants and workers. All the maps highlighted social analysis from the three 
different perspectives of the groups. 

The mapping exercise raised the following points and questions: 

• Where people can go in the East End 

• How they get to where they are going 

• Why they go there 

• Different landmarks / services / issues in that area. 

The Workers and Parents 

• Their map highlighted services all over 
the East End including Parkhead 
Hospital, London Road, Dalmarnock 
Initiative Base, the Social Work 
Department in Brook Street, St. Mungo's 
Academy, Gallowgate Drug Prevention & 
Family Support Unit, The Forge Shopping 
Centre, the high flats in Dalmarnock. 

18 
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The Group d Young Males 

• They produced a map that was in a 
stark contrast to that of the adults. 
They prioritised different areas and 
used string to s how boundary lines of 
gangs. This clearly showed the physical 
effect of gang territoriality. They did not 
map out facilities in the same INdy as 
the adult group. 

The Group d Young Females 

• Their map concentrated on the 
whole East End, showing places 
that they went to which included 
Parkhead Forge shopping centre, 
the various schools that they went 
to and Dalmarnock Initiative Base, 
the premises of East End Health 
Action. It did not show the same 
level of boundaries. 

Causes & Effects of Territoriality 

From the mapping, the next exercise led on to a technique called "Causal Impact" (see 
Methodology). This method allowed participants to discuss the relationship between territorial 
issues, what causes the problems and the effects that it has on individuals and communities as a 
whole. The diagrams show a high level of detail from the participants. Once the diagram was 
completed the participants were then asked to identify possible solutions to overcome a particulCl' 
cause or effect. The groups used a method called 3-2-1, Prioritisation (see Methodology) to 
prioritise the solutions they felt were most important. This technique uses dots to highlight the .. 
preferences. For this exercise the young people's groups stayed the same. However, as the adult 
parents and agency representatives group was too large it was split into two smaller groups; one 
group of parents and another of ,workers. 
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Young Males 

THE SCHOOL 
YOU GO TO 

[ WHERE YOU GO I 

Solutions & 3-2-1 Prioritisation 

Young Males Group 

1 ) More youth clubs ********** = 1 0 

2) More policing 

3) Stop young people from drinking 

4) Reduce drugs ***** =5 

5) Stopping people wanting to fight. 

j 

Causes 

CHOICE 

SOCIALISE 

Effects 
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Young females 

IN SCHOOL IS 
DIFFERENT 

FRQMOUTOF 
SCHOOL 

EFFECTS YOUR 
LEARNING 

EFFECTS OF 
TERRITORIALITY 
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Solutions & 3-2-1 Prioritisation 

Young Females Group 

1. More youth groups so people can mix with other groups 

2. Communication - workers have a responsibility to go 
and speak to young people to reassure them 

3. Someone to listen to you at school 

4. Educate people through their families 

5. Word of rrouth 

6. Channel through peoples background 

Group of Parents 

Cause 

MONEY 
LENDERS 

CLUBS 

~ 

DRUG 
TERRITORIES 

\ DIFFERENT 
SCHOOLS 

CRIME 

GEOGRAPHICAL 
AREAS 

/ 
FOOTBALL 

TEAMS 

STUNTS 
PEOPLES 

TERRITORIAL 
ISSUES 

SOCIAL 
DEVELOPMENT 

I LACK OF 
i INDIVIDUALITY 

DISCRIMINATION 
8ECAUSE 
OF THE AREA YOU 
LIVE IN 

HEALTH 
ISSUES 

,/ ___ I 
FEELING OF 

POWER 

\\ 
ISOLATION 

\ _- . 

***"****(9 dots) 

****( 4 dots) 

*****(5 dots) 

******* (7 dots) 

RELIGION 

/' 
FINANCIAL 

ISSUES 

LACK OF 
FREEDOM 

CRIME 
VIOLENCE 

GIVES 
PEOPLE A 
SENSE IF 

IDENTITY I 
SECURITY 

/ GANG HAS 
SENSE OF 

COMMUNITY 

. PEER 

FEAR PRESSURE 

Effect 
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Solutions & 3-2-1 Prioritisation 

Group of Parents 

1 ) Employment ***** = 5 
(A decent salary) 

2) Decent benefits ** = 2 

3) Upg rade areas *** = 3 

4) Parental control ** = 2 

5) Education for positive parenting **** = 4 

6) Strategies to bring kids up * = 1 

7) Education in general * = 1 

8) Improved facilities - alternative [activities] ** = 2 

9) [Communif,Yl Forums for all areas 
10) Cheaper transport 
11 ) Improving transport system 
12) Improve the environment 
13) Improve local employment opportunities. 

Group of 4 Workers 

Cause 

HISTORICAL 

POLICE 

LACK OF 
AMENITIES 

FEAR I 
BULLYING 

EXCITEMENT 

RISK TAKING 
IN·BRED BOREDOM 

BUZZ 

Effect 

CHOICE 

POVERTY 

IDENTITY I SENSE 
OF BELONGING 

UNEMPLOYMENT 

RELIGION 

SAFETY 
STATUS 

TERRITORIALISM 

ADDICTION 

- . 
LIMITED LIFE CHANCES I 

CHOICES 

ISOLATION I DEPRIVATION 

fiifBELLlON 
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..... _!r... .. 

VANDALISM 

LACK OF COMMUNITY 
PROSPERITY 

RESTRICTION 

. PE-E-"f---' 
PRESSURE 

SUPPORT 

~-DISRUPTS 

FAMILY LIFE 

'. 
DROP·OUT 



Solutions & 3-2-1 Prioritisation 

Group of Agency Representatives 

• Resources 

• More centralised Service Provision 
at street level 

***** = 5 

** = 2 

• More networking between agencies, e.g. police, social work, health services, education 

• Transport * = 1 

• Targeting policy makers **** = 4 

• More community interaction ** = 2 

• Addressing problems within your own environment * = 1 

• Identify initial/potential problems Diversion - ** = 2 
[and diverting these prob/ems] Identifying issues existence 

• Research :- swapping ideas with other areas/models * = 1 

• Speci alist 'T erritorial worke rs' ** = 2 

Summary of Solutions & 3-2-1 Prioritisation 

'. 

The young male group prioritised an increase in youth clubs and a reduction in the amount of drugs 
that young people take. These two solutions were clear priorities for this group as they placed all d 
their dots on them. 

The young female group prioritised more youth groups that mixed with other groups. Their 
reasoning behind youth groups mixing was to break down the barriers that exist between young 
people from different areas of the East End. 

All the young females agreed that the issue of territoriality and religious bigotry should be 
channelled through young people's backgrounds, thus educating young people to prevent future 
issues of territoriality. 

The school was also prioritised as having a responsibility, particularly for schools to invest in the 
resource of having someone in the school to listen to young people and their concerns around 
territoriality, bullying and violence. 

Additionally, the girls felt that workers have a responsibility to go out and reassure young people 
about mixing with other groups of young people. 

The group made up of four workers came up with several solutions although no solution was 
extremely highly prioritised as their dots were rather scattered. However, resources and targeting 
policy makers were the most highly prioritised solutions for them. 

Similarly, the group of parents did not specify a few priority solutions. Their results were scattered 
with the exception of two highest scores, namely, education for positive parenting practces and no 
unemployment and a decent salary. 
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Additional Themes I Issues 

Territoriality 

• Within this workshop there was a clear recognition that territoriality has wider consequences 
for the emotional and social development of young people, their health in general and the fact 
that it accentuates feelings of isolation. 

• It was also recognised that territoriality has a wider impact on the community as a whole and 
that solutions have to be developed as part of wider regeneration strategy in local areas. This 
Strategy must address the social and economic issues inherent within East End communities. 

• Territoriality is directly linked with lack of individuality, self-esteem, status and power. 

• Policy makers have to recognised existence of territoriality as an issue and ensure activity at 
street level is a part of a oo-ordinated approach that is East End wide. This recognition 
should be reflected in resource allocation. 

• Territoriality is directly connected with incidences of crime and substance abuse. 

• Educational programmes must address the historical causes of territoriality, the role of 
parents and the family in tackling territoriality and provide opportunities for young people to 
develop as individuals should be developed. 

• Territoriality is defined differently by different groups and there is no universal definitions, but 
is closely linked with other issues such as bigotry and sectarianism. 

• Territoriality extends into other areas of young people lives, notably, school which increases 
incidents of bulling and intimidation. Any approach should extend into schools and provide 
support for young people in this environment. 

• Resource allocation needs to address the lack of provision for young people in their local 
areas and provide opportunities for workers to develop links between Young People in 
different areas. 

• Any approach should recognise that territoriality transcends into other areas of regeneration 
activity and should be part of an integrated and oo-ordinated approach a;ross the whole of 
the East End. 
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Reducing the development of 

chronic addictions 
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Reducing the Development of Chronic Addictions 

31 August 1999 

17 Participants: 
9 young people aged 12-16, 3 male and 6 female. Two of the young people were parents. 
3 adu~ commun~y members who were parents 
5 Workers: 2 from East End Addiction Service, 1 from GGHB, 1 from Blue Triangle (supported 
accommodatbn), 1 Health Development Officer from the Education Department. 

Agenda 

6.30 

6.40 

6.50 

7.00 

7.15 

7.55 

7.55 

8.00 

8.15 

8.20 

8.20 

8.50 

9.10 

9.25 

Introduction, ground rules, hopes and fears 

Ice breaker 

In pairs: List the things that you know are addictive 
Feedback 

Venn Diagram in 4 groups 
From the list you have created, show in a diagram what has the biggest 
impact on the East End 

Spider Diagram 
Why do people take this? 

Feedback on Venn Diagram and Spider Diagram 

3-2-1 Prioritisation (what the participants would want to change in the 
East End) 

Break 

Energiser 

Take top 3 prioritised reasons and give 2 solutions to each 

Impact Ranking the solutions 

Responsibility Matrix - who is responsible? 

Feedback 

Evaluation 
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What is addictive? 

Participants worked in pairs and wrote what they thought was addictive onto f1ipcharts. 
Following this, a qu ick-think exercise was carried out and suggestions placed onto one f1ipchart 
by the facilitators. The suggestions are listed below: 

gambling 
chocolate 
gossip 
sex 
Prescription drugs 
men 
valium 
tamazepam 
Soft drinks 
hash 

food 
glue 
work 
tea 
Chemist drugs 
askits 
cigarettes 
"coke" 
triazepam 
sugar 

Taking drugs 
Football/exercise 
Smoking 
Bingo 
Computers 
Heroin 
Methadone 
Cleanliness 
Alcohol 
Solvents 

The participants were then split into groups: 

Shop lifting 
Shopping 
Telling lies 
Coffee 
T.v. 
"moggies" (Mogadon) 
Speed 
Diazepam 
Ecstasy 
Gas 

2 adult groups - adult community reps. and agency reps: 

2 groups of young people - 1 male and 1 female group. 

In these groups people were asked to indicate the extent of the impact of these addictions on 
the East End. They were asked to indicate the amount of impact through a Venn Diagram (see 
Methodology). The addiction with the biggest impact was given the largest circle through to the 
addiction with the lowest impact being given the smallest circle. 

The 4 groups indicated different substances as having the highest impact: 

Reasons for Addictions 

Heroin 
Drugs 

Nicotine 
Alcohol 

In the same groups people were then asked to ind icate why they thought people took that 
particular substance. They were asked to write the reasons onto Post-its and stick them onto a 
Spider Diagram (see Methodology). This showed the substance in the middle of the page with 
the reasons coming out from the addiction. 

3-2-1 Prioritisation 

Next, the participants were asked to prioritise the top 3 reasons that they would like to change in 
order to prevent chronic addictions. The prioritised reasons are those in Bold. ***indicates one 
with most coloured dots, ** the second most coloured dots, * the third most coloured 
dots. 

30 
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Reasons for taking Heroin (group of young males) 

For abuzz Unemployed Too many dealers 

depressed No jobs *** Othe r people are 
taking it 

Strong drug Friends take it ** Too much on the 
street 

Addictive * Forget problems Family problems 

unhappy 

Reasons for taking alcohol (group of adults and workers) 

fun Appear grown Fo rget troubles 
up 

Forget reality Family Du tch courage * 
problems 

Unemployed ** Stress People don't see it as 
a problem *** 

Get drunk Curiosity Social contact 

retirement Depression Addiction 

sociable Peer pressure 

Reasons for taking nicotine (group of adults and workers) 

habit addicted Legal 

relax Relieve stress ** Makes me feel better 

Like it To cope *** Socially acceptable 

Peer pressure * 

Reasons for taking drugs (group of young females) 

Hash Speed Peer pressure *** 

Problems at home Heroin Get a buzz out of it 

Get high Smack Depression 

For fun To look smart ** To fit in with others 

illnesses Enjoy it ** 

** These reasons had the same amount of coloured dots allocated tothem. 
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The groups were mixed at this point so that each group had adults, workers and 
young people, Groups were asked to provide 2 solutions for the top 3 reasons 
prioritised in exercise 4. 

Heroin 

[Priority 1] [Priority 2] [Priority 3] 
Solutions Une mployme nt Peer pressure Addiction 

" 

1 Attract more industry Education to become more More and proper drug services 

2 

Alcohol 

Solutions 

2 

Nicotine 

Solutioos 
1 

2 

Drugs 

Solutioos 

2 

confident and criminal justice system* 

More training Help people to be individual Self help group 

*[A criminal justice system that delivers] 

[Priority 1] 
People don't see it as a 
problem 
Independent advisor 

Education raising 
awareness of possible 
dangers 

[Priority 1] 
To cope 
Nicotine patch prescribed 

education 

Talk to someone sharing 
problems 

[Priority 1] 
Peer pressure 
Build confidence in the home 

Build confidence in school 
(life skills) 

[Priority 2] [Priority 3] 
Unemployment Dutch courage 

More guidance staff Raise confidence and self 
Match skills to jobs esteem 

More jobs Value and respect yourself 
Bring back industry and others 

[Priority 2] [Priority 3] 
Relieve stress Peer pressure 
Remove you rself from stressful education 
situations 

Education 

[Priority 2] 
To look Smart 
*Media influence 

Good advice from parents 

advertising 

[Priority 3] 
To er:ti.QYit 
Promote alternatives 

J.relieve boredorrU. 
Media influence 

*[Media could have an influence in showing real dangers of taking drugS] 
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Impact Ranking 

The participants stayed in the same groups and were asked to indicate how easy the solutions 
were to implement and the amount of impact it would have in preventing chronic addictions. 
The impact matrices that follow indicate their thoughts. 

Heroin 

Hi h Impact 
Easy to implement Education to b e 

more confident 
Medium to implement 

Hard to implement Help people to be 
individual 
Attract more 
industry 
Self help groups 

Alcohol 

Easy to implement More guidance 
staff ~n schools) 
Match skills to 
'obs 

Medium to implement Independent 
advisor 

Hard to implement More jobs 

Nicotine 

Easy to implement 

Medium to implement 

Hard to implement 

Drugs 

High Impact 
Easy to implement 

Medium to implement Good advice from 
parents 
Build confidence 
in the home 

Hard to implement Build confidence 
in the school - life 
skills 
Media influence 
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Medium 1m act 

More and proper 
dru services 

Medium 1m act 

Raise confidence 
and self esteem 
Value and respect 
ourself and others 

Bring back industry 
Education - raising 
awa reness of 
possible dangers 

Medium 1m act 
Nicotine patch 
rescribed 

Talk to someone 
Sharin roblems 

Medium Impact 

Promote alternatives 
(relieve boredom) 

Low I act 
More training 

Low I act 

Low I act 
Education 

Remove you rself from 
stressful situation 
Education 

Low IlTJla ct 



'. 

Responsibility Matrix 

The groups were asked to choose two solutions from the impact matrix that they thought would 
be the most appropriate to address, given the results of their analysis, They were then invited to 
complete a Responsibility Matrix (see Methodaogy) and in dicate action to betaken by the 
community, for the community and with the community to make the previously stated solutions 
actually happen. The following Responsibility Matrices indicate the actions. 

Heroin 
Solution 1 Solution 2 
(more and proper drug services and criminal 
lustice sy_stem, se If help groups) 

By us Responsible for putting drug services where drug 
problems are 

With us Drug polides to be decided with communities 
' Unsocial hours openings 

For us More information from the Government on drugs 
Beds available in NHS wards, of the beds available 
in Parkhead Hospital only 1 is designated for 
addicts Heroin on prescription 

*[Policies need to be decided in partnership with the community i.e. The community felt that Unsociable 
opening times of addiction services i.e. 9am-5pm was not meeting the needs of 
people with addiction problems) 

Alcohol 

By us 

Solution 1 
More guidance staff within job centres and 
schools 
Get people into employment, ' Local MP, Ask for 
more 

With us Set up meetings with staff at job centres service 
users 

For us ' CAB , New Directions, Local Government, Council, 
Employers 

Solution 2 

*[Approach local MP regarding the issue of more guidance staftJ 
*[Access help from these organisations) 

Nicotine 

Drugs 

By us 

Solution 1 
Advertising 

Leaflets 
Posters 
Campaigning 

With us Co-operation 
Help lines 
Volunteers 
Counselling 

For us Money for free patches to NHS 

By us 

With us 

For us 

Solution 1 
Good advice from parents 
Building confidence 
Involvement and commitment to 
local ideas 
Self help 
Community led initiatives on 
parenting/drugs 

Support, training, finance, resources 

*[Promote alternative activities) 

Solution 2 
Remove yourself from 
stressful situations 

Solution 2 
*Promote alternatives 

Involvement, commitment, own 
support, respect others 

Publicity 
"word of mouth" 
decide variety 
Fadlities, finance, good transport, 
creche 
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Each group was then asked to feedback their matrices, which the facilitators wrote 
onto flipchart paper. 

[Group addressing Heroin] 
BYUS 
Heroin 
Community should be responsible for deciding on where drug resouroes and facilities go 

WITH US 
Drugs services should operate out of hours. There is an expectation that drugs services work out of 
hours. Group queried value of help-lines for addicts. They are more useful for family, friends or 
people looking for general information. 
"Bottom up" approach for policy development [policies to be developed with the community] 

FOR US 
Community need more information to help make the decisions. 

[Group addressing alwho~ 
Solutions - increased guidance staff in schools and job centres to help people into appropriate 
employment. 

Help for us - Being able to access practical help from organisations for example, CAB, East End 
Partnership, New Directions, 

[Group addressing niwtine] 
Solution - advertising 
By us - accessing leaflets, advertising for No Smoking 
With us - co-operation with people and counselling 
For us - money and direct taxation 

[Group addressing drugs] 
Drugs 
People in the communtty have to build on "parenting" 
Advice must give the correct information 
Professionals have a responsibility 
Self-help working on a lay volunteer support model - volunteers being people who have 
experienced addiction themselves 

Promote alternatives to drugs 
Adequate transport (for getting to alternative activities) 
Community involvement which can work by word of mouth and also needs good publicity 
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Additional Themes/Issues 

• Addictions was a theme that conti nuously recurred throughout the entire workshop 
programme. 

". 

• Participants put forward a broad range of chronic addictions. As well as drugs, 
alcohol and tobacco they came up with issues like solvents, "chocolate", "gossip", 
"sugar" and "shop lifting". 

• Unemployment was prioritised as a fundamental reason by group 1 (young males) for 
taking heroin and by group 2 (adult parents and agency representatives) for taking 
alcohol. "Friends" and "peer pressure" were also prioritised by groups 1,3 (adult 
parents and agency representatives) and 4 (young females) for heroin abuse, 
smoking and taking drugs. 

• In order to solve the unemployment problem and it's relationship with chronic 
addictions, the "attraction of industry", 'training" and skill enhancement" were stated 
by groups 1 and 2 as potential solutions. Education, and "confidence building" at 
home and at school were potential solutions to problems surrounding peer pressure. 

• Participants fefi that more resources and the dissemination of information in it's 
broadest sense were actions that had to be taken to help alleviate chronic addictions. 
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Supporting positive parenting 
practices (both in parenting of 

adolescents and for young people 
who are parents) 
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Supporting Positive Parenting Practices (both in the parenting of 
adolescents and for young people who are parents) 

7th September 1999 

14 Participants: 
9 young people aged 12-16, 5 female and 4 male. 
2 of these young people were parents (1 young mother and 1 young father). 
3 adutt community representatives who were parents. 
2 agency representatives : 1 Health Development Officer from Glasgow City Council 
Education Department and 1 Senior Social Worker from Glasgow City Council Social Work 
Department. 

Agenda 

6.30 Introduction 
What does "parenting" mean? 

7.00 Group and title similar themes 
Feedback 

7.20 Positive and negative aspects of " parenting" -
What is easier/harder for parents? 

7.35 Why is this so? 

7.45 Feedback 

7.55 Prioritising issues (What do you most want to see supported/solved?) 

8.15 Solutions 

8.35 Feedback 

8.50 Who is responsible and what action needs to be taken? 

Feedback and Evaluation 

39 



What Does Parenting Mean? 

For the first exercise in this workshop, participants were asked to write down individually, on three 
Post It Notes, what "parenting" means to them. They were then split into the following three smaller 
groups: 

Group 1: "Adult" parents and agency representatives 
Group 2: Young women 
Group 3: Young men 

Participants were grouped as such in order to gauge the perceptions of these three groups by 
gender and age gap. From this, they were asked to cluster (group together) similar themes from 
their individual responses (written on Post-It-Notes) and to give these clusters headings. The results 
were as follows: 

Group 1 
(Parents with adolescent children and agency representatives) 

EDUCATION + WHAT DOES PARENTING MEAN? [parenting means to be the provider of " 
education" in fts broadest sense]. 

cluster 1 
Care for child 
Loving 
Love 
To show love 
Unconditional love 
To lean on 

Love 

Debit Banking 

cluster 2 cluster 3 cluster 4 
Teaching Responsibility Commitment 
Showing right and- Friend 
wrong (discipline) Being there Always putting your 
Educating Showing child first 
Try to help children un derstanding Responsi bility 
reach their full Showing sympathy Responsibility 
potential Being honest with Looking after children 
Supporting your child Protect your child 
Morals Respect your child Con stantly havi ng to 
Setting a good to talk to (your child] make food 
example Always wanting what 
Provide for your child is best for your child 
To be provided for Worry 
[children need to be 
provided for] 
Show your children a 
good example 
Setting rules 
To look up to parents 
as role models] 

[This group said that parenting was like debit banking as they were 
constantly handing money over to their children] 

The participants in this group-came up with a broad range of responses to the question "what does 
parenting mean"? They felt that parenting was to be the provider of education in it's broadest sense 
and as the provider of love. They also highlighted parenting as a commitment to the child. This 
commitment included being a constant source of cash for the child! 

40 

1 



Group 2 
(Young females, including one young mother) 

cluster 1 cluster 2 cluster 3 cluster 4 
Putting children first Understand ing Provider Being loving 
Put children first Provide for them Loving 
To have a job Give them a clean- Setting an example To be loved 
Put your child first environment to stay in Provider Being loved 
Needing enough Understand ing Be there for them Having responsibility 
money Being understanding Clothes Having responsibility 
Setting an example To be their friend Toys To be responsible 

Come and go with Food Having responsibility 
To make them them Responsibility 
confident To understand your 
To worry child 

Being caring 
Caring 
To care for your mild 
Caring 

The participants in the young females group came up with many similar responses. The group felt 
that parenting meant putting children first, understanding them, providing for them and loving them. 

Group 3 
(Young men, including one young father) 

Patience Responsi bility Money Food 
Patience Responsi bility Money Food 
Patience Responsi bility Money Food 
Patience Finance Food 

Home Mother & Father Clothes Spending time with your child 
Home Lovi ng & Caring Clothes 

*Woman Cot Keep a routine 
Keep baby warm Keep child healthy and happy 

*[By this response this group meant parenting is a man and a woman i.e. parenting as a 
partnership] 

The participants in this group also came up with very similar responses, many of whim were in 
relation to the father, as the provider of the mild's material needs. 

Following this, these three small groups came back together as one large group to give 
feedback on their responses to the question "what does parenting mean?" Their feedback 
was as follows 
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Group 1 
(Parents with adolescent children and agency representatives) 

• LOVING 

• EDUCATION+ 

Commit [Commitmen~ 
Unconditional [love] 
Caring 

Discipline 
Support 
Morals 

DEBIT BANKING 

*[Education + meaning mainstream education plus education in d's broadest sense]. 

• FRIEND 

• COMMIT 

• RESPONSIBILITY 

• LOVING 

• PROVIDER 

• UNDERSTANDING 

• CARING 

• PUTTING CHILDREN 
FIRST 

• TO MAKE CHILDREN 
CONFIDENT 

• T o WORRY 

Playing (Toys) [Playing with the childJ 
Being there [for the childJ 

Respect [mutual respect] 
Feed/Cook/Bath [parental commitment to getting your child 
(young d7ild) into a routine] 

Worki ng to keep them 
"Nae sleep" [No sleep] 

"No money" 

Group 2 
(Young females including 1 young mother) 

Being there for !'nmeone 
Being responsible 

Clothes-F ood-Toys 

Being a friend 

Having a job 
Money 
Setting an example 
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Group 3 
(Young males, including 1 young father) 

• LOVE • MOTHER AND FATHER 

• SPENDING TIME [with your child] • FOOD 

• CLOTHES • COT 

• RESPONSIBILITY • TH INGS TO KEEP BABY WARM 

• PATIENCE • HOME [parents are the provider of the 
child's home] 

For the next step of the workshop, each group was asked to ch oose one or two issues from the 
responses that the three groups had fed back to the larger group. They were then asked to come 
up with the positive and negative aspects of this issue/s; in other words what was easier or more 
difficult to do or carry out as a parent. This stage of the workshop used the Spider Diagram (see 
Methodology), to achieve results. Additionally, following the Spider Diagram, the groups were 
invited to add any add~ional comments to the positive and negative effects that they came up with. 

Group 1 Issue - Commitment 

No limo soil [lor 
YO(Jrsellj 

Positive 

Negative 

Shaping success + failures 

Doing whatever 1I takes 

Worry lean 00 

' \'6 or-vel 

'Where is 
the rule 
book I 

This group had no additional comments to add to the results on their Spider Diagram. However, 
they indicated that the fact that there was no particular direction or guidance on "positive" behaviour 
for parenting was a major issue ~ *"Where is the rulebook" on parenting? 
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Group 2 Issue - [Parent as] the provider 

Children 
have a good 

hIe 

Family & 
friends to 

help 

Positive 

Provider 

Negative 

Good 
relationships 

Unemployment 

The group was then asked to come up with any additional comments to the positive and 
negative effects in their Spider Diagram: 

• Children have a good life 

• Money 

• Job 

• Family & friends to help 

• Clean 

• Reliable 

Be proud of it [The child] 
Give it confidence in itself 
Treat child with respect 

Can give you money to buy if you had no money 
[your family] Can help to buy needs and accessories [your 
familYJ Need money for clothes, toys, shoes etc. [the child] 

To bring money to get thi ngs 

To help you with money problems 

Keep them clean and tidy [children] 

Make sure they [children] know you're reliable 
[as a paren~ 
Don't beat a child up 
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• Healthy Keep child healthy or it could get took off you ( taken 
away from you) 

• Come and go with them Let them do certain things, don't say no to everything 

• Good relationships Trust and understanding 
Partners helping each other 
A good steady relationship. 

• Unemployment Have no money 
Feel useless with no money to buy 

• Drug abuse No money 

• Can get spoiled [the child] Want all the time 
Too dependent 

• Selfish Not willing to share with other people 

• Take advantage of it Think everyone will provide for them 
[parents love] Think everyone will give you what you want 

• Become stuck [stuck in a rut Thinking you have everything, being better than others 
of constantly being provided fo1 Think they [the child] are better than everyone else 

• Illness Too ill to look after [the child] 
Too ill and have no money to help with the child 's health 

• Drink No money to provide things 
Too drunk to care 

3·2·1 Prioritisation 

The group prioritised what issues they would like to see supported or solved using a 3-2-1-
prioritisation exercise (see Methodology). The dots that were used to prioritise were placed directly 
onto the issues written onto the Spider Diagram or the sheet with the additional comments on it. 
The results were as follows: 

No money 

Have no money 

Don't beat a child up 

Friends and family to help you with money problems 

Illness - too ill to look after 

45 

*********** ( 11 dots) 

***** (5 dots) 

*** (3 dots) 

* (1 dot) 

* (1 dot) 



Group 2 Issue - Caring 

Social 
Work 

Behaviour 
problems 

Stealing 
from family 

Positive 

Health 

Relationships 

Disability 

Negative 

The additional comments for this diagram were as follows: 

• Relationships 

• Health Visitors 

• Help 

• Parents [Grandparents] 

• Social Work 

• Nurses 

• Behavio ur problem s 

• Stealing from family 

• Separation 

Partners helping each other 

To help with child's health 

T a get child into nursery or school etc. 

T a take your child for a couple of days and 
show the child it's cared for 
T a help understand 

T a help with the child's welfare 
Take ch ild out and show care for them if you 
can't [if the parent can't at a particular time] 

T a help with the child's health 

Unable to cope! 

Loss of trust 
Hurt you 

More things to worry about 
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• Disability 

• Death 

3-2-1 Prioritisation 

Nurses - To help with the child's health 

Too sad to rope with the child's illness 

You would need someone like a Social Worker [to help] 
Can 't get over death, need someone to help you 

*************** (15 dots) 

Relationships - Partners helping each other *** (3 dots) 

*** (3 dots) Disability - Too sad to ,cope with the child's illness 

The final group to choose an issue from the feedback list was the young males group: 

Group 3 Issue - Patience 

Keep your patience 
(Don't lose it) 

[parent's are able to do 
this] 

Positive 

Learn to be patient 
[parent's are able to 

do this] 

Patience 

Negative 

Not enough 
(SupporlJ 

The additional comments from the young males were as follows: 

• Keep your patience 

• Support 

So you don't beat up your child 

Experience from other parents [who can offer 
parental support] 
Family 
Friends 

This group also stated that they felt "keeping children healthy and happy" was a key issue 
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3-2-1 Prioritisation 

Keep your patience (don 't lose it) ********* (9 dots) 

Learn to be patient ***** (5 dots) 

Not enough support *** (3 dots) 

The one/two issues that were the highest priorities in terms of the number of dots 
allocated to them were taken on to the next step of the workshop. This involved each 
group coming up with two solutions for each of the issues that had been prioritised in 
the previous exercise. 

Solutions The solutions that each group came up with were as follows : 

Group 1 

Priority issue 1 Priority issue 2 
Where is the rulebook? 

Solution 1 Govemment? [the Gov. 'so role] This group focused on one issue only. 
Advertising 
Creating a climate that values 
parenting 

Solution 2 More support and education from 
outside agencies 

Group 2 

Priority issue 1 Priority issue 2 
No money Don't beat up a child 

Solution 1 Get a job Get help 
Claim benefit Take a break from your child 

Education Control your temper 
Go to oollege Someone to talk to 
Citizen s Advice Bureau - Family member 

- Partner 
- Counsellor 

Solution 2 Certain people could claim child To have a short break from your child 
support 

Teenager [if your child is a teenage~ 
Youth Clubs 
Day trips 
Having someone to talk to 
Holidays . 
Phone No. Helplines 
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Group 3 

Solution 1 

Solution 2 

Priority Issue 1 -
Keep your patience 

Keeping you children occupied 

Your friends (Support) 
Family (Friends) 

Priority Issue 2 
Keep children healthy & happy 

Healthy Food 

Healthy environment 

From this, each group gave feedback on the solutions that they had come up with . Workshop 
time had run out before Group 1 had a chance to report back. 

Group 2 

1. To get a job - Education/College 

Claim benefit - Only certain people can claim 
"child support" 

2. Don't beat up a child 

Take a break from your child - Help to do this [parents may need helplsupport to do 
this] 

Control your temper 

Someone to talk to - Family - Counsellor 

Toddlers creche 

Teenagers - Youth ClutE/day trips ~ Info re: helplines 

Group 3 

• Keep your patience 

'-::. Hols (To give a break) [Respite holidays
this 
was in relation to teenage children]. 

• Keeping your child occupied - toys & talking to them 

• Support from friends and family 

• Keep children healthy and happy 

• Hea Ithy foods 

• Healthy environment - Home - Facilities Play areas [the child needs these things] 
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Responsibility Matrix 

For the final stage of the workshop, participants were asked to think about who was responsible for 
the aforementioned solutions and what action had to be taken to make these solutions actually 
happen. Each group used a Responsibility Matrix to outline these responsibilities and actions: 

Group 1 
What next? 

Issue - Where is the rulebook? 

1) What can we do Ask for help - Talk it out - Health Visitors - Be honest 
to make it happen? (everything not rosy) 

2) What help do we Education, Government, money and books 
need? Help from Health Visitors, before children are born and after 

3) What needs to Advertising 
be done for us? Authorities should be asking us what help we want and need 

Group 2 
What next? 

1) What can we do No Money Don't beat children u~. 
to make this Go to college and get a better job . Get help and take a break from your 
happen? Claim benefit. child , control your temper. 

Go to Citizens Advice Bureau Someone to talk to. 
- family member 
- partner 
- counsellor 

2) What help do we Speak to MP's to get them to speak to Someone to talk to us [parents] to 
need? the government about not takilg that explain why we do it. 

much tax off their money. To get a break from your child . 
We need people to explain how to claim 
benefit for your child. 

3) What needs to A creche would have to be organised for Social Workers and family have to help 
be done for us? the parents' children. us get a break by watching our children 

for a while. 
Youth clubs should be organised for 
teenagers to also get away from their 
parents. 
Counsellors for parents to talk to and get 
advice from them. 

Group 3 
What next? 

Healthy Environment 

1) What can we do to make this Stop smoking Stop litter 
happen? Stop violence Stop dog fouling 

Stop drinking 
Stop pollution 

2) What help do we need? Government 
Council 

3) What needs to be done for us, Facilities 
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Additional Themes/Issues 

• In response to the question "what does parenting meanT, "responsibility", "loving" and "caring" 
were mentioned by all of the three groups who participated in the workshop. 

• In relation to parental roles, to be a "provider" was mentioned by all three groups. Groups 1 and 
2 both came up with "setting an example", "understanding", "worry", "friendship" and "putting 
children first". 

• The group made up of adult parents and agency representatives came up with "discipline", 
"morals" and setting rules" as part of the parents responsibilities. However, nothing like this is 
mentioned in either of the young people's groups. 

• In the group made up of the young males, a significant amount of the responses to the question 
"What does parenting meanT were material/provider orientated and they were particularly 
specific about commodities i.e. "money", "food", "finance", "clothes", "cot". The young females 
group also mentioned these things but incorporated them into other categories. They placed 
these aspects under headings like "putting children first" and "toys, clothes and food" was 
categorised beside "be there for them" (children) . 

• The young male group was the only group who described parenting as a partnership i.e. 
"mother and father". 

• In terms of solutions to support or solve issues around parenting and young people, both 
groups 1 and 2 - the adults and young females saw education as a potential solution in terrrs 
of offering support or improving employment opportunities. 

• All three groups came up with a solution that would require a form of government iltervention. 

• With regard to defining who was responsible for putting solutions ilto action, all three groups 
highlighted the govemment's responsibility to address issues through cash injection/cash relief. 
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Supporting Positive Parenting Practices for Parents with Young Children 

26th August 1999 

13 Participants: 
10 local pa rents: 8 mothers and 2 fathers. 
3 agency representatives : 1 Development Worker from Calton Childcare Project, 1 Generic Health 
Visitor from P.C.T. and the Assistant Co-ordinator from "Geezabreak" (East End Respite Care 
Group) 

Agenda 

6.30 Introduction, ground rules, hopes and fears, recap on previous week. 

6.45 Ice-breaker 

6.55 Timeline - A child's development. Feedback to the whole group. 

7.25 Timeline - Parental roles through time and responses to these roles. 

Highs + Lows - Moodline through time. 

8.00 Break 

8.15 Energiser 

8.20 Clustering themes on a Talking Wall 

8.30 Solutions on Post-It's 

8.45 Implementation Matrix 

9.10 Feedback 

9.25 Evaluation 
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Introduction, Ground Rules, Hopes & Fears and recap on the previous week 

Due to the fact that this was the first issue based workshop for this group the following introduction 
started off the IM:lrkshop. This consisted of: 

• An introduction to the evening's theme. 

• An invitation to read up on East End Health Action from the information on flipcharts placed on 
the walls around the room. 

• The ground rules that were established by participants the previous week were revisited and 
the matter of the creche arriving on time was added to the list. The "hopes and fears" lists were 
also reintroduced and participants were invited to add anything to these lists that they felt migtt 
be appropriate. 

The previous week's workshop was also recapped, mainly to bring any new community participants 
and agency representatives up to date with the issues and themes that h ad already been 
discussed. 

The Timel ines 

An introduction to the limeline, a description of it and its purpose within Participatory Appraisal is 
provided in the Methodology section of this report. 

For this exercise, the group was split into three smaller groups: two smaller groups of mothers and 
one group of fathers. These three groups included both local parents and agency representatives. 

In this workshop participants used a Timeline to: 

P lot stages in a child's development. 

2 P lot parental roles and responsibilities in relation to these stages . 

Participants from these groups gave feedback to the larger group after creating the first limeline. 

The Timeline produced by one group is shown on the next page. The stages in a child's 
development and parental roles and responsibilities in relation to these stages are clearo/ 
illustrated. 

The other two Timelines produced by the other groups were photographed and are shown in the 
following text 
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The Timelines - A Brief Summary 

Group 1 (5 mothers) 

This group felt that the dlild's development process started with the parents "making the decision to 
have a baby". It then proceeded from "conception" to "birth" to pre-school "development milestones" 
i.e. "first tooth, smile and christening". The child's schooldays were the basis of the next few stages 
and the child's involvement in "plays, shows and roncerts" was highlighted. The group then moved 
on t 0 the child's secondary school days wherein "career advice" and" work experience" were 
mentioned. The onset of adulthood came next -"leaving home", "finding full time work" and children 
becoming parents themselves. The Timeline ultimately ended with death. 

In relation to the above-mentioned stages, many of t he parental roles and responsibilities were 
perceived from the eyes of the mother as this group ronsisted solely of mothers. They felt that 
good anti-natal care like "no smoking/drinking in excess" and "attending clinics/following advice" 
were the main responsibilities prior to birth. This moved on to "dealing with the complications" and 
tiredness of birth and the enjoyment of the child's developmental milestones. Next, came the 
parent's responsibility of organising their own "time and resources" to fit in with the needs of the 
child during pre-school and school days. The Timeline concluded with the role of the parent to 
"support and challenge the choices and decisions" made by the child in adolescenoe. 

An over-arching statement: "share commitment to chi Idren with partner/others" was written 
underneath the Parental Timeline. 

Group 2 (5 mothers) 

Groups 2 also considered the development of the 
child from "conception" but were more detailed 
about pre - birth developments i.e. ''first kick", 
"first movement". From here they also gave 
specific detail about the child's first experiences 
prior to going home from the maternity ward -
"first feed", ''first bath" etc. They then looked 
closely at the development of early senses and 
motor skills - "smiling", "hearing", "looking", 
"sitting up" and "crawling". The development of 
these attributes were plotted through time from 
these more earlier skills through to later skills like 
"running" and "climbing", to more developed 
speech like "swearing"! Aspects of social 
development were then highlighted i.e. "nursery", 
"making friends" and ''falling out with friends". 
Following this, early school days and 
experiences were highlighted - "first days at 
school" and "adjusting to sch 001" through to 
taking part in the school play. The Timeline ends 
with further potential school experiences i.e. 
"bullying" and "different teadlers". 
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.. . 

The parental Timeline is underlined by several fundamental roles and responsibilities that are 
required of the parent throughout the development of the child , "Stability" was the first key 
responsibility in relation to the early stages of t he child 's development. "To plan" was a crucial 
parental role in relation to the conception stage , Following this were responsibilities such as 
"providing", "caring" and keeping the child safe and financially secure, "Consistency" was the next 
theme, This was in correlation to the development of the child's early senses and motor skills, Also, 
within this was the need for the parent to a dhere to "routine" i.e, keeping dinner and bed times 
consistent and giving the child both love and discipline, "Unconditional love" covered the child's first 
schooldays, This included responsibilities like "saying no and meaning it" and giving the child 
"attention" and "support", Although first schooldays were the last stages on the child development 
Timeline, the parental Timeline carried on, Further key responsibilities such as "patience", giving 
the child your time and energy, and "understanding" your child, were the roles and responsibilities 
of the parent through time, 

Group 3 (3 Fathers) 

This group, similar to both groups 1 and 2 
began the child development Timeline with 
"date of conception", Again, this group 
highlighted early developments i.e, ''first 
sight", "first tooth", and "recognise parents", 
From here the next developments were 
spread out over a greater expanse of time, 
The group highlighted the child going to 
nursery, becoming toilet trained, learning to 
dress themselves, going to school and 
"losing milk teeth", The next two stages 
were "adolescence" and reaching the "age 
of co nsent", The Timeline ended at 
"adulthood" , 

The parental Timeline began with 
supportive and planning roles i,e, the need 
to "s upport each other", ''find out about 
being a parent" and "making plans for the 
future", Fo"owing this, to show "discipline" 
in raising the ch ild was a major role of the 
parent and also "helping children become 
independent" i.e, hel ping them to "settle in 
at nursery", F rom here "being consistent" 
and showing "no favouritism" were 
fundamental responsibilities in relation to 
the child's early year's development. 
Further parental roles and responsibilities in relation to the child's early school days were to 
"encourage independence" and "promote personal hygiene", Another was to "encourage 
achievement" and "honour promises", Regarding the adolescent stages of the child's development, 
this group felt that their roles include "understanding", to "promote responsibility" and help the child 
realise their potential. The parental Timeline concluded in conjunction with the child development 
stages of adolescence and "adulthood", The parent's roles included "being there when things go 
wrong" and to support the child "at all times", 

59 

1 



Moodlines 

For the next stage of this exercise, participants 
were asked to draw individual Moodlines (see 
Methodology) to show their personal high and low 
points in relation to the stages plotted on the 
Timelines. This could be drawn straight onto the 
Timelines, as shown in the previous photographs 
or can be drawn underneath the Timeline as 
shown below. 

Participants were then asked to write on Post-It
Notes why these particular stages in time were 
high or low points for them. 

The Moodline proved to be an extremely 
emotional exercise for some people. One or two 
participants chose not to take part and opted out 
of the exercise. 

Clustering "Highs" & "Lows" into Similar Themes on a Talking Wall 

". 

For the next step of the workshop participants, as a whole group, lifted the Post- It's, with the reasons why 
particular stages were personal high or low points, from the Timeline and stuck them onto a "Talking Wall" 
(see Methodology). This is a tool that enables participants to put up all of their ideas, so that the whole 
group can view them. The 0011 was sim ply made of four pieces of flipchart paper stuck together. 

Participants were then asked to cluster or group the Post-It's into similar themes or ideas. They were then 
invited to circle these clusters and give them headings. (See next page for the Talking Wall) . 

People appeared to struggle with forming cl usters. They also circled hardly any of these groups and gave 
few headings. This may have been due to the fact that they created the Timelines in individual groups 
and that there was a large amount of information from other groups on the Talking Wall. They may have 
needed more time to cluster the themes more effectively. 
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Key:- > - circled by facilitator 
x - circled by commun ity Rep 
1-11 clustered themes 

The following is a summary of the clustered key themes that the lMlole group produced on the 
talking wall. 

Cluster Key Themes 

1 Difficult and stressful pregnancy experiences 

2 Issues surrounding adolescent children and the effects that these 
issues ca n have 

3 Parental experiences, parenting as a learning process 

4 Social Exclusion 

5 Self perceptions during pregnancy 

6&7 Pos~ive experiences/feelings. Great sense of achievement 

8 Looking forward to parental experiences 

9 Parenting is tiring, hard work and stressful. It takes a great deal of 
energy 

10 Companionship with your child/children 

11 & 12 Learning to cope as a parent 

Solutions 

The next intended step was for the large group to split into small groups again and come up with 
solutions to "reinforce" the positive clustered themes and "overcome" the negative. Each group 
would take 2-3 themes and put them onto a separate sheet of flipchart paper. They would then 
write solutions to these themes and stick these to the flipchart paper, so that the theme was 
surrounded by solutions on Post-It's notes. . 
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However, this did not happen due to "crossed wires" within the facilitator team. Solutions were 
requested from the floor by facilitators, which led to facilitators drawing circles around clustered 
groups and writing solutions directly onto the Talking Wall. Nevertheless, participants did agree 
these solutions. The results can be seen on the Talking Wall using the following key: 

underlined in circle-solution written in by facilitator but agreed by 
community 
solution written in by community 

These developments within the workshop show the need for good communication between 
facilitators. Moreover, if facilitators pick up on the fact that the lead facilitator had lost the thread of 
the workshop, ~ is crucial that they step in to resume the set agenda. 

In this instance the workshop was brought back" on track", however this may not always be the 
case. 

The following is a short summary of the solutions that came up: 

• Better uptake of services [Better uptake of services such as uptake of help from Health Visitors 
by parents]. 

• Family friendly policies [By both mainstream services and employers i.e. surgery opening times 
& longer paterni ty lea ve for Fathers] . 

• Better information for parents. 

• I ncrease the status of the family in its widest sense . 

• More provision for young people which involves young people. 

• Advertising of services [Better advertising] 

• Support from other parents [for parents] 

• More staffing and flexible parenting services [More staffing for more flexible service~ 

• More money for After-school care/Pre-school care. 

• Financial incentives [Incentives for parentSj 

Impact Ranking 

A full description of the use of Impact Ranking within PA can again be found in the Methodolog{ 
section of this report. In th is workshop, participants were asked to choose from the solutions on the 
Talking Wall and place them within a matrix that shows how easy / hard they would be to do and 
the impact that they would have. 

Participants INere split into 3 small, mixed gender groups forthis exercise. Their responses were as 
follows: 
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Group 1 
How Easy / Hard To Do 

IMPACT 

Easy Medium Hard 
High Paternity After School 

Leave Care / Pre 
School Care 

Medium Advertising Family 
of Services Friendly 

Policies 
Low 

Group 2 

How Easy / Hard To Do 
IMPACT 

Easy Medium Hard 
High Support Better uptake of 

group for services. 
parents of Physical support for 
adolescents mother following birth. 

More staffing & flexible 
parenting service. 

Medium Drop-in 
Service for 
Parents 

Low 

Group 3 

How Easy / Hard To Do 
IMPACT 

Easy Medium Hard 
High SUpp ~rt from Post Birth practical 

other Parents 
support service 
Family Friendly 

More provision 
for young 
people 

Medium 

Low 

64 



Additional Themes/Issues 

• The Timelines contained many similar themes i.e. conception, birth, the development of ear~ 
senses and skills and school experiences. 

• The responses in the parental Timelines were often gender specific due to the make up of tre 
groups into two groups of mothers and a group of fathers. The groups containing the mothers 
came up with many maternity based issues. 

• The personal high and low points of participants put onto the Talking Wall, documented a broad 
range of experiences ranging from experiences during pregnancy, with adolescent children, 
personal achievements and feelings of companionship with children. 

• There was also a realistic balance of parenthood as both an enjoyable but demanding 
experience; exciting and rewarding but difficult. 
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Reducing the Impact of Family Conflict on Young People 

14th September 1999 

16 Participants: 
8 young people aged 12-16: 5 females and 3 males 
1 young person was a parent (young mother) 
3 adult community representatives who were parents 
5 agency representatives: 1 Health Development Officer from Glasgow City Council Education 
Department, 1 worker from Wise Women, 1 Support Worker from Blue Triangle (supported 
accommodation), 1 Senior Social Worker, 1 worker from East End Addiction Service 

Agenda 

6.30 Introduction and ground rules 

6.40 What does "family conflict" mean to you? 

6.40 Split into small groups - Cluster and theme responses 

7.00 Feedback 

7.30 Groups choose a "Burning Issue" - Discuss causes and effects of that issue 

8.00 Feedback and general discussion 

Break 

8.30 Solutions 

8.45 Action to achieve solutions 

9.15 Who is responsible? 

Evaluation 
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Definitions of "Family Conflict" 

For the first exercise, participants were asked to write do.rm individually 
as they wished) lMlat family conflict meant to them. 

(on as many Post-It notes 

The 12 participants were then split into 3 smaller mixed groups. Each gro 
of flip chart paper and asked to cluster [group togetheij their answers into 

up was then given a piece 
similar themes. 

Their answers were as follows: -

Group 1 (mixed group - young people, workers & "adult" parents) 

EMOTIONAL* 

(Mental) 

STRESS 

STRESS 

PAIN, HURT, SADNESS 

FAMILIES IN 
CONSTANT MISERY 

VIEWS 

DIFFERENCES IN CULTURE 
i.e. GENERATION GAP 

SEPERATION 

MEMBERS OF A FAMILYWH 
HAVE DIFFERENT VIEWS 

FROM ONEANOTHER 

VIOLENCE 

Verbal) (Physical & 

EMOTIONAL 
PHYSICAL 

CONFRONTAT 

& 

ION 

SHOUTING AT PE OPL 

THE 
ING. 

FIGHTING, PEO 
NOT GETTING 

ARGUING 

PLE 
ON, 

DISAGREEMENT 

ARGUMENT S 

NT DISAGREEME 
BETWEEN FAM 

MEMBERS 
ILY 

EEN ARGUING BETW 
FAMILY MEMB ERS 

DISAGREEME NTS 

ARGUMENT 

DISAGREEME NTS 

I 

I 
I 

I 

*[This group felt that emotional (mental) violence and physical and verba I violence were linkeq 
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Group 2 (mixed group) 

PROBLEMS 

tEOPLE NOT GETTING ON II RELATIONSHIP PRCl3LEMS I 

rOUSE RULES· II SIBLING RIVALRY 

DRUG ABUSE 

I DRINK OR DRUGS 

I DRUGS AND ABUSE OF 

*[UHouse Rules' are the rules children must comply with while staying in their parent's house] 

FIGHTING 

IFIGHTING 

riGHTING IN THE FAMILY 

riGHTING 

riGHTING 

Group 3 (mixed group) 

MONEY 

~OT ENOUGH FOR BILLS etc. 

~OT ENOUGH MONEY TO BU'¥ 
LOTHES FOR YOUR KIDS 

LOVE + * 

DISAGREEMENTS 

DISAGREEMENTS 

FAMILY ARGUMENTS 

ARGUING 

DISAGREEING 

CONFLICT 

SHOUTING AT EACH OTHER 

I FIGHTING 

I 
FIGHTING WrtH A FAMILy 

. MEMBER 

DISPUTES 

NOT THAT MUCH POCKET 
MONEY 

HOUSE RULES 

I HOUSE RULES 

I ROOSE ROLES 

I HOUSE RULES 

... r_E_LA_T_IO_NS_H_I_P_S ____ --' ---- LI A_R_G_U_I_NG ______ ---JII DISAGREEMENTS 

I DISAGREEMENTS 

SOCIAL PROBLEMS 

PRINK, DISAGREEING, DRUG:: I SUBSTANCE ABUSE 

*[Love+ meaning love and issues relating to love that can lead to disagreement~ 
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The participants were then asked to come together as a complete group and from there they gave 
the following feedback which was written up on a flipchart. 

FeedbackJWhat family conflict means to you] 

• Violence ( physical) 

(verbal) • Violence 

• Emotional: stress, pain, hurt [mental violence] 

• Family member different views 
[Dffering points of view within the familY] 

• Family disagreements 

• Mental effects / psychological 

• Financial/money 

• House rules 

• Relationships positive + or negative -

• Alcohol and drugs related 

• Sibling rivalry - Brothers and Sisters fighting 

Causes and Effects of Family Conflict 

separation 
culture 
age/generation 

The participants were then divided into four groups as follows; - Groups 1,2,3 and 4. They were 
then asked, in their individual groups, to choose a 'Burning Issue', an issue that they felt strongly 
about that they wanted to see solved, from the 'Feedback' list. 

This issue was then discussed at length. Participants then had to document, with Post-Ifs, on a 
Causal Impact Chart (see Methodology), the causes and the effects of their Burni ng Issues. 

Group 1 - 5 girls' ages, 12,13,15,16,16years old. 
Burning issue - Family disagreement, (illustrated in diagram 1). 

Group 2 - 3 boys' ages, 15,15,16 years old. 
Burning issue - Violence, (illustrated in diagram 2). 

Group 3 - 4 adults: 1 parent. 3 workers. 
Burning issue - Violence, (illustrated in diagram 3). 

Group 4 - 4 adults: 2 workers, 2 community reps. 
Burning issue - House rules, (illustrated in diagram 4). 

72 

j 



Q-oup 1 

House 
Rules 

Time to 
be in at 

Chores to 
be done 

Lack of 
Money 

Prostitution 

Cause 

Stress 

People telling 
you what to do 

Emotional 
Problems 

School 
And 

College 
problems 

Family 
Disagreements 

Drugs 

Drink 

Arguments 

Shoplift 
(Stealing) 

Effect 
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Mood 
SWings 

Harming 
yourself 

Bogus 
Illnesses 



Group 2 

Drinking At a 

Arguing 

Parents 
drinking leads 
to beating up 

kids 

Smashing 
things up 

Cause 

Violence 

Not speaking 
with each 

other 

Sfeet 
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Owe 

Stealing 

Vandalise 
The wall 

Staying 
out late 



Group 3 

Lack of 
control 

Involvement 
with agencies 
such as police 

/ SWetc. 

Alcohol/ 
Drug 

abuse 

Exertion of 
power by 

Family 
members 

Cause 

Alcohol/ 
Drug 

Abuse Social 
exclusion 

Unemployment 

Relationships 

Jealousy 
of other 
family 

members 

Family / 
Social 

Expectations 

Violence 

Effect 

75 

Physical/ 
emotional 

in"ur 

Mental Health 
problems 

Family breakdown 
divorce / separatio 



Group 4 

Work 
together 

Safety 

Safety 

Stop 
chaos 

Share 
duties 

Cause 

Give 
fairness 

House Rules 

Better 
health 
(Mental 

Physical) 

Effect 

76 

Trust 

Give 
orders 

Togetherness 
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The group then fed back the following information. All four groups felt that many aspects of their 
Burning Issue was both a cause and an effect. 

Group 1 - Family disagreement:-

Causes 

Stealing 
Food 
Money 
Bad relationships 
Gossip 
Stress (Parent & young 
people) 

Getting told what to do Abuse* 

Problems at home 

Both Cause & Effect 

Problems at school 
Don't do as well at school 
Drugs & alcohol 

Bogus illness & 
Prescription abuse 

Violence 
Getting expelled 

Effects 

Mood swings & 
fighting 
Harming yourself 
Arguments 
Stealing 
Lack of money 

Prostitution 
Fallout [fall outs] 
Homelessness 

Effects of abuse 
Prostitution 

Problems at school 

*[This group felt that there was a direct link between abuse as a cause of family disagfeement and 
tuming to prostitution as an effect of this. This was particularly in relation to young women]. 

Group one's feedback prompted the following discussions and further feedback from all of the 
workshop participants: -

• Need two way respect [Between parents and their children 

• Doesn't just stop when leave the home [This respect should remain even after children have left 
their parents home] 

• Ru les - Reasonable [Young people did feel that most of the rules set out by their parents 
were reasonable] 

• "Come and go with each other" [There is a need for parents and their children to come and go 
with each other] 

• Girls tougher rules [Girls are set tougher rules by their parents. Both adults and young people 
were in agreement over this statemen~ 

• Girls seen as more vulnerable [By Society] 

• Bigger risk of boys fighti ng 

• " The girls are worse" [The girls are more likely to cause trouble. This was the view point of all 
of the young people partici paling in the workshop] 

• " Never seen two girls fighting at school" [Comment from an adult paren~ 

• Girls are fighting more 
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Group 2 Violence 

Oluses 

Owing money 
Under age drinking 
Stealing 
Arguing 
Drugs & drinking 

G-oup 3 Violence 

Oluses 

lack of control 
Power by family members 
Alcohol & drugs 
Illness 
Relationships 
(Mother or Father new 
IErtner)* 
Social Exclusion 
...ealousy (other family 
Members) 
Money expectations 
(Peer Pressure) 

Both Cause & Effect 

Parents drinking 
Smashing up things 

Both Cause & Effect 

Unemployment 
Learned behaviour 
Alcohol + drug abuse 

* [Mother or Father take a new partner] 

G-oup 4 House rules 

Oluse 

Working together 
Sharing duties 
Discipline 
Have order 
Set boundaries 

Both Cause &Effect 

To be fair 
Safety 

'. 

Effects 

Not speaking 
Fighting with 
brother and sisters 

Effects 

Vandalising 
Staying out late 

Physical & 
emotional injury 
Family breakdown 
(divide) 
Crime 
Homelessness 
Low self esteem 
Create further violence 

(bullying) 
Involvement of other agencies* 
Inability to form relationships 

*[Other agencies - Police, Social Work] 

Effect 

Stops chaos 
Create better health 
(especially mental health) 
create trust 
Prom otes "Togetherness" 

<?roup 4's feedback prompted the following discussion and further feedback from all of the 
workshop participants. The following question's and comments were made. 

• Who makes the final decision? [Lb parents or their children make the final decision in a debate 
over house rules?] 

• Make a compromise [Compromise between parents and their children is necessary to help 
resolve conflic~. 

• Understand why [There is a need for young people to understand why house rules are needeD]. 
• Need for respect [Two way respect between parents and children is crucia~. 

(Get rid of sense of povver) [Power struggles within the household need to be broken down]. 
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Solutions 

The groups were then asked to list solutions to their feedback, causes and effects. 
Their solutions were as follows [Solutions in bold type] : 

Group 1 
Solutions to the causes and effects of family conflict 

Prostitution 

Money 

Drugs 

Shop lifting 

Drink 

Guidance, counselling, Social Work and Citizens Advice Bureau. 

Get a job, The Job Centre [visit the Job Centre], asking about [around] , reading 
papers, advertisements, Claim Benefit, Social work. 

Have separate wards - Nurses for drug addicts. Have their own doctors and 
counsellors to speak to and tell them why they take drugs. 

Counselling [for those who habitually shop liftj, better security, better policing, 
attitude to young (Stealing) people could be prevented. [A bett er attitude 
towards young people may prevent them from stealing etc.] 

Don't drink, think about why you do it, the risk of taking alcohol especially 
young people, ask everyone for 10 Regret your behaviour through drink 
( embarrassment) 
[People, in particular young people, should think about why they drink and the 
potential problems that it can cause. Everyone should be asked for identification 
when buying alcohol. People often regret and are embarrassed by their behaviol.l 
while under the influence of alcoholJ. 

They were then asked what actions could be taken for the previous solutions and who was 
responsible for these actions. As the list was somewhat confused, thefollowing is a mixture d 
responses listed for both actions/responsibilities. 

• More people to speak to 
[more agencies for young people to speak to about issues that they may face]. 

• Drugs clubs 
[Youth clubs that address drug issues in conjunction with young people]. 

• Youth clubs for young teenage drinkers 
[Alternative activities for young people to provide them with other recreational option~ . 

• Family: Friends: Friend's mums: Parents: Government: Yourself: Job Centre: Police: Other 
Drug addicts that are off drugs: Local MP's: Money: Drug dealers should not sell drugs: Social 
Workers: Gran & Granddad. 
[Feople who are responsible to put the above actions into practice]. 
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Group 2 Solutions to the causes and effects of violence 

Solutions 

• Negotiations 

• Make Peace 

• Too many Off-licences 

• ID cards 

• "Calm your nerves" 

ktions 

There was no conclusion to this on the flip chart, 

Qoup3 

[Solutions to the causes and effects of violence] 

Responsibility 

Parent, child 
school, housing 
Brother I sister [To break down sibling riva/l}1 

Govemment 

Police, workers, Government 

Social workers, doctors, "Yerself' [Yourse/~ 

This group placed those responsible for putting these actions into practice at random across their 
piece of flipchart. 

Sllutions Responsibility 

• Respect each other I yourself FERSONAL RESPONSIBILliY I 
• Education 

• Opportunities I more access to Resources sociETy I 

e,g. money advice 

• I mprove self esteem I ronfidence 

• I ncrease motivation LOCAL COMMUNITIES 

• I mprove communication 

• Communities being pro active 
COUNCILS I 

• Consistence in rourts, across the board e.g. Police 

• Drugs lalrohol awareness POLICE 

• Seek advice 

• Personal safety I educational Classes etc. 
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(Group 3 cont.) 

ktions 

• Listening to each other 

• Courses targeted at young people 

• Parenting skills 

• Organised being pro active /networking 

• I mproving communications with other agencies 

• Anger management 

• Pro active campaign ing for increased 

resolutions etc. e.g. Zero Tolerance / Childline 

Group 4 

[Solutions to the causes and effects of House Rules] 

Solutions Responsibilities 

• Dis cuss ion Adults + Kids 

• Respect Adults +Kids 

• Education - parental classes Govemment led + Media 

lEACHERS 

SCOT EX. 
[Scottish Executive] 

MSP'S 

Govemment led, should be on The School Curriculum [Parenting classes should be on the school 
curriculum] 

81 



Pdditional Themesllssues 

Family Conflict - Young People. 

• In this workshop participants perceived family conflict in physical , mental and emotional terms. 

• On being asked "what is family conflict?" all three mixed groups came up with "disagreements" 
as one of their answers. 

• Two of the four groups (1 x young male, 1 x young female, 2 x workers and parents) felt tha 
violence was a "burning issue". 

• In choosing the buming issues of violence, family disagreements and house rules, all three 
groups said that alcohol and drugs were both a cause and effect of family conflict. No gro4J 
was able to define drugs and alcohol as only a specific cause or effect. 

• House rules as a source of family conflict was a major issue for the young people, particularly 
for the young women. The need to compromise and to h ave mutual respect was a crucial 
theme for two of the groups. 

• There was a dual perception of girls in relation to fighting. The young people said that "the girls 
are worse" when it comes to fighting. However the parents were surprised by this. They held 
the perhaps more traditional opinion that girls were more vulnerable. One parent pointed OU 
that he had "never seen two girls fighting at school". 

• In the workshops for young people the as pect of differing views and per ceptions of young 
people and adults runs through the series of workshops. This wams against making 
assumptions about the conceptions and needs of young people. 

• Without actually being literally stated in the workshop material, power relationships emerges as 
a key theme. 
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Reducing the Impact of Family Conflict on Children 

9 th September 1999 

14 Participants: 

10 local parents: 8 mothers and 2 fathers 
4 agency representatives : 1 WPC from Strathclyde Police Female and Child Unit, 1 Generic 
Health Visitor from P .C.T. and 1 IM)rker from East End Addiction Service 

Agenda 

6.30 Introduction and ground rules 

6.35 What does "family conflict" mean to you? 

6.45 Split ilto smaller groups and cluster different definitions of family conflict into themes 

7.00 Causes and effects of family conflict 

Break 

8.00 Solutions to causes and effects 

9.00 Prioritise solutions 

Evaluation 
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Definitions of family conflict 

In order to identify action which could possibly reduce the impact of family conflict, particularly on 
children , the group were first asked to clarify, in their own words, what they understood by the term 
"Family Conflict" . 

The main group were firstly asked, as individuals, to note their own understanding of the term 
"Family Conflict". The main group was then subdivided into 3 smaller groups. The smaller groups 
were then asked to collate their 'different definitions' into smaller themes or groups. 

The three groups themed their definitions as follows: 

Group 1 

Group 1 felt that family conflict was fundamentally about relationships. They felt that the term 
'relationships' adequately covered the different themes that they had identified. 

Family Conflict is:- Relationships 

Communication 

Parents fighting 

Behavioural 
Problems 

Wayward Children 

Children's Behaviour 

Life Changes 

Illness 

Death 

Falling out with parents 

Parents arguing 

Arguing 

Arguing 

Bad temper 

Disagree 

Fighting with siblings 

Dysfunctional 

*[Expectations placed on the relationship] 

Relationshi p 
Changes 

Parents 
Separate 

Divorce 

Re-Marriage 

Lack of Parental Skillsl Guidance 

Lack of interest in the family 
problems. 

Lack of communication 

Lack of understanding 

Not interested in children 

Coming from different standpoints. 

-Expectations 

Trust 

Abuse 

Domestic 
Violence 

Drink I Drugs 

Interfering? 

Normal Life 

Being 
Unapproachable 

Unreasonable -
Bad attitude 

A norma P art of 
life 

-Environment 

Unemployment 

*[Environment - the expectation that environmental factors will have an effect on the relationship] 
Group 1 saw" Family Conflict" as being primarily concerned with relationships and varying aspects 
of the relationshp between parents themselves and between the parent and child. The key themes 
as identified by the groups were a lack of parental skill or availability of proper guidance, 
behavioural problems, trust, communication between parents, parent and child and child to child. 
The group also cited that changes in relationships, life and the expectations placed on the 
relationship played a significant factor in contributing to situations where "Family Conflict" could 
arise. 
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Group 2 

Similarly, group 2 saw "Family Conflict" as predominately concerned with communicatbn. 
They grouped their themes as follows: -

Family Conflict is :- Communication 

Attitude 

Aggression 

Aggression 

..... 
Environmental 

Money is the cause of 
family conflict. 

Substance Abuse 

Drugs is one of th e 
causes. 

Domestic 

Lack of communication 

Difference in Ideas 

One sided approach 

Parents v Children 

Affairs is a family 

conflict cause 

Different Opinion 

Difference in Opinion 

Lack of 
Communication 

i.e. Parents v 
Children 

Sibling Rivalry 

Partner Problems 

Domestic disputes 

Family split up . 

Lack of 
understa nding 

of children 

The themes identified by Group 2 were similar in context as the prevbus group. Although this 
group saw communication as the key, they also visually demonstrated that relationships were a 
major source of family conflict. 

The third group visually showed their understanding of what constitutes "Family Conflict" different~ 
from the two prevbus groups. This group preferred to look at what they thought the causes d 
family conflict were. Their visualisation was as follows: 
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In se eking to clarify what is meant by the term "Family Conflict", the groups' progressed from 
individual perceptions to agreeing a group consensus based on their own definitions. 

What was clear from the responses was that "Family Conflict" was a difficult term to define. The 
variations in responses to the questions set, show that the groups saw "Family Conflict" as a result 
of a number of external pressures which contribute to the creation of difficulties within the family 
unit, whether between partners, children or between child and parent. The issues identified are a 
combination of conflict caused by the life circumstances of individual family members, conflict 
caused within the family unit and wider societal issues that place undue stress on the family. 

"Family Conflict" is therefore, according to the three groups, a consequence of a complex 
relationship between a number of oontributory factors. 
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Causes and effects of family conflict 

The group was then asked to go back into their 3 small groups. Based on the information gathered 
previously, they were asked to develop the issues further and determine possible causes of fami~ 
conflict and subsequent effects emanating from the identified causes. In their same groups the 
responses were as follows. 

Group 1 

Rivalry 

Poverty - Deprivation - UB40 - Negative Socialisation -
Substances - Arguments - Jealousy - Envy - Divorce
Separation - Bereavement -
Births - Marriages - Domestic Violence -Abuse - Lack 
of Communication - Arguments - Illness - Quality Time 
- Work - Life - Addiction - Chores - Age Gap - lV -
Home Work - Friends 

Adolescence 
M ental Health 

Puberty 
Disability 

Family break up - *Divorce +- - Addiction - Jail -
Residential - Lack of op portunities, life changes -
Frustration, Helplessness - Sadness - Despair -
Neglect - Malnourished - Suicide - Mental Health & 
illness - Not reaching potential - Debt - Crime 

FREEDOM HAPPINESS SAF ETY RELIEF 

*[Oivorce - can have both positive and negative effects] 

Causes 

Effects 

The group highlighted both a number of different causes and a comprehensive list of subsequert 
effects. The group attempted to show a direct correlation between cause and effect. For example, 
poverty as a cause was directly linked to debt. Disability led to frustration and helplessness as well 
as mental health problems and illness. However, the g roup felt that causes and effects were 
interlinked and it was difficult to determine a specific cause and a direct effect. The group also fel 
that effects were not always a negative experience. For example, although di\Qrce could be an 
effect of family oonflict it could be viewed as a positive development in that reduces the levels d 
conflict. Therefore, this group felt that the effects of "Family Conflict "could lead to increases in 
freedom, happiness, safety and relief. 

Group 2 demonstrated more clearly the direct correlation between cause and effect with the use d 
numbering. For example moving house (1) as a cause had ad irect effect on the family through 
increased stress levels, new friendships / school and environment. However, the group was quite 
clear that communication was the key and any solution would require a major cash injection and a 
willingness to participate. 
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Group 2 

3 . Drug & Alcohol 
abuse 

2. Relationship 
change 

1. MOilIng 
house 

Cause 

4. Lack of 
finances 5. Emplovment 

6. Friendships 

7 . Death I 
Birth 

'" Family Conflict 
1. Str". new frien<lltllps 
J Schools Environmenl 

'2. Accept3"ce 
Sibling rivalry 

Having to 
compromlae 
Oisapprova' 

3. Argumenla 
.tboul who I. to 

bl<lme 

/ 
Inneas , treatment 
Institutlo .... lI.ed 

--------

4. Oop'Hllon 
Blame 

Arguing 

Effect 

7. Expla in I"g mnns! 
<leath 10 younger lads 

Sibling rivalry I 
jealousy 

6. Pee. pre.sure 
OM .Ided 11_ 

5. Lacl( of quality lime 
Tiredness 
lrrflabllny 

Once again, group 3 identified similar themes or issu es as the previous two groups. The 
responses from the three groups demonstrated again participants' awareness of the complexily 
of the factors that impact on the family and create conflict situation s. 
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Solutions 

The issues and themes identified highlight the need for a number of solutions and the groups were 
asked to develop solutions to the causes and effects listed. 

Group 1 

This group spent a lot of time discussing the issues identified and attempted to match solutions b 
specific causes. [solutions in bold type] The group highlighted the cause and possible solutions as 
follows: -

Poverty 

Deprivation 

Negative Socialisation 

Bereavement 

Addiction 

Group 1: 

Means Tested Family Allowance & Redistribute 
(Poverty Does Not Mean Crime) 
[Redistribution of Family Allowance] 

Better Quality Social Housing, Reducing Fuel 
Costs 

Free Childcare & Improved Cover For Low Income, Family 
(UB40) Giving Decent Incentive To People Who Want To 
Work. 

Equalise Pensions (e. g.) No Widowers Pension 

Harm Reduction [Harm reduction approach as opposed to Just 
Say No.~ 
Decriminalise 
Royal Commission, Better Access to Medical Help 

Group1 were unable to develop a complete list of solutions in relation to the causes that they had 
identified. However, due to lack of time, they were able to highlight action that lJVOuld, in their view, 
have an impact on reducing the impact of family conflict. 

Group 2: 

Group 2 developed a number of solutions that are summarised in the following list. The solutions 
high lighted * were prioritised by the group and relate to their view that these require a cash injection 
and willing participants. 

Baby Clinic 
Parent Craft Classes 
GP Support 
Mother & Toddlers Groups 
Trust 
Understanding Employers 
Teaching Communication Skills 
[for families] 
Involve Children 
Workshops 
Support Groups 
Parents, Teachers 
[parent & teacher involvemen~ 

* 
* 
* 
* 

* 

* 
* 
* 

91 



Group 3 

Group 3 developed a more comprehensive set of solutions and attempted to identify specific 
solutions to specific causes or effects, as well as more generic solutions. The results were as 
follows: 

Issues 

Relationships Changes 

Horm ones / Teenagers 

In laws 

Passing the Buck 

Poor Housing 

Depression 

Challenging 

"In the Red" 

Hea Ith Education 

Solutions 

Marriage / Relate Councillors 

Parental Guidance / Help Groups 

"Hold Your Tongue" 

Take Responsibilities, Communicate 
With Each Other 

Better Housing Prospects 

Positive Therapy 

More One Parent Groups with No Behavour 
Stigma attached 
Communication/Compromise 
[within families] 
Be assertive Not Aggressive 
More Respite Services 

Financial Advisers 

Health Visitor or Befriender 

More generic solutions included monies available for services and education for teachers and 
family mediators. 
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Pdditional Themes/Issues 

Family Conflict/Children 

• Attitudes emerged as a key theme for groups 1 and 2. For these groups "attitudes" incorporatro 
"aggression", being "unapproachable" and "unreasonable" and having a "bad attitude". 

• For groups 1 and 2 relationships were a major theme. Group 1 fe It that family conflict was 
fundamentally about relationships while group two felt that relationships were an integral part d 
the problem. 

• Communication was another major theme for groups 1 and 2. Both relationships and 
communication are themes that were often shown to be bound together. For instance group 1 
stated communication as an element of the relationship issue. Also, under group 2's "domestic" 
heading, communication issues within the family incorporate partner problems, parents V's 
children and sibling rivalry. Differing viewpoints and lack of understanding are recurring themes 
tied to those of communication and relationships. 

• For the question "What is family conflict?" all three groups came up with drug/drink abuse. 

• All three groups came up with financial strain as either a cause or effect of family conflict. 

• It was felt that there was a direct correlation between the causes and effects of family conflict. 
For example group 2 saw that moving house as a cause had a direct effect on the family 
through increased stress levels, new friendships, new schools and environment. 

• There were certain effects of family conflict that could produce both a positive or a negative 
effect. For instance divorce could produce the positive effect of a reduction in the level d 
conflict. 

• One theme running through particular workshops, such as both of those exploring family conflict 
is that many causes were also effects and that these issues could not be "pigeonholed" solely 
as a cause or an effect. 
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8 
Supporting safe play opportunities 

for local children 
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Supporting Safe Play Opportunities for Local Children 

2nd September 1999 

14 Participants: 
11 local parents: 9 mothers and 2 fathers 
3 agency representatives: 1 Development Worker from Calton Childcare Project, 1 Play Worker 
from Reidvale Adventure Play Association and the Community Safety Officer for the East End 
Area 

Agenda 

6.30 Introduction - Welcome, Theme, Ground Rules, Hopes and Fears 

6.35 Ice Breaker 

6.40 What does "Safe Play" mean to you? 

7.00 

7.40 

8.00 

8.15 

8.30 

9.00 

9.15 

9.25 

Feedback on positive and negative aspects of the play situation in the East End at 
present 

Floor map - Where does your child play? 

Feedback on the Floor Map 

Choose a Burning Issue 

BREAK 

Energiser - Did not do. 

Solutions - The wheel of solutions 

What Next- By us, with us, for us 

Evaluation - Smiling faces 

The second part of agenda was re-arranged at group's request in order to allow time to discuss 
issues that were regarded as important and which warranted further and deeper disrussion. 
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What does safe play mean to me? 

Participants were given three Post-It-Notes each. They were then asked to write down, individually, 
three th ings that safe play meant to them. 

Following this, participants were invited to group together or cluster similar themes and ideas on a 
Talking Wall (see Methodology). The resul1s were as follows: 

1 ) Safety & Supervision 

• Supervised 
• Security but freedom to play 
• Good support and supervision in the play area 
• Supervi sed 
• Supervi sion 
• Supervi sion 
• Supervision 
• Controlled 
• More Supervised Play Areas 

2) Safe Environ ment 

• No rough types around [No bullies around] 
• Away from roads 
• Away from main roads 
• Somewhere nearby and from main road [Safe facilities close to communities] 
• Easy access 

3 ) Supervision 

• Safe surroundings 
• Safe from bullying 
• Safe swings, roundabouts etc 
• Know where your 'kids' are 
• Adult care 
• Accident injury, prevention 
• Creating a safe play environment for children to have free play 
• Safety 
• Safety first 

4) Fun 

• Enjoyment 
• Freedom to play 
• Peace of mind [for parents] 
• Fun 
• Time to unwind 
• Interesting for 'kids' 
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3) Safe Play Area For All 

• Safety ground 
• Friendly Environment 
• Care 
• Equipment 
• Soft Play Areas 
• Lots of Play Things -Swings, chutes etc 
• Lots of Play Activities 
• Soft Ground 

4) Hygiene 

• Clean 
• Clean 

5) More choices 

• Night-time clubs for different age groups 
• 

Participants had a very broad perception of the meaning of safe play. Supervised play was an 
important factor for nearly all of the parents who participated. Environment was another maja 
theme that was reiterated across the Talking Wall. This was in relation to a clean, hygiene 
environment and a safe environment in tenns of play facilities being safe, stimulating places that are 
of a high quality. 

This environment would also offer fun for children and peace of mind for parents. 

Floor Map 

The next step of the oorkshop involved participants being split into three smaller, mixed genda
groups. They were then asked to think about the issues that they had come up with in the previous 
exercise and from this to make a floor map showing where theirchild/children played at present and 
what the pos~ive and negative aspects of their play environment were. The results were as follows: 
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Group 1 - where does your child play? 

Positive and Negative aspects 

OUT of &.wOOL. 
CAt€ 

• 

~O"""'. NEAl 
lolA"!) • Folt" 

F0Il6!. 

Com,:,unl~ 

, c.l.TON 

• EaaT8A"I(~ 
·fttO-=m .... 

eaMTltI. 

• C.U,:n:IN *Iatt~ 
Cctrrlt& 

• GUIS~ GIt.;.I 
PaA.,jV\~ 

, S't .:r"~1.S ftt\ft'l~ 

fL.A~~ 
, STatti."fS 

&"~T\VI 
Gc"~Ii.t, 
N~I6Mao~Q 

tl.)"(.~" ) 
, ~ •• NST 

~~ItU 
->SHITnDn.H 

8MMs -"> Tou.cAoSS 
5 A SIC)€. Le.~~.e 

-, CAaN~"'E U:NTltIi 

"5MIi.~To'" 

, ~;ST-.~ .. Rca 
Fe. CIl~SI". FMm 
bA~~ 

. """me. 
&,su IhSc.Moo., 
T,ft'll. 

• CA'-"TON' 'llAm, 
tA"",iNG H ... ~OT 

Ati.v."Teb ROA b 
J)fIINGI!.l 

R6U$1 
~--~'-~,~------
, !\.A.i ~~NO OF'fI'I:II.IICSST 

t"T Lac-o ~.mAlt(CT) 

• "J)AuQ, ~8USE 

, "'oc.~ PITUI NEAR 
, ~8~ ST l)e.His 

" 

f'st1l(S 

~ 
, ALE~"CAA A:t." 

Nba!j 
, PtTc.H .. f\>TT' 

100 

f\s.,j~hM 
~ 

• ~MI$~'" Flulil 
~~ .. ~ 

S4.>~£Rv\SI.c) RAj 

c-.. TcI ..... L..oTs 0': 

PLAJ Of'If'o.~HI'nh 
, ~ '"',l.I.AGE 
"~~~ISc... .. oU~ 

'1(, .. ' t""'"& F\Hc.I. To 

flA..:1So~Ru 
StI .. l'£ 

NE~Tiv£ ..-.. =-=-~ 

PLA..j AREAS ----.... ~ ------
• R~)C,ItNC)ftA A=a,U( • 8&.»EVA~ ~';'4 

f\\1UC +~TS WAa".. 

• NQ"~f\A'I 
Altus 

I-tAGMiu.. A"~A 

, R~f'PA 
RC)VEN~E 

~GRoU"c) 

Listed as a negative to indicate that 
there are not enough play areas 

like RAPPA in the East End 

j 



Group 2 - where does your child play? 

Positive and Negative aspects 
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Group 3 - where does your child play? 

Positive and Negative aspects 
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Following this, the three groups came back together as one large group to feedback on their 
findings. This prompted much discussion and debate which is as follows: 

Group 1 

Transport [There is a need to travel to get to good quality play facilitie~ 
Traffic [is a problem] 
Traffic Calming [is needed] 
School Buses - vast numbers of ch ildren 
Vandalism of public transport (oommon over last few weeks) 
School exclusion (as a result of above) 
School does not tolerate (vandalism) 

Lack of Play Areas or 'Run Down' 
Lack of After School Care 
'Gangs' 'Warfare' - streets and Green Village 
[Territorial problems - gangs hanging around streets and Glasgow Green play area] 
Lack of Parental Control - Supervision 

Children being 'knocked down' ~ link to traffic 

Some Good Play Areas 
Soft Play at shopping [Good idea to have play and shopping facilities togethe1 

Clubs - for young not neressarily older! 

Appreciation of After School Care - In Demand 
J-

Good Servire 

Drug Abuse I Alcohol [Abuse taking place inside play areas] 
Leisure, football, p~ch and putt - a lot of facil~ies 
[A broad range of facilities is required] 
Play Areas 
Good Shopping 
You know where they are 
Unsupervised but safe 

Group 2 

Green Village - No Toilets 
No Seats - Does not encourage parents to stay 

Nothing for teenagers 

+ 
'Intimidation' (G.V.) 
[Gangs and vandalism are a result of teenagers having 
nothing to do] 

RAPPA try to accommodate this - Voluntary Helper Programme 
Parkhead Youth Project Programme 
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Lack of Facilities 
Travel / Transport 

Lack of Co-operation 
*Need Co-operation / Co-ordination 
[Safe play is everyone's responsibility. A co-ordinated approach is required iffacilities are tJ 
be improved] 

*Community Development (Activities) - All East End Involvement 

Soft Play 
Schools 
After School Care 

Break Down Barriers 

Positive Steps 

*[The community development/involvement approach is making positive steps in relation to 
safe playj 

Every area should have a Youth Project 
Every area should not have a Youth Project - should be schools - to encourage 
(breakdown) of territoriality 
*[Participants had different viewpoints on where Youth Projects should be situated. Some 
people felt that area based Youth Projects reinforced territorialityj 

Group 3 

Money 
Main Roads 
Having to Pay/Costs [travelling to play facilities can incur costs] 
Distance 
Territoriality / Gangs 
Sectarian Walks 

Safe Neighbourhood 
Safe and Quiet Areas 

Positive if have own gardens [The child's play experiences are positive ff their family has 
garden] 
Supervision 

Nursery Placements [need more of these] 

RAPPA 
[Reidvale Adventure Play Association is a positive example of a community based, safe, 
stimulating play facility] 
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Burning Issues 

From this feedback and disQJssion , participants went back into their three small groups again and 
from here they chose Burning Issues; issues that they wanted to see addressed and solved the 
most. The following is the list of the Burning Issues selected. 

• Not being able to mix with other children 

• Other siblings available to play with [Many children are isolated] 

• Safety to travel 

• Nothing for teenagers to do 

• Yobs [bullies] 

• Too much Drug / Alcohol [abuse] , 'Gang' Fights and children wandering about and getting 
'knocked down ' 

• Drugs and alcohol in this area - all age groups 
Drug dealing and drug addicts - needles left 
Strong issue is drugs on the street 

• School. 
School :- supervised 
After care 

• Tollcross Leisure Park 
Millennium Park [More facilities like these are neededj 
Play park - no toilets - on a busy road. 

The following four issues were identified as priorities by the groups and formed part of a "Quick 
Thinking" exercise to assist in identifying potential solutions: 

• No After School Care 

• Intimidation 

• No [youth/Children 's] clubs nearer home 

• Calton - Play Area not being developed due to Play Village 
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Group 1 

Issue - No After School Care 

Solutions 

• Funding [Access to] New Opportunities Fund 

• Training - Training Resource Centre / One Plus / S.A.S.C.A. 

• Accommodation - [Utilise] Schools, Churches, Commun~y Centre etc. 

• Set-up own [play] Project via New Opportunities Fund 

• Business Plan - viability "Parent Funded" - Cost [Many parents would be willing to get involved 
in planning Projects] 

• Funding through Working Family Tax Credit (Formerly Family Credit). 

• More help for parents on higher education. 

Group 2 

Issue - Intimidation 

Groups. 

Vandalism. 

Solutions 

• Lack of facilities [fo~ 12 -16 years. 

• Teenagers "hanging around". 

• Lack of parental guidance. 

• 'Kids' not being able to walk around an area freely. 

• Lack of community Policing. 
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Group 3 

Issue - (Calton) Play Area not being developed due, to Play Village. 
[Local play area not being developed due to creation of large, centralised play faci/it}i 

Jealous of others ' kids' joining clubs etc. 

Activities should be made available to all 'kids' . 

'Kids' should not have to cross major roads. 

Solutions 

• Should ask local people [what their views are regarding Play Area facilities and where they 
could be situated] 

• Should develop spare ground for 'kids'. 

• Using community resources better. 

• Encourage 'kids' to join in (participate). 

• Team 'kids' how to play together . 

Group 4 

Issue - No Clubs Nearer Home 

Alcohol abuse by children hanging around 'street corners' (as there is nothing close to their homes) . 

Solutions 

• If groups were inter-mingled with other areas - [this could] deter gangs. 

• Cost - [this should be] reasonable and [facilities should be] user friendly. 

• Conduct bcal survey for children 's opinions. 

• Stopping vandalism. 

• [Clubs should be] suitable for different ages - same night / area. 

Stopping stigma to the area. 
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• Advertising - [how this is carried out?] 

• Community Spirit - [generating or enhancing oommunity spiri~ 

• Funding. 

• Derelict building being put to use. 

• Volunteers. 

• More Parental Involvement. 

• Parents would contribute (e.g.50 pence a night) cost and take pride in facilities 
J-

• (More they come - less they pay) - [incentive scheme] 

• Make area nice - [re-development of area] 

General Comments 

The agenda set out at the start of th is workshop was changed at the request of community 
representatives participating in the workshop. The following comments document why these 
changes were wanted: 

Not getting the opportunity to discuss good points. 

Hope I am not wasting my time - something should come out of this. 

Want to spend more time talking, rather than play games [Icebreakers and energisers] 

Not enough time to get deeper into things. 

Repetitive - same answers every week. 

Lots of thought and effort into workshops. 

Positive steps into Action. 

NEED FOLLOW UP WORKSHOPS - [to discuss issues in greater detail and to identify solutions 
and actions] 

These comments were immediately taken on board by facilitators and the workshop format was 
changed. Following these changes participants gave positive feedback about the outcomes of the 
workshop. 
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Additional Themes/Issues 

• For participants in this workshop, the term "safety" involved several aspects in relation b 
children 's play. They came up with a broad range of issues such as "supervision", 
"environment", "peace of mind", "equipment" and "hygiene". 

• Participants also addressed needs for young people as well as young children . The fact that 
teenagers had "nothing to do" was widely associated with gang fights etc. 

• In terms of supporting safe play opportunities, participants felt that there was a need for a1 

injection of resources in it's broadest sense i.e. "training", "accommodation" to set up initiatives, 
"funding" and better educational opportunities for parents. 
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9 
Supporting safe play opportunities 

for local children - Children's workshops 
at St James After School Care and 

Dalmarnock After School Care 
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Supporting Safe Play Opportunities for Local Children 

8th September 1999 

9 Participants: 

9 children aged 5-9 years: 4 girls and 5 boys. 

All children from Calton Childcare Project Out of School Care (St James' Primary School). 

This was the first of two children's focus workshops being run as part of the consultation on 
priorities for the East End Health Strategy. The theme for the workshop was "safe play." Consent 
for participation in the workshops had been sought from the children themselves and their parents. 
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Groundmap 

After a warm-up exercise the children were invited to take part in a mapping exercise. In 3 groups, 
the children were asked "how do you get home from the Out of School Care?" .They were then 
given resources to create a floor map. 

Group 1: (2 Girls aged 8 & 9) 

The initial routes from OoSC identified busy roads as a major hazard for children travelling to and 
from OoSC. 

When asked "show us where you play", the children identified: 

• " round the back door" [At the back of my house] 

• "at the swing park which is next to the flats and across a big road" 

• "At the trees (climbing)" 

• " the back garden" 

• "On the bike near the house where there's no roads" 

• "Glasgow Green Play Village (with an adult) across 2 big roads" 

The children v.ere then asked "what are the good and bad things about where you play?" 
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Positive remarks: 

• "around my house, no cars come that often and I like it because there is plenty of space to play" 

• "I like playing over at the trees" 

• "I like playing at hide and seek" 

• "I like playing at high-tig" 

• "I play tig and climb trees" 

Negative remarks: 

• "not allowed to play in the road" 

• "I don't like playing on the road" 

• "There is some bits of glass" 

• "The Calton sometimes fight the Gallowgate" 

• "Sometimes it is boring" 

• "I don't like playing at flats, big people chase you and bully you" 

The children also identified certain boundaries to their play activities : 

• No crossing of big roads 

• Needing an adult to accompany them to the Green 

• Not allowed to play in the road 

Asked about things they would change, the children responded: 

• "I would like a swing park and safe roads and a football pitch for us to play" 

• "I want a change about over at the flats because people chase you" 

[I would like to change/stop people chasing us over at the high flat6j 
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Group 2 (3 boys aged 6,7 & 8) 

Through their mapping of their routes home, the children identified main roads as a hazard and 
shops, large buildings and traffic lights as landmarks. 

When asked "show us where you play" the children identified: 

• "football p~ches" 

• ''The Green - the Play Village" 

• "round the back of the church" 

• "area with trees" 

• "swing parks" 

• "Go Karts (at the Green)" 

• "around the house / outside the house" 

What are the good/ bad things about where you play? 

Positive remarks: 

• "Like swinging from trees/ropes swings" 

• "Go Karts, play area and climbing frames" [Play Village] 

• "It is safe when you play with older boys" 

• "hide and seek & tig" 
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Negative remarks: 

• "Play Village - people throw you off " 

• "needles behi nd the dlurch" 

• "Gallowgate Mad Squad" [Gang] 

• "RCT - Real Calton Tongs" [Gang] 

• "The RCT chase you round the block" 

• " the football pitch [fencing] is all bent" 

• "parks with nothing except glass" 

• "drugs" 

• "bad nife"[knffe] 

• "nedles" [needles] 

Boundaries 

The children's play boundaries were partly defined by not being allowed to cross roads. They 
were also partly defined by gang activity; they knew not to go to certain areas because of 
gangs. 

"What would you change?" 

• "no drugs in my area" 

• "I wish there wasn't RCT" 

• "no nief' [knife] 
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Group 3 (2 girls aged 5 &7, 2 boys aged 6) 

Children had difficulty in conceptualising their home in relation to the Out of School Care due b 
their age. However, roads and particular crossings 'M9re identified as potential hazards or 
barriers. 

When asked to 'show us where you play', the children in this group identified 

• "Concrete Paving" 

• "At home" 

• "On grass" 

• "Football park" 

• "Roads" 

• "In housilg scheme" 

• "In the park (Green)" 

• Stones / Sand 

• Swing park 

• "dig road" [Road Works] 
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What are the good / bad things about where you play: 

Positive 

• Friends 

• Chute 

• Safe (Gran's) 

• Stones maze 

• Space [to play] 

• Able to ride bike 

Negative 

• Ca Iton & Gallowgate fight 

• Fighting Catton 

• Travel with Mum [can only go with a parenq 

• Can't cross road 

• Boys bully girls 

• Busy 

• Bad Boys 

Boundaries identified by children were mainly developed by two factors. Scope allowed by 
parents to travel from home on their own or by users of gang activity or bullying. Trips which 
involved crossing main thoroughfares where undertaken with a parent. Therefore, exclusion d 
play activities is determined by availability of a parent is in addition to the two main factors 
identified previou sly. 

Group 3 were unable to identify areas for change. This may have been due to the fact that this 
group was made up of particularly young children. 
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Supporting Safe Play Opportunities for Local Child ren 

15th September 1999 

Participants: 

5 local children: 1 boy and 4 girls (aged 8 -11 years) 
This was the second of the children's focus workshops on safe play. 

Groundmap 

Due to the smaller numbers involved in this workshop it was decided to create one large floor 
map. 

Again, the children were invited to create a fbor map given the initial question "how do you get 
home from Dalmarnock After School Care. They were then given resources to make the floor 
map. 

Through the initial mapping, hazards were identified as busy roads, the high flats, gangs and 
the River Clyde. 
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When asked "show us where you play" the children identified: 

• "sometimes we play in the graveyard" 

• "school playground" 

• "Spare ground" 

• "own and friend 's houses" 

• "grassy area" 

• "out the front on the road" 

• " football pitch" 

• "at the church" 

• "Glasgow Green Play Village" 

• "swing park" 

On being asked what they liked and disliked about where they went to play, the children gave the 
following responses: 

Positive remarks: 

• "jumping the fence" 

• "friends are close by" 

• "make dens in the back garden" 

• "back gardens with grass" 

• "climbing on the bush" 

• "climb up the stones" 

• "climbing the middins" [The bins] 

• "jumping off the wall" 
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Negative remarks: 

• "too much fighting" 

• "Busy road" 

• "spare ground full of bricks and glass" [three children said thisj 

• "one dog got knocked down" 

• "bad man" 

• "dark and scary at night" 

• "dog dirt out the back" 

• "close stinks of dogs" 

• "back full of stones a nd concrete" 

• 'The Baltic and The Rebels fight on the grassy area" 

• "The Rebels and The Baltic carry big sticks" 

• "teenagers hanging about the rorners" 

• "the Clyde" [River Clyde] 

This workshop didn't get to the further stages of identifying areas for change. 
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Additional Themes/Issues 

• Busy roads was an initial key theme for both sets of children . 

• On being asked what were the positive things about where they played all three groups at St 
James Primary After School Care and the large group at Dalmarnock all referred to games thct 
they played. Groups 1 and 3 stated that having enough space to play was a positive aspect d 
where they go to play. 

• On being asked what were the negative aspects all children in both workshops mentioned 
territorial gangs and bullying or fighting. Groups 1 and 2 and the children from Dalmarnock 
mentioned that there was discarded glass and needles where they play. Groups 1 and 3 in St 
James Primary felt that another negative effect was that they had to be acc ompanied by a 
parent to get to a good play area (Glasgow Green Play Village). 
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Health policy development 
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Health Strategy Focus Workshops 
Health Policy Development 

16th September 1999 

13 Participants: 
10 local parents: 8 mothers and 2 fathers 
3 agency representatives: 1 Development Worker from Ca~on Childcare Project, 1 Generic Health 
Visitor from P.C.T. and 1 Health Promotion Officer from G.G.H.B. 

There was no set agenda for th is workshop. The workshop opened with a general discussion with 
the whole group and a 'Quick thinking' exercise for people to express their ideas. The results were 
as follows: 

Information Goes to 

~ 
Filter through to SIP's (H.S.G.). 

• "Rubber Stamp" - Who? 

[The information from all of the focus workshops 
gets filtered through to Policy Makers via the 
Health Strategy Group) 

[Is the community's involvement just a rubber stamping process by policy makers so that they 
can say they have consulted the community?) 

• "Is there a willingness at SiP 's to Fund ." 

• Need Clout [to be heard) Don 't Pass the Buck [decision-makers] 

• Fundi ng Implications 

• Decisions should be taken at Local Level. 

• Community & Voluntary Sector Forum - Responsibility [to involve the community & make sure 
that they are represented] 

• How do you get to know or access information about initiatives i.e. 'Starting Well ' 
t 

Community Forums 
Community Conference: - (These are potential ways of getting to know and access). 
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• Ie for responding to Consultation Documents i.e. Green / White Paper etc. - (timescale is very 
often limited to 2 weeks to respond - not realistic) . 

• [Policy makers must] Invest Funding in Information Sharing / Giving. 

J, 
'Top Slice' Starting Well Money [for information sharing] 

• Use common sense think logically. 

Community (Information) Forum '1m plementation Group 
To monitor' [decisions that are being 
made] 

• [Need] Increased role of community on Strategy / Policy Forums / Groups 
Focus Workshops issues -link to EEHA objectives. 

• Contact community representatives Re: way forward. 

• Send Report direct to the 'bodies' [agencies, Departments etc.] who count. 

• Healthy Living Centre should allocate money to social issues identified by the community. 

• Information has to be targeted and must reach the wider community. 

• Develop a community group who is a central point [that is] responsible to filter out ilformation. 

• Use media e.g. Action 2000 [to get information across] 

• "Skim" money off a big budget to advertise. 

• Area Liaison Committee - (information sharing structures in the past no longer in existence). 

• Frequency of meetings (SIP's).[not enough meetings] 

• Out of office hours [meetings] is no good to voluntary / Community Sectors. 
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Evaluation of the Participatory 
Appraisal Workshops from the 
perspective of the facilitators 
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Evaluation of PA Workshops from the Perspective of 
the Facilitators 

The following points relate to the views of facilitators in terms of the process and the progress of tre 
workshops. Not all of the facilitators have had the opportunity to contribute to this section and thus, 
must not be vieood as representative of all facilitator 's views. 

Group Dynamics 

• The participants worked well together and contributed a lot to the workshops. They listened b 
each other and respected each other's views. Although there were dominant members at the 
beginning of the workshops they became less so as more workshops were oompleted. Tho93 
who were quiet at the start of the workshops contributed more toward the last workshops . 

• Participants are keen to oontinue with the work and see that their solutions and actions are put 
into practice. 

Facilitation 

• The facilitators were very enthusiastic and enjoyed the work generated by the project and 
commented that the teamwork was good. The team 'gelled' well and supported and enoouraged 
each other. 

• The workshops were daunting at first. However, the support of the team helped to make this 
less so. Colleagues always helped if one of the facilitators was struggling. Confidence in 
facilitation and using PA tools increased as more workshops were completed. 

• The facilitators were very supportive to the participants and displayed a flexible approach to the 
nature of the workshops. The format of the workshop was changed when required and 
acoord ing to the wishes of the participants. 

• Workshop planning was very complex and planning time was fett to be important. 

• Immediately following each workshop the facilitators discussed the session and any issues 
arising from it. This was fett to bevaluable for informing future workshops. On one occasion a 
workshop agenda had to be changed oompletely following negative feedback from the 
participants. Although this presented a learning curve, it had a positive outoome. 

Workshops 

• The workshops were work intensive for all concerned and the participants were very tired by tre 
end of the workshop. More time to complete the series of workshops would have been 
appreciated. Although time for each workshop was short, time maragement mproved as 
facilitators became more experienced with the PA tools. 

• The participants found some of the exercises difficult but t his was not 0 ff putting. They 
acknowledged that it was the issues that made them complex. Facilitators attempted to be as 
clear as possible when explaining the reason for the exercise. 
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• The sessions evaluated well in terms of the criteria set by the participants. Having the 
participants set the evaluation criteria gave them ownership of the workshops and t her 
definition of success. 

• The participants were at ease with the workshop environment and did not feel awkward at 
opting out of exercises in which they did not want participate. 

• The workshops were a great learning experience and highlighted the potential of PA work for 
the future. 

• The workshops have had personal benefits for the participants; a mother reported that her 
daughter had become more confident since attending the workshops. A participant fel 
empowered by the process and felt more confident at expressing opinions. A young persm 
brought abng a companion one week who was reluctant to take part. In the event the new 
participant became actively involved in the workshop and returned for subsequent workshops. 

Training and Follow-Up 

• The Participatory Appraisal training was valued although the 3 days were felt to be too 
intensive. 

• The support from Oxfam and Devebpment Focus was very helpful and rewarding. Oxfam 
provided two follow-up days for the facilitators in order to examine the progress of the project CE 

a whole. It assisted us to focus on what we were trying to achieve, for future planning, report 
writing, verification and barriers to overcome for taking the project forward. 

Participatory Apprai sal Approach 

• The facilitators found the PA approach fascinating and enjoyable. 

• The PA approach was felt to empower the community to make decisions about their 
environment. It was seen to be an excellent way of finding out about the needs and views of tre 
community and determining a plan of action. 

• The facilitators want to see the process continue indefinitely and view the workshops as a step 
in a process rather than an end in itself. 

• The PA approach generated a lot of discussion and information, and enabled the participants to 
analyse the material and prioritise issues. 

Verificati on 

• Time for this was insufficient. 

• Although the results were verified at a Community Conference, more verification is required 
from a wider section of the community. 

• See opposite for an example of this verification process. 
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Community Conference 10th October 1999 
Eastbank Health Promotion Centre 

Verification of Focus Workshops in "safe play" 

Group: 

Facilitator 

Methods used : 

Verification : 

1 ma Ie 15 females 

Jackie Marno 

Information from the focus workshops on safe play was displayed around 
the room and t he group were asked to a gree or disagree with the 
information. if they agreed, they left it as it was. if they disagreed they 
had to place a "post it" with their comments, beside the information they 
disagreed with. 

All information was verified and supported with only one additional 
comment. this was in group 3. "orange" walk was mentioned as a 
possible situation which could lead to t rouble and it was added that all 
sectarian marches were responsible in some way. 

The group was then asked to add to the list of "burning issues". 
surrounding safe play. their comments were as follows ..... 

j 

security 

~ 
~ 

12 - 16 years olds 
(nothing for) 

lack of police on the 
beat around high 

lack of police 
ass in drug 

related 
(incidents) 

more money 

"solutions" 

drug abuse 
drug dealers 
at schools 

Community 
conference 

the group were then asked to add to the list of "solutions" to the "burning issues". their comments 
were as follows ... 
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action groups 

police and councillors should be 
concerned about road safety for 
children and adults. They should 
be making sure drivers abide by 

the rules of the roads. Zebra 
crossings (Duke st. especially) 

police I I M.S.P. 'S 

police 

councillors and 
community police 

clearing wastegrounds 
of rubbish 

local government 

Glasgow City Council 
local MP 

lack of policing 
in the area 

The group were then asked "why did you choose safe playas a workshop?" 

• infcrmation 
lack of safe play 
family concem 
"adion" - get something done 
more police presence 
(gang fights / vandalism) 
police response time 
- more community police-
"poli ce a ren't just bad people" 
-positive role model to children! 

• no where to go 
supervised youth clubs 
all age groups 

• safe play area 

• lack parental control 

• more parental involvement 

• barriers to play - busy road, abused, danger 

• "more money resources into play" 

• "more rapa's across the east end" 

• it's safe 

• special needs - important 

• 12 - 16 yrs - somewhere to go 
could help solve problems of vandalising existing play areas 

• dangers of approaching youths 
drinking - hanging about drinking - underage 
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Recommendations for future work 
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Recommendations for Future Work 

• It was pointed out that the key themes examined in the workshops were previously 
defined during community and agency involvement in the 1996 East End Health Plan. 
Thus, someone else rather than the participants defined them. It was suggested thci 
the issues raised in the Social Model of Health workshops could have been taken 
forward as they were all raised as issues by the community representatives. This way 
of working with P.A. could be used in the future. 

• Due to the fact that the key themes were pre-defined at another level, there is a nero 
to keep the questions surrounding the issue in question relevant to the make up of the 
workshop groups. For instance, the workshop on the reduction of family conflict on 
young people had to gauge young people's perceptions of family conflict. During tre 
workshop, the facilitator team had to change the constitution of the groups that were 
working together. It was crucial to pick up on this because the report shows thci 
perceptions of adults and young people towards the key themes that were being 
addressed were radically different and it is important that these differences were nd 
diluted due to group make up. It is also important to think carefully about which tools 
would best find out the information for a particular area of enquiry. 

• The facilitator team must be very clear about their own roles within a workshop. Tre 
workshop must be co-ordinated and tasks allocated to different team members. It is 
also useful to reaffirm these roles immediately prior to a workshop beginning. 

• There is a real need for facilitators to try not to control the workshop, lead participart 
responses and assume outcomes. This can be very difficult when a workshop topic is 
difficult or may not be flowing well. The facilitators must "hand over the stick" so b 
speak. 

• The content of the workshops must be balanced. It is important not to try to fit too 
much into a workshop. 

• In writing up a workshop any responses that are abbreviated or are unclear must be 
clarified for the reader with the use of italics otherwise the write up can be confusing cr 
misread. 

• There is a need to label clearly the workshop process for future documentation and 
recording. 
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• Halfway though the five week course of the workshops, it may have been useful to 
spend half of a workshop on participant feedback. This would give participants the 
opportunity to say how they felt the workshops were going and to air their likes and 
dislikes. It would give facilitators time to reaffirm the validity and importance of what is 
being done in the workshops. 

• In using PA tools it is crucial to keep the language simple and the exercises clea 
rather than become bogged down with jargon . Simplifying the language in some of tre 
tools that we used proved very effective i.e. in the Responsibility Matrices in tre 
workshop on supporting positive parenting practices for young people. This use of less 
jargonised language would be recommended for future use. 

, 
• Facilitators felt that there was a need for some agencies outwith the team to respond 

more positively to the work that was being carried out. East End Health Action staff 
struggled at various points in planning and carrying out the workshops to get certain 
agencies involved. This might suggest that there is a need for already existing services 
to be more supportive of work that has active local participation at it's centre. 

• From the very outset of planning the workshops there is a need for all bodies involved 
in the work to be completely clear about what is effectively being carried out and the 
processes that this involves. 
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The following diagram outlines the steps taken towards setting up the focus 
workshops for the development of an East End Health Strategy 

April 1999 

May 1999 
EEHA staff prepare the skeleton participant 

sample. The sample must: 

• Berepresentative of all East End Social Indusion 
areas. 

• Ee as gender balanced as possible. 

• h:lude disability and ethnic minority groups 
within it's framework. 

June/July 1999 
People who are interested in taking part in the 

workshops start to get in touch with EEHA. 
EEHA staff arrange initial meetings 

with these community participants and give them 
more information on the workshops 

(This contact is vital in building the rapport 
between facilitators and participants. 

Participants are offered creche and taxi provision 
for the workshops. 
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April1999 

April/May 
Agencies are contacted and initial meetings 

are arranged. EEHA make two requests: 

• Q)uld they participate in the workshops to 
input their expertise in the various fields . 

• Could they put EEHA in touch with potential 
workshop partidpants at a later date? If "yes" 
this is noted and considered within a skeleton 

sample. 

June 1999 

July 1999 

WORKSHOPS 
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