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1.0 INTRODUCTION 

1.1 In May 1995, Greater Glasgow Health Board (GGHB) commissioned Peter Gibson 
Associates (PGA) to conduct an independent evaluation of Healthy Clydebank, which 
was funded by GGHB, Strathclyde Regional Council (SRC) and Clydebank District 
Council (CDC). The project aimed to reduce health inequalities. An urban 
programme application was rejected in June 1994. In the autumn of that year, CDC 
decided to withdraw their support from the project. SRC and GGHB subsequently also 
withdrew their support and funding. 

1.2 The evaluation had three main objectives: 

1 To document the conception, development and subsequent demise of the 
project. 

2 To record the project's achievements and its failings. 

3 To identify lessons for the establishment of future community health projects 
which the Board may develop. 

Method 

1.3 The evaluation took the form of a review of project documentation and a series of 
indepth and telephone intervie ws with a number of key informants. PGA devised a 
list of interviewees, in consultation with GGHB. 

1.4 In total 25 people involved in Healthy Clydebank were interviewed, plus three other 
informants. A full list of the interviewees is given in Appendix 1. 

1.5 There were four broad areas for evaluation: 

* 

* 
* 

* 

organisation and management 
activities 
co-operation and collaboration 
community involvement/ participation. 

2.0 INCEPTION OF HEATHY CLYDEBANK 

2.1 Background 

This section looks at the background against which Healthy Clydebank was established. 

Culture of Clydebank 

2.1.1 A number of respondents commented upon the distinct nature of Clydebank, including 
the "grapevine", through which ideas, thoughts and impressions quickly travel. Others 
mentioned problems in relations among groups. 

'The groups don't relate well to each other." 
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'The community groups are political and there are a lot of destructive 
aspects. You are working with a system that has its own problems." 

2.1.2 Clydebank District Council, a dominant influence in Clydebank, was seen by six 
interviewees as less than helpful. 

"I think the district council wasn't as keen as it might have been, that came 
across. They were nominally involved but not 100% behind it." 

Enthusiasm and potential for the project 

2.1.3 More positively the potential for Healthy Clydebank was seen as corning from 
facilitating working relationships between various factions within Clydebank. 

"Great pote ntial drawing together political organisations who don't normally 
work together." 

2.1.4 There was welcome for a project which addressed health issues in Clydebank, and 
enthusiasm to be involved. 

':4 tremendous need in the area'~ 'There was a great deal of enthusiasm." 

2. 1.5 All of those interviewed gave the aims of Healthy Clydebank as being to improve the 
health of the area. This was expressed mostly in terms of raising awareness to reduce 
inequalities. 

Consultation 

2.1.6 A number of respondents reported that prior to the project being established there was 
little or no consultation with other professionals or with the wider community. This 
perceived lack of community consultation seemed to have been compounded by 
informal pre-knowledge of the project: "people were talking about Healthy Clydebank 
before the Co-ordinator was in post." 

Set up period 

2.1. 7 Once the Project Co-ordinator was appointed, many informants reported that a number 
of months were spent "setting up" the project. Indeed the project's annual report 
claimed that the first year successes had been "administration based". 

"In the first year, the Co-ordinator was too busy setting up the project - no 
real work." 

"Lots of meetings about terms and conditions of the Co-ordinator." 
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2.2 Vision of the project 

2.2.1 Although the various stakeholders formally subscribed to a shared vision of Healthy 
Clydebank, in terms of its long term aims, a number of interviewees gave the 
impression that from the start, there was no clear leader of the project. 

'There was no one to hold it together." 

2.2.2 There also appeared to be disagreements over the project's approach and objectives. 

'There was no consensus about the ethos of the project." 

"No commonality of philosophy." 

2.2.3 This lack of consensus was a major flaw. Key players viewed the way in which the 
aims were to be translated into action very differently. When asked "what was the 
project set up to do", respondents gave a range of answers, from "bring together agencies" 
to "encourage local people to become involved." For some, the project was about the 
community first, and other agencies second. 

2.2.4 The Co-ordinator, however, was very clear in her own mind as to her remit and role: 
"To reduce inequalities through working with agencies" and on a number of occasions 
during her interview implied or stated that it was others who "had little understanding 
of what the project was about". 

2.2.5 In attempting to develop a clear approach, the Co-ordinator brought the co-ordinator 
of Glasgow Healthy Cities to give presentations to the project's Steering Group. 
However, the association of Healthy Clydebank with Glasgow Healthy Cities was 
viewed negatively by some community representatives. 

"Inappropriate to Clydebank" 

'1 didn't know if the workers' aims were in terms of Clydebank or Glasgow." 

2.2.6 Moreover, Healthy Clydebank had minimal core funding compared with the Glasgow 
Healthy Cities. Considerable emphasis was placed from the start on applying for 
Urban Programme funding to supplement the project. This emphasis was to have 
important consequences. 

3.0 ORGANISATION AND MANAGEMENT 

3.1 Staffing and Resources 

3.1.1 There was a general consensus that the funds did not match the expectations for the 
project, and staffing levels were also thought to be insufficient. All but one of the 15 
respondents who commented on the level of staffing regarded the appointment of one 
person as problematic. 

"One person cannot do both community and strategy work" 
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"With hindsight it needed more staff" 

3.1.2 The sole dissenter said: 

'1t is not unusual to have a project with one full-time worker but they have 
to have self discipline, commitment and a style of working which is quite 
difficult." 

Choice of office 

3.1.3 Five interviewees regarded the location of the Healthy Clydebank office within CDC 
headquarters as inappropriate. The main reason for this was its accessibility to the 
public. 

"Not a place people would pop into." 

"Need a better venue, more central and somewhere for people to drop in." 

3.2 Structure 

3.2.1 Healthy Clydebank was constituted as a legal entity, separate from the three funding 
agencies of SRC, GGHB and CDC. The project therefore consisted of a Steering 
Committee, the employer; an Advisory Group , whose role was never clear; and a Co
ordinator, the employee. 

3.2.2 A number of respondents commented that the structure of the project was not clearly 
defined from the outset. 

"How the project was to be managed wasn't clear from the start." 

"Relationships between the different bits of the project were never clarified." 

3.2.3 The structure appears to have been ill-defined. This lack of clarity in structure not 
only contributed to the confusion which already existed over the project's aims, it also 
made it difficult to resolve difficulties. 

Role of "Advisory Group" 

3.2.4 The group of officers from the three agencies played an important part in the structure 
of the project. This grouping was variously referred to as the Support Group, Advisory 
Group, Management Group, Monitoring Group, Implementation Group and Control 
Group. These changing terms highlight the singular lack of clarity about the group's 
role. 

3.2.5 The officers variously commented: 

"We tried to provide support without line management ." 

The Advisory Group was a think tank to support and steer the Co-ordinator 
and to pull in other resources." 
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"I was a member of the Advisory Group who were meant to supervise the 
work of the Co-ordinator on a day-to-day basis." 

3.2.6 In formal terms, management of the Co-ordinator was left to the Steering Group. 
However, some officials believed that line management would have prevented many of 
the problems. 

"If one-to-one management had been built into the structure at an earlier 
stage, it could have made a difference." 

3.2.7 The role of the three officers of the Advisory Group was never formally discussed or 
agreed with the Steering Group. The Co-ordinator reported that the Advisory Group 
"refused to write it down and put it to the Steering Group". Had the Steering Group been 
fully informed and able to discuss this, a solution might have been reached. The Co
ordinator reported that she made informal approaches to two members of the Steering 
Group, but concluded that "we were just left to sort ourselves out and it just got worse and 
worse, it should never have gone that far' . 

3.2.8 The Advisory Group, therefore, although representing the project's funders, which 
would suggest considerable influence in most projects, had no means of enforcing the 
advice that they gave the Co-ordinator. 

'The Co-ordinator could choose whether or not to listen, no sanctions could 
be imposed." 

3.2.9 Indeed, given the reported single-mindedness of the Co-ordinator, this lack of formal 
authority meant that much of the advice and guidance from the Advisory Group was 
ignored. Amongst ten similar comments were: 

'The Co-ordinator didn't accept advice - she did it her way and it backfired." 

'There was a lot of tension between me and the advisory group." 

3.2.10 Though members of the Advisory Group attended the Steering Group, they were not 
full voting members, and could only raise issues on agenda items through their 
respective Steering Group members. Members of the Steering Group remained largely 
unaware of the dispute between the Advisory Group and the Co-ordinator. 

"I wasn't aware of any conflict, but could sense atmosphere, things were obviously 
happening outside the Steering Group." 

3.2.11 Finally, two of the officers stated that they lacked time to address fully their 
responsibilities towards Healthy Clydebank. 

3.3 The Role of the Steering Group 

3.3.1 The first task of the Co-ordinator was to establish a Steering Group for the project. 
Hence it was five months after the appointment of the Project Co-ordinator that the 
Steering Group for Healthy Clydebank held its first meeting. 
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3.3.2 Despite the Group's discussion and adoption of its formal roles and responsibilities, 
there were a number of deficiencies in how it worked. 

Expectat ions of the Steering Group 

3.3.3 There were a number of comments that the Steering Group lacked direction and 
leadership. Several stated that the Steering Group never took control, despite its 
formal responsibility for strategy. 

3.3.4 The interviews with Steering Group members do not portray an active, involved, 
employing management committee. For example, when asked what involvement they 
had with the project, one of the most regular and consistent attenders responded "/ was 
involved very little, only in the sense that I attended meetings." One member stated that 
they had never seen a copy of the Co-ordinator's job description and two others were 
not aware of the Health Plan and Community Development working parties. 

3.3.5 A different Steering Group member again stated that "there were quite a few like myself 
who were not doing much". 

3.3.6 Two comments from officers were also illuminating: 

'They were recipients of papers rather than active participants." 

"I tried to emphasis early on that the Steering Group had to recognise its 
responsibilities as an employer, but I don't think they thought past being a 
representative at a joint meeting." 

3.3.7 There was criticism of the role of the Chair, a district councillor. It was suggested that 
the style of chairing meetings, namely by seeking to work through the agenda as quickly 
as possible, was not suitable for an inter-agency project which was seeking to forge an 
identify. 

Common purpose 

3.3.8 Some Steering Group members were reported to have their own individual agendas and 
that there was no common sense of purpose. 

"We never hit the priorities, never settled down to get it right." 

'There was always controversy about different approaches." 

"It should have been clear when you came in what you were going to do and 
what was expected of you - your targets and if you don't achieve you are 
replaced." 

3.3.9 Arguably commonality of purpose should have been established prior to the group 
coming round the table. The way the Steering Group was established may have 
contributed to later problems. 
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Representativeness 

3.3.10 On the representativeness of the Group over half the respondents felt that the Steering 
Group was either unrepresentative overall or more specifically lacked community 
representation. Organisations who were not approached included the health centre 
(stated by respondent "as the obvious place to start') and specific groups such as those 
representing the elderly, disabled and young. Only one local authority councillor 
regarded the Steering Group composition as appropriate, stating that "It consisted of 
prominent people in Clydebank" 

Operation of the Steering Group 

3.3.11 In June 1993 a decision was taken by the Steering Group to meet every ten weeks 
instead of every six weeks. In practice a number of these meetings were cancelled, 
which led to long gaps. Indeed the records of the project show that no Steering Group 
meeting was held between June and October 1994. This was seen as contributing to 
the inability of the Steering Group to function as expected: 

'The Steering Group did not meet often enough to build up a head of steam 
- no continuity and relationships did not develop." 

"More meetings would have helped." 

3.3.12 Moreover, papers were generally not distributed beforehand and were tabled at the 
Steering Group meeting. 

'The papers were not given to members until the meeting so you couldn't 
really debate them." 

3.3.13 Concern was also expressed by two respondents that those who were invited to join the 
Steering Group lacked the experience and training necessary to operate as an employer. 

4.0 PROJECT ACTMTIES 

4.1 Overview of activities 

4.1.1 Healthy Clydebank, during the 28 months of existence, did the following: applied for 
urban aid; held a seminar; published a leaflet; set up two working groups; developed 
exhibition materials; as well as service Steering Group meetings. 

4.1.2 On the negative side, the urban aid application was unsuccessful, no alternative funding 
strategy was pursued, the leaflet was not distributed systematically, the working groups 
did not report and the exhibition was not used. Moreover, in reviewing functions set 
out in the Co-ordinator's job description and the Steering Group's remit, there was little 
or no activity on education and training, researching needs, dissemination of 
information to the public and taking joint innovative action with other agencies and 
local community groups. 
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4.2 Activities: What the project did in practice 

Funding 

4.2.1 One of the main tasks was the raising of additional funds to supplement the project's 
core resources. These were provided in cash by GGHB and SRC (£15,000 each per 
year), and in kind by CDC ( office accommodation). This core funding paid for the Co
ordinator and other basic functions. Other funders were unhappy about CDC's 
contribution in kind and believed all should have contributed cash. If appropriate, 
services could have been purchased from CDC. 

Urban Aid 

4.2.2 The main objective was to raise additional funds from urban aid to run a more 
substantial project with additional staff. The Co-ordinator was appointed in October 
1992, and the urban aid deadline of November 1992 was missed. For the next 12 
months, much of the Co-ordinator's time and energy apparently went in to preparing 
the urban aid application. This work was seen by the Co-ordinator as the key means 
of securing the resources for the project to make an impact on Clydebank: "community 
development work would have started" once it was obtained . But she also saw this as 
an obstacle to the project's involvement in substantive activity "If I hadn't to do this, I 
could have really concentrated on the job '~ 

Other funding sources 

4.2.3 Other sources of funding were considered, and several offers or approaches were made. 
However, comparatively little effort was put into approaching other sources. Scottish 

Homes contributed £500 towards the leaflet. GGHB offered help with desk-top 
publishing of the leaflet: there was no response. The Unemployed resource centre 
was suggested as a source of assistance but this was not used. A number of potential 
sources of funds and other resources were discussed with SRC and Clydebank College 
but these were not pursued rigorously in parallel with urban aid. 

"Was lack of money a problem?" 

4.2.4 The answer depends on one's standpoint. If Healthy Clydebank was envisaged as a 
project which needed a number of staff, to be funded through urban aid, then funding 
was a problem. This was the approach of the Co-ordinator and key funders, in 
particular CDC which gave the failure of the application as the reason to withdraw 
from the project. 

4.2.5 On the other hand, Healthy Clydebank had core funding for a staff member, office, 
equipment and an operating budget which could have been supplemented from other 
sources. Some observers believed it could have undertaken worthwhile activities from 
that base. One person suggested that there were sufficient funds to get one relatively 
small project off the ground, perhaps costing £2,000. This could have helped Healthy 
Clydebank to start to make an impact. 
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Activities that actually happened 

4.2.6 The activities that actually happened and were mentioned by interviewees are easily 
summarised: 

* 

* 
* 

* 

* 

* 

a development plan and urban aid application was prepared and submitted 
(November 1993) 
a seminar for the community was held (January 1994) 
a leaflet on the project was published (Spring 1994) 
a health planning working group and a community working group were 
estab lished (Summer 1994) 
an exhibition was developed, but never used (late 1994) 
Clydebank High School was informed about an initiative SNAG (School 
Nutritional Action Group) from south of the Border, which was introduced (late 
1994) 

A number of interviewees had no comments or said "none" or "none, apart from leaflet.". 

Activities that were planned 

4.2.7 Interviewees mentioned the following activities that were discussed or planned included: 

* an exhibition (see above); a questionnaire; talks; safety for young families; 
nutritional leaflets/heart and diet; cooking skills; health plan for the whole 
family; SNAG in the schools; leisure facilities; and disabilities. 

4.2.8 The Co-ordinator specifically mentioned a possible magazine, SNAG, safety equipment 
for young families, "Get Cooking", self help for young mothers, "Playdrome", some of 
which were mentioned by others. All of these points were first raised seriously in the 
summer of 1994, 18 months after the project's inception and around the time that the 
future of the urban aid project became known. 

4.2.9 The Co-ordinator stated that it was only at the end that she thought practical projects 
necessary since the she was "being judged on it". A councillor said "it was only when she 
was losing her job did she do anything, show initiative". 

Too much talk - too little action 

4.2.10 There was a general consensus that there was too much talk and too little action. 
Several interviewees blamed the Co-ordinator for this: 

'There was no evidence that the Co-ordinator was doing much in the first 
year. The Health Promotion Officer was doing a lot. The community 
lacked evidence that what was happening would help them." 

4.2.11 On the other hand, the Co-ordinator saw herself as a catalyst to stimulate the Steering 
Group to take action. In this she was unsuccessful: 'They just turned up a meetings. 
They never went back and did anything." A community representative confirmed that 

members of local groups who met the Co-ordinator "thought they would be lumbered 
with the work". 
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4.2.12 One Steering Group member believed that the officers on the advisory group delayed 
action. 

4.2.13 Eleven people commented about the project's lack of achievements. 

"No work was done." "At the end of the day, the project hadn't done 
anything." "Very little activity. It certainly had meetings and meetings." 
"It just drifted on." "Going round in circles." 

The appropriateness of activities 

4.2.14 The Co-ordinator in interview endor sed the value of practical activity. However, she 
did not necessarily see herself taking a pro-active role on this. 

"I was always hoping practical projects would emerge, and funnily enough 
they did eventually. I tried to steer the Steering Group away from policy 
documents." 

4.2.15 One community representative had a different impression, and commented that the Co
ordinator had ''got carried away talking statistics", believing that the project should have 
worked ''from the ground up, for example, non-slip surfaces, practical issues". Despite the 
general agreement on the need for more practical activities, these did not happen. 

4.2.16 Several people criticised Healthy Clydebank for duplicating the activities of other 
agencies, in particular the community council and the health centre. This concern 
came especially from community groups where the project budget might have seemed 
attractive. 

4.2.17 Some of these concerns about the value of the activities were compounded by the 
original high expectations: "Unrealistic." 'Too many expectations on a single officer." 
'The Steering Group did not do anything, expecting (the Co-ordinator) to do it all" 

Publicity 

4.2.18 Publicity about the project took the form of one or more press releases and a leaflet. 
Neither were seen as successful. Interviewees commented that there was very little 

publicity. "Did not know how to go about publicising things. 

4.2.19 The leaflet was intended to raise awareness about the project, but comments were 
generally critical . It was "a wasted opportunity to canvass views and let people 
participate". It did not appear until after 18 months of the project's existence, a delay 
which one observer thought "ridiculous". Distribution was unsystematic. Moreover the 
design of the leaflet portrayed an "old" Clydebank image with a crane, and did not 
reflect that this was a health project. 

4.2.20 On the lack of press coverage, "there was little of substance that the press could respond 
to". 
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4.3 Inter-agency collaboration 

4.3.1 The officers from the three funding agencies appeared to collaborate well with each 
other throughout the project. However, two other local agencies, Scottish Homes and 
Clydebank College, were less than convinced about the wholehearted support for the 
project of all the main players. 

"It took me about a year to realise there were small undercurrents .. ... At 
first I thought they were very enthusiastic .... .. It was only when the mg 
was pulled you realised that wasn't what things were like'~ 

4.3.2 Greater Glasgow Health Board interviewees and the Co-ordinator commented that the 
project failed to develop positive links at an early stage with the local health 
community, such as GPs/the health centre, health visitors and the NHS Trust: ("You 
would have thought that the health centre would have been an obvious place to start ...... '; 

4.3.3 Nevertheless , at the early stages most representatives of agencies saw Healthy 
Clydebank as a good forum for people to meet who did not usually do so. This 
suggests that there was scope for inter-agency co-operation which was only partly 
fulfilled. 

'Joint working was a successful feature." 

4.4 Community Involvement 

4.4.1 There was general agreement from all interviews that Healthy Clydebank failed to 
engage the local community. There were differing views on why that happened. 

Community perceptions of the project 

4.4.2 The views on relations with the community were universally negative. A typical 
comment was: 

"We weren't sold the idea. They felt it was top down. It did not come 
from what we were hoping to do." 

4.4.3 Other agencies confirmed these community perceptions. Of eleven comments, these 
were representative: 

'They didn't think it was worthwhile ...... a waste of time. Not achieving 
anything." 

'The community lost interest as nothing happened, no progress. They felt 
Healthy Clydebank was going nowhere fast and their time would be better 
spent in other fields." 

"Community organisations will tend to make a judgement quickly about 
whether something is worthwhile. Health inequalities is a difficult subject." 
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4.4.4 The Co-ordinator too accepted that there were problems: 

'The support group always made great play that it was perceived negatively. 
The advisory group was always saying I wasn't doing enough community 

development work" 

Reasons for failure to involve the community 

4.4.5 The three sponsoring agencies agreed to fund Healthy Clydebank, drew up a job 
description and appointed a Co-ordinator, whose early task was to set up the Steering 
Group. The initial contacts with the community were, therefore, undertaken by the 
Co-ordinator to recruit people who would become her employers. This is an unusual, 
though not entirely unknown, way to proceed. Given the purpose of the contact, it was 
not thought appropriate to make general approaches to all possible groups. 

4.4.6 This form of approach had several effects. Community groups which were not 
approached felt excluded. They heard on the grapevine what was happening, and were 
unhappy. Some of those who were approached did not respond positively. "I 
approached the 'wrong' person in one group, who got mad. You could never guess the 
right way of doing it." Other organisations were not approached, such as the health 
centre, which in retrospect participants agreed should have played a key role. "I 
missed out the health centre/GPs. That was a bit of a failure." 

4.4.7 This early alienation of certain key players may have been intensified because of the 
nature of Clydebank (see 2.1.1). 

4.4.8 Many of the criticisms about the failure of Healthy Clydebank to engage the local 
community focused on the Co-ordinator. The Co-ordinator in interview did not seem 
to see involvement of the community as an important function for her to perform. 
Community involvement and development would be the task of the urban aid funded 
posts and until extra staff were appointed active community involvement would not 
begin. 

4.4.9 Nearly everybody who was interviewed believed or assumed that the Co-ordinator 
should have taken the lead in involving the community. The only person who did not 
was the Co-ordinator. There were eight comments along these lines. 

'The Co-ordinator did not see her role as being actively involved in the 
community. If elt that was fundamental." 

'The community representatives were very negative about urban aid. If the 
community had been involved it would have been different. It was a top
down model." 

4.4.10 Moreover, many community groups met outwith working hours, and the Co-ordinator 
was reported to be reluctant to attend them. 

"Co-ordinator was inaccessible, not willing to work nights." 

"You can't do community development by telephone." 
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4.4.11 Despite these concerns about the lack of community involvement, and the resulting 
worsening relations, the Co-ordinator commented: 

"I didn't lose sleep as If elt groups were negative about every official body." 

4.4.12 The final reason for the project to fail to engage the local community was that in its 
two and a quarter years of existence it did not achieve anything. 

'There were no actions from the meetings." 

5.0 CONCLUSIONS AND LESSONS FOR THE FUTURE 

5.1 Conclusions 

1 The main conclusions for this evaluation are that the structure of Healthy Clydebank 
was weak and could not cope when the Co-ordinator defined her role in a way which 
did not meet the expectations of the funding agencies and other stakeholders. 

2 The structure in Healthy Clydebank was seriously flawed in terms of line management 
and objectives. The Advisory Group, which wished to take management action, had 
no power to do so. Indeed, it had no formal remit in the project. The Steering 
Group , which had the formal management power and responsibility, had less day-to-day 
involvement and little wish to take management action. Steering Group members had 
little or no training about their responsibilities as employers, they were inadequately 
informed about the work of the project and were not collectively advised about the 
mounting difficulties by the Advisory Group members or the Co-ordinator. 

3 The Co-ordinator, therefore, had no line manager to provide guidance , support, 
encouragement and warnings. 

4 Healthy Clydebank also failed to have clear objectives established at the outset. The 
Co-ordinator's job description and the Steering Group's remit both envisaged possible 
activities in pursuit of broad aims. However, there were no specific, measurable, 
relevant tasks which had to be achieved within certain time periods. Had these been 
established at the outset, performance against explicit targets could have been 
measured and discussed by the various stakeholders. Nobody, whether Co-ordinator, 
Steering Group or Advisory Group, would have been kept in the dark. 

5 Given the loosely defined objectives and the wide range of potential activities, it is 
understandable that the Co-ordinator would develop their own ideas on how the project 
should proceed. The Co-ordinator failed, however, either to persuade the funding 
agencies and the local communities of the merit of her approach or to accept their 
views and modify her approach. 

6 In particular she was reluctant from the start to engage in development with the local 
community. In her own words. "I felt working with the community was only part of the 
job. It was about inter-agency collaboration first, then community development". 
Community development work would be undertaken at a later stage, once urban 
programme funding had been obtained and additional staff and been employed. 
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7 It is not clear where the Co-ordinator obtained this idea from. The Glasgow Healthy 
Cities project, a successful model of inter-agency working, was nevertheless built on 
sustained consultation with local community groups. Moreover, representatives of all 
the other statutory agencies and nearly all the other groups represented on the Steering 
Group argued consistently in favour of stronger links with the community. 

8 It appears that a whole year was spent setting up the project and applying for urban 
aid. It is hard to see how these straightforward tasks prevented other activities from 
being undertaken. Moreover, there never seemed to be any doubt that this application 
would be successful, so there were no contingency plans. 

9 What contact was made with the local community appears to have been unproductive. 
In her dealings with the Steering Group, the Co-ordinator appeared to view herself 

as being a catalyst who would stimulate action amongst others. This view was not 
widely shared . 

10 It was only in 1994, when the Co-ordinator realised that she was being assessed on the 
activities that the project had produced, that some initiatives were started, some 18 
months after her appointment. 

11 Many individuals approach a new job in a misconceived fashion, which does not meet 
the expectations of employers, colleagues or customers. It is in these circumstances 
that a formal structure is essential, to enable timely preventative or remedial action to 
be taken. 

5.2 Lessons for the future 

12 The lessons for the future relate to structure. It would be wrong to say that the 
management structure of Healthy Clydebank caused it to fail. However, weaknesses 
meant that problems were not identified and communicated at an early stage, remedial 
action was not taken, and the project eventually failed. 

Lesson 1 

Lesson 2 

Lesson 3 

Lesson 4 

When setting up a project which envisages community involvement, 
representatives of a local community should be consulted at the design 
stage. This will help ensure that community participation is an integral 
part of a project from the start, rather than an afterthought. It is also 
likely to help clarify the project's objectives. 

Projects should have specific, measurable and timed objectives, to enable 
funders and other stakeholders to monitor performance. These should 
be subject to negotiated changes over time. 

If a project Steering Group is to manage the senior project officer, one 
or more members of the group should receive appropriate training, there 
should be proper systems for assessing performance, and the group 
should meet frequent ly. If the Steering Group does not wish to perform 
this role, then a line manager should be appointed. 

A multi-agency project Steering Group should meet sufficiently frequently 
and be chaired in a way that helps to build a team with a common 
purpose and identity. 
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Lesson 5 

Lesson 6 

Lesson 7 

Lesson 8 

Lessons 9 

Lesson 10 

Funders should pay cash rather than provide help in kind, as a token of 
commitment to a project. It is better for a project not to proceed than 
for it to do so with suspicions of half-hearted support. 

For a community health project, two community representatives out of 
twelve members on the Steering Group is insufficient. 

The role of officers in a community health project should be defined. 
If an Advisory Group is to be created, lines of communication and the 
group's role and function need to be clearly determined from the outset. 

No project should proceed on the assumption that urban programme 
funding will be secured at a future stage, without contingency plans. 

If a project wishes to be independent and accessible to the public, it 
should have an office in neutral premises, ideally with separate street 
level entry. 

A project should aim to have a few early practical successes to help 
publicise its existence and build confidence. 
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Face-to-face 

XJay 

M O'Donnel 

M Cocoza 

M Turner 

J Todd 

A Lyon 

R Nichol 

E Menzies 

J Michie 

M Farrell 

E Kelly 

W MacCowan 

J Gillese 

J McKenzie 

C Tannahill 

E McMillan 

S Wilson 
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INTERVIEWEES 

Telephone 

J Hasler 

P Craig 

U Provan 

G Walsh 

P Hodgeson 
, 

,A Hansen 

P Knowler 

D Crawford 

C Baird 

F Fisher 

S McKenzie 
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HEALTHY CLYDEBANK 

Criteria for Evaluation 

There were four broad areas for evaluation. 

1 organisation and management; 

2 activities; 

3 co-operation/ collaboration; 

4 community involvement/participation. 

Within these criteria PGA addressed the establishment, the development and the demise 
of the project. 

Organisation and Management 

* 
* 
* 

* 
* 

* 
* 
* 
* 

* 

structure/responsibilities/functions/remits; 
reasons for structure; 
perceptions of aims; 
role of the Steering Group and contribution to outcomes; 
role of the Advisory /Support Group and contribution to outcomes; 
role of the co-ordinator and contribution to outcomes; 
impact of structure/management on the outcomes; 
role of the three funding agencies; 
support/advisory systems within the structure for the co-ordinator and Steering 
Group; 
evaluation ( detection of problems). 

Activities/ Actions 

* 

* 

* 

* 
* 

* 

* 

what activities did HC initiate; 
what activities did HC support; 
are they perceived as the "right" activities given the aims, if not, what activities are 
regarded as appropriate; 
who were the activities aimed at; 
what were the outcomes of these activities, ie what has changed as a result of 
these activities; 
what limited the project from initiating/supporting more/other activities; 
what structures would have promoted more/more effective outcomes. 



Collaboration/Co-operation 

* 

* 
* 

* 
• 
• 
• 

• 
• 

* 

extent to which HC promoted co-operation between statutory and voluntary 
agencies; 
consider views of the organisations represented on the Steering Group; 
extent to which HC collab orated with other organisations on existing health 
initiatives; 
was the project represented on other relevant committees and groups; 
did the project liaise with other workers to co-ordinate various inputs; 
develop links with community groups in selected areas of activity; 
mobilise intersectoral action through the creation of appropriate organisation 
structures; 
nature of relationship between co-ordinator, Advisory Group and Steering Group; 
internal relations: 

communication systems - formal and informal 
meetings; 

external relations: 
meetings 
publicity. 

Community Participation/Involvement/Empowerment 

* 

* 
• 

• 

• 
• 

• 
• 
• 
• 

who was actually involved/participated in the initiative; 
who was not involved and what reasons are offered for this; 
extent to which community representatives participated in decision making about 
health; 
what mechanisms did HC employ to allow greater participation of local people 
in health issues; 
advocate participation in the project to other groups; 
encourage community participation: the organisation, administration, workstyle 
and priorities of the project should support community participation; 
extent to which community action was facilitated; 
local action initiated/supported by project; 
what community organisations were involved; 
why did they become involved . 


