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Executive summary 

Backgroun d to the evaluation 
The Building a Bridge pilot project, which ran from August 2004 to February 
2005 , was developed in response to the need to increase the involvement of 
Glasgow's growing Black and Minority Ethnic (BME) and refugee communities in 
health promoting activities and NHS services , as identified in the 2003 report 
Listening to Communities: Involving people in health. 

The project aimed to build the skills and capacity of up to 15 people from BME 
and refugee communities through an intensive training programme and work 
placements , which would prepare participants to become Community Health 
Facilitators . These Community Health Facilitators would 'build a bridge' with BME 
and refugee communiti es across a range of health promoting issues, with the aim 
of helping to overcom e barriers to the target communitie s' involvement in health 
improvement and use of NHS health promoting initiatives . It also aimed to build a 
bridge between statutory and voluntary sector providers' ability to engage with 
BME and refugee communities. 

NHS Health Scotland commission ed Partners in Evaluation Scotland, through an 
open tender , to evaluate the pilot project. The evaluation involved a variety of 
methods including key stakeholder interviews with project partners, fortnightly 
telephone interviews and three focus groups with BaB participants , and 
interviews with placement providers between September 2004 and February 
2005 . Follow-up interviews with participants were conducted three months after 
the end of the project to assess the progress of the participants in terms of 
ongoing involvement in health promoting initiatives within BME and refugee 
communitie s through either paid employment or voluntary work . 

Retention and attendance 
In total, seven of the original participants dropped out of the course within the first 
eight-wee k block for a variety of reasons. A further three were recruited to backfill 
the course places. 

Overall, there was a 60 percent retention rate on the course. Staff from Reid Kerr 
College confirmed that this is in line with retention rates with adult courses at the 
college . Overall, during the life of the project , the attendance rate of enrolled 
part icipants was 88 percent. 

Post-course outcomes 

Following the completion of the course, three participants had taken up part-time 
work within the NHS, one was working full-time for a voluntary organisation, and 
one was volunteering at the voluntary organisation in which she had completed 
her placement (while taking further courses in English); one participant had 

The evaluation of Building a Bridge, Partners in Evaluation Scotland, September 2005 3 



enrolled on a five week training course in care work, while another (who is not 
allowed to work due to his asylum status) had enrolled on a nursing course. 

What worked well? 
• recruitment and selection 
• initial visits to projects 
• participant commitment 
• support from Building a Bridge coordinators 
• support from Reid Kerr College staff 
• 'operational' or front-line placements 
• participant involvement in evaluation 

Aspects of the project that were both positive and negative 
• location of the course 
• provision of expenses and childcare costs 
• course length and content 

What worked less well? 
• support from EMEC 
• pastoral care 
• length of placements 
• information provided to placement providers 
• 'strategic' placements 
• communication between BaB coordinators and EMEC 

Recommendations 

Ten recommendations are offered about future Building a Bridge courses: 

Recommendation 1: Greater preparation prior to the course 

There should be more experiences to attend taster events as part of the 
recruitment process. Participants from previous cohorts (initially the pilot) should 
be involved in these events to help potential participants understand in more 
detail the experience of being on the course and managing expectations. 
(Several participants from the pilot project indicated that they would be willing to 
be involved in such a process). 

The evaluation of Building a Bridge, Partners in Evaluation Scotland, September 2005 4 



~---------------------------,------ - ··-··- · -
Recommendation 4: Develop the course content 

It is likely that the experience of running the pilot course will have highlighted a 
number of areas for curriculum development to College staff. There should be 
greater emphasis on preparing students on the expectations of the workplace 
and the culture of statutory and voluntary organisations, as well as project design 
and implementation skills. 

Recommendation 5: Involve only hands-on or operational placements and 
develop mentoring 

Potential placements need to be closer to the ground and that afford students 
with the possibility of engaging with BME and refugee communities rather than 
more distant, strategic placements . 

However, there is a strong case for keeping the links between Health Promotion 
and the project. Rather than having 'strategic' placements, senior Health 
promotion staff at NHS Greater Glasgow could take on an occasional mentoring 
role, supporting students on placement within their area of specialism and 
expertise. 

Recommendation 6: Increase the length of the placements 

The placements should be one full day each week, even if for logistical reasons 
this means shortening the time period and making it more concentrated. 

Recommendation 7: Improve the placement matching process, making it 
more dynamic 

Although the visits to projects were thought to be valuable, this time could be 
spent more fruitfully in preparing students for more appropriate placements. 

We recommend a more dynamic approach to matching students with placement 
providers as follows: 

• potential placement providers are invited to make brief presentations to 
the students , affording time for questions and answers and for both 
parties to get a better sense of the opportunities available and the 
experience offered and scope each other out. 

• following these presentations, students should, with the aid of their tutors, 
prepare concise proposals to their choice of placement provider, outlining 
what they think they could accomplish in the given timeframe that meets 
the needs of the placement providers and their own interest. 

• placement providers, tutors and students meet to discuss the proposal. 
This would also ensure that college tutors have a greater awareness of 
what the students will be doing on their placement and can fine-tune the 
course content to meet these needs . 
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Section 1: Background to the evaluation 

1.1 Introduction 

The Building a Bridge pilot project, which ran from August 2004 to 
February 2005, was developed in response to the need to increase the 
involvement of Glasgow's growing Black and Minority Ethnic (BME) and 
refugee communities in health promoting activities and NHS services, as 
identified in the 2003 report Listening to Communities: Involving people in 
health 1. 

The project aimed to build the skills and capacity of up to 15 people from 
BME and refugee communities through an intensive training programme 
and work placements, which would prepare participants to become 
Community Health Facilitators. These Community Health Facilitators 
would 'build a bridge' with BME and refugee communities across a range 
of health promoting issues, with the aim of helping to overcome barriers to 
the target communities' involvement in health improvement and use of 
NHS health promoting initiatives. It also aimed to build a bridge between 
statutory and voluntary sector providers' ability to engage with BME and 
refugee communities. 

Building a Bridge (BaB) was initially developed as a partnership project 
between Glasgow Healthy City Partnership and NHS Greater Glasgow, 
who jointly coordinated the project. Relationships were developed with 
implementing partners Reid Kerr College (who delivered the course) and 
the Ethnic Minority Enterprise Centre (EMEC, who provided help with 
recruitment of partic ipants , a city centre venue for course delivery, day to 
day administrat ion, and other support services such as access to 
comput ers and an employment counsellor). NHS Greater Glasgow and 
Scottish Enterprise Glasgow provided funding for the project and NHS 
Health Scotland provided funding for the evaluation. 

1.2 About the evaluation 

NHS Health Scotland commissioned Partners in Evaluat ion Scotland, 
th rough an open tender, to evaluate the pilot project. 

The overall aim of the evaluation of Building a Bridge was to assess the 
effectiveness of the project in enhancing BME involvement in the health 
improvement agenda. 

1 L. Weaver (2003) Listening to Communities : Involving people in health. NHS Greater Glasgow. 
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The specific outcomes for the participants included evaluating: 

• increased health promotion skills 
• increased confidence generally , and specifically to conduct formal 

health promotion activit ies within their own communities 
• increased participation in paid employment in the public sector 
• increased access to future training and higher education 

Course participants were given information about the evaluation during the 
course induction and were asked to sign consent forms indicating their 
willingness to participate in the evaluation process. All participants gave 
their consent. 

The evaluation involved a variety of methods including 3 key stakeholder 
interviews with project partners, fortnightly telephone interviews and three 
focus groups with BaB participants, and interviews with 11 placement 
providers between September 2004 and February 2005 (see Appendix 1 
for details of those who partic ipated in the interview process). 

Fortnightly brief telephone interviews were undertaken with course 
participants in order to quickly identify any themes that may emerge as 
problems with the course content. The questions on the interview 
schedule were regularly updated during the evaluat ion to capture 
feedback on particip ants' progress during the course. A sample telephone 
interview schedule is shown at Appendix 2. 

Three focus groups were held with participants as follows: 

• at the start of the course - in order to gather participants' baseline 
informati on 

• midway during the course - to assess progress and gather data on 
placeme nts 

• at the end of the course - to assess participants' views at the end 
of the training 

The first two focus groups used participatory appraisal techniques 
(such as lifel ines and pictorial representation) in order to draw 
information out of the participants, especially those who did not have 
the confidence at the start of the project to speak in the group. 

Follow-up interviews with participants were conducted three months after 
the end of the project to assess the progress of the participants in terms of 
ongoing involvement in health promoting initiatives within BME and 
refugee communities through either paid employment or voluntary work . 
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Section 2: The Building a Bridge pilot project 

2.1 The need for the project 

According to the 2001 census analysis, over 5.5 percent of the population 
living within the Greater Glasgow Health Board area are members of BME 
groups. The largest single ethnic group in Glasgow are those from 
Pakistani backgrounds (2.1 percent), but the National Asylum Support 
Service's policy of dispersal means that Glasgow's BME population is 
growing in size and ethnic composition . According to Glasgow City 
Council Education Services, in 200 1/2, 7.1 percent of primary schoo l 
pupils and 6.4 percent of secondary pupils were from BME backgrounds . 

The census also showed that people from BME communities were more 
likely to be economically inactive and unemployed than members of the 
four white ethnic groups. Although those from Chinese and Indian 
backgrounds were less likely to be economically inactive than those from 
white communities (8 percent and 9.7 percent versus 14.9 percent), those 
from Pakistani and other ethnic groups showed the highest level of 
economic inactivity (16.2 percent and 15.6 percent) . Furthermore, a report 
issued in 2003 by Glasgow Anti Racist Alliance (GARA) suggested that 
people from BME communities that are in employment were less likely to 
be employed in the public sector. A survey conducted in the African and 
Caribbean communities in 2004 recommended that "The African and 
Caribbean community would like better and stronger representation of 
their needs within Health Promotion . . . employing more workers (from 
these communities) within the NHS, especially health promotions ." 

Key to the Scottish Executive HNS Scotland 's modernisation agenda is 
the continuous development of public and patient communication 
processes to involve the population in the modernisation agenda . A 
critical area of concern for NHS Greater Glasgow, local authorities and 
voluntary organisation partnerships is how to more fully engage with BME 
communities. 

In 2003, a report on a consultation process with Asian, African, Caribbean 
Chinese and asylum seeker/refugee communities in Glasgow (Weaver, 
2003) highlighted as one of its recommendations the need to build the 
capacity of people from BME and refugee communities to get involved in 
health improvement and service change. The method of achieving this aim 
was to empower and equip people by developing their community action 
skills in order to engage with the NHS planning process, to become 
involved in health promotion, through peer education and eventual 
employment within the NHS. 
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NHS Greater Glasgow already had some experience of running 
successful peer education projects involving BME communities. For 
example, in 1996/7 Greater Glasgow Heath Board ran the Asian and 
Chinese Women's Health Project, a project to involve women from 
Chinese and Pakistani communities in promoting breast screening 
services and early identification of diabetes (see Hampton, 1997). 

2.2 Responding to the need and the development of Building a Bridge 

NHS Greater Glasgow and Glasgow Healthy City Partnership developed a 
partnership to begin to address these issues through a 5 year plan to 
develop a core of local, and culturally sensitive BME community facilitators 
who could assist in developing a two-way communication process to 
enhance community development and information systems. The first 
phase of this plan was the Building a Bridge (BaB) pilot project. 

The project aimed to recruit up to 15 people from BME and refugee 
communities to participate in a 6-month training and work placement 
initiative (3 days per week). The project was jointly managed by NHS 
Greater Glasgow and Glasgow Healthy City Partnership and was 
delivered through a partnership between preferred bidders, Reid Kerr 
College and Glasgow Ethnic Minority Enterprise Centre (EMEC), who 
submitted tenders to deliver the course . 

NHS Greater Glasgow and Scottish Enterprise Glasgow provided funding 
for the project (£35K and £1 OK respectively) . NHS Health Scotland 
provided funding for the evaluation . 

The project was supported by a steering group of the funding and delivery 
partners that met regularly prior to and during the delivery of the project. 

2.3 The Building a Bridge pilot project 

The course lasted for 24 weeks and was delivered in three blocks: 

• Block 1- 23rd August to 10th October 2004 
• Block 2 - 18th October to 19th December 2004 
• Block 3 - 3rd January to 25th February 2005 

Staff from Reid Kerr College delivered a bespoke course of 2 days 
class room-based learning each week covering the followi ng modules: 

• health needs assessment: accessing services, problem solving 
• developing personal effectiveness 
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• communications (delivered in 2 blocks) 
• health promotion : application 
• group work: working with others (delivered in 2 blocks) 
• I.T. skills (delivered in 2 blocks) 
• health promot ion: community health issues (delivered in 2 blocks) 
• project work/presentation skills 

The course content was developed in line with the specification developed 
by the BaB steering group. Each of the modules where developed from 
existing Scottish Qualifications Authority (SQA) units, although completing 
the assignments necessary to gain SQA certification was to be optional. 
Staff from Reid Kerr planned to offer flexibility in helping course 
participants meet the assignment requirements of the course . 

The communica tions course was designed to improve the participants ' 
use of 'technical' English. 

The classroom-ba sed learn ing was delivered at EMEC in the centre of 
Glasgow, to ensure that the venue was easily accessible to course 
participants. IT facilities were also to be available for participants at 
EMEC. EMEC was also to provide up to 2 hours per week employment 
support to participants. 

In addition to the classroom-based learning, half-day visits were organised 
by the project co-ordinators to a range of health and community-based 
service providers during Block 1 including visits to: 

• Maryhill Community Hea lth Project 
• Glasgow Interpreting Service 
• NHS Greater Glasgow 
• Glasgow City Council 
• Reach Communi ty Health project 
• Govanhill LHCC 
• The Sandyford Initiative 
• Pollok Fire Station 
• The Mitchell Library 

Over a 16-week period during Blocks 2 and 3, a range of health 
promotio n, statutory and voluntary projects provided placements for each 
participant, lasting a minimum of 4 hours per day for one day each week. 
Placements included: 

• NHS Greater Glasgow Health Promotion (Alcohol, Nutrition, 
Cancer, Heart Health, North Glasgow area) 

• NHS Greater Glasgow Resource Library 
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• Queen Margaret Hospital - working with midwives on a domestic 
violence resource 

• Epilepsy Connections 
• LHCCs in Govanhill and South West 
• Fire Brigade 

Participants were initially offered £11 .50 expenses per week (£2.50 a day 
travel and £2.00 a day lunch allowance for days spent at EMEC). 
Childcare allowances were also offered to those who needed to organise 
childcare. 

Following requests by the participants to increase the expenses (as £2 .50 
did not cover the full cost of travel expenses for some participants), the co
ordinators agreed to pay the actual travel expenses rather than a nominal 
amount. 

2.4 The recruitment process 

The project aimed to recruit up to 15 participants for the pilot BaB course 
from a diverse range of BME and refugee commun ities via: 

• EMEC, though its database of clients 
• stakeholders from previous consultati ons and research that led to 

development of BaB 
• appropriate voluntary organisations 

The project was also featured on Radio Awaaz, an Asian radio station to 
generate interest. The Project Co-ordinators also used their contacts and 
networks to generate interest in the project. 

An open day was held in June at EMEC to provide information to 
prospective participa nts. The open day attracted 20 participants, of whom 
5 submitted applications to join BaB. 

Following the open day, prospective applicants were invited to apply for 
the course. The following esse ntial criteria were developed for the 
recruitment process : 

• bilingual skills 
• knowledge of a BME communit y 
• good interpersonal skills 
• interest in health issues 
• resident in the NHS Greater Glasgow area 

Add itionally , experience of voluntary work was desired . 
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It was hoped that the pilot project would attract a good gender balance 
and that the final group of participants would reflect the ethnic mix that 
was representative of the BME population of Glasgow. 

Twenty-one participants applied for the course, 18 of which met the 
criteria and were invited for an interview in early August. The project co
ordinators and a member of staff from Reid Kerr College conducted 
interviews. The interviews were relatively formal and also involved 
interpreters where appropriate to assess candidates' bilingual skills. 
Although many of the participants were understandably nervous at their 
interviews, most felt that the interview process was a good, fair process. 

EMEC was expected to play a greater role in the recruitment process than 
transpired, as only a few applicants came from EMEC's client base. 

Fifteen applicants were initially accepted onto the course. Of these only 2 
were male. Figure 1 shows the ethnic composition of the initial course 
participants: 

Figure 1: Ethnic breakdown of the initial group of participants 

Indian 1 

North African 1 

Sub-Saharan 
African 4 

Pakistani 6 

Chinese 2 

Of these, 13 participants attended the induction meeting on 18th August. 
The induction meeting was an opportunity for participants to meet the staff 
involved in the project from Reid Kerr College and EMEC, as well as the 
project co-ordinators and the evaluation team. Participants were given 
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information on the course, including a course handbook, and an 
orientation to EMEC's premises and the expense claiming procedure . 

2.5 Retention and attendance 

In total, seven of the original participants dropped out of the course, while 
an additional participant left the course in January 2005 (having completed 
all the required course work (because she had to return home). 

Within the first three weeks of the start of the course three participants 
dropped out of the course for the following reasons: 

• one failed to start, claiming that the course was too basic 

• one was notified that she had been successful in getting a job that 
she had applied for before starting the course 

• one was enrolled on another course and could not manage the time 
commitment required for both courses 

The project co-ordinators responded quickly to this situation and worked 
hard to backfill the vacant places by offering places on the course to two 
of those interviewed but not initially accepted onto the course . Following a 
request from the co-ordinators asking the course participants if they knew 
any suitable candidates that met the criteria, one participant helped to 
recruit someone she knew. 

By the end of Block 1 a further four of the original participants dropped out 
for the following reasons: 

• one transferred to another course provided by EMEC (Access to 
NHS) 

• one was having problems with childcare and then had to return 
home 

• one left to up a nursing post in the NHS 

• one left for a number of personal reasons due to family pressures 

One of the newly recruited participants also left at the end of Block 1 due 
to poor health . 

A total of 10 participants completed the course (plus the additional 
participant that left in January, but who had completed all the course 
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work). Overall, there was a 60 percent retention rate on the course. Staff 
from Reid Kerr College confirmed that this is in line with retention rates 
with adult courses at the college. 

Overall, during the life of the project, the attendance rate of enrolled 
participants was 88 percent. 

2.6 Post-course outcomes 

From the post-course telephone interviews with 8 of the 10 participants 
that completed the course conducted three-months after the course had 
ended the following post-course outcomes have been recorded (one 
participant could not be contacted as she had moved to temporary 
accommodation and another was out of the country at the time of the 
interviews). 

As shown in Figure 1 below, three participants had taken up part-time 
work within the NHS, one was working full-time for a voluntary 
organisation, and one was volunteering at the voluntary organisation in 
which she had completed her placement (while taking further courses in 
English); one participant had enrolled on a five week training course in 
care work, while another (who is not allowed to work due to his asylum 
status) had enrolled on a nursing course . 

Figure 1: post-course outcomes as of June 2005 

Jobs 
• full-time work with a voluntary organisation (Epilepsy Connections) 

sessional worker 3 days per week and outreach & liaison officer 2 days a 
week 

• part-time work (0.4) with Information and Statistics Division with NHS 
Scotland 

• sessional work for NHS Greater Glasgow as a Community Access Worker 
• sessional work in Glasgow South CHP on support and care of BME 

children 
• voluntary work with Epilepsy Connections 

Courses 
• taking English course at a college 
• applied to take training as a registered nurse at Glasgow Caledonian 

University 
• started a course in care work 

Other 
• taking a break to look after her child 
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Section 3: The views of participants 

3.1 About Section 3 

This section of the report documents the views of course participants as 
gathered during the 3 focus groups and regular telephone interviews . It 
also includes 5 brief case studies on the experience of individua l 
participants. 

3.2 \\that participants most wanted to get out of the course 

The results of a pairwise ranking exercise conducted in the first focus 
group showed that participants hoped to get the following benefits from 
participating in BaB (in descending rank order) : 

• work experience 
• knowledge of the NHS 
• a challenge 
• improved communi cation skills 
• a career change 
• increased confidence and self-esteem 
• increased job satisfaction 
• to meet other people 

3.3 Feedbac k on course content 

Participants were highly satisfied by their learning experience. They felt 
that the course content was appropriate and was pitched at the right level. 
The Communications course was singled out as being particularly useful. 
The presentations by each participant to the class, although being nerve
racking, was thought to have been a very useful experience and helped to 
make visible thei r growing confidence . 

It covers so much more than I thought it would. I have to admit that it has 
also been a bit difficult for me. 

There have been no surprises. The course is better than I expected it to 
be ... that's the only surprise. 

The visits [in Block 1] were very interesting. It was also nice to get away 
from the classroom! 
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I found the module of improving personal effectiveness very abstract and 
philosophical. I find it difficult to understand. 

I didn't expect it to be so much fun! So that is a good thing! 

Two participants found their ability in written English to have been a 
considerable barrier to their progress and would have liked more support 
with English. However, none of the participants thought that the 
recruitment process should exclude potential participants on these 
grounds . 

3.4 Feedback a.bout the tutors 

The participants praised the support provided by all of their tutors. They 
believed that the College staff could not have done more to help them . 

They do try their best and are very patient. 

I thought it was going to be j ust sitting behind a desk and listening to a 
teacher. But it is very relaxed, they create a good environment and it's 
quite enjoyable too. 

Tho se whose ability and confidence in written English was more limited, 
appreciat ed the efforts made by staff to be flexible with the assignments, 
offering the possibility to make oral presentations for assignments. 

The tutors are helping me a lot with my English and writing. 

They always repeat something for me if I do not understand. They are 
very patient . 

3.5 Relationships between the participants 

The partic ipants gelled quickly and were an effective peer support group . 
This dynamic was sustained throughout the course, despite the loss and 
disrup tion of a number of participants dropping out of the course in the 
early stages. 

We get on really well ... everyone is quite friendly. 

Everyone is really friendly. They are always encouraging me. Everyone is 
nice. 

They are a great bunch! We all get along fine and it is interesting to learn 
about other cultures and different people's backgrounds. 
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The group is small and very friendly. 

We get on quite well. We are like a family. 

3.6 Placements 

Almost all of the participants felt that the placements had been a useful 
and valuable experience for them. For many, the placements improved 
their confidence. 

I feel more confident doing my placement because of the course. 

My supervisor is always asking me to let her know if I need he/ p. 

They are very supportive and always making sure that I have everything I 
need. 

It is difficult doing two placements but I chose to do this. But this is the 
practical experience I have been longing to get. 

Initially there were some problems with placement providers asking 
participants to translate materials into mother tongue languages, but the 
BaB coordinators dealt with these situations quickly. 

Most of the participants thought that the placements were too short. 

I am getting on well but feel that more time should be allocated to do the 
placement. There is so much work to be done. I am thinking of going in 
twice a week. 

The most successful placements were those where the participants were 
working closer to the front-line of service delivery and contact with BME 
and refugee communities. These placements afforded very valuable 
experiences for participants. 

It is so much fun going out and talking to the community. 

I have gained practical experience that will help me to get a good job ... 
like facilitating groups and designing leaflets and information in 
community languages. 

3. 7 Location of the course 

Participants thought that the central location of the course at EMEC was 
very accessible . However, participants felt that the classroom and other 
facilities were less than optimal and that EMEC as a venue was not 
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particularly welcoming. In particular, participants found it difficult to access 
the computers at EMEC, which were often over-subscribed. 

I do not know if EMEC was the right venue for the course. We struggled 
to find a permanent classroom and it was hard to get to use the 
computers. 

They also thought that the location of the course at EMEC did not hold 
sufficiently high 'academic' status in the eyes of others, and also wanted 
to have access to other benefits normally afforded to students in Further 
Education settings such as library facilities and 'official ' student status that 
would have afforded them student discounts. 

3.8 Other support during the course 

The participants overwhelmingly appreciated the friendliness, 
responsiveness and the support provided by the BaB coordinators, who 
they felt they could turn to resolve any problems . 

Tina and Nuzhat have been there for us from the very beginning and 
continue to be our strongest form of support. 

The co-ordinators always ask me if everything is OK. They are very good. 

There was much disappointment at the lack of support provided by the 
Employment Advisor at EMEC. In the early stages of the course, 
participants were quite generous and relaxed over the limited input from 
this source of support as they perceived that it would increase as they 
neared the end of the course and started thinking about employment 
options. In the absence of support from EMEC's Employment Advisor, 
participants turned to the BaB coordinators and their tutors. 

But relationships between the Employment Advisor and the participants 
failed to develop and they did not receive greater levels of support when 
they needed it when they started to think about employment options. 
Furthermore, the Employment Advisor was to have developed cvs for 
each participant, which had not been given to the participants (at the final 
focus group) a week before the end of the course. 

[The Employment Advisor] said that she was going to do our cvs but we 
haven't seen or heard of her. It has been over a month now. 

Support from EMEC has been poor . [The Employment Advisor] is hardly 
around and we don't know anyone else except the receptionist. 

The BaB coordinators arranged for Careers Scotland to provide an input 
to redress this shortcoming. 
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We had a presentation from Careers Scotland but it was not enough . We 
need more assistance and guidance on getting an NHS job ... that is the 
reason I joined the course. 

3.9 Benefits that enabled participation in the course 

Participants appreciated the provision of travel and lunch costs, which 
were efficiently administrated by EMEC. However, almost all participants 
thought that the initial expense s set by BaB were too low and appreciated 
the responsiveness of the BaB coordinators, which resulted in a slight 
increase. However, they still, felt that expenses were too low, especially 
for those whose placements required them to travel about more . The 
financial hardship that many of the participants faced meant that although 
they understood that the expenses were not payment for participation, 
they did rely on these expenses to supplement their income. They held 
the perception that other courses 'paid more for participat ion'. 

There has arisen a bit of confusion with another course at EMEC where 
people have said there are a lot more financial benefits. Some people 
want to switch .. , others say it is unfair that we were not told at the 
beginning. 

There was a parallel course to ours at EMEC ... two participants from ours 
went over to the other course because the allowances are better on the 
other course. We were left demotivated and wondering if we were on the 
right course. 

Provision of childcare enabled several participants to attend, without which 
they would not have been able to attend. There were initially some 
problems in sorting out the childcare arrangements, although these sett led 
down with time. 

Having the childcare allowance is great. Without it, there's no way I could 
come. 

3.10 Uncertainty towards the end of the course 

By the end of the course the majority of participants expressed mixed 
feelings about their participation in the project. Although they were grateful 
to have had the learning opportunities afforded to them, many were feeling 
anxious about their future prospects, being unsure what was going to 
happen next, and some felt quite angry that they had not been offered 
jobs within the NHS as Community Health Facilitators. Although it was 
made clear at interview that a job was not guaranteed, there was an 
expectation that they would be offered jobs . 
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3.13 Accreditation 

Several participants were disappointed that they would have no official 
qualification as a result of their period of study other than a certificate of 
participation. 

3.14 Case Studies 

Case Stud y 1: RD's story - I was lucky ... I didn 1t hav e to search for a long 
time . I st arted working right away 

RD is originally from Ghana and speaks seven languages including English. He 
lives with his wife and young son. 

RD studied at Glasgow University and trained as a counsellor. As a counsellor he 
worked with young asylum seekers and refugees around alcohol & drugs for a 
church project. He was also a peer researcher for the NHS Asylum Seekers & 
Refugees Health Research Project. It was at one of the counsellors' meetings 
that he heard of the Building the Bridge course and decided to apply. 

RD found the course very informative and enlightening, especially the visits they 
made once a week to different places. "The visits are very enjoyable and 
interesting. The places we have visited cover a range of NHS programme 
activities." 

During his placement on the course, RD worked for the Fire Brigade. His duties 
included doing a needs assessment regarding fire safety where asylum seekers 
are concerned. "I work with asylum seekers to make sure they have the 
information they need about health & safety. I also act as a bridge between the 
asylum seekers and the fire department." 

RD hopes one day to become a social worker. But in the meantime he wants to 
gain more experience working within the NHS: "I was lucky ... I didn't have to 
search for a long time. I started working right away on a 6 month project as 
Community Access Worker ... one day a week for NHS Greater Glasgow." 

"The course gave me some basic information and a little bit of practice ... but I 
can't say it prepared me a great deal in terms of the work that I have been 
doing." 
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Case Study 2: LM's Story - / am sure I will be able to use the knowledge in 
my dream of practicing as a nurse in this country 

LM is originally from Algeria and speaks three languages. He lives with his wife 
who also has a nursing background and their three children. 

LM was a general auxiliary nurse in his home country. LM joined Building a 
Bridge project to get more knowledge about BME communities and to enhance 
his experience of nursing . "My tutor suggested this course would be useful to 
build my confidence as well as help me in the field of care work and assistant 
nursing." 

While on the course, LM found the material and the visits interesting . However, 
he felt restricted by his limited use of English. "The course covers so much more 
than I thought it would. I have to admit it has also been a bit difficult for me." 

LM's placement involved working with coronary heart disease and linking it to 
nutrition. Some of his duties included looking for information on these issues on 
the internet and putting together a leaflet for people whose first language is not 
English. "During my placement I visited a hospital to see how heart patients are 
cared for and the services they receive. It was very interesting ." 

LM is waiting to learn of the decision in his asylum application before he can get 
a job. "I will always value the knowledge I got through taking the course and I am 
sure I will be able to use the knowledge in my dream of practicing as a nurse in 
this country." In the meantime, LM has enrolled on a nursing course at Glasgow 
Caledonian University. 

Case Study 3: FK's Story - The reason I got the job was because of the 
course and the skills that I acquired. 

FK was born in Scotland to a Pakistani family. She has a PhD in Microbiology. A 
year before she joined the Building a Bridge course, she was made redundant in 
her previous job. She thought this would be a good opportunity to change the 
direction of her career and get involved in a more public sector oriented job. 
When she heard about the Building a Bridge project, she felt it was worth a try 
and certainly different from anything she had ever done before. 

FK enjoyed the course especially the health promotion module and the visits. FK 
felt that because of her academic background, she had a fair knowledge of the 
health issues. "I am steadily learning new things and hoping that what I have 
learnt I will put to good use in the future" . However, what she was lacking and 
hoping to get on this course more than anything was hands on experience and 
community skills development. 
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For her placement, FK worked in mental health. She was not satisfied just doing 
one placement so she took on another one working in the area of domestic 
abuse. "I am doing two placements - They are interesting and I am putting in a 
lot of time. I need all the practical experience I can get." During her placements, 
she was able to suggest and put together a questionnaire are what service users 
would like to see in terms of mental health services. She was also able to give a 
presentation around the signs of domestic abuse to people in her community. 

FK found it hard to do two placements as there was quite a lot of work to do on 
both but not enough time allocated to do it. She hopes that on future courses 
there will be more time allocated for placements and clearer job guidance . "There 
should have been a point where we tried to apply for jobs. There was not enough 
guidance on us getting jobs." 

"At the end of the course, I felt at a loose end. I applied for a number of 
vacancies and called to a couple of interviews but was unsuccessful and was 
gutted. Tina contacted me to le me know about j ob vacancies. Finally, I had a 
succe ssful interview and started work at Epilepsy Connections. The reason I got 
the job was because of the course and the skills that I acquired. I am already 
applying what / learnt on the course at my new j ob. So I am grateful and happy to 
have been part of the course." 

Case Study 4: VK's story - It is important that the majority of the 
participants go on to better things to encourage more people to come on 
the course. 

VK is originally from India and has been working with ethnic communiti es almost 
all her working life. Before she joi ned the Building a Bridge course, VK was 
working fo r an interpreti ng service in Glasgow where she was helping medica l 
staff and patien ts fro m her communi ty during their hospital visits. "Because of the 
jo b I am doing - interpreting for other people, refugees - I was sent on the 
course to improve my skills and knowledge on how to better support the 
communities I serve." 

VK saw joining the Building a Bridge course as a natural progression in her work 
with ethnic communities. Learning more about the health needs of people in 
ethnic communities wo uld enable her to be more useful in her work. The highlight 
for VK on the cou rse was learning more about the NHS but the visits and the 
places were also quite importan t. 

On her placemen t, V K was tasked with identifying what services the communities 
she worked with needed and signposting people in the right direction for health 
services. "Practical experience is always useful. It is the kind of experience 
employers are looking for." 

VK now works part-time fo r Information and Statistics Division of NHS Scotland . 
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Case Study 5: MW's Story 

"I wanted to know about health so I can help my community. I also wanted 
to improve my English." 

MW is originally from China and has a degree in Microbiology immunology & 
Biology from the University of China. MW lives in Glasgow with her husband and 
children. 

She heard about the Building a Bridge course while she was studying English in 
college. She felt that the course would be a good opportunity for her to learn 
about the health needs of ethnic communities to enable her to help the Chinese 
community in Glasgow. "I am learn;ng a lot. There is a lot I didn't know about 
what goes on in communities. There are lots of places I had never been. It has 
been a great experience." 

On the course, MW has enjoyed learning about different aspects of health 
promotion. She found the course difficult at times because she feels she does 
not have as good a grasp of the English language as she would like to . However, 
the course has played a huge role in boosting her confidence in expressing 
herself and knowledge of ethnic communities and their health needs. "Everyone 
is very friendly. They are always encouraging me. Everyone is nice." 

MW worked with Epilepsy Connections during her placement on the Building a 
Bridge project. "I wanted a placement working with people who speak Chinese. 
But I was told that working somewhere where I would speak my language would 
not be good for me in terms of improving my English." 

MW hopes to get a job helping people in her community and to continue to get 
better in both spoken and written English. Meanwhile, she is taking further 
English courses at college and is volunteering at Epilepsy Connections . 
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Section 4: The views of placement and course providers 

4.1 Feedback from placemen t providers 

Eleven placement providers were interviewed towards the end of the 
placement period in February 2005 (see Appendix 1) using a semi
structured interview schedul es (shown at Appendix 3). 

4 .1 .1 Information provided to placem ent provid ers 
The majority of placement providers (particularly those working in NHS 
Greater Glasgow Health Promotion) thought that the information provided 
to them prior to the placements was insufficient. They would have 
appreciated more information about the participants ' skills, abilities and 
backgrounds prior to the placement. Most of these placement providers 
would have preferred more of a role in the selection of their placement 
participant prior to the placement. 

In most cases the informati on provided by the BaB coordinators was 
expressed as what the participants were not expected to do, rather than 
what they could be realist ically expected to do. 

4.1.2 Views about how the placement had went 
Most placement providers were satisfied with the placement experience. 
Many had no or low expectations of what the students would be able to 
do, and so were happy that their placements had made good progress. 

A number of placement providers who had specific projects for their 
placements to deliver were unreal istic in their expectations about what 
could be implemented by a student new to their area of work within a short 
timeframe. 

Those who were closer to the front-line of service delivery (operational 
placements) were more likely to be satisfied with what thei r placements 
had been able to achieve during their limited time with them. 

Some of the placements that were more strategic in nature and more 
removed from contact with members of BME and refugee communities did 
not work well for either the participant, the placement provider , or both. 
This was most notable of some (but not all) of those in NHS Greater 
Glasgow Health Promotion. Part icipants lacked the basic grounding 
needed for such strategic placements and most of these placement 
providers found that the investment made in supporting these placements 
did not warrant the outputs from the placements . 
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Overall, just over half of placement providers were pleased with the work 
that students were able to undertake on their behalf (few reached 
conclusion but many made significant progress). 

4.1 .3 Length of placements 
Almost all placement providers thought that the placements were too short 
and believed that they needed to have been at least one day per week to 
enable the participant to have a realistic experience of the workplace and 
to produce a more useful output for the placement agency. 

A particular difficulty encountered was the lack of flexibility that many of 
the placement students were able to offer around their availability to 
attend meetings outside of their 'normal' placement day. 

4.1.4 Probl ems encount ered in the placements 
A few problems were encountered in some of the placements. Initially, 
some providers asked their students to translate materials for them, but 
th is was soon resolved by the project co-ordinators . 

About one quarter of providers were surprised at the amount of time and 
support that they were expected to give to the placement students which 
led to expectat ions being lowered and revisions of plans because the 
providers did not have the time to support the students. 

One provider reported that the commitment of their student visibly 
deteriorated when she learned that there was no job to appoint her to at 
the end of the placement. 

Two providers felt that the English language competency of their 
placeme nt was below what they would have ordinarily expected, but 
showed understanding. 

Four provide rs were disappointed at the low levels of IT proficiency of their 
students, which hampered progress. 

The most frequen t problem encountered was that most providers did not 
have contact details of their student. This was particularly a problem when 
participants failed to show up on placement days due to ill health of for 
other reasons. 

4.1.5 Need for more communication between the college and the provider 
Few providers had a clear understanding of the links between the content 
of the classroom teaching and what the placement students were trying to 
implement. There was little regular communication between the placement 
providers and college tutors (apart from a one-off visit during the 
placement) . Most placement providers would have liked more 
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communication between themselves and the college staff about the 
ongoing content of the course and higher levels of contact with the tutors. 

4.1.6 Would they repeat the experience? 
Just under two-thirds of providers said that they would be wiling to take 
another placement student, while two said that they would be willing to do 
it again but not in the following year . 

4.2 Views from course providers 

Three staff from Reid Kerr College participated in two group interviews : 
one at the start of the project, and one at the end. The Employment 
Advisor at EMEC was unavailable for interview and so EMEC's views are 
not represented in this section. 

One of the greatest difficulties for the course providers was the 
tremendous differences in the needs and abilities of the course 
participants. To some degree, this was exacerbated by the relatively poor 
completion of application forms, and as such it was not always clear what 
prior skills participants had before they joined the course . 

A number of 'teething difficulties' were experienced with the venue at 
EMEC in terms of room space and equipment, but these settled down 
within a few weeks. 

College staff offered flexibility in allowing students to complete verbal 
assignments if written English was a serious impediment. 

College staff were enthusiastic about working with BaB participants and 
clearly enjoyed their involvement with the project. 

One area of surprise for the staff was the need for high levels of pastoral 
support, as some of the participants had been through trauma before 
arriving in Scotland, or were experiencing challenging situations at home 
or with their health. The need for pastoral support had been 
underestimated in the planning. 

But college staff were impressed with the tenacity and determination of 
those who managed to stay the course: 

I have a deep respect for the commitment of some of the participants, 
who show great courage and determination, while experiencing 
something akin to post-traumatic stress . 

By the end of the course college staff felt that they had learned a great 
deal about how to work effectively with this type of course: 
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• language and communication support needs to be provided 
throughout the course 

• additional ESOL courses would have been useful for those less 
proficient in English 

• a module on working with communities would be more useful than 
working in the NHS 

e more pastoral support is needed 
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Section 5: Drawing conclusions and recommendations 

5.1 Aspects of the project that worked well 

Feedback gathered during the evaluation across the stakeholde r groups 
indicated that the following aspects of the course worked well: 

5.1.1 Recruitment and selection 
Fewer than expected participants were recruited through EMEC. Staff 
from Reid Kerr thought that the process was 'transparent' . The 
participants thought that the formality and structure of the interviews 
created the impression that they were being recruited to an important and 
high-status project. 

5.1.2 Initial visits to projects 
The participants enjoyed the initial visits to projects. They felt that this 
gave them some understanding of a range of projects and workplaces . 

5.1.3 Participant commitment 
The course required considerable commitment from participants, including 
course attendance, completion of assignments, work placements and 
involvement in the evaluation over a sustained period over a seven-month 
period. The attendance rate of enrolled participants was 88 percent. This 
is a great achievement, particularly considering health issues and post
traumatic stress of some of the participants that were more recent arrivals 
to Scotland. 

5. 1. 4 Support from Building a Bridge coordinators 
The participants overwhelmingly appreciated the friendliness, 
responsiveness and the support provided by the BaB coordinators, who 
they felt they could turn to resolve any problems. 

5. 1. 5 Support from Reid Kerr College staff 
The participants praised the support provided by all of their tutors . They 
believed that the college staff could not have done more to help them . 
Those whose ability and confidence in written English appreciated the 
efforts made by staff to be flexible with the assignments, offering the 
possibility to make oral presentations for assignments. 

5. 1. 6 Operational placements 
The most successful placements were those where the participants were 
working closer to the front-line of service delivery and contact with BME 
and refugee communities. These placements afforded very valuable 
experiences for participants and the placement providers were all satisfied 
with their placement students. 
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5. 1. 7 Participant involvemen t in evaluation 
Participants welcomed the continuous opportunities to express their views 
about the course and helped them to feel 'special '. 

5.2 Aspects of the project that were both positive and negative 

Feedback gathered during the evaluation indicated that the following 
aspects of the course offered a mix of success and criticism: 

5.2.1 Location of the course 
Participants thought that the central location of the course at EMEC was 
very accessible . However, participants and lecturers felt that the 
classroom and other facilities were less than optimal and that EMEC as a 
venue was not particularly welcoming. In particular, participants found it 
difficult to access the computers at EMEC, which were often over
subscribed . They thought that the location of the course at EMEC did not 
hold sufficiently high 'academic' status in the eyes of others, and also 
wanted to have access to other benefits normally afforded to students in 
Further Education settings such as library facilities and 'official' student 
status that would have afforded them student discounts . 

5.2.2 Provision of expenses and childcare costs 
Participants appreciated the provision of travel and lunch costs, which 
were efficiently administrated by EMEC. However, almost all participants 
thought that the initial expenses - set by BaB - were too low and 
appreciated the responsiveness of the coordinators, which resulted in a 
slight increase . However, they still, felt that expenses were too low 
(especially when compared to other employability courses), and for those 
whose placements required them to travel about more. The financial 
hardship that many of the participants faced meant that although they 
understood that the expenses were not payment for participation, they did 
rely on these expenses to supplement their income. They held the 
perception that other courses 'paid more for participation'. 

Provision of childcare enabled several participants to attend, without which 
they would not have been able to attend. There were initially some 
problems in sorting out the childcare arrangements, although these settled 
down with time. 

5.2 .3 Course length and content 
Participants were highly satisfied by their learning experience . They felt 
that the course content was appropriate and was pitched at the right level. 
The Communications course was singled out as being particularly useful. 
The presentations by each participant to the class, although being nerve-
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racking, was thought to have been a very useful experience and helped to 
make visible their growing confidence. 

The large variance in participants' IT skills upon enrolment created some 
logistical difficulties, and experience showed that several participants 
over-rated their ability in IT skills. Some placement providers reported that 
the IT skills of some participants were too low, many lacking even basic 
knowledge of word processing packages. A number of placement 
providers also had to help participants with creating PowerPoint 
presentations. 

Two participants found their ability in written English to have been a 
considerable barrier to their progress and would have liked more support 
with English. However, none of the participants or the College staff 
thought that the recruitment process should exclude potential participants 
on these grounds . 

Almost all of the participants felt that the placements had been a useful 
and valuable experience for them. Initially there were some problems with 
placement providers asking participants to translate materials into mother 
tongue languages, but the BaB coordinators dealt with these situations 
quickly. 

However, by the end of the course the majority of participants expressed 
mixed feelings about their participation in the project. Although they were 
grateful to have had the learning opportunities afforded to them, many 
were feeling anxious about their future prospects, being unsure what was 
going to happen next, and some felt quite angry that they had not been 
offered jobs within the NHS as Community Health Facilitators . Although it 
was made clear at interview that a job was not guaranteed, there was an 
expectation that they would be offered jobs. 

Several participants were disappointed that they would have no official 
qualification as a result of their period of study other than a certificate of 
participation. 

More work needed to have been undertaken with participants to manage 
their expectations following the course. However, the BaB Coordinators 
were aware of these frustrations and responded by trying to arrange 
sessional work for some of the participants, as well as keeping other 
informed about job vacancies. 

Most participants thought that the course should be longer (up to one 
year) and that it should offer more formal qualifications . The BaB 
coordinators and College staff questioned the implications for recruitment 
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and practicalities of retaining participants over this extended length of 
time. 

5.3 Aspects of the project that worked less well 

Feedback gathered during the evaluation indicated that the following 
aspects of the course attracted the most criticism: 

5.3.1 Support from EMEC 
There was much disappointment at the lack of support provided by the 
Employment Advisor at EMEC. In the early stages of the course, 
participants were quite generous and relaxed over the limited input from 
this source of support as they perceived that it would increase as they 
neared the end of the course and started thinking about employment 
options. In the absence of support from EMEC's Employment Advisor, 
participants turned to the BaB Coordinators and their tutors . 

But relationships between the Employment Advisor and the participants 
failed to develop and they received no more support when they started to 
need support about employment options. Furthermore, the Employment 
Advisor was to have developed cvs for each participant , which had not 
been given to the participants at the final focus group a week before the 
end of the course. When pressed by a member of the evaluation team, the 
Employment Coordinator, who was leaving EMEC at the end of the week, 
passed over just four of the cvs, which were considered by us to be very 
spartan and of poor quality. The Employment Advisor assured us that 
other colleagues would provide the other cvs and we do not know if these 
materialised. In the end, the BaB Coordinators undertook to produce more 
substantial cvs for the participants 2

. 

5.3.2 Pastoral care 
The pastoral needs of some of the participants were greater than had 
been anticipated. Although greater levels of support from EMEC were 
expected than delivered, it could be argued that some participants 
(particularly those who were more recent arrivals to Scotland) were over 
and above what EMEC could have been reasonably expected to provide . 

5.3 .3 Length of placements 
Almost all placement providers thought that the placements were too short 
and believed that they needed to have been at least one day per week to 
enable the participant to have a realistic experience of the workplace and 
to produce a more useful output for the placement agency. 

2 The experience of the participants mirrored that of the evaluation team. Despite numerous 
attempts to build a relationship with the Employment Advisor, we were unsuccessful in 
scheduling an interview with her before she left, despite numerous attempts. 
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5.3.4 Information provided to placement providers 
The majority of placement providers thought that the information provided 
to them prior to the placements was insufficient. They would have 
appreciated more information about the participants' skills, abilities and 
backgrounds prior to the placement. Most placement providers would 
have preferred more of a role in the selection of their placement 
participant prior to the placement. 

In most cases the information provided by the BaB coordinators was 
expressed as what the participants were not expected to do, rather than 
what they could be realistically expected to do. Furthermore, there was 
little regular communication between the placement providers and College 
tutors (apart from a one-off visit during the placement). This was 
particularly a problem when part icipants failed to show up on placement 
days due to ill health , and the provider did not know and did not have 
contact details . Most placement providers would have liked more 
communi cation between thems elves and the College staff about the 
ongoing content of the course and higher levels of contact with the tutors. 

5.3.5 Strategic placements 
Some of the placements that were more strategic in nature and more 
removed from contact with members of BME and refugee communit ies did 
not work well for either the participant , the placement provider, or both. 
This was most notable of some (but not all) of those in NHS Greater 
Glasgow Health Promotion . Participants lacked the basic grounding 
needed for such strategic placements and most of these placement 
providers found that the investment made in supporting these placements 
did not warrant the output s from the placements. In these some of these 
cases, the expectat ions of the placement providers were unrealistic . 

5.3.6 Communication between BaB coordina tors and EMEC 
There were divergent views between the BaB Coordinators and EMEC 
management about the levels of communication between the partners. 
BaB Coordinators felt that they had made every effo rt to communicate 
effect ively with EMEC, especially when trying to resolve any problems as 
and when these arose . But the EMEC management report that they were 
unaware of some of the problems, particularly with the Employment 
Adv isor, and thought that commu nication could have been better. It is also 
clear that communication within EMEC, between management and the 
Employment Advisor, was not working effective ly. 

5.4 Recommendations 

Ten recommendations are offered about future Building a Bridge courses: 
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Recommendation 1: Greater preparation prior to the course 

There should be more experiences to attend taster events as part of the 
recru itment process. Participants from previous cohorts (initially the pilot) should 
be involved in these events to help potential part icipants understand in more 
detail the exper ience of being on the course and manag ing expectations. 
(Several participants from the pilot project indicated that they would be willing to 
be involved in such a process). 

Recommendation 2: Integrate students into the provider college 

The partnership between BaB and Reid Kerr College has worked well. There 
would be a number of mutual benefits for all parties strengthening the 
partn ership by integrating BaB into Reid Kerr College: 

Benef its for participants enrolling as students 
• elevated course status 
• access to fo rmal qualifications (although th is should be optional) 
• acces s to student facilities (library, IT, ESL) 
• access to student benefi ts 
• greater access to pastoral care 

Benefits for the provider college 
• BaB would contribute to the College's widening participation agenda 

Benefits for Building a Bridge 
• If BaB was integrated into the provider institution some of the delivery 

costs/funding could be met by the College through access into special 
project funds available through the Scottish Further and Higher Education 
Funding Council, increasing its sustainability 

However, it is recommended that the first month of the course should be 
provided at an outreach city centre location to enable the participants to build 
relationships with College staff and gain early confidence prior to transferring 
to the College campus . This also would minimise administrative time from 
students that drop out of the course in the first four weeks. 

Although Reid Kerr College is not in Glasgow, there are excellent transport 
links to the College (the journey time is approximately 10 minutes and there 
are regular trains from Glasgow Central). The first few journeys could be 
made to the campus with a tutor to help familiarise the students with the 
journey. Students could be provided with weekly travel passes to avoid 
administration time dealing with payment of expenses. An additional outcome 
of this arrangement would be that students' mobility and experience of using 
public transport would increase, mirroring that of travelling to a place of 
employment. 
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Recommendation 3: keep course length the same 

It is recommended that the timeframe for the course remains at 6 months, two 
days per week . Additional slots could be available for those who need more 
support with English . 

Recommendation 4: Develop the course content 

It is likely that the experience of running the pilot course will have highlighted a 
number of areas for curriculum development to College staff. There should be 
greater emphasis on preparing students on the expectations of the workplace 
and the culture of statutory and voluntary organisations , as well as project design 
and implementation skills . 

Recommendation 5: Involve only hands-on or operational placements and 
develop mentoring 

Potential placements need to be closer to the ground and that afford students 
with the possibility of engaging with BME and refugee communities rather than 
more distant, strategic placements . 

However, there is a strong case for keeping the links between Health Promotion 
and the project. Rather than having 'strategic' placements, senior Health 
promotion staff at NHS Greater Glasgow could take on an occasional mentoring 
role, supporting students on placement within their area of specialism and 
expert ise. 

Recommendation 6: Increase the length of the placements 

The placements should be one full day each week, even if for logistical reasons 
this means shortening the time period and making it more concentrated. 
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