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In the text:
Riverside Community Health Project is generally shortened to Riverside.

Quotes are indented. Quotes from practitioners are identified by (Partner organisation) and
quotes from the Riverside team by (Riverside). All other unidentified quotes are from
people who have been supported by Riverside.

References are bracketed and presented in reverse order of year of publication. Many of
the references in the text show how Riverside’s ways of working are in line with research
findings and policy direction. In the following extract the references are to literature, over
twenty years, highlighting the value of partnership that supports people across diverse
communities to shape services:

Section 4, page 31: Riverside encourages communities, including those that have
tended to be overlooked by providers, to be meaningfully involved in the
commissioning and development of services (Public Health England 2018a,
Venkatapuram and Bibby 2018, National Institute for Health and Clinical Excellence
2016, New Local Government Network 2016, Donetto et al. 2013, Piper 2011,
Gillies 1998).

Footnotes are used to explain and/or expand on parts of the text, and some are repeated
at different points in the report.

Each of the six sections starts on a new page.

For more information contact migrantwork@riversidechp.co.uk.

Thank you to the many people who gave generously of their time.

Ann McNulty PhD
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1 A recent green paper on integrated communities describes them as places ‘where people, whatever their
background, live, work, learn and socialise together, based on shared rights, responsibilities and
opportunities’ (Ministry of Housing, Communities and Local Government 2018, p.10). A British Academy
report refers to social integration as the often slow process of people building confidence and communities
adjusting when there is inward migration (Sinclair 2017). Focus group feedback during Manchester
University research, Unity out of Diversity, suggests that integration is connected with ideas of community
(http://projects.socialsciences.manchester.ac.uk/unity-out-of-diversity/).
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Section 1. Introduction

Summary

Riverside Community Health Project is in a part of Newcastle upon Tyne shaped by
deindustrialisation and migration. From the 1980s it has worked with local people and
organisations to reduce inequalities, and migrant support is an integral part of what it does.
This evaluation covers a period of Big Lottery investment in Riverside’s work with people
from central and eastern Europe, including Romaz. All agreed targets have been achieved,
with the team supporting people to feel confident to use services effectively, and take part
in community life. The evaluation has produced evidence of Riverside’s capacity to
innovate, and the team’s skill and tenacity in keeping the work developing to meet
changing complex needs. The report shows the breadth and depth of Riverside’s work,
and its relevance to national and local policy direction. It illustrates Riverside’s expertise in:

« community development3 in west Newcastle, in the context of persisting inequalities

* looking at children’s and adults’ lives as a whole, including those at the ‘edge’ of
poverty4, supporting them to have the best possible health and fulfil their potential

+ working in empowering ways with women from diverse backgroundss

 supporting people who migrate to Newcastle to progress in their lives here:
They support people to find flexible solutions. They don’t simply signpost people in
a routine way. They support them to inform themselves around life in the UK and in
Newcastle. There is progression for people rather than “Well that’s it, you've done
that course”. There is engagement, then follow-through. If Riverside wasn’t there, a
lot of people would go under silently. There is an opportunity for people to have
more productive lives here in Newcastle (Partner organisation)

« facilitating integrationé through maintaining trust with people whose families have lived in
west Newcastle for generations, and building relationships with new arrivals

* proactively supporting service providers to understand and meet local needs

» working with other organisations as a generous partner, driving a coordinated approach
to practical and strategic action

* delivering results.

2 The 1971 inaugural World Romani Congress chose the term Roma to describe diverse communities https://
newint.org/blog/2013/10/28/roma-minority-prejudi.

3 Community development approaches ‘tend to be more explicit about imbalances of power than other
models’ and involve ‘collective participation of people in defining as well as taking action on the issues that
affect their lives’ (Nicholls 1999, p.17).

4 The North East Poverty Declaration refers to a cutting edge of poverty and waste of people’s opportunity
and potential (barnardos.org.uk/northeastpovertydeclaration).

5 Riverside works with women across areas identified as priorities, including: education, participation,
power and leadership (British Council 2016).

6 Cantle (2017) suggests a definition of integration that includes people working out ways of living together.
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Riverside Community Health Project
Riverside Community Health Project is in Newcastle upon Tyne and works with people
who live in inner west wards, mainly Benwell, Scotswood and Elswick.

The team is based in Carnegie Building, which opened as Benwell Library in 1909 with a
lamp above the entrance representing the light of knowledge (St. James’ Heritage and
Environment Group 2015). The local authority closed the library in 2010, and Riverside
took over management of the building and developed it into an accessible community
space for people of all ages (Green 2008). When Riverside provided free space for art
therapy with children affected by domestic violence, one of them described it as their
“sunshine place”.

Communities are at the heart of Riverside’s work, and issues affecting local people are
central to its programme planning. For thirty-five years Riverside has worked with local
people and other organisations to reduce inequalities. It describes itself as ‘using a
community development approach? to tackle issues that relate to health in the broadest
sense’ (Riverside Community Health Project 2016). It keeps its work developing to meet
changing needs, maintaining the trust of people whose families have lived in inner west
Newcastle for generations, and building relationships with new arrivals.

In the context of the Court Report® (1976) and Black Report® (1980), Riverside Child
Health Project was set up with the aims of: improving the health of children along west
Newcastle’s riverside, which had been identified as one of the poorest areas in the UK19;
changing power relations between different NHS workers; and linking the knowledge of
professionals and local parents (Downham 2016). The team was initially based in a local
school, then moved into a building next to Benwell Library. It brought health improvement
and medical practitioners' together with a community development worker whose post
was funded through the Inner City Partnership programme and managed by Save the
Children. Local parents, mainly women, developed the confidence to become involved in
making child health services more appropriate and accessible.

The community development strand of the project supported the local women to take

7 Evans (2003), in an edited collection of new perspectives on public health for the twenty-first century,
highlights the importance of community development and multidisciplinary partnership in tackling inequality.
There are detailed examples of Riverside’s partnership work in Section 4 of this report, from page 29.

8 The paediatrician Donald Court published the Committee on Child Health Services report, Fit for the
Future, proposing radical change in children’s health care, including a move to care in the community.

9 In 1980 the Department of Health and Social Security published the Report of the Working Group on
Inequalities in Health. The document highlighted unequal distribution of ill-health and death among the UK
population, and concluded that these inequalities were mainly attributable to other inequalities influencing
health, including income and housing. The report recommended social policy measures to reduce
inequalities in health, however the findings and recommendations were not used by the Secretary of State
for Social Services (Gray 1982).

10 Between 1972 and 1978 Benwell was one of twelve Community Development Projects (CDPs) that were
part of a government anti-poverty programme (Benwell Community Project 1981). The project team worked
with local people to research the causes of poverty in the area and potentially bring about change. Benwell
and other CDPs across the country concluded that poverty was caused by factors outside of the control of
local people, including industrial decline and insensitive housing policies (https://stiameschurchnewcastle.-
wordpress.com/cdp-booklets/).

11 The medical practitioners were part of the Community Paediatric Service. GPs in training were also
involved, on placement with the Child Health Project.
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action to set up Riverside Centre in the basement of Benwell Library.

It was an initiative experimenting with a different and more equal way of working
between health professionals and local people. This included developing better
relationships, and trusting parents' expertise and knowledge as well as that of the
professionals. It included a small community development component which was
managed by Save the Children and funded through Inner City Partnership. The
community development worker did a lot of listening, and at some point she
identified a strong interest in the idea of having a place where women could call in
after taking their children to school, and meet, talk, maybe have activities. She
talked to me as | was then Priority Area Team leader for Benwell and | met the
main women who were keen on this idea. They looked around for suitable
premises and discovered the basement of Benwell Library, which was used then
for storage of old newspapers but was ideal as it had windows on one side

and heating in the form of the library heating pipes running across the ceiling. | got
the local councillors on board and we funded the refurbishment of the space. The
new space was called the Riverside Centre and was opened early in 1985. The
Centre was locally managed, although the community development worker was still
managed by Save the Children and based with the Child Health Project team. The
library service was very supportive and let Riverside use the basement at a
peppercorn rent. The library service remained involved throughout Riverside’s
tenure of the basement, making it possible for women to have access to other
spaces in the building. One of the last things | was able to do before leaving the
council was to initiate a major funding bid to City Challenge to develop the library
building as a family learning centre, and this paid for the lift, for example. The
family learning centre was a genuine partnership between the library service,
Riverside, and West Newcastle Picture History Collection, contrasting starkly with
the later unilateral decision to close the library and move local authority services to
the new Customer Service Centre’2.

In 1991 the local people managing Riverside Centre developed a plan for an independent
Riverside Community Health Project, initially funded from the social services grant aid
budget and then through City Challenge (UNISON and Newcastle Council for Voluntary
Service 2012).

Currently Riverside Community Health Project is commissioned by the Local Authority’s
Newcastle West Community and Family Hub, and Newcastle and Gateshead Clinical
Commissioning Group. Other funding comes from a range of sources, including the
European Social Fund and Neighbourhood Learning in Deprived Communities. Funding
for community cohesion work adds value. Work with people who migrate to Newcastle is
an integral part of Riverside’s service provision, which has responded to inner west
Newcastle becoming increasingly ethnically diverse.

Riverside already had workers to work with people in Bangladeshi and Pakistani
communities when | first started and that was 1993. (Two female workers) worked
with women, mainly in groups, but obviously individual women needed support
and that was family support really. Then | guess around 1995 (male worker)

was taken on to be a trainee family support worker, and he stayed for quite a few
years (Riverside).

12 This quote is from email communication with Judith Green, co-author of an evaluation of Riverside
Community Health Project (Green and Price 1996).

page 6



The European Union expanded in the 2000s and people started to migrate to the UK from
central and eastern Europe’3. In 2008, via the Labour government’s fund for managing
migration'4. Riverside recruited Czech and Slovakian speaking workers for outreach and
relationship building with new arrivals, and a play worker with Czech as a first language. A
bilingual worker with Romanian was employed in 2015.

The Riverside team is aware of the risk of being perceived as favouring one group of
people over others (Campbell 2007, Speller 1999), and is clear about being there for
everyone who lives locally. Riverside “keeps flexing itself to respond to need” (Partner
organisation) and supports people, including new arrivals, to get information and support
to realise their potential and move forward in their lives in Newcastle.

Riverside is definitely needed. If there was anything that could be invested in more,
I'd definitely say them because they work with everyone, including people who've
arrived as migrants who might need extra help to get out and about, and some help
not to be de-skilled (Partner organisation).

Riverside is rooted in the local area, and local people are part of the management, staff
and volunteer teams. The range of support and services includes children’s play sessions;
English learning opportunities for people whose first language is other than English;
educational courses; women's groups; men’s group sessions; visits to new parents in their
homes to tell them about local services; space for community groups and/or meetings;
support with money management; pathways into paid employment; volunteering
opportunities.

Riverside workers have been described as helpful and kind, which Kewley (2017)
suggests describes their welcoming and non-judgmental approach's. They are recognised
as ‘a team of competent, accessible people with the cultural and language skills to help
those less likely to access services ... specifically for those who struggle to improve their
own health, because of service, language and cultural barriers’ (Newcastle City Council
2016, p.7). The team understands that people across majority and minority communities
see their own cultural ways of doing things as strengths, not ‘problems’6, and that their
resources include strategies for managing day to day in an economically disadvantaged
area'” (Mirza and Sheridan 2003).

13 Czech Republic, Estonia, Hungary, Lithuania, Latvia, Poland, Slovakia and Slovenia joined the European
Union in 2004, and Bulgaria and Romania joined in 2007 (europa.eu).

14 1n 2009 the Labour Government launched a Migration Impacts Fund, in recognition of the social, cultural
and economic benefits of migration and the potential transitional pressures on communities in the context of
the economic downturn. The fund supported local authorities and their partners to manage the impacts of
migration. The Coalition Government abolished the fund in 2010 (Gower 2017).

15 Literature over the last twenty years highlights the importance of service provision that is sensitive and
appropriate to people’s needs and protects their dignity (Public Health England 2018a, Wilkinson 1999).

16 For example, a 2014 health needs assessment commissioned in response to Riverside identifying gaps in
knowledge about the health of people arriving from central and eastern Europe, highlighted the importance
of culturally competent practitioners. Some of the women who were interviewed during the health needs
assessment felt upset when told by midwives not to swaddle their babies. A systematic review of evidence
(van Sleuwen 2007) refers to swaddling being practised by people across many cultures and in many ways.
It concludes that swaddling can be used safely when supported by appropriate advice.

17 Regeneration initiatives in west Newcastle have not reversed the economic disadvantage that followed
deindustrialisation (Armstrong et al. 2016, archiveforchange.org).
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The evaluation

Riverside commissioned an evaluation of its work with communities in transition and
people arriving from central and eastern Europe’8, including Roma, covering the 2015 to
2018 period of Big Lottery Reaching Communities investment'®,

The management and worker team planned a participatory action research approach20 to
the evaluation, and have been involved in producing knowledge about their work. They
have used the evaluation as an opportunity to look at the way they do things, and have
made appropriate changes. They have explored the flow of power in terms of who can do
what?!, in their work with people across communities, in collaboration with partner
organisations, and within Riverside team relationships.

The evaluation process began with a mapping exercise, repeated at intervals to check that
Riverside’s work keeps complementing local provision (Appendix). Information was
produced through interviews, team discussion, and evaluator participation in group
sessions, workshops and events. The relevance of Riverside’s work to local and national
policy direction was explored through literature review.

120 people shared information. With interpreter support as needed, 62 women and 5
men?22 talked about their experience of migrating and adjusting to life in Newcastle, the
majority from countries in central and eastern Europe. All reflected on how Riverside has
supported them. 45 people from partner organisations across health, police, community/
voluntary, and local authority sectors shared their experience of working with Riverside,
and their view of the value of what it does. 8 Riverside staff talked about their work.

The report presents an evaluation of Riverside’s current work with communities in
transition, in the context of its history of community development in inner west Newcastle.
Following this introductory section, section 2 briefly outlines the persisting inequalities and
changing demographic that are the backdrop to Riverside’s work. Section 3 describes the
difference Riverside makes with people who move from central and eastern Europe and
the communities they join (Shucksmith 201523). Section 4 illustrates the team’s capacity to
work in partnership, at practice and strategic level, with detailed accounts of three areas of
collaborative work. Section 5 gives examples of Riverside’s learning and capacity to
develop. The list of references in section 6 includes literature from the 1970s onwards,
underlining the continuing relevance of Riverside’s work.

18 The European Union Regional Development Fund defines Czech Republic, Hungary, Poland, Slovenia
and Slovakia as central European countries. Bulgaria and Romania are in south eastern Europe (europa.eu).

19 Riverside has provided detailed information relating to agreed targets via annual reporting to the Big
Lottery. All targets have been met, with some exceeded by a wide margin.

20 A participatory research approach engages with inequalities, and encourages involvement and action
(International Collaboration for Participatory Health Research 2013, Bergold and Thomas 2012, Pain et al.
2011, The Scottish Government 2007).

21 The root of the word ‘power’ is Latin ‘posse’, which means to ‘be able’ to do something.

22 The small number of men who took part in interviews is a limitation of the evaluation. Men take part in a
range of activities in Carnegie Building and information about outcomes for them is captured in Riverside’s
data, for example the number of men who take part in volunteer and employment training.

23 |n a seminar about university and third sectors working together to influence policy and practice, Professor
Mark Shucksmith emphasised the importance of voluntary and community sector organisations being able to
show how their work makes a difference (Schucksmith 2015).
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Section 2. Context

This section outlines persisting inequalities, and gives a snapshot of migration and
communities in transition. There is a brief review of research relating to the health of
people who migrate to the UK from central and eastern European countries.

Persisting inequalities

From the start of the NHS in 1948, resource allocation was skewed to the wealthiest parts
of the country (Asaria 2017). In the 1970s, when the idea of the inverse care law24 was
introduced (Hart 1971), a resource allocation formula was adopted that took health care
needs into account. However, without a coordinated response to the causes of deprivation
(Ashworth et al. 2007), the improvement in primary care provision in UK areas of economic
disadvantage has not been enough to reduce inequalities.

Successive governments have made a commitment to reducing the differences in the
length and quality of people’s lives because of where they live and the opportunities they
have. The Centre for Health Economics review of government initiatives and their lack of
success (Asaria 2017), suggests that while a substantial body of evidence shows that
people’s health is influenced by who they are (for example their gender and ethnicity),
where they live, their start in life, opportunities in education, and level of income25 (Local
Government Association 2018, New Local Government Network 2016, Barnard and Turner
2011, Marmot et al. 201026, Sallah 2010, Putnam 2008, Hewitt 2005, Wanless et al. 2004,
Hooper and Longworth 2002, Bourdieu 199927, Acheson et al.199828, Phillimore and
Beattie 1994, Townsend et al. 1988, Black 1980), there has been little evidence relating to
how to reduce health inequalities through social approaches (Gillies 1999), and even less
relating to their cost-effectiveness.

An appraisal of the first ten years of the Public Health Alliance (Upward 1998) identified the
difficulty in sustaining a long term public health approach to reducing inequalities because
of major NHS reorganisations. A review of developments over the ten years following the
1998 Acheson Report identified the same barrier (Department of Health 2009b, p.14):

NHS reorganisation over the past decade has strengthened the ability of the NHS to
deliver effective services and improve population health ... New, cross-cutting
issues such as health inequalities, which have only recently emerged as priorities,
have been more vulnerable to a loss of momentum from these changes.

24 The inverse care law refers to people who most need health services being least able to access them,
and those least in need using them more, and more effectively (Appleby and Deeming 2001).

25 Some people, and some groups of people, experience health inequalities because of their gender,
ethnicity, and/or other aspects of who they are, as well as their socio-economic circumstances

(International Health Impact Assessment Consortium 2004). An example of response to this is Leeds School
of Medicine’s introduction of a focus on the social determinants of health in its teaching and training (Buck
and Jabbal 2014).

26 The Marmot Review highlights continuing health inequalities and resulting social and economic cost. It
sets out an evidence-based plan for reducing inequalities at national and local level through partnership.

27 Bourdieu discusses the resources/contacts that people have within their networks, and the social capital
that they represent.

28 The Acheson Report confirmed the findings of the Black Report, and recommended action to address the
social determinants of ill health. The response of the new Labour government included the Sure Start
programme to support children living in poverty; Health Action Zones to implement local strategies for health
improvement; New Deal to support young people and people in long term unemployment into work.
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A more recent publication refers to a continuing lack of a coordinated approach to
tackling inequalities:

To some extent the system is still settling down after significant upheaval. It is
undoubtedly more fragmented, which makes it harder for organisations to focus on
complex issues such as poverty. But at heart, there is a lack of a coherent policy
narrative from NHS England on inequalities ... (Buck and Jabbal 2014, p.50).

Meanwhile people manage their day to day lives?® against a backdrop of persisting
inequalities (Campbell 2018, Cribb et al. 201830, Kelsey 2018, Oxfam 201331, Public
Health England 2018a), between the UK and other countries, and between different UK
regions (McGuiness 2018). Uneven economic development has left people in the north
with higher rates of unemployment and lower incomes than in other parts of England. The
austerity policy that followed the 2008 recession has affected people in the north more
than those in the south, and people living in disadvantaged areas more than those in afflu-
ent areas (Hood and Waters 2017, Inquiry Panel on Health Equity for the North of England
201432), and risks reversing the health improvement gains made over recent years (Milne
2016). It is argued that welfare reforms are widening inequalities (Jones 201833, Local
Government Association 2017, Bambra and Garthwaite 2015, Beatty and Fothergill 2013).

There is a continuing health gap between the north east and other parts of the UK (North
East Commission for Health and Social Care Integration 2016), and persisting inequalities
between different north east areas (Tomaney and Ward 2001). Parts of the north-east
have the highest levels of multiple deprivation across English regions (Mason 2008,
O’Donnell et al. 2008). Newcastle Council for Voluntary Service has highlighted the
negative impact of austerity measures on the north east’s third sector and the communities
they work with (Newcastle Council for Voluntary Service 2012).

In Newcastle almost a quarter of people live in areas that are among the most
disadvantaged in the UK, and earnings in Newcastle are among ‘the most unequal of any
metropolitan area outside of London and the most polarised of all of the core cities’
(Newcastle City Council 2017 p.7). Change in local government funding, 2010 to 2013,
has resulted in a ‘cumulative change’ of over minus £125 per person in Newcastle
(Newcastle Fairness Commission 2012 p.37). Newcastle is one of the twenty-five UK local
authorities with the highest levels of childhood poverty (Valadez-Martinez and Hirsch

29 The reality of day to day life for people living in poverty is explored, for example, by Kyprianou (2015),
whose research is part of co-ordinated action by Liverpool City Council, Liverpool Clinical Commissioning
Group, the third sector, and North West TUC, steered by the Mayoral Action Group on Poverty.

30 Cribb et al. report that: 'Overall, income inequality is substantially higher than it was in the 1960s, but
roughly unchanged from the 1990s. If the Office for Budget Responsibility’s forecasts are correct, inequality
is likely to increase in the next few years’ (2018, p.20).

31 From 1975 income inequality among people of working age has increased more in the UK than in any of
the other 36 countries in the Organisation for Economic Cooperation and Development (Oxfam 2013).

32 The chair of the independent panel, commissioned by Public Health England to suggest ideas for policy
and actions to reduce inequalities, highlighted the north/south division. The North is home to thirty per cent of
the population and has fifty per cent of the poorest neighbourhoods.

33 This piece was written shortly before Philip Alston, the UN's independent expert on poverty and human
rights, visited the UK to look at how government policies have affected the poorest people. A Guardian article
(9 November 2018, pages 18-19) reported Philip Alston's conversations with people at the food bank in the
west end of Newcastle.
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2018). The CCG’s 2014-2019 strategic plan refers to a context of ‘higher than average
levels of deprivation and significant public health challenges’, with the health of the
Newcastle population being generally worse than the average level for England
(Newcastle Gateshead Clinical Commissioning Group 2014 p.4). Reducing inequalities is
one of Newcastle’s priorities (Public Health England 2016a34).

Migration and communities in transition

In the first quarter of 2017 there were approximately 2.4 million people in the UK labour
market who were born in European Union countries (Vargas Silva 2017). Evidence
suggests that EU migration to the UK has generally made a positive economic, social and
cultural contribution (Marangozov 2008, TUC 2007), with possibly some small negative
effect on the wages of low-skilled workers (Portes 2016), though no overall impact on the
employment of people born in the UK (Ruhs and Vargas-Silva 2017, Devlin et al. 2014,
Pollard et al. 2008). EU migrants as a group pay more in taxes than the cost of their use of
welfare support and public services (Migration Advisory Committee 2018, Wadsworth et al.
2016, Faoti 2015, Marangozov et al. 2014, Home Office 2007, TUC 2007), with a notably
positive contribution by people who have migrated from countries that joined the EU in
2004 (Dustmann and Frattini 2014). It has been argued that the 2008 financial crisis,
followed by reduced funding for local authorities, has obscured evidence of the value of
EU migrants to the UK labour market (Fitzgerald and Smoczynski 2017). While controlling
migration is part of the UK strategy for leaving the EU, the north east aims for an approach
that complements existing worker skills (Murray and Smart 2017).

Newcastle has historically been the destination of relatively small numbers of people from
different countries (Robinson et al. 2007). Many have made their home in the west end
(Foggie 2014, Unison and Newcastle Council for Voluntary Service 2012, Knowledge
Inclusion Project 2008). A 2000 Primary Care Group West briefing paper described west
Newcastle as a part of the city where emerging Afghani, Croatian and Kurdish communi-
ties were living with people of South Asian, Turkish, Iranian, Malaysian, Chinese, and
African Caribbean background (Naqvi 2000). 2011 census data identified just over a third
of Benwell residents as having been born in countries other than the UK (the figure was
2.2% in 1971), and Benwell, Elswick and Scotswood as Newcastle wards with the
highest numbers of people from central and eastern Europe.

Migrants from central and eastern European countries are often referred to as one
community, despite having diverse backgrounds, identities and first languages. Some are
Roma3%, though it is difficult to build an accurate picture because of people’s wariness in
self-identifying.

Health and wellbeing of migrants

Many people who migrate to the UK are relatively healthy when they arrive. There is
evidence that their health can deteriorate over time (Kearns et al. 2017, Piacenti 2016,
Rechel et al. 2013). People who migrate to Newcastle and find somewhere to live in a
disadvantaged part of the city are affected by the same issues as others living there, such
as exploitation in the private accommodation sector and risk of poor health linked to
housing conditions (Hemon et al. 2011, Health WORKS 2009). There are other things that
affect the health of people who move to the UK. For example, NHS systems and screening

34 See Public Health England’s 2016 Health Profile for Newcastle upon Tyne (www.healthprofiles.info).

35 Roma have lived across Europe from the late sixteenth century, mainly in central and eastern areas.
page 11


http://www.healthprofiles.info

and immunisation programmes are often unfamiliar, and people struggle to get information
about how to stay as healthy as possible (The Migration Observatory 2014).

There has been limited research into the health needs of people who migrate to the UK
(Jayaweera 2010) and the public health implications of the migration of people from
central and eastern Europe, including Roma (Lane et al. 2014, Madden et al. 2014).
Riverside identified local gaps in knowledge, and the public health team commissioned a
rapid needs assessment (HAREF 2014). Participants included people from the Czech
Republic, Poland, Romania and Slovakia, and practitioners providing a range of services.
The research highlighted the effects on people’s physical and emotional wellbeing of
settling into a new place, getting to know how systems work, and trying to find a job with a
living wage. The Newcastle health needs assessment found that people from central and
eastern Europe need support to stop smoking; manage weight; drink less; experience
positive mental health; have a good pregnancy and birth; stay sexually healthy; and look
after teeth. These health improvement areas overlap with Public Health England priorities,
and the health and wellbeing issues in the Department of Health guide to including migrant
populations in Joint Strategic Needs Assessments (Rose et al. 2011). Health needs
assessments with people in other areas have produced similar information (Health and
Wellbeing Suffolk 2015, Ingold 2014, Richards et al. 2014, Coakley 2011, Scullion and
Morris 2010 and 2009), as has earlier mapping in the north east (Donnelly 2009).

The Newcastle health needs assessment highlighted the importance of people having
opportunities to learn English so that they can get information about how to stay as healthy
as possible, and which part of the NHS to use when. People of Roma Slovak background
in Sheffield similarly identified the importance of being able to access information (Moore
2010), as did central and eastern European communities in other areas (Heathcock 2010,
Tobi et al. 2010). Knowledge of how primary care works, awareness of the importance of
keeping a GP appointment, and an understanding of the relationship between primary and
secondary care, are crucial to being able to use the NHS effectively (Poole and Adamson
2008, Greenhalgh 2006). Practitioners who took part in the health needs assessment
discussed the positive and negative potential of close family and social networks for
migrants. They gave examples of resources and mutual support within tightly knit groups,
and ways in which closely knit communities can constrain people’s opportunities.

The following section shows how Riverside responds to the identified needs of people who
migrate to the UK from central and eastern Europe, and supports them to settle in and
move forward in a new place.

Section 3. Riverside’s areas of expertise

This section illustrates Riverside’s expertise in the following, overlapping areas:
» working with people for best possible health and wellbeing

* supporting people to progress and fulfil their potential
» working in empowering ways with women

* supporting the best possible start for children

« facilitating integration.

Working with people for best possible health and wellbeing

Riverside builds relationships of trust with people through outreach, so that they feel
comfortable connecting with Carnegie Building where they can access a wide range of
information and get to know other people. For example, Time to Talk sessions offer an
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opportunity for making friends, learning new skills, and developing ideas together about
how to improve the local environment. There is a body of evidence showing that
involvement in networks and activities can have a positive effect on people’s physical and
emotional health (Bagnall et al. 201536, Campbell et al. 1999). A lack of social connection
can increase people’s risk of mental ill health (Cooper et al. 1999).

Riverside is part of the social infrastructure, embedded in the locality and outward
facing. People say: “I| go because | get all the information | need, and it’s friendly
and very relaxed” (Partner organisation).

In a reflective writing session that Riverside organised for staff at the time when there was
a Bangladeshi family support team, a worker told the story of a woman who moved to
Newcastle from a village in Bangladesh. She found it difficult to leave the house in an
unfamiliar place, and started to feel depressed (Bolton 2004). The Riverside team
encouraged her to join in activities, get to know people, and build confidence, just as they
have supported many other women and men with different migration journeys.

Through what one person in a partner organisation described as a “patchwork of
activities”, Riverside introduces people to the information they need to feel empowered to
have the best possible health and wellbeing (Cowley et al. 2015, Donetto et al. 2013,
HAREF 2010, Katz 2007, Maya 200737, Crowley 2003, Coulter et al. 1998).

| have done loads of courses at Riverside including art, breast cancer awareness,
computers and maths, The maths course meant that | could help my son with his
homework.

Riverside is very practical and they’re based in the heart of the community. They
have drop-ins and use different vehicles for encouraging people to come in and
feel comfortable, and then they start to filter in information (Partner organisation).

The Riverside team supports people who migrate to Newcastle to connect with Carnegie
and everything that happens there. People talked about the ways in which their wellbeing
has improved.

It has improved my mental health. Coming to Riverside has helped me through to
the other side.

Benefits from Riverside are more confidence, meet new people, friendly staff, and |
have learned to make healthy meals for my family.

A person comes in the front door of Carnegie and starts to feel comfortable, then
they can go out through all sorts of other ‘doors’, getting to know new people and
doing new things and feeling good about themselves (Riverside).

People come here and socialise and feel better, and that keeps them out of the
doctors (Partner organisation).

36 The introduction to the report, prepared for Public Health England and NHS England, highlights that
‘communities matter for health and wellbeing’ (Bagnall et al. 2015, p.3).

37 Action research in the Newcastle New Deal for Communities area, involving women and men who had
come to live in the UK as adults, identified the need for people to get information about NHS systems (Maya
2007).
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Some of the people with whom Riverside builds relationships are Roma, though many do
not want to identify themselves because of their experience of discrimination in the
countries from which they have migrated38. Initial suspicion disappears when they realise
that the Riverside team does not discriminate.

When | used to ask people about their ethnicity, so we could monitor the work,
people were afraid to disclose they were Roma. Then they could see we weren'’t
working with them any differently to anyone else (Riverside).

Connecting and building relationships of trust with people who are Roma is of particular
importance given that they generally have ‘very poor health outcomes’ (Public Health
England 2018a, p.34). Information sessions in Carnegie Building cover a wide range of
topics, including where to get help to stop smoking; dental health; contraception and
sexual health; cancer screening programmes; what to do in first aid scenarios; and what to
do when children are feeling ill. When people know how to navigate services, they
circulate that knowledge within their networks.

| didn’t know there were these services. | only found out through these information
events. There are so many things they organise. The last one was about breast
cancer. It was something new to hear about self-examination and about screening.
The main thing is that we get the information, then we pass it on and inform others,
like Riverside has informed us.

We ask for repeat sessions on things like cancer because we need to get the
information more than once.

When | used to drop off my children at school | used to walk past Riverside, and
other women talked about it at school. | found out that there’s a women’s group.
They were so welcoming and polite and very friendly. | have been coming to the
women’s group, though sometimes | can’t come to the group because of work
commitments. The number one thing is communication. They talk about everything
and we can get all the information and knowledge we need, and pass it on.

One woman talked of passing on information about Newcastle’s sexual health and
contraception service that she had accessed through Riverside, to her family and social
groups via mobile phone.

We got a card about the sexual health service. | took it and scanned it in to my
phone and passed it on. | get information and pass it on to my husband, and he
shares the information with other men. That happens a lot. Information comes out
from Riverside to the community through the women who come to groups and
courses. The wife is the engine.

A group of women worked on a message in their first language (Romanian) about the
importance of cervical screening, after Riverside arranged an information session. This is
in the context of attendance for cervical screening being at a nineteen year low in England.
There is particularly low coverage in inner city areas that are socially deprived and

38 Roma have lived across Europe from the late sixteenth century, mainly in central and eastern European
countries. Many trace their roots to the northern part of India and speak a mixture of the language of the
country where they have lived and Romany, a language related to ancient Sanskrit. Roma have been
marginalised in every European country (Glennie and Pennington 2013), with very different experiences to
citizens who are not of Roma heritage. This affects people’s confidence and opportunities in the places to
which they migrate.
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ethnically diverse. Not understanding what the test is for and why it is important, has been
highlighted as a barrier to cervical screening, and not going for screening is one of the
biggest risk factors for developing cervical cancer (Public Health England 201739).
Riverside has introduced women to information about cervical cancer and the screening
programme so that they can make decisions themselves.

Sometimes a smear test is taboo. We got clear information in Romanian about what
it is and why it is important. We've told our friends what we know. We've passed it
on. Getting this basic information helped us open all the doors for ourselves, so we
could look after our health. It broke down our fear.

One woman, after the visit by the people from the screening programme, was
thinking about it for a bit and then made an appointment and had a cervical smear.
Lots of women who have moved from rural areas in central and eastern Europe
don’t know about screening. They talk and boost each other’s confidence
(Riverside).

A local primary care team fed back that an increase in attendance for cervical screening by
women from the Romanian community followed this piece of work.

The Riverside team supports people to register with GPs and dentists, and explains how
primary care works in the UK. In December 2016 there was a session for women in the
Romanian community, to build their confidence to use primary care effectively. A local
practice manager and nurse practitioner came to Carnegie Building and took part in an
information-giving session. They explained the options of Pharmacy First and Newcastle
Walk-In Centres for advice and treatment of things like coughs and colds, simple cuts, high
temperatures, urinary tract infections, and minor sprains. They told the women that if they
are not sure who to contact it is best to call NHS 111 for help in finding the right service.
There is a confidential interpreter service available in a range of languages, and people
can access this by saying which language they need when the 111 operator answers their
call. The practice manager and nurse practitioner described the primary care appointment
system, explaining that sometimes there are reasons why people can not attend an
appointment. If they are unable to, it is important that they let their practice know so that
the appointment can be given to someone else. If people are running late for an
appointment they should let the practice know. The practice manager referred to the
current high number of missed appointments with no notice given, meaning that a lot of
people do not get an appointment when they could have had one.

| can make an appointment now, a doctor’s appointment: “Can | have an
appointment please?” We talk together here in Riverside and we learn things from
each other. If Riverside wasn’t here we wouldn’t learn anything.

If people get information about how the wider system of the NHS works, that’ll build
their confidence and they’ll be likely to feel that they can handle things more
themselves (Partner organisation).

39 Public Health England has produced guidance on making cervical screening more accessible. Coverage
is falling across the whole of England. The north east region achieved 74.3% coverage for women aged 25
to 49 in 2014-15. The percentage in 2015-16 for women in the same age range was 73.8%. Coverage for
women aged 50 to 64 living in the north east was 78.3% in 2014-15 and 77.8% in 2015-16. The national
target is 80% (https://www.gov.uk/government/publications/health-matters-m).
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The session presented information in a way that did not judge or threaten the women, and
built their confidence to work out when to use which part of the NHS. There is anecdotal
evidence that people in the Romanian community have started to use the local Walk-In
Centre as an appropriate alternative to making a GP appointment. People who have
migrated to Newcastle self report#0 that, through Riverside’s information-giving, they have
a better understanding of how systems work, and increased confidence to use them
effectively. Some have said that they now feel confident to access online information, and
to communicate electronically with providers.

Most of Riverside’s work with people who have migrated from central and eastern Europe
is time-limited, supporting them to find information and work out how they and their
families can have the best possible health and wellbeing in their lives in Newcastle. In this
day to day provision the team does not lose sight of ‘all the extraordinarily varied
individuals who make up the population in question’ (Heath 1999, p.653).

However, some of the people they work with are at the hard ‘edge’!, experiencing poverty,
uncertainty, anxiety and ill health at the point at which they connect with Riverside. Some
are barely surviving. Riverside engages with the complexity of their lives in the context of
systems ‘built up over decades, originally designed to support and enable but now too
frequently presenting simply another layer of challenge’ (Zipfel et al. 2015 p.5). Riverside
makes sure that people are not lost within various systems, and works with them in ways
that enhance their own resources and strengths so that they can move forward in their
lives. Workers are aware of the fine line between dependency and empowerment.

Riverside supports people to find solutions that will work for them, outlining options
and not telling people what to do. Some of the people they work with have been
hurt by other people and don’t or can’t trust anybody, and are stuck in the system.
Riverside’s relationships of trust can support people to make changes (Partner
organisation).

The community is growing and changing, and Riverside has adapted to respond to
that without losing its values. There’s a range of complexities, like trying to break
through suspicion and build trust, and the difficult balance of doing that as well as
unpicking what’s safeguarding and what’s not. There are the ethical issues around
exploitation. The trust and consent issues are complicated. The Riverside team has
managed all of this extremely well. They are experienced workers and the migrant
support manager is a very well respected worker. She and the team use all of the
resources around, and bounce ideas off colleagues (Partner organisation).

Riverside is our line of communication with people from Europe. The workers here
are invaluable. Without Riverside | don’t know what our agency would do. Who
would help people with safeguarding and health issues? Workers support people to
take the first steps (Partner organisation).

The level of trust between Riverside and people across communities means that word
spreads about Carnegie Building being a place that is welcoming and safe.

40 This information was recorded by Riverside in relation to Big Lottery Reaching Communities targets, all of
which have been met.

41 The North East Poverty Declaration refers to a cutting edge of poverty, and to the waste of the potential of
people who experience multiple disadvantage and marginalisation (barnardos.org.uk/northeastpovertydecla-
ration).
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Carnegie is a comfortable place for people in distress and difficulty. It's more and
more of an important community resource because of the economic situation
(Partner organisation).

Supporting people to progress and fulfil their potential

Riverside supports people who migrate to Newcastle to learn English and keep improving
their use of the language in day to day life, initially to avoid isolation, and in the longer term
to realise their potential.

If you don’t learn English you get too far away from your children, because they’re
learning it at school and picking it up quickly. You can be a prisoner in your own
home. Women stay in their own home because they can’t connect with people.

Women and men who arrive in the UK with little experience and/or skill in using English,
have opportunities to take part in a range of learning events in Carnegie Building. It can
take a long time to become proficient in a new language, and it is usually not possible in
the first year following migration. People appreciate their first language as a central part of
who they are, and holding on to it can be a useful way of getting through the stress of
moving to a new country (Krumm and Plutzar 2008).

Riverside offers gradual progression from group conversation to more formal ESOL
language lessons, and signposts people to courses across the city.

| went to three language courses. It was very important for me, learning so many
things. When | first came here | could understand some things but | couldn’t speak.
Staff really help you feel confident. It's not like that in other places. You mix with
different people from different backgrounds and it expands your opportunities. Now
| am confident speaking with people. When | was pregnant with my son my
husband had to come with me to interpret. Now | go to the doctors myself and | feel
confident to speak in English. | can make relationships with people. | went on a trip
with Riverside.

It helped with language learning, hearing words and picking them up. I'd feel shy,
then I'd try to say things and people would help me out. There’s big language
improvement.

Riverside has been developing flexible language learning opportunities for people who
have caring responsibilities, those with irregular shift work, and women whose level of
confidence makes it difficult for them to take part in sessions. The following is a June 2017
Riverside Facebook entry about the English conversation class:

Every one attending said their English has improved. A few say that through
coming to the group their improved English has helped them get a paid job.
Everyone has appreciated socialising and making friends and learning how to
manage day to day life in the UK.

There is support to explore ways into paid employment. Riverside offers a range of

learning opportunities to equip people with qualifications, including free NVQ training
packages. Access to accredited courses that are recognised by employers is a big
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advantage for people hoping to find work42. Riverside organised a workshop with the North
East Ambulance Service, to give people information about employment opportunities.
During early summer 2018 a range of posters about courses starting in the autumn were
displayed around Carnegie Building. These included a new course for people wanting to
achieve a Door Supervisor License towards a career in the security industry, and a
Teaching Assistant Level 2 course, for people interested in working in education.

You can get help for a job. They do courses to get people ready for employment
and Riverside helps people to connect to a range of jobs. One young man in our
community has joined the police force.

The workers do a lot of preparation to get people to the point where they can take
part in sessions and courses. The courses are not what the organisation needs,
they are based on what the community members need (Partner organisation).

Riverside has developed volunteering opportunities, in local schools, in Carnegie Building,
and in other community venues. People from migrant communities have helped out in
Credit Union collection points in six west Newcastle primary schools, and in the local Food
Bank. One woman was a volunteer childcare worker in the playgroup, and encouraged
others in her migrant community to take advantage of a childcare place.

People have taken part in a wide range of volunteering opportunities:

* Women and men from Romania took part in organising a local Family Day with the
theme of being a good neighbour.

* Women from Romania and the Czech Republic were volunteers in group sessions, and
at mini-events, in Carnegie Building.

* Women from the Czech Republic were volunteers at International Women's Day events.

* Women from Romania and the Czech Republic supported Open Clasp43 performances.

* Men and women from Romania were volunteers at three Engage 2 Change44 events.

* Young people aged 16 to 22 from the Czech Republic were volunteers at Family Fun
Days, and they were Community Marshals at the Festival of Lights and Love your Lane
community safety events.

* Women from the Czech Republic were involved in International Roma Day celebrations.

* Women from Romania and a woman and man from the Czech Republic were volunteers
at Love your Lane*> events.

* Women who are Arabic-speaking and women from countries in Africa volunteered at
World Mental Health Day events.

42 Accredited courses include: English; Maths; ICT; Classroom Assistant training; Food Hygiene; Paediatric
First Aid. Non-accredited courses include: Health and Safety; Effective Communication; Equality and
Diversity; Lifting and Handling.

43 Open Clasp is an award winning women’s theatre company in Newcastle upon Tyne. Open Clasp works
with women to ‘shine a light on their experiences’ and create theatre ‘for personal, social and political
change’ (openclasp.org.uk).

44 In 2017 Riverside introduced Engage 2 Change events. These are held several times a year in the early
evening so that people who are in employment can take part. Engage 2 Change sessions bring together
local people, emergency services, the council, and support services for victims of crime.

45 Love your Lanes is a community project for people in the west end of Newcastle, bringing them together
to make the most of their outside spaces. It is managed by a partnership involving Newcastle City Council,
Your Homes Newcastle, and Newcastle Tenants and Residents Federation.
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People develop themselves at Riverside. The volunteering opportunities stand out
because they’re about people growing and learning, and it’s the only place where
they understand barriers to opportunities, like the need for childcare. Their
capacity-building and work on rights and responsibilities stand out. They really take
an empowering route, and they add massive value to provision as a whole. | would
pitch them as the community hub in the area (Partner organisation).

People who have taken part in the Riverside volunteering programme have self reported
increased confidence, knowledge and skills, as well as a good understanding of what
volunteering involves and potential benefits. They have talked about feeling valued, and
said that the experience has given them a sense of belonging in their neighbourhood.

The whole team’s brilliant and builds a bridge of connection with people who are
feeling isolated, supporting them to get involved with things (Partner organisation).

A recent estimate of the monetary value of time worked by volunteers supported by
Riverside was over £40,000 (Newcastle Council for Voluntary Service 2015). Riverside
received an Investors in Volunteering award46 in 2017, one of the first given to a third
sector organisation in the region.

One of the Riverside workers talked about supporting men who have migrated from
Romania with very little or no English, and equipping them to do things for themselves.

| have been working one to one with men aged between twenty-five and forty. |
show them how to use the internet via their phone, to negotiate password use, and
to log in. When I've explained things to them | ask them to run through and tell me
how to do it, to make sure they’ve understood everything and taken it all in. When
they’re doing it themselves for the first few times, if they get stuck they can give me
a ring. It's an effective way to build their skills and it’s efficient for me timewise.

| highlight things to them, like the importance of informing the Department of Work
and Pensions about a change of telephone number or address. | say to them “It's
better to let people know and avoid any delays”. | reinforce that all the time. And |
say that it's helpful if they keep all their paperwork in one place, and take it with
them if they have a meeting. This means they can manage things day to day, and it
means much more efficient transactions for service providers (Riverside).

Riverside has hosted get-togethers of a local men’s social group?’, so that it is more
accessible for men in migrant communities. Once there, they can get to know others in the
group and think about taking part in different activities.

Working in empowering ways with women

Riverside’s work is underpinned by an understanding of how structural disadvantage
affects women (Newcastle Council for Voluntary Service 2018, Wray 2003). In the UK
women are more likely than men to be affected by poverty (Costa Dias et al. 2018,
Women’s Budget Group 2008, Lister 2006, Hunt 2004, Darton and Strelitz 2003, Graham
1998, Doyal 1995), and women in some minority ethnic communities experience higher

46 |nvestors in Volunteering is the UK quality standard for good practice in volunteer management.

47 The ‘Men’s Pie Club’ is a partnership project that aims to improve social connectedness and physical and
mental health for men at risk of, or experiencing, social isolation, There is a structured programme of
weekly meet-ups around cooking, eating and socialising (Northumberland Tyne and Wear NHS Foundation
Trust 2018).
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levels of poverty than white women (Nandi and Platt 2010, Fawcett Society and Women’s
Budget Group 2006). Women live in poor health for a greater proportion of their lives than
men (Campbell 2018). More women than men are carers, and have reduced hours of paid
employment because of caring responsibilities (Carers UK48).

Women are also particularly exposed to some of the factors that increase the risk of
poor mental health because of the role and status that they typically have in society.
The traditional roles for women from some ethnic groups living in the UK can
increase their exposure to these risks (Mental Health Foundation49).

Gender equality and empowerment of all women and girls is goal 5 of the United Nations
2030 Agenda for Sustainable Development. This is in the context of persisting gender
inequality, for example in employment and career progression (Casey 2016, Organisation
for Economic Cooperation and Development 2015). While there has been some progress
in the UK, men continue to be over-represented in almost all positions of power and
decision-making.

Like all countries, there is still more work to do in the UK: for example, to change
sexist cultural norms about gender that demean women, that are supportive of male
violence and that act to limit the horizons of women and girls (British Council 2016,

p.5).

Riverside works in empowering ways with local women, covering areas identified as
priorities, including: education, participation, power and leadership (British Council 2016).
In October 2017 Riverside organised a free workshop about the UK parliament and the
history of women and the vote, to encourage women to have their voices heard.

One-off events and regular group sessions build women’s confidence and self esteem. A
World Mental Health Day gathering in 2017 offered a choice of five workshops, to enhance
wellbeing. Free créche places were available. Group activities encourage women to do
new things. During 2009 the Riverside women'’s group worked on a project looking at the
changing lives of women in the west end of Newcastle over the twentieth century. They
identified a range of issues to explore, including: paid employment; women’s unpaid work
in the home; education; family; leisure time; and the particular experiences of older Asian
women. Some women in the group went on a short training course in research skills to
equip themselves for the project. They produced accounts with local older women,
published in Women'’s Lives (Riverside Community Health Project with Judith Green
2010). The more recent Women'’s Action Group Going Strong (WAGGS) celebrated
Riverside’s thirty-fifth anniversary by working with an artist. Over nine sessions they tried
out new skills of scrap booking, mark making, writing and photography to produce images
of their childhoods. While working together they talked about what coming to Riverside has
meant for them. The women’s artwork was displayed in Tyneside Cinema Pop Up space in
Newcastle, and was also showcased in a book.

(The women in WAGGS) enjoy a wealth of experiences, including personal
development, residential trips, events and creative sessions. They also tackle local
issues which impact on the people of Benwell and the surrounding areas
(Whittenstall and Underhill 2017).

48 See https://www.carersuk.org/news-and-campaigns/features/10-fa.

49 See section on women’s mental health, https://www.mentalhealth.org.uk/a-to-z/w/women-and-ment.
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They start from the place where women are, rather than trying to fit them into a
framework. Though there are funding constraints they work in person-centred
ways. They connect with women in ways that are safe for them (Partner
organisation).

Women who arrive in Newcastle as migrants are encouraged to join Riverside’s women’s
group sessions to get to know others living in the area, and to develop confidence to do
things such as working as a volunteer.

It was very difficult at first. | was very shy and couldn’t make relationships. The staff
here are very kind and friendly, and came and spoke with me and showed me the
programme for Riverside and asked if | was interested in anything.

Women take part in information sessions about services supporting people around
everything that comes under the umbrella terms of domestic violence, sexual violence30
and exploitation, modern day slavery, and hate crime®'. The sessions are valuable for
those who have experienced violence, and for others who can pass on information through
their networks.

Now they (Riverside) have a course on domestic violence and what to do in real
life. We can share the insight we’ve been able to develop.

It's an important thing to support women to come together. Domestic violence is a
big concern. Some women don’t know how to go down routes of support. The
group work is about building their confidence (Partner organisation).

One woman got in touch with Riverside at a time when she had left her partner because of
domestic violence and needed support to find somewhere to live. She described coming to
Carnegie Building as a “real turning point”:

It (coming to Riverside) helps me relax. It's very important for me to have that. For
a person who's feeling low it counts very, very much. Before coming to Riverside
my life was very bad. | came here and learnt a lot and feel very confident now. In
the future things will be good. | am very positive about that. | feel proud of myself
because | didn’t stay down. | got up and feel stronger. | came to Riverside at the
right time, just when | needed the support. People from this building are not fake.
Here, when you speak to people you feel they are listening to you. | was living in
this area and | heard people talking about Riverside. At first | came with an issue
about my house, and they helped me find somewhere to live. After that | came a
lot, sometimes to enjoy the courses. | had a chance to work as a volunteer, which
was very good experience. It helped me learn a lot of English. After that | came to
the women’s group and the conversation class. | came to the IT course and learnt
how to use a laptop. In July | found a job. I'm happy to have work because it's very
important for me to earn money. It's not the job | really want to do, so | keep in
contact with Riverside because my English needs to improve. When you live here,
you need to learn. You don’t want people to see that you don’t understand what
they’re saying. | like people to help me, and | like much more to help myself. The

50 Newcastle Rape Crisis Centre took part in a session and talked about the service they offer to women, for
any form of sexual violence they have experienced at any time in their life.

51 Hate crime is any abuse, including an assault of words, harassment, and damage to property. The abuse
is because of who you are.
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connection with Riverside is difficult sometimes because of my work rota. At the
moment I'm still coming for the women’s group. | feel a little reserved because of
Brexit. My big wish is to stay in this country, but it's uncertain. | hope to find a job
working with people. | am very sure | have the ability to support people because |
have a lot of life experience. Now | am very confident and | am not afraid. If | don’t
know something | can ask. | know where to go to get information. | can do
everything myself now. Sometimes | ring Riverside to get information, then | follow
it up myself. Some people go through life like in a tunnel, and it’s very hard to get
out of it. For me, | came here because | wanted to change something.

Riverside responded to some women saying that they would value discussion about
parenting, and how to support children to grow and thrive in the UK. In partnership with
Angelou Centre®? they offer a weekly afternoon session for women who are parents or
carers of children.

We need to know about the rules in this country about bringing up children, and
how to help our children who are living in two different cultures. As parents we
need to think about that. Young people are not our possession. They will stay in the
UK and we need to provide them with things that make their lives easier.

Women talked about things they are able to do, through Riverside’s support.

| found Riverside because friends from my country were already going to the
playgroup and they said for me to come along. Riverside gave me leaflets and told
me about everything that was going on there. | did lots of courses: English; arts
and crafts; the walking group.

It made me realise everything I've been through and that | am a strong woman. |
feel more positive. | am looking forward to starting college.

Going there and meeting other women really woke me up. | realise that | can have
fun and be part of what’s going on. | feel that | can stand up for myself now. |
couldn’t speak English or understand anything when | arrived here. | felt alone. |
came to Riverside about two to three weeks after arriving. | put the children in the
créche so | could learn English. After that | did everything for myself. | haven't
missed anything (courses). | have accredited certificates in English and Maths.

Supporting the best possible start for children

There is an evidence base for focusing resources on early childhood support, in terms of
improving people’s life chances (British Academy 2014, Buck and Jabbal 2014, National
Institute for Health and Clinical Excellence 2014, Field 2010, Wilkinson and Marmot 2003).
An early help53 approach involves working with a family as soon as there is a problem in a
child’s life (Department for Education 2013), to avoid the risk of significant harm. Riverside

52 The Angelou Centre is a black-led women'’s centre based in Newcastle upon Tyne. The centre offers a
range of services for black and minority ethnic women living across the north east region. Angelou Centre
also works at strategic and national levels to ensure the voices of black and minority ethnic women are
represented and heard.

53 Early Help planning replaces Common Assessment Framework (CAF) documentation. Newcastle City
Council Early Help Plan form defines early help as ‘about having a good quality conversation with a child,
young person or family about different aspects of life such as home, work, school/college, social/community
and health and wellbeing. The focus is on what’s working well and what can be done if things need to
improve. These quality conversations need to happen as early as possible.’

page 22



is part of a multi-agency core assessment network in west Newcastle, for which Newcastle
Local Authority holds overall management responsibility.

One to one support and Early Help Plans help more people to a point where they
can do things for themselves, and Riverside is part of the Newcastle hub work with
families (Partner organisation).

Riverside works with local families, including those who have migrated from central and
eastern Europe, around the social, physical, emotional and educational development of
their children4 . This is in line with the recommendation of the independent panel
commissioned by Public Health England, that every child should have the best possible
beginning in life (Inquiry Panel on Health Equity for the North of England 2014).

Play provision is part of Riverside’s carefully planned programme of activities, designed to
build children’s and parents’ confidence and capacity. The team has always looked for
support to enable children with additional needs to take part in Carnegie playgroupss, for
example one to one support for a child with autism or a child needing help with feeding.
The 2017 Ofsted inspection of Riverside’s playgroup identified it as a place where children
who speak English as an additional language could make good progress in their learning.

My child goes to the playgroup and he’s bilingual. | was hesitating and they said
“Just try”, then | saw the benefits for him because he’s happy and he’s got his
freedom. | have learnt how to brush my child’s teeth.

We would give a gentle push to people to think about a playgroup place, and say
“It's free, why not take it. You are giving your child a good step up” (Riverside).

At first | just wanted to have my daughter with me, and going to the créche and
playgroup has helped her get ready for school. Before, she was just with me, and
now she’s becoming independent.

Some parents feel wary of what is on offer. The idea of play provision is new for many
families who have come from central and eastern Europe, and workers encourage them to
take up the offer of free childcare for two- and three-year olds if they are eligible.

There’s a sense of success and sustainability in the face of resistance to taking up
childcare opportunities from some people in central and eastern European
countries. People are not confident when services appear ‘institutional’. Riverside
has been able to do a lot of persuasion and hand-holding, to help people who are
struggling to use services (Partner organisation).

There are home visits to migrant families with a new baby. A bilingual worker goes with an
early years practitioner from Riverside to give parents information about sources of

54 Riverside’s Facebook page publicises sessions to support children’s development through active play
(Movement and Play); sessions for children to explore and be creative with different materials using hands,
arms, feet and bodies (Messy Play); after school play for 5 to 8 year olds; open play sessions (Time to
Toddle and Wriggles and Rhymes); breakfast club; interactive singing sessions; 5 week course covering
baby massage and baby-led weaning.

55 Riverside playgroup closed at the end of July 2018 following expansion of local provision. The team
continues to encourage local people to take advantage of a playgroup place for their child/children.
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support, including Sure Start registration; the Eat, Sleep, Play and Learn initiative®6; and
activities and group sessions in the Carnegie Building and other local venues. This
information outreach has produced results, including an increase in the number of new
migrant families starting to use the Riverside breakfast club, and families taking part in
activities for children under five years of age. Involvement in Early Help planning with
migrant families has prompted the team to think about how they can develop their work
with schools and Health Visiting and School Nursing teams for systematic, holistic
overview of support for children and families.

At one point Riverside was not looking at coordinated packages of care and they
have made massive movement on that. Early Help planning is a process that takes
time and thinking, and they’ve fed back that this has improved communication
within the team, and coordination of their work (Partner organisation).

In a 2017 evaluation review session, Riverside workers talked about the organisation’s
internal work to develop a triage system, supporting families to be more independent. For
example, one worker talked about introducing people to the Child Tax Credit renewal
process and building their capacity to manage it themselves.

Their English is OK and they just need a platform to fly from, and not struggle on
their own at the beginning (Riverside).

Riverside’s position as a trusted community venue means that local children and young
people are able to link in to a wide range of opportunities, for example the Carnegie
Success4alls” learning hub. In partnership with Success4all and Play in Newcastle,
Riverside offers twice weekly after school club sessions for children aged 5 to 8, to
complement the 8+ provision of Patchwork neighbourhood young people’s projects8.

Facilitating integration
Riverside supports local people from different backgrounds to get to know and trust each
other, develop positive relationships, and work out ways of living together.

We know that where communities live separately, with fewer interactions between
people from different backgrounds, mistrust, anxiety and prejudice grow ...
Conversely, social mixing and interactions between people from a wider range of
backgrounds can have positive impacts; not just in reducing anxiety and prejudice,
but also in enabling people to get on better in employment and social mobility
(Casey 2016, p.8).

All of the activities on offer in Carnegie Building bring people together in everyday
encounters, and break down barriers to social, educational and cultural participation
(Cantle 2017, Demireva 2017, So cial Integration Commission 2015, Cook et al. 2011,
Spencer 2010, Foot 2009, Department for Communities and Local Government 2008).

56 Save the Children’s Eat, Sleep, Play, Learn is a national campaign that gets families the equipment to
enable children to do these four things.

57 Success4all provides relaxed learning space for young people who need some support to achieve their
academic potential, to close the educational achievement gap between young people in affluent areas and
those living in economically disadvantaged neighbourhoods. The Carnegie Building hub offers drop in
sessions; one to one support; opportunity for independent study; homework and revision support.

58 Patchwork works with young people from different communities, living in some of the most economically
challenged areas of Newcastle.
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An integral part of Riverside’s provision is outreach with people who move to live in west
Newcastle, building relationships of trust so that they feel comfortable to connect with a
range of opportunities. Participants in a recent group work programme came from a range
of backgrounds: Czech, Romanian, Romanian Roma, White British, Czech Roma, Iraqi,
Slovakian, Kurdish, Libyan, Vietnamese, Indian, Angolan, Zimbabwean, British Asian,
Iranian, White British, and Somali.

The strongest friendships are with people where if you passed them in the street
before the group, you’d never think you'd be their friend.

It seems like it doesn’t matter here if you are Roma. You are a person. | felt that
especially at Riverside.

People can equip themselves with skills and confidence to fulfil their potential. Riverside
offers: group activities, English learning sessions; support to manage money; opportunities
for children to learn through play; volunteer training®9; pathways into paid work (Huitson et
al. 2013).

It's a strength that the migrant work isn’t separate. It's integrated in the heart of
Riverside. Once you’re through the front door there’s a range of things people can
do (Partner organisation).

The Riverside team encourages people who have moved from central and eastern
Europe to take part in events that are open to everyone, so that they get to know others
and develop a sense of connection and security in the area where they live (Schmuecker
2008, Campbell et al.1999). In turn, people whose lives are well established in the west of
Newcastle can meet people who are new to the area, and find out about their lives. This
avoids segregation and reduces the risk of isolation and loneliness (Milne 2017).

Events organised by Riverside have included summer day-trips, family fun days,
International Women’s Days, World Mental Health Days. Local people have been invited to
join their neighbours in celebrating International Roma Day celebrations, and have said
that they feel more settled in their neighbourhood.

They are skilled in encouraging community integration in their work with people in
vulnerable communities, who can tend to stay together and pull away from things
that are new and unfamiliar (Partner organisation).

We have met others who we wouldn’t have got to know otherwise, outside of our
own community. We have worked hard not to make assumptions about each other
and to listen to what people say.

For me it used to be like a closed door. There was a big space between me and
English people. It feels as though the space has become smaller and smaller.

We mix together and we share our ideas. It's sharing and learning together. It is
about ideas and food and feeling.

59 Volunteering opportunities include work to improve the local area, for example, being part of the Stronger
Together initiative to make the north Benwell and High Cross area a cleaner, safer, healthier and friendlier
place to work and live.
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When | first came to Newcastle | felt very isolated. | was crying a lot and | was
thinking “I can’t stay here”. After five months | still wasn’t going anywhere and the
Health Visitor asked “Do you go anywhere?” and | said “No only with my husband”.
She gave me a leaflet about Riverside and | came here. We have good neighbours
and now | feel confident to say “Hello”. The staff at Riverside are lovely. They keep
telling you about things. | was crying because | was overwhelmed. It is simple
maybe, but it feels like such a support. They gave me a kick-start.

The Riverside team explains how different UK systems work, including the NHS and
schools, so that people feel more confident in their day to day lives. People from migrant
communities have been involved in consultation sessions about mental health services,
and in designing a Welcome to North Benwell information pack for anyone moving into the
area. The pack is a product of the Love your Lane initiative, managed by a partnership that
includes the City Council, Your Homes Newcastle, Tyne and Wear Fire and Rescue
Service, and Newcastle Tenants and Residents Federation. It includes information about
local dentists; primary care teams; pharmacies; youth and community projects; schools,
colleges and universities; opportunities to learn and improve English; refuse and recycling
systems, with easy to understand images showing which bin to use for what.

(Riverside cohesion worker) does outreach on the terraces, and knocks on
people’s doors. They are involved in organising events like ‘Love your Lane’ to
encourage people from Europe and established communities to get together. It’s all
about building good relations and respect and a feeling of belonging to this part of
the city. And it's about avoiding everybody getting blamed for something that not
that many people do (Partner organisation).

We can explain the legal requirements in terms of children going to school, and
things like the importance of ringing the school if a child is ill. We've facilitated
discussion between parents and seven local schools. Parents feel much less
anxious when they know how to do things (Riverside).

Riverside has organised information sessions about changes in migration law, in
partnership with Newcastle Law Centre.

Engage 2 Change events were introduced in 2017, in the early evening, so that people
who are in employment can take part. The Engage 2 Change series aims to provide direct
engagement between local people and a range of services, and access to up-to-date
information. The fire service was involved in one session, highlighting fire risks in the home
and the precautions people can take to stay safe. There has been discussion about refuse
collection and the mix of individual and communal bins in back lanes. A session in
November 2017 focused on housing, with information about support to find a good
landlord, and the system for logging complaints about housing.

A lot of people living here need support because of poor housing. I've worked with
families living with a leaking roof, no heating, and damp. People can’t get to
courses on time because they’re in a queue to cook in multi-occupancy
accommodation. People come and say “I've been trying to contact my landlord for
some repairs for months”. They can’t move because they haven’t got enough
money for another deposit. Landlords often don'’t give deposits back

A group of women from different black and minority ethnic communities took part in one of
the Engage 2 Change sessions via the Angelou Centre, to get to know other people
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living locally, build their confidence in a group setting, and get information. The sessions
have been evaluated as enjoyable social events where “you can meet new people and
listen to what they think”.

Riverside’s community development expertise is relevant In the current context of
uncertainty about how the UK exit from the EU will affect the national and local economies,
the provision of health and social care (McKenna 2017), and the status of EU migrants
(Morris 2016, Piacenti 2016). It has been suggested that the reported post-referendum
hate crime spike was partly because some people felt that they could openly express their
prejudices and this behaviour increased, and partly through improved public awareness of
hate crime and an anticipated rise in reporting rates (Hall 2017).

The tensions of transition are not new in west end communities. In 1993 Campbell
described abuse and violence experienced by young people of Asian, Viethamese and
Chinese background living in west Newcastle. A 2003 Black Mental Health Forum report
referred to people in Newcastle’s black and minority ethnic communities living with
increasing levels of racial harassment, with more widespread hostility towards people who
are Muslim following the events of 11 September 2001.

Prejudice and discrimination continue to restrict the social and economic mobility of some
migrants, including people who have moved from European Union accession countries.
The increase in reported hate crime since the EU referendum is a source of anxiety for
people in communities with previous experience of prejudice and persecution, including
people who are migrants (Morris 2016).

Riverside is part of long term, coordinated action to monitor tension and promote
community cohesion in line with government policy (Improvement and Development
Agency for local government 2007).

Working with people in the west end community has become more complex over
the last five years, with welfare reforms and Brexit. The demographics have
changed and the central and eastern European community has grown. People from
Romania came in very quickly. They tend to live in the Benwell terraces. Many of
the landlords there are not in the voluntary scheme that the Local Authority runs®o,
and there’s a lot of exploitation. People didn’t understand their rights when they
arrived. There was a lot of animosity towards them. Young people gathered
together outside and some people found that intimidating. Some people who
moved in were not taking account of their neighbours. We worked with Riverside to
break down barriers. They helped with a lot of work to raise the awareness of
people already living in the area. They organised a Family Day with the theme of
good neighbours. People from the Romanian community helped organise it.
There’s a lot of uncertainty around Brexité' because there’s still no clear
information for people who've moved from Europe. (Partner organisation).

Riverside is an important project supporting new migrants. Roma people have

60 Newcastle has a nationally recognised Housing Accreditation Scheme, with a set of standards to improve
accommodation in the private rented sector. The standards cover safety and the level of management of
property. The scheme offers support to landlords, including a training and development programme

(privaterentedservice@newcastle.gov.uk.

61 Brexit is a word used as shorthand for Britain leaving the European Union (Hunt and Wheeler 2018,
https://www.bbc.com/news/uk-politics-32810887).
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specific, complex needs. They are from different countries and different castes,
with different languages. They are at risk of being on the edges of the community.
Riverside is crucial to integration work and, indirectly, to reducing community
tensions. From a community safety perspective they are very important because
their work cuts across many themes (Partner organisation).

Riverside encourages people to work together to find solutions to local tensions. The team
has worked closely with police and community safety officers to support the reporting of
hate crime. A Northumbria Police Force Community Engagement Officer has met with
several groups in Carnegie Building to talk about hate crime, the importance of reporting it,
and how to make a report if you are learning English and don’t feel very confident in

using the language®2.

People understand now what hate crime is. They are coming and saying “Can you
support me to make a statement”. We have good relationships with the Carers
Centre and the Advocacy Centre (Riverside).

As workers we ask “What happened, what did they say, how did you feel?” We have
regular training, for example about any new national policy. Things change so
quickly, and perpetrators change how they do things (Riverside).

The migrant support team is vital to work with new EU migrants, breaking down
barriers of cultural misunderstanding. They get involved in trying to work out what
has been happening when there are tensions between people in different
communities (Partner organisation).

Women from Riverside’s Staying Afloat, Meeting in the Middle, and Arabic speaking
groups, organised an anti hate crime day in Carnegie Building during April 2018. Over forty
took part in the event, which was funded by Positive People, Positive Places®3. Activities
included singing together, and using a world map to show the country from which people
have migrated, with accounts of life there. Throughout its work programme Riverside offers
many opportunities for people to express pleasure and pride in their own backgrounds and
identities, and value those of others.

The following section gives an overview of Riverside’s collaborative work, and three
detailed examples of their partnership with local people and other organisations.

62 The Community Engagement Officer defined hate crime as "any abuse because of who you are”,
including an assault of words, harrassment, and damage to property. The police service has a zero tolerance
approach to hate crime and it is important that it is reported, via Crimestoppers, or ringing 101, following
which a non-emergency police officer will come out to speak with the person reporting. People can ask for a
non-uniform officer, and can meet with them in places other than their home eg Carnegie Building. The legal
age for committing a crime is ten. A hate crime carried out by a younger child can still be reported. All bus
and metro drivers are trained in hate crime. If something happens on a bus or on the metro the person
should keep their ticket and contact the Community Engagement Officer for help to complain to the company.
If they are not confident in speaking English and something happens while they are out and they feel
frightened, they can ring 101, say “Help” and the name of the street they are on.

63 pPositive People, Positive Places is a partnership project between Your Homes Newcastle, the City
Council, and local people. It is based on tried and tested community building techniques, for example,
Newcastle Neighbours and Small Sparks. The partnership relies on community networks and local
knowledge.

page 28



Section 4. Riverside: A partner in reducing inequalities

This section shows how Riverside works with other organisations as a generous partner,
driving a coordinated approach to reducing inequalities for people across communities.
While the partnerships they are involved in cannot address certain causes of disadvantage
and inequality, for example the inadequacy of some benefit entittiements, and low pay
(Campbell 2018, The Children’s Society 2016, Wilkinson 1993), they keep their focus on
making a difference where they can, practically and strategically.

(The Riverside Chief Executive) is in all the right strategic places and has so much
knowledge. She is always looking for opportunities for working in partnership
towards sustainability, and always asking “What can we do together and what
resources can we draw on?” (Partner organisation).

Overview of Riverside as a partner

Riverside invests time in building relationships and partnerships. Working in partnership
has been identified as an important factor in reducing inequalities (The Health Foundation
2018, NHS England 2016, Such et al. 2016, British Academy 2014, Allen et al. 2013,
Improvement and Development Agency for local government 2007).

The team’s approach to what it does each day in the face of the challenge of reducing
health inequalities, is the opposite of ‘weary reluctance’ (Marmot, in Allen et al. 2013 p.364),
and Riverside is an enthusiastic partner in:

* Newcastle Community and Family Hub Advisory Group of commissioned organisations
that meet to share best practice and discuss strategic action.

+ Community Organisations in Benwell and Scotswood (COBS) group of west Newcastle
anchor®s organisations that produced the Our Place Action Plan 2015-2018, and recent
2018 updated version. The plan has two themes. The first is work with families facing
multiple challenges, and the second is support for people to move into training and paid
work. Riverside and the other organisations collaborate so that the needs of local people
are met. An older person in distress or difficulty in Carnegie Building can be signposted
to Search Project. Young people at Patchwork Projecté” get volunteering experience in
the Search back garden. Workers across organisations that are part of COBS know and
trust each other, and work well together at a practical and strategic level.

» North Benwell Partnership, that encourages people to volunteer for litter picks and the
Love your Lane initiative.

* Newcastle Unites movement, that aims to connect people from different communities.

+ A multi-agency group exploring the issue of young people from central/eastern Europe
being excluded from secondary school and missing an important part of their education.
A number of organisations, including Riverside and Patchwork Project, highlighted this

64 Michael Marmot wrote the introduction to this Institute of Health Equity report.

65 ‘Anchor’ refers to a place-based approach, co-ordinating services and utilising the full range of local
assets (Locality 2016).

66 Search is one of the longest established community projects in west Newcastle, supporting local older
people and their carers since the 1970s. Search offers a range of community activities, groups, one to one
support, volunteering opportunities, and information about claiming benefits and accessing services.

67 Patchwork Project works with young people from different communities, living in some of the most
economically challenged areas of Newcastle.
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issue which has been identified in national research®®. Riverside fed it back to the public
health team, and now chairs the multi-agency group.

+ The governance of Newcastle Council for Voluntary Service. Riverside Chief Executive is
a trustee.

Riverside has contributed to:

* Preparation of a funding proposal to Northumbria Police and Crime Commissioner for
domestic violence training.

» The weekly city centre drop-in for people who have migrated to Newcastle or arrived
seeking asylum, organised by the Children’s Society SMART project. The drop-in ended
during summer 2018.

+ A 2016 Domestic Homicide Review of the circumstances in which a woman in a migrant
community was killed, with reflection on how there could have been a different outcome.

+ A Northumbria Police Force Strategic Independent Advisory Group, reviewing a refresher
course on hate crime for officers.

* Newcastle University medical school curriculum, designing and facilitating interactive
public health module workshops that encourage students to think about inequalities.
Riverside has hosted the workshops in Carnegie Building, recommending that students
travel by public transport from the university (in the city centre) to the west end, to see
for themselves the material effects of socio-economic disadvantage.

+ The development of other local community organisations, supporting long-term planning,
volunteering opportunities, and the updating of administrative systems.

+ A panel discussion at the 2018 conference of the British Sociological Association hosted
by Northumbria University. The conference theme was ‘Identity, Community and Social
Solidarity’.

+ The Imagine North East Project®9, part of UK wide research looking at ways in which
people influence life in their communities. In the North East the project researched the
history of community participation in Benwell and in North Shields.

Supporting diverse communities to influence service commissioning/development
Literature over the last twenty years emphasises the value of statutory providers working
in partnership with local communities to reduce inequalities (Public Health England 2018b,
British Medical Association 2017, NHS England 2016, National Institute for Health and
Clinical Excellence 2016, Public Health England 2016b, Public Health England 2015,
British Academy 2014, Public Health England 2014, Allen et al. 2013, Coulter 2010, Ali et
al. 2008, Department of Health 2007, Improvement and Development Agency for local
government 2007, Taylor et al. 1998).

The document that outlines the next steps in the NHS Five Year Forward View plan,
emphasises that involvement of people across communities is crucial to making progress
in addressing the challenges facing provision of services (NHS 2017).

68 The Growing Up North report is the product of a year’s research with children and young people, schools,
businesses, councils, health professionals and community and voluntary sector organisations. It assesses
Northern Powerhouse opportunities in relation to young people’s aspirations and expectations and highlights
the risk for many young people of dropping out of school early and falling far behind those growing up
elsewhere (Children’s Commissioner for England 2018). The 2016 Casey Review of opportunity and
integration similarly expresses concern about young people’s exclusion from mainstream education without
adequate checks on their wellbeing and integration.

69 The research project was funded by the Economic and Social Research Council (Centre for Social Justice
and Community Action 2015).
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Guidance on community engagement highlights the difference between empowering
community development processes, which can have a positive impact on people’s health
(Public Health England 2018b), and passive activity that some might still describe as
involvement (National Institute for Health and Clinical Excellence 2008).

Partners like Riverside, whose work is underpinned by community development
principles’, build trust with local people (Commission for Healthcare Audit and Inspection
2009, Cabinet Office 1999). Riverside encourages communities, including those that have
tended to be overlooked by providers, to be meaningfully involved in the commissioning
and development of services (Public Health England 2018a, Venkatapuram and Bibby
2018, National Institute for Health and Clinical Excellence 2016, New Local Government
Network 2016, Donetto et al. 2013, Piper 2011, Gillies1998). This means making sure that
people have enough information and time to consider issues and take part in discussion.

At the end of the 1990s, in an increasingly ethnically diverse area, Newcastle West
Primary Care Group’! (PCG) invested in community participation (Naqvi 2000, Fisher et al.
1999, Crowley et al. 2002), and Riverside supported local people to be part of West PCG
Board and practice based commissioning.

In the early 2000s Riverside contributed to the Newcastle Health Action Zone Race
Equality Area of Special Action’2, which drew on community development experience in
west Newcastle. The HAZ strategy document for involving people across black and
minority ethnic communities referred to the value of community development work in west
Newcastle. Riverside remains an active participant in the Health and Race Equality
Forum”3, which developed from the Race Equality Area of Special Action.

70 Community development is ‘a long-term approach that seeks to work with people to create solutions that
work for them’ (Manchester Community Development Practice Working Group 2018). Community
development approaches involve people working collectively to define and take action on issues affecting
their lives (European Community Development Network 2014, Department for Communities and Local
Government 2006, Nicholls 1999). North Tyneside Public Health Directorate’s investment in the empowering
work of local community development projects was recognised with a 2016 Royal Society for Public Health
award. Public Health England published a case study outlining Northumberland’s asset-based community
development https://www.gov.uk/government/case-studies/ass.

71 Primary care groups were set up in 1999, each with a limited commissioning budget (Wilkin et al. 2001).
West PCG worked in partnership with local community and voluntary sector organisations, and invested in a
Community Action on Health development worker. Community Action on Health was a framework for local
people, including the most disadvantaged and marginalised groups, ‘to set their health agenda, and to
influence changes in service delivery in line with their views’ (Steele and McNulty1999).

72 Newcastle developed locality-based and thematic areas of special action under the Tyne and Wear Health
Action Zone (HAZ) umbrella. A multi-agency partnership led implementation of the city’'s HAZ programme
(Newcastle Health Partnership 1999). Newcastle identified health and race equality as a focus for one of its
areas of special action in the city, developing further the work of Newcastle and North Tyneside Race and
Health Forum (Sher et al. 2003, Naqvi 2002, Nagvi et al. 2001). Race Equality ASA working groups focused
on: monitoring and audit of service use by ethnicity; cardiovascular disease and diabetes; mental health;
health information and advocacy; race equality training. Newcastle Health and Race Equality Forum
developed from the Race Equality ASA. HAREF supports people across black and minority ethnic
communities to be involved in discussions about the commissioning and development of services. Riverside
has always been, and remains, an active participant in HAREF, which is ‘driven by the passion of the people
involved in the network to address health inequalities’ (Newcastle Healthy City 2009).

73 The Health and Race Equality Forum aims to address health inequalities experienced by people in black
and minority ethnic communities. It is a mechanism for celebrating things that work well, identifying gaps in
service provision, and coordinating action to address gaps.
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Carnegie Building has long been a venue for people to come together to hold statutory
service providers to account in constructive ways, for example via the 2008 ‘Has it made a
difference?’ community conference for residents of inner west Newcastle, following up on a
2007 event where 150 residents met representatives of the council and other agencies to
have a say about a range of issues that mattered to them.

A passion and willingness to make things better, through working with people in
different communities, runs right through Riverside. They bring flexibility and
expertise in engaging communities (Partner organisation).

They engage people properly. Sometime workers across the board imagine they
are engaging people and sometimes they think they’re hearing what’s being said,
and they’re not really listening. The team understands cultural and social aspects
of people’s lives, and this depth of understanding would be difficult to duplicate.
The quality of the relationships they have brings out the richness of people’s views
and experiences, and people feel able to be honest, which is what we needed. The
team has brought genuine expertise. The main thing was their enablement of
participation (Partner organisation).

Without the Riverside team there wouldn’t have been such rich data. Their
relationships with families have been crucial to people getting involved. People had
trust that this wasn'’t just a paper exercise. Because of the way the Riverside team
has worked with them they believed that their opinions would be valued and that
something would come out of it (Partner organisation).

In its most recent annual report, Newcastle Gateshead Clinical Commissioning Group
refers to the importance of local people’s experience influencing service commissioning
(2018, p.29), to potentially reduce inequalities (Salway et al. 2013). Riverside supports
local people from many different backgrounds to connect their knowledge and experiences
with the processes of commissioning and developing services, for example through the
Community Forum?4,

Supporting diverse communities to access information and support

Riverside has always worked with other agencies towards everyone having access to the
information and support they need (Sengupta and Ruta 2006), for example via the Healthy
Communities Collaborative’®> and through hosting welfare rights sessions (Moffatt and
Mackintosh 200676).

Riverside Community Health Project is one of the partners in a five year Big Lottery
funded project, Families Through Crisis. The North East Law Centre is the lead

74 Newcastle Community Forum is a space for people in disadvantaged and marginalised communities, and
anyone working with them on a day to day basis, to get together with commissioners. The Community Forum
developed from a 2011 conference ‘Redesigning services to meet the needs of multicultural communities’
organised by Newcastle Bridges GP Consortium, which became West Newcastle Clinical Commissioning
Group. The Community Forum has expanded to cover Newcastle-wide commissioning. It meets quarterly,
twice a year in the Carers Centre in the east of the city, and twice in Carnegie Building in west Newcastle.

75 This was a national initiative addressing health inequalities through partnership with community
development workers. Riverside was one of the partner organisations that supported research into
knowledge of lung, breast and bowel cancers in black and minority ethnic communities (HAREF 2009).

76 This evaluation of welfare rights advice for older people in minority ethnic communities in Newcastle
identified community events and targeted service provision as useful ways to increase benefit uptake.
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organisation, reaching families who are at a point of crisis, who might be otherwise unable
to engage with services that can support them to a more stable position. The project
provides a combination of advice, advocacy and practical support. The Law Centre
supports families to work through issues underlying their financial hardship, with
information and advice about welfare benefits. Advocacy Centre North provides advocacy
to any vulnerable family members, and Changing Lives’” provide practical support. The
project connects with families through chosen community hubs: Riverside Community
Health Project in Benwell; West End Women and Girls Centre in Elswick; and St Martins
Centre in Walker.

Riverside worked in long term partnership with Newcastle Health Improvement Service for
Ethnic Minorities’8, until HISEM’s contract ended in April 2017. HISEM worked towards
positive health outcomes for people across black and minority ethnic communities, offering
health checks at community venues and events, and signposting people to NHS support
as needed. The team supported individuals with follow up around stopping smoking, and
adjusting to the diagnosis of a long term condition such as diabetes. Health and social
care signposting and outcomes were recorded. Through its broad community development
agenda Riverside complemented HISEM'’s work. The HISEM team provided health
information in Riverside group sessions, in response to needs identified by people in
different communities.

Riverside’s Chief Executive used the evaluation process to develop a more coordinated
approach to meeting the needs of people in migrant communities, and in March 2016
HAREF and Riverside teams worked together in a half-day session. They explored ways
of sharing information and resources, and strengthening complementary areas of work for
the benefit of people migrating to Newcastle. They invited a member of Newcastle Public
Health Directorate to take part in the session, to see how the health improvement work of
the two teams dovetailed. During the session there was reference to public health policy
focus on community based interventions, for health improvement in areas of deprivation.

When HISEM was decommissioned in 2017, Newcastle Public Health invested in two new
posts with the aim of making services more accessible to people in black and minority
ethnic communities. The paired posts represent a strategic bridge, with one based in the
local authority and one in the voluntary and community sector. The local authority post
leads the development, management and monitoring of partnership work to equip public
sector services to meet the needs of everyone who is part of Newcastle's increasingly
ethnically diverse population. Riverside is an important strategic partner.

They have the information that the council and the CCG aren’t used to seeing. They
hear people’s stories, and those stories explain the numbers in the statistics
(Partner organisation).

Them paired posts use an assets based approach and build on a long history of

77 Changing Lives is a north east based national charity that supports people with the most complex needs
to have a fulfilling life.

78 The Health Improvement Service for Ethnic Minorities began as Newcastle Health Development Service
in the 1990s, working in partnership with local communities and organisations (Newcastle Primary Care Trust
2004).
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collaborative work to address inequalities, including Newcastle Health Action Zone Race
Equality Area of Special Action; the regional Delivering Race Equality in Mental Health
partnership; and the Health and Race Equality Forum.

Supporting culturally competent service provision

Professionals from a range of organisations, including Northumbria Police, Newcastle
upon Tyne NHS Foundation Hospitals Trust, and Newcastle primary care teams, talked
about being more culturally competent in their service provision because of partnership
work with Riverside.

It is a significant achievement to break down barriers to health care created when
professionals stereotype people who have different cultural backgrounds to themselves
(Public Health England 2018a, Latif 2010, HAREF 2008, Crowley 1996).

They have been an educator around people’s different cultures, mainly through our
working together and talking about things (Partner organisation).

In workshops, the migrant team workers were able to challenge some of the things
the professionals thought, and they did it in a skilful way. We have learnt a lot from
working with them. Riverside has been instrumental in a process of encouraging
providers to recognise the need to look at their own practices and assumptions
(Partner organisation).

Initially the Roma wouldn’t talk with us in the (public service) at all. It took about two
years to get a relationship going, and Riverside made that possible. The workers
here are invaluable. Now people come to us because they know we can help them
(Partner organisation).

I've already noticed that I’'m doing things differently. What | learnt from Riverside is
to see people’s strengths, rather than thinking “They’re not doing what I've said”.
(Partner organisation)

Riverside is an educator, informally through partnership work, and through formal
cultural competence sessions (Partner organisation).

The Riverside team has core community knowledge, without which other things
wouldn’t happen so effectively (Partner organisation).

A recent review of health improvement interventions with people in traveller’® communities
highlights the potential for developing mainstream service providers’ cultural competence
(Carr et al. 2014).

Health literacy
Riverside works in ways that optimise health literacy in the broadest sense, supporting
people to feel empowered and better able to do things that improve their health and

79 Carr et al. (2014, Abstract) define traveller communities as 'a complex population group encompassing
Romani Gypsies, Irish Travellers, Welsh Travellers, Scottish Travellers, Roma, New Travellers, Travelling
Showpeople, Circus People and Boat Dwellers’. They refer to a lack of reliable demographic data, and
people’s movement, leading to ‘potential invisibility in health service planning’, and unmet needs. They
highlight outreach as key to engaging people in health improvement activity.
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wellbeing. The Riverside team understands that socio-economic disadvantage affects
people’s confidence to access information easily. Although gaps in health literacy are not
inevitable for people who have no or very little English language skill when they arrive in
the UK, a language barrier can further reduce self-confidence and capacity.

When people arrive, they don’t know that the NHS is free. We can offer to go with
them on their first visit to the GP so they know where it is. If | just tell them, they
won’t go. If | go with them the first time then they get to know it and see that it's a
different system and it’s fine, and often they say “I don’t know why | was so scared”
(Riverside).

Riverside was a partner in the Ophelia Northumbria Newcastle Project8. The Ophelia
approach supports people in defined communities to work with practitioners to identify
community health literacy needs and local solutions. Health literacy is about people having
the skills and confidence to find, understand and use information for the best possible
health and wellbeing (World Health Organisation 2016). For people who migrate to the UK
this includes knowing how the NHS works and where to go when, including in an
emergency. Developing health literacy is an important part of the process of people feeling
able to take an active part in decision-making about their health and wellbeing.

We were invited to be involved (in the Ophelia project) and we jumped at the
chance, because the people who come to Riverside often struggle to get the
information they need (Riverside).

West End Family Health, a social enterprise of three medical groups in west Newcastle,
wanted to meet the needs of people arriving from the Czech Republic, Slovakia and
Romania. In 2015 they successfully applied for funding from the Health Foundation’s
Innovating for Improvement programme, to use the Ophelia process to explore and
improve health literacy with these communities. This was a way of building on, and adding
to, things they were already doing.

Sometimes, because we (the health professional and the person using primary
care) don’t understand each other culturally, we feel like we’re fighting against each
other and wasting each other’s time, and then people aren’t getting the care they
need. We want to be more effective and efficient. If people have some very simple
information about why things have to be done in a certain way, it can make a lot of
difference. (Partner organisation).

Riverside was involved in the design and delivery of the Newcastle strand of the project
because of the trust it has built with people who have migrated from the Czech Republic,
Romania and Slovakia, including Roma. During the early part of 2016 the team supported
101 people across Czech, Romanian and Slovakian communities to complete a
standardised Health Literacy Questionnaire. Together with one of the clinicians on the
Ophelia steering group they developed the questionnaire data into clinical stories. In April
and May 2016 they facilitated workshops involving people from central and eastern
Europe, and supported them to take part in a further workshop with local practitioners.
Workshop discussion identified themes for action, including the importance of people
getting the information they need to be able to use services effectively.

80 Australian researchers developed the ‘OpHeLiA’ approach: Optimising Health Literacy and Access. The
Northumberland Newcastle project report, Innovating for Improvement, Using the Ophelia approach to
generate and drive healthcare improvements, was published by the Health Foundation in 2017.
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Riverside responded to this theme, with partners. They worked with one of the West End
Family Health’s primary care teams to pilot a weekly drop-in session for people from
Romania, aimed at developing their health literacy and supporting them to use the NHS
effectively. This was an idea that the primary care team had already been exploring before
the Ophelia project. A Riverside worker and an interpreter were available in each session
to support people to use the service effectively, and for informal needs assessment in
relation to health, employment and housing. Some people were signposted to Riverside
and other local voluntary sector organisations. An evaluation conducted by the Ophelia
team showed that people developed confidence in using primary care, and that
appointment making and keeping by people in the Romanian community improved.

Following the pilot, Riverside and the primary care team met to discuss ways of working
together in the longer term to improve the health of people who migrate from central and
eastern Europe. Progress in developing this work was interrupted when a member of the
Riverside team moved to another job and there was pressure on worker time. Discussion
has resumed?! in relation to adapting practice and delivering culturally competent care
(Such et al. 2017 and 2016).

Riverside organised a follow-on event to the Ophelia project in October 2017. Nine
Romanian women took part, together with twenty-eight local professionals from a range of
organisations, including: Newcastle Carers; Advocacy Centre North; Health and Race
Equality Forum; Safe Newcastle; West End Family Health; Tenants and Residents
Federation; Police Service Community Engagement Team; Healthwatch; HealthWorks;
Action for Children; Newcastle upon Tyne Hospitals Trust (School Nurse and Health Visitor
teams).

The session was conducted in Romanian® and English so that everyone could take part.
The Riverside team briefly outlined their community development approach to working with
local people. There was a short introductory presentation highlighting that, though
frequently grouped with people who are English Gypsies and Irish Travellers, the Roma in
the UK face a particular set of challenges related to migration and pervious experience of
discrimination. Roma have been marginalised in every European country (Glennie and
Pennington 2013), with very different opportunities to citizens not of Roma heritage, and
they experience multiple barriers to accessing health care (McFadden et al. 2018, Lane et
al. 2014). Many people arrive in the UK with little knowledge of how the NHS works and
the range of services that are available.

Group discussion identified several potential actions, including the design of easy to
understand information for migrant families about Health Visiting and School Nursing
services83. Supporting parent and child relationships from birth, ‘ideally through home
visiting and the encouragement of good parental relations with schools’, is one of three
recommendations for improving health in early life in a World Health Organisation

81 The primary care team is one of ten in Newcastle that is part of the national Diabetes Prevention
Programme, and there is scope for Riverside to be involved with this.

82 |n October 2017 there were two Riverside workers with Romanian as a first language, and they provided
interpreting support.

83 Health Visitors and School Nurses are part of Newcastle 0-19 services, delivering an integrated Healthy
Child Programme commissioned by Newcastle City Council. A 2016 commissioning intentions document
produced by the public health team highlighted the importance of effective partnerships with community and
voluntary sector partners, for early intervention with children and young people most in need.
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publication (Wilkinson and Marmot 2003, p.15). Making sure new migrants with children
have immediate access to information about the support Health Visitors and School
Nurses can offer is important in terms of children's longer term health and wellbeing.

Lack of knowledge about services is one of the main reasons why people do not use them,
and uncertainty and anxiety stop them getting the support they need (Cowley et al. 2015,
Katz 2007, Maya 200784, HAREF 2005, Crowley 2003). Some people are fearful of
professionals who visit them at home, and have negative perceptions of what a home visit
might mean (Donetto et al. 2013).

People’s experiences before they arrive in the UK can result in ‘entrenched expectations of
discrimination’ (British Academy 2017, p.238%), making it difficult for people to trust
professionals and get the help they need from mainstream services (Field 2010). Health
Visitors and School Nurses who took part in the October 2017 event in Carnegie Building
talked about recognising that attempts to work with Roma families from central and
eastern Europe were often ineffective, resulting in the needs of some of the most
disadvantaged people not being met.

| wasn’t expecting that woman who came to my house. Nobody comes to your
house in Romania. It was good when | got to know her and | learnt a lot of things.
But first of all | got scared because | didn’t know why she was there.

We realised our visits were often ineffective and not meeting the needs of families
from central and eastern Europe, including some of the most marginalised people.
Families were suspicious and sometimes frightened about meeting health
professionals, because they didn’t understand how our services worked and how
we could support them (Partner organisation).

People coming from central and eastern Europe don’t understand health visiting
and home visits. They tend to be quite suspicious of services. It's important for
health visitors to have the opportunity to see people in their own home, to get to
build up relationships. There’s a need to get across the benefits (Partner
organisation).

An important theme that emerged in the British Academy’s 2017 call for evidence in
relation to social integration in the UK is the need for people in migrant communities to be
partners in the design and implementation of resources that are for them86. This echoes
earlier literature emphasising the importance of UK professional practice meeting the
needs of an increasingly ethnically and culturally diverse population through connecting
with people across communities (Karlsen 2007, Ghate and Hazel 2004, Owusu-Bempah
2001, Edwards 1999).

84 Action research in the Newcastle New Deal for Communities area, involving women and men who had
come to live in the UK as adults, identified the need for people to get information about NHS systems.

85 This British Academy publication gives examples of practical interventions and activities that have been
shown to have significant positive impact with people who are migrants, refugees and asylum seekers.

86 The importance of thinking through ways to meet the needs of people who migrate to an unfamiliar place
is highlighted through the account of a community intervention, designed to support migrants from Morocco
and Turkey to the Netherlands. Like Riverside, the Dutch project aims to support people to connect with and
use local services (De Haes 1999).
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Partnership work can lead to people knowing that services are there for them, and using
them effectively (Department of Health 2012, Department of Health 2009a). This avoids
the risk of crisis situations (Brown et al. 2013).

More recent research ... highlights the importance of culturally compatible
information and collaboration with patients and community members. Other
research highlights the way in which low levels of trust in statutory services and
past poor interactions with health professionals can undermine health literacy
among minority ethnic people (Public Health England 2018a, p.43).

(T)he important role of voluntary and community-based organisations in the design
and delivery of interventions has been emphasised, since these organisations will
often have trusted relationships and detailed insights into both community assets
and needs (Public Health England 2018a, p.53).

In future the Health Visitors leading health innovation and undertaking health
projects, need to robustly plan, identify and discuss with local community groups
what care or interventions they need or want, to improve their infants and families
wellbeing. There is a need for greater investment in Health Visiting innovation from
the grassroots, including more time and financial investment from the managerial
and commissioning side who carry a responsibility to their local population. The
Health Visiting service needs to respond to changing demographics locally and
nationally and to assure the quality and improvement of Health Visiting services for
the future (Halonen (undated?®’, p.21).

Improving the health of migrant mothers and their children is not possible without
better partnership working with all of the other statutory and voluntary agencies
which these women come into contact with. Partnership working offers huge
opportunities (West Midlands Strategic Migration Partnership 2010).

Riverside supported a group of Romanian women to work with the Newcastle 0-19
services to develop an information leaflet about what a Health Visitor and a School Nurse
do to help children and their families. Community development and language skills within
the Riverside team were crucial to the women getting to know the health professionals and
feeling confident to be partners with them.

There was much discussion about what, and how much, information to include. What
emerged was a decision to produce clear, concise information about how Health Visitors
and School Nurses are there to help children and their families. The main aim was to
break down barriers of lack of knowledge and fear, which were leading to inefficient home
visits and unmet health needs.

The women and the professionals worked together on the wording of the leaflet, with the
women prioritising® the information needed to make sense of roles that are unfamiliar to
people from central and eastern Europe. A lot of time was taken in unpicking ideas about

87 This report presents research funded by Health Education England via a Mary Seacole Development
Award. The report, undated, is recent as there is reference to ethics consent in December 2014.

88 An article in the BMJ, twenty years ago, highlighted that people have important insights and priorities that
can be missed by doctors and other health professionals (Richards 1999).
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safeguarding, and thinking about how to communicate limits of confidentiality, a complex
and sensitive issue (Ali et al. 2018).

What Health Visitors and School Nurses do doesn’t exist in Romania, so we need to
make the leaflet mean something to people in our community. People need to get
the message that this information is useful for them.

The women felt that something with images that make families think “This is for people like
me”, would draw them in to reading the short text, and give them confidence to engage
with the 0-19 services and a wide range of health improvement information.

The process of producing the leaflet took time and commitment, and relied on the trust that
Riverside has established with people in central and eastern European countries, the
enthusiasm of the women, and the integrity of the Health Visitors and School Nurses
working with them. Everyone was thoughtful and respectful in working through the
challenges that emerged during the leaflet production in Romanian and English. The
Romanian version is the original.

The leaflet is not a translation from English to Romanian. It's a product of our
discussion about what’s the role of the Health Visitor and School Nurse and their
public health supporting practice, and how can they be supportive to people. The
information had to be understood by someone with a background in Romania
(Partner organisation).

The leaflet was launched on 5 July 2018. Its co-production is an example of people’s
‘distinctive knowledge, based on their experiences’ complementing professional
knowledge (Joseph Rowntree Foundation 2009, p.8). The women talked about building
their confidence through working with the Health Visitors and School Nurses, and feeling
proud of designing something useful for the health and wellbeing of their community. This
is an example of an empowering process, rather than passive participation (National
Institute for Health and Clinical Excellence 2016, Think Local Act Personal®® 2016, World
Health Organisation 2006). The women and the professionals identified what needed to
change, identified a solution, and worked together on that (Dailly and Barr 2008) .

They (the women) feel able to speak in front of professionals, which they haven’t
done before. They have enjoyed being part of this work. They are being taken
notice of and valued, and that boosts their self esteem (Riverside).

Coming here to Riverside we had an opportunity to work with people in the NHS.
We talked together about which was the best way. We decided to produce a leaflet
in Romanian, so families could find a solution to their problems. People say “Can
we really call that number?” and we say “Yes, they’re there to help”.

Health Visitors and School Nurses said that they learnt about community development and
the culture of the voluntary sector, as well as building their own knowledge and skills.

It has taken us out of our everyday work. This process has helped me develop my
own practice, as | have a greater understanding of the barriers for people who move
to settle here (Partner organisation).

89 Think Local Act Personal is a national partnership of more than fifty organisations committed to
transforming health and care through personalisation and community-based support.
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The women will continue to work with the 0-19 Services to see what difference the leaflet
makes. Research literature discusses the time needed to evaluate the effectiveness of
interventions, and refers to the quality of partnership work being an important intermediate
outcome in itself (Lhussier et al. 2016). This partnership has put into practice elements
identified in a guide to improving the health of Roma communities: active participation of
people who are Roma; involvement of the voluntary sector; working with the aim of making
sure that mainstream services are appropriate to the needs of Roma people; awareness of
gender specific issues, including difficulties accessing support for children (Migration
Yorkshire 2012).

Riverside has produced a briefing® outlining its capacity for partnership, with reference to
factors that can increase the potential of people working together to develop services
(Addicott 2013, Plumb 2007). These include a willingness to collaborate and work through
challenges together; shared learning; and senior leaders championing partnerships

There is potential for further work. A recent economic review of outreach interventions for
health improvement of traveller communities suggests exploring ways of promoting
vaccination and access to antenatal care (Carr et al. 2014).

Building resilience

Women in west Newcastle wards have diverse life stories, and share the experience of
living in some of the poorest parts of the city and the UK. Riverside supports women to
learn with each other, develop a sense of solidarity, and build confidence to shape their
environment.

Riverside successfully applied for funding®! to run a Staying Afloat resilience building
programme, designed by an experienced group work practitioner as a springboard for
women to feel confident to move on in their lives. Following pilot sessions there were ten
programme cycles in partnership with Riverside between January 2016 and November
2017, nine in Carnegie Building and one in another community venue in the Benwell area.
Seventy-four women took part, with between five and sixteen participants in each cycle.
The age range was from early twenties to seventies. Some of the women said they live
with a level of disability, and/or care for someone else. They came to the programme with
different literacy levels. Women from minority ethnic communities took part, including from
central and eastern European countries, together with women from the majority white
community.

Staying Afloat connects women across communities in a positive and empowering
environment. This is particularly important in the context of local communities in transition
through migration, and the referendum vote to leave the European Union resulting in some
people living with high levels of uncertainty and anxiety.

It was a big experience for me. | felt very comfortable with the people there. We
were helping and supporting each other. You could feel safe. You didn'’t feel like a
stranger. Since | started going | understand myself more. They listen to you. This is
very important. You have a voice. | used to never want to leave the house. Now |
come out to meet my friends. The first day | came | felt anxious. Some people don'’t
want to talk and that’'s OK. It doesn’t matter who you are, they welcome you.

90 Contact migrantwork@riversidechp.co.uk for more information about this and other briefings.

91 The funding included financial support from the European Social Fund.
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People text me and ask how | am (the woman being interviewed started to cry
when she said this). If you want to share, you can. Then there are tips and quotes
and we talk about them. We have shared thoughts about “What does resilience
mean to me?“ And about what makes you feel confident. | was comfortable in the
group. Every session had a different theme. Now | have more understanding of
myself and this environment. It really, really wakes you up and you have a voice
and you can stand up for yourself. | never had these skills before. | realised | can
have fun and be part of enjoying life. I've learnt how to face problems. In this
country there is no mum (this woman’s mother is in her home country), but there is
a place for me to come and that is Riverside. | didn’t realise how strong | am. It was
like being in the dark. If you are in a dark room, you stay still in the middle and you
don’t know where to go. The Staying Afloat course said to me “OK, wake up, wake
up”. | thought to myself “This course reminds me of many things about myself that |
had forgotten. | am a good woman. My doctor asked me “Do you want to talk to a
counsellor”. | said “No, | don’t think that will benefit me. This group gave me
things”. | learnt a lot of English. The person leading said “If you don’t understand
anything, just ask”. Then she would check if I'd understood. | felt relaxed.

Women in the group could get to know my culture and | got to know them. We are
different to what people see when they look at us without getting to know us.

Coming to a group session when you're feeling depressed is like a treatment in
itself. We can share our problems.

We have worked hard not to make assumptions about each other, and to listen to
what people say.

| hear from women over and over again that coming to Riverside makes them feel
better about themselves. It is great to see women from different backgrounds
making friends and supporting each other (Riverside).

For some women with English as a second or third language, taking part in the Staying
Afloat programme has contributed significantly to development of their English language
skills. This is partly due to increased self-confidence, and partly because of an opportunity
to learn through listening to other women, and to practise speaking in an informal
environment. Women with English as a first language talked about enjoying supporting
others, and having the chance to learn new things.

We got to know words in each others’ languages and we took time to make sure
that everyone knew what all the words meant.

One woman said that she speaks as much, and sometimes more, English in the
Staying Afloat sessions as in the ESOL class. The group encourages women to
make more conversation because it is something they’re interested in. They are
learning new vocabulary all the time (Riverside).

Women talked about ways in which taking part in Staying Afloat has helped them focus on
themselves and think about things they want to do. They reported feeling able to make
positive changes in their lives, because of increased confidence and self belief. For
example, one woman said that she is doing more exercise, one has taken part in several
courses, one has participated in an event at Riverside for the first time, and one has found
paid employment.
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It helped build my confidence so | can deal with situations calmly. Some things pull
you down, and this (Staying Afloat) gives you tools to survive them.

| was lucky to come to the sessions. | feel stronger and more confident now.
People ask me about me, something that's unusual. We need some time to leave
everything behind and feel free. It's important to have space just for women. It
makes us more strong. | had no confidence and now it's a massive difference.

Riverside starts from the place where women are, rather than trying to fit them into
something. Though there are funding constraints, they work in a person-centred
way (Partner organisation).

Working with the effects of crime and exploitation

Over the period of Big Lottery Reaching Communities investment, the Riverside team has
responded to changing need and been involved in early intervention work around the
effects of crime and sexual exploitation, following disclosures by people in central and
eastern European communities.

Riverside is part of a citywide, multi-agency strategic response to sexual exploitation
(Newcastle City Council 2015), including the trafficking of people between eastern Europe
and the UK (Glennie and Pennington 2013). A more sophisticated level of understanding
of the particular needs of people who are trafficked has been developing in the UK over
recent years (Madill et al. 2011). Riverside has worked in partnership with GAP (Girls Are
Proud), a Changing Lives outreach service for women over the age of 16 who are involved
in sex work or at risk of sexual exploitation.

The interview excerpts below show the value of Riverside’s long history of community
development, its capacity to build relationships of trust with local people, and the expertise
it has developed in working with people who migrate to the UK. These quotes illustrate the
team’s capacity to work in partnership to create opportunities for some of the most
marginalised people in the city. They identify Riverside as a valuable partner in complex
areas of service provision. They also highlight the risk of the team being drawn in to an
ever wider range of provision because of their skills and openness to new developments.
Riverside has used the evaluation process for thoughtful management of work, to avoid
diluting the team’s community development approach.

We’ve always been aware of Riverside. GAP has been going for about ten years
now and has taken part in events like International Women’s Day celebrations
organised by Riverside. Riverside and GAP have developed a more in-depth
relationship over the last year, through a worker from each organisation meeting on
a training course and talking about the crossover of their work with women. Now
there’s the Police Innovation Fund?2, and they have a defined pathway®s for any
women they’re working with who disclose sexual exploitation. They can tell the
women about the GAP service because they know GAP and how it works.
Sometimes workers from each organisation might manage a case together,

92 The Police Innovation Fund supports initiatives that can transform ways of policing. Changing Lives was
successful in applying for funding to set up a multi-agency hub for safeguarding and engaging with people
who are sexually exploited. Riverside is a partner in this work.

93 |n 2015 a Newcastle Multi-Agency Sexual Exploitation Procedural Flow Chart was produced.
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because some cases can be complex for one person. Another woman might feel
really contained just working with one person. There’s sharing of experience and
learning from each other. One worker might say “This is how I'd work with this
person...”, or “This is the language | would use...” There’s flexibility on both sides
and the relationship is supportive. It's also extremely valuable working in
partnership with a team with bilingual workers. Riverside and GAP work together to
raise other services’ awareness of the sorts of barriers women face in trying to get
support. Working out ways around that is part of what community development is
all about. Riverside is a specialist in community development work, and now in
working with migrant communities. The police think very highly of Riverside
because of the work they have done with communities in the west end over the
years. That’'s why people go there, because they know there is somewhere they
can talk about a whole range of things. Hopefully service commissioners will let
Riverside stay a specialist in these areas, and not put pressure on them to do a bit
more of this service provision, and a bit more of that provision, which might confuse
the direction of their own work and their vision (Partner organisation).

We need Riverside because it is an important information conduit to people in the
large migrant population. Some of the people they work with are extremely
vulnerable and Riverside is part of a multi-agency safeguarding hub. Because of
the trust and confidence that Riverside has built some people feel able to disclose,
for example around trafficking. They give people information about their rights, and
routes to reporting crime (Partner organisation).

This is a new area for Riverside, working with people who have been trafficked in
to the adult sex industry. Riverside is building trust and confidence. It provides
wraparound support because it can signpost to the specialist services they need
and encourage people to use them. You need the longevity of the relationship they
have with people for that to work (Partner organisation).

Riverside are part of a multi-agency safeguarding hub, and they are able to engage
with women who are in sex work, and give them information about sexual health
services and all sorts of support. People trust them. Riverside has understanding of
the issues, and they’re very respectful of the people they work with. They don’t
judge, and they will listen to what the women are saying (Partner organisation).

Riverside workers are part of a forum, together with Changing Lives and SHINE®4,
discussing issues and best practice relating to support for people who have been sexually
exploited. The forum will influence the development of policy and procedures, and future
design of services.

Section 5. Learning and development

This section illustrates Riverside’s capacity to develop as an organisation. People who
have worked in partnership with Riverside took the opportunity of the evaluation to share
their experience of it as a well managed learning environment and service provider.

(Migrant Support Manager) is a skilful manager, and she uses their (the team’s)

94 SHINE (Sexual Health In Newcastle) is a community women’s health project based in Newcastle upon
Tyne, offering support and services for women 16 and over.
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desire to get things right to get them to look at practice that needs to continue to
develop (Partner organisation).

It's a place for practitioners to grow and learn. Staff talk and work out how to
handle things. They say “That’s not working, Let’s try this” (Partner organisation).

What stands out is Riverside’s way of doing things. Their problem-solving as a
team is very impressive (Partner organisation).

They have clear policies and they are willing to make individual arrangements as
long as it’s safe. They can be flexible. Riverside responds to the need that’s there
at the time (Partner organisation).

There’s the quality of their governance, and the safety and security Riverside gives
to workers and people who use the services (Partner organisation).

Partners who have worked most closely with the Riverside team highlighted a level of
management expertise that sometimes hides the challenges of the work.

Most people don’t realise the depths of their work. They deal with such a lot of
sensitive, safeguarding things, and nobody realises (Partner organisation).

There’s a sense of the trustees in the background. You know they would step up if
there were any problems (Partner organisation).

They’re always checking out what depth of work is needed, and what’s practically
possible, and they make it look easy (Partner organisation).

It's a work environment where there is complex juggling, and there’s enough
flexibility within the management structure to respond well to each situation and
make sure everyone is safe (Partner organisation).

The team used the evaluation to take an extended look at the way they do things, and they
have made appropriate changes over the last three years. The following sections outline
three examples of Riverside’s learning and development.

Improving the recording of information
At the start of the evaluation the team identified some parts of the system for recording
work with people from central and eastern Europe that needed improvement.

A baseline review showed that the recording system was not producing enough of a
detailed picture of presenting needs, for effective service planning. The Chief Executive
suggested that Riverside develop its database to record information that reflects the full
breadth of the work. The migrant support manager drafted a form to capture this
information, and the team piloted it for three months from the end of 2015. The form has
been adopted, recording how people describe themselves eg Czech/Roma; whether they
have lived in the UK before and have a National Insurance number; groups, drop-ins and
community events they take part in; and organisations and agencies to which they are
signposted.

Space for recording people’s experience of hate crime was added in during the pilot
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period, to build a more accurate local picture. Forms relating to members of a family group
are held together in Riverside’s secure® filing system, and workers use a checklist in each
file to highlight information relating to safeguarding.

Team interviews highlighted a problem with the recording of information for the Community
and Family Hub (formerly Sure Start) database. The workers were successfully engaging
central and eastern European families eligible for Community and Family Hub services,
however some were not consistently recording details for each child within a family group,
for example missing off a date of birth. The Riverside administrator was spending time
checking registration forms and following up missing information, before being able to
enter everything needed for Community and Family Hub database registration. The
migrant support manager emphasised each worker’s responsibility for reliably recording
information to avoid inefficiency and organisational risk, and the team responded.

Investment in development

Riverside aims to support its team members to do their work well, meet targets, have a
good sense of wellbeing in the workplace, reflect, learn, and develop their professional
practice.

The team’s skill mix is regularly reviewed. One of the bilingual workers was recruited into a
trainee post and, supported by Riverside, she has gained a national level two Community
Development professional qualification. A worker who has more recently joined the team is
being supported to do the same, with peer mentoring. Riverside invested in an Association
of Accounting Technicians course for the Finance Administrator, which has strengthened
the organisation’s finance function.

The bilingual workers have taken part in a range of training events. An interactive
workshop, organised by Show Racism the Red Card in March 2016, was an opportunity
for them to develop a more sophisticated understanding of racism. They were
encouraged to reflect on the set of cultural norms and personal prejudices they each bring
to their work, that influence how they respond to people of different backgrounds. They
have received training from Newcastle Law Centre on benefits; the leave to remain
application process; immigration status; changes to legal aid for people experiencing
domestic violence; and changes to the law around coercion and control. The team has
taken part in training sessions on modern day slavery facilitated by Hope for Justice®”. A
new development is Riverside workers taking part in training for an initiative in primary
schools called Storywell. This approach, involving a partnership of schools and family
support organisations, uses puppets to encourage children to talk about their feelings. It
links parents with help as appropriate.

Some Riverside workers are from a white working class background and some are from
minority ethnic community backgrounds. Some live locally. The range of the team’s cultural
backgrounds enhances Riverside’s service provision, and can be challenging in terms of
different perspectives on issues such as migration. Management skill supports workers to
think about where their ideas come from, and develop reflective practice.

95 Riverside regularly reviews its data protection compliance in relation to the recording and storage of
information, in partnership with the Local Authority.

9 The definition used in the training session was: Racism is treating people badly, unfairly, and differently
because of their skin colour, religion, culture (eg the nomadic culture of Roma), and nationality.

97 Hope for Justice aims to end modern slavery by preventing exploitation and restoring lives.
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(Riverside Chief Executive) is very good at using current news to promote
discussion about migration, which needs to be done in a sensitive way so people
can discuss things openly and honestly (Partner organisation).

Another challenge for a team in which workers share social and cultural backgrounds with
some of the people they work with, is avoiding those service users who are from the same
community as themselves feeling special, which could lead to dependency and abuse of
power (Cooper 2012). They are aware of the risk of becoming gatekeepers to information
and services, and the fine line between the people they work with feeling dependent or
empowered.

The team is always thinking about ways of adapting practice so that Riverside is a
springboard from which people can do things for themselves and move on, and not a
barrier to independence. In evaluation review meetings the team has talked about the
importance of checking that the level of support they offer moves people forward rather
than holding them back. For example, in a meeting in May 2017 there was discussion of
there being no worker with Czech as a first language at that point. In this temporary gap,
people in the Czech community showed that they had been developing more language
skills than the team had thought. This was a reminder not to make assumptions about
people’s progress, and to keep adapting and shifting support as needed.

Riverside has used the evaluation to focus on maintaining professional practice that is
safe and supports people to progress in their lives. In supervision the team discusses
appropriate boundaries of professional responsibility, and the importance of maintaining
Riverside’s integrity and reputation as a trusted organisation.

Migrant support can be complex and intense, and it is not always easy for the team to take
a step back when they are confronted with situations of people at the ‘edge’®8. Workers
sometimes have to listen to people’s experiences of exploitation and violence. This can be
traumatic (Madill et al. 2011), and having an embattled feeling is understandable. The
pressure and emotional impact of some areas of work was discussed at an evaluation
meeting in December 2015, and the Riverside Chief Executive responded by arranging
time limited external group supervision for the team. This keeps everyone grounded and
strengthens capacity to work productively with colleagues against a background of
continuing funding cuts and austerity.

The passion of the team could flip over into a negative sense of “It’s us against the
world’, and we have talked about this. Things can get tense when you are working
with people at the hard end, particularly in work with people who are newly arrived
migrants, who are feeling stressed and don’t have the language to say what they
want to say. We have thought about the importance of team-care and self-care and
the need for regular debriefing in supervision (Riverside).

Internal supervision now includes regular review of boundaries in relation to the scope of
the work, and how to balance community development and crisis management. The
migrant support manager introduced a system of using each Friday for administrative
tasks and case discussion, to support workers to focus their work more effectively and
develop pathways for crisis points. Work planning happens at six week intervals.

98 The North East Poverty Declaration refers to a cutting edge of poverty, and waste of people’s opportunity
and potential (barnardos.org.uk/northeastpovertydeclaration).
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In evaluation review sessions the team talked about finding it difficult, at times, to say “no”
to people who are in need, and to pieces of work suggested by partner organisations. The
Chief Executive suggested that the team focus on the positive, ie what they can do as
workers within the limits of what it is possible for Riverside to provide, rather than things
that fall outside of their remit.

There was discussion of the strengths and weaknesses of having an approach of “Yes, we
can do that. How can we make it happen?”. Saying “yes” at the beginning is positive and
makes it easier to move forward and find solutions. Saying “we (and meaning only
Riverside) can do that” may not be the best response, as the Riverside team might not
have the capacity or the set of skills needed. Saying “Yes, and how can we (ie Riverside
together with partners) make it happen” is a good alternative. An unconsidered ‘can do’
approach ignores potential impact on the team and the organisation. A decision about
whether to say “yes” or “no” may not be straightforward, and should always be linked to
the strategic direction of the work. The migrant support manager arranged a planning and
prioritising away day during December 2016, and the team used this to think about when
and how to accept or decline particular pieces of work.

Recent collaborative work has highlighted the importance of Riverside having an initial
written agreement with partners. The team has supported women in the Romanian
community to work with health professionals to develop a resource (see Section 4, Health
literacy). The women were in a position to be partners in this piece of work through
Riverside reaching out and building trust with their community. Some people in the
statutory partner organisation had little or no experience of community development and
the work was a ‘clash of cultures’ (Cullingworth 2017) in this respect. However, the
women, the Riverside team and the community health professionals who were directly
involved in the partnership, did not clash. They got to know each other, listened to each
other, and were respectful of each others’ knowledge and ideas. They were open to trying
things out, without necessarily getting them just right straightaway. The women, who are
Roma, said that they felt that they were equal partners in the work.

This recent experience has prompted a decision by Riverside to produce a written
agreement with each partner or group of partners before starting to work with them. The
agreement will cover shared aims; how the work will be resourced, for example through
existing worker time; how any additional funding will be divided; timeline; any anticipated
challenges, with a commitment to working through them; how partners will hold each other
to account (Association of Chief Executives of Voluntary Sector Organisations 2014).

They will also ensure that the value they add to partnership work, because of their
relationships of trust with communities and colleagues, is taken into account in the sharing
of funding and other resources, and in the documentation of collaborative work. The issues
of the level of their generosity as a partner was highlighted in several interviews:

They worked to a tight timetable and everything got done. They always said “We
can do that”. They were very ‘can do’ at all times. | would say to them to not always
be so obliging (Partner organisation).

They have respectful relationships across a whole range of partner organisations,
and not many can say that. They are very good at managing conflict of interests.
They are very gracious, and sometimes this means that other people get the credit
for work that’s done in partnership (Partner organisation).
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Further developments
In response to the evaluation, trustees have discussed the importance of Riverside:

Continuing to use a community development approach that supports people across
diverse communities to be heard and to influence services and shape opportunities
for people.

Continuing to work with people from central and eastern Europe and other migrants
as an integral part of its provision, responding to the changing demographic of
Newcastle’s west end and supporting integration in the sense of everyone working
out ways of living together. The Chief Executive will look at funding sources for
maintaining Riverside’s expertise in this area.

Continuing to work in ways that mitigate against people becoming dependent and
workers feeling overwhelmed. Senior management will make sure that supervision
includes regular review of professional boundaries and emotional wellbeing.

Contributing to strategic discussion and action without being drawn into areas of
service provision that others are better placed to offer.

Keeping short to medium term track of developments from the evaluation process to
make sure they embed, for example, written agreements in advance of partnership
work.

Continuing to make time to nurture partnership relationships.

Thinking about how it owns, and gets information out about, what it contributes to
local knowledge production® and partnership action. Some partner organisations
referred to Riverside being too generous. This feedback was made constructively, in
relation to sustainability.

Highlighting to commissioners and local councillors the significant contribution that
its work makes in relation to social integration, prevention of ill-health, and support
for people to progress in their lives, in line with national and local policy direction.

As the evaluation report was being drafted in spring 2018, the Big Lottery let Riverside
know that they would not be able to continue funding the migrant support work through the
next round of the Reaching Communities'% Fund, 2018-2021. The response from the
Riverside team was characteristically pragmatic and forward looking:

We have arranged welfare rights training for staff, and some other organisations,
and volunteers. We will probably be using (the person who has been giving people
welfare advice via Carnegie Building) differently then, as she will check the work of
others who are giving advice and probably do less of the face to face as a

result. The bilingual workers are taking part in the training. That's something that
probably wouldn’t have happened if we had got the continuation lottery funding.

99 Schucksmith (2015) suggests that ‘in a lot of literature there is rarely recognition that third sector
organisations are knowledge producers’.

100 The Reaching Communities programme was paused from the end of 2017 to spring 2018 for
restructuring, and relaunched in spring 2018.
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Participants will be qualified to help people with the forms for Universal Credit and
Personal Independence Payment, and will have a rounded understanding of how
benefits fit together. We are registering with Advice UK as an advice centre and are
also looking at working towards a quality assurance mark. We are changing in a
positive way in response to what we initially thought was devastating news
(Riverside).

Riverside is developing and adapting its service provision all the time:

Currently the internal Equality and Diversity Action Group, involving people who use
Riverside services, workers and trustees, is looking at how to make Carnegie
Building as welcoming as possible for everyone. We’re sharing our learning with
other local organisations, including ways of producing information to show progress
in this area (Riverside).

Riverside takes a risk and pilots things. Some organisations are all views and no
action. Riverside just does it (Partner organisation).

Over the summer 2018 the Riverside team put together the autumn programme of:
accredited courses; children’s activities; volunteering opportunities; women’s action group;
and a range of weekly activities, including improving spoken English, digital inclusion, and
antenatal support.

In the context of Newcastle experiencing the ‘damaging effects of austerity’s cuts to local
government funding (Casla 2018101), the work goes on.

101 Dr Koldo Casla, Research Associate at Newcastle University’s Institute of Health and Society,
discusses the official UK visit by the UN special rapporteur on extreme poverty and human rights

https://ncl.ac.uk/press/articles/latest/2018/11/conversationeffectofausterity/.
page 49


https://ncl.ac.uk/press/articles/latest/2018/11/conversationeffectofausterity/

Section 6. List of references

Acheson Donald, Barker David, Chambers Jacky, Graham Hilary, Marmot Michael,
Whitehead Margaret (1998), Independent Inquiry into Inequalities in Health: Report,
London: The Stationery Office

Addicott Rachael (2013), Working together to deliver the Mandate: Strengthening
partnerships between the NHS and the voluntary sector, London: The King’s Fund

Ali Ayesha, Wright Nat, Rae Maggie (2008), Addressing Health Inequalities: A guide for
general practitioners, London: Royal College of General Practitioners

Ali Parveen, Salway Sarah, Such Elizabeth, Dearden Andrew, Wilcox Matt (2018),
Enhancing health literacy through co-design: Development of culturally appropriate
materials on genetic risk and customary cosanguineous marriage, Primary Health Care
Research and Development, http://doi.org/10.1017/S1463423618000038

Allen Matilda. Allen Jessica, Hogarth Sue with Marmot Michael (2013), Working for Health
Equity: The Role of Health Professionals, Institute of Health Equity, University College
London (UCL), Department of Epidemiology and Public Health

Anderson Bridget, Ruhs Martin, Spencer Sarah, Rogaly Ben (2007), Migrants’ lives
beyond the workplace: the experiences of Central and East Europeans in the UK, Joseph
Rowntree Foundation

Appleby John and Deeming Chris (2001), Inverse care law, https://www.kingsfund.org.uk/
publications/articles/inverse-care-law

Armstrong Andrea, Banks Sarah and Harman Patrick (2016), Report of ‘Imagining Benwell’
Workshop and Exhibition: Community Development in Benwell and the West End of
Newcastle from the National Community Development Project to ‘Our Place’ and Beyond,
Discovery Museum, Newcastle upon Tyne

Asaria Migdad (2017), The Economics of Health Inequality in the English NHS: The Long
View, CHE Research Paper 142, University of York Centre for Health Economics

Ashworth Mark, Seed Paul, Armstrong David, Durbaba Stevo, Jones Roger (2007), The
relationship between social deprivation and the quality of primary care: A national survey
using indicators from the UK Quality and Outcomes Framework, British Journal of General
Practice, 57(539), pp.441-448

Association of Chief Executives of Voluntary Organisations (undated), Working in
Partnership: NHS and the Voluntary and Community Sector, ACEVO with NHS Central
Southern Commissioning Support Unit

Bagnall Anne-Marie, Southby Kris, Mitchell Ben, South Jane (2015), Bibliography and map
of community-centred interventions for health and wellbeing, Leeds Beckett Repository,
http://eprints.leedsbeckett.ac.uk/1782/

Bambra Clare and Garthwaite Kayleigh (2015), Austerity, welfare reform and the English
health divide, Area, 47(3), pp.341-343

page 50


http://doi.org/10.1017/S1463423618000038
https://www.kingsfund.org.uk/publications/articles/inverse-care-law
https://www.kingsfund.org.uk/publications/articles/inverse-care-law
http://eprints.leedsbeckett.ac.uk/1782/

Barnard Helen and Turner Claire (2011), Poverty and ethnicity: A review of evidence,
Joseph Rowntree Foundation

Beatty Christina and Fothergill Steve (2013), Hitting the poorest places hardest: The local
and regional impact of welfare reform, Sheffield Hallam University Centre for Regional
Economic and Social Research

Benwell Community Project (1981), West Newcastle in Growth and Decline, Newcastle
upon Tyne: Benwell CDP

Bergold Jarg and Thomas Stefan (2012), Participatory Research Methods: A
Methodological Approach in Motion, Forum Qualitative Sozialforschung / Forum:
Qualitative Social Research, 13(1), Art. 30, http://nbn-resolving.de/urn:nbn:de:0114-

fgs1201302

Black Douglas, Morris Jerry, Smith Cyril, Townsend Peter (1980), Inequalities in Health:
Report of a Research Working Group, London: DHSS

Black Mental Health Forum (2003), Race and mental health: People’s needs and views,
Conference Report, Newcastle Race ASA, Newcastle Health City Project

Bolton Gillie (2004), Riverside Community Health Project: Workers’ stories, in Kai Joe and
Drinkwater Chris (eds), Primary care in urban disadvantaged communities, Radcliffe
Medical Press, pp.13-21

Bourdieu Pierre (1999), Site Effects, in Bourdieu Pierre and co-producers, The Weight of
the World: Social Suffering in Contemporary Society, Cambridge: Polity Press

British Academy (2017), “If you could do one thing...”, The integration of migrants,
refugees and asylum seekers, Case study, St Edmund’s Nursery School and Children’s
Centre: Integrating Roma children from Central and Eastern Europe into early years
education, pp.20-26

British Academy (2014), “If you could do one thing...”, Nine local actions to reduce health
inequalities: www.britac.ac.uk/publications/if-you-could-do-one-thing

British Council (2016), Gender equality and empowerment of women and girls in the UK:
Meeting the challenge of the Sustainable Development Goals, The British Council,
www.britishcouncil.org/society/womens-and-girls-empowerment

British Medical Association (2017), Health at a price: Reducing the impact of poverty, A
briefing from the boards of science, London, BMA

Brown Philip, Scullion Lisa, Martin Philip (2013), Migrant Roma in the United Kingdom:
Population size and experience of local authorities and partners, University of Salford

Bruegemman Christian (2011), Roma education in comparative perspective: Analysis of
the UNDP/World Bank/EC Regional Roma Survey, Roma Inclusion Working Papers,
Bratislava: United Nations Development Programme

Buck David and Jabbal Joni (2014), Tackling poverty: Making more of the NHS in England,
London: The King’s Fund

page 51


http://nbn-resolving.de/urn:nbn:de:0114-fqs1201302
http://nbn-resolving.de/urn:nbn:de:0114-fqs1201302
http://www.britac.ac.uk/publications/if-you-could-do-one-thing
http://www.britishcouncil.org/society/womens-and-girls-empowerment

Cabinet Office (1999), Involving users: Improving the delivery of healthcare, London:
Cabinet Office with Service First, Consumer Congress and National Consumer Council

Callaghan Gill and Wistow Gerald (2002), Public and patient participation in primary care
groups: New beginnings for old power structures, Nuffield Portfolio Programme Report 19,
University of Leeds with Nuffield Institute for Health

Campbell Beatrix (2007), The voluntary and community sector and diversity, or ‘Elephant
in the room’, Keynote presentation at Coalition for Action on Diversity and Equality
Conference, 3 April 2007, Newcastle upon Tyne

Campbell Beatrix (1993), Goliath: Britain’s Dangerous Places, London: Methuen

Campbell Catherine with Wood Rachel and Kelly Moira (1999), Social Capital and Health,
London: Health Education Authority

Campbell Fiona (2018), A matter of justice: Local government’s role in tackling health
inequalities, London: Local Government Association

Cantle Ted (2017), A Proposal for Local Integration Plans, in “If you could do one thing...”:
10 local actions to promote social integration, British Academy, British Academy, pp.8-18

Carr Susan, Lhussier Monique, Forster Natalie, Goodall Deborah, Geddes Lesley,
Pennington Mark, Bancroft Angus, Adams Jean, Michie Susan (2014), Outreach
programmes for health improvement of Traveller Communities: A synthesis of evidence,
Public Health Research, 2(3), National Institute for Health Research, ISSN 2050-4381

Casey Louise ( 2016), The Casey Review: A review into opportunity and integration,
London: Department for Communities and Local Government

Centre for Social Justice and Community Action (2015), Imagining Benwell: Past, Present
and Future, https://www.dur.ac.uk/socialjustice/

Children’s Commissioner for England (2018), Growing Up North, Look North: A generation
of children await the powerhouse promise, London

Coakley Philip (2011), Health Needs Assessment of Polish Migrants in Hertfordshire,
Hertfordshire County Council

Commission for Healthcare Audit and Inspection (2009), Listening, learning, working
together? A national study of how well healthcare organisations engage local people in
planning and improving their services, London: Healthcare Commission

Cook Joanne, Dwyer Peter, Waite Louise (2011), The experiences of Accession 8 migrants
in England: Motivations, work and agency, International Migration, April 2011

Cooper Frank (2012), Professional Boundaries in Social Work and Social Care: A Practical
Guide to Understanding, Maintaining and Managing Your Professional Boundaries,
London: Jessica Kingsley Publishers

Cooper Helen, Arber Sara, Fee Lin, Ginn Jay (1999), The influence of social support and
social capital on health: A review and analysis of British data, London: Health Education
Authority

page 52


https://www.dur.ac.uk/socialjustice/

Costa Dias Monica, Joyce Robert, Parodi Francesca (2018), Wage progression and the
gender wage gap: The causal impact of hours of work, Briefing note BN223, Institute for
Fiscal Studies

Coulter Angela (2010), Engaging communities for health improvement: A scoping study for
the Health Foundation, London: The Health Foundation

Coulter Angela, Entwistle Vikki, Gilbert David (1998), Informing Patients: An assessment of
the quality of patient information materials, London: Kings Fund

Court S. Donald M. (1976), Fit for the future: Report of the Committee on Child Health
Services, London: HMSO

Cowley Sarah, Whittaker Karen, Malone Mary, Donetto Sara, Grigulis Astrida, Maben Jill
(2015), Why health visiting? Examining the potential public health benefits from health
visiting practice within a universal service: A narrative review of the literature, Nursing
Studies, 52 (1), pp.465-480

Cribb Jonathan, Keiller Agnes Norris, Waters Tom (2018), Living standards, poverty and
inequality in the UK: 2018, London: The Institute for Fiscal Studies

Crowley Philip (2003), An exploration of the mental health needs of asylum seekers in
Newcastle, Race and Health Equality Area of Special Action, Newcastle Healthy City

Crowley Philip (1996), Mapping Exercise of Mental Health Provision for Black People in
Newcastle and North Tyneside, Newcastle Black Mental Health Forum

Crowley Philip, Green Judith, Freake Debbie, Drinkwater Chris (2002) Primary Care Trusts
involving the community: Is community development the way forward?, Journal of
Management in Medicine, 16(4), pp.311-322

Cullingworth Jane (2017), A Clash of Cultures: Bringing the Third Sector into Public
Governance, Presentation at 21st International Research Society on Public Management
Conference, April 2017

Dailly Jane and Barr Alan (2008), Understanding a Community-led Approach to Health
Improvement, Healthy Communities, Meeting the Shared Challenge: Scottish Community
Development Centre, NHS Health Scotland and the Scottish Government

Darton David and Strelitz Jason (2003), Gender and poverty (Appendix vii to Part 1), in
Darton and Strelitz (eds), Tackling UK poverty and disadvantage in the twenty-first century:
An exploration of the issues, York: Joseph Rowntree Foundation, pp.47-48

De Haes Willy (1999), Community Interventions for Minority Women’s Health:
Responsibility of the Society, in Health issues of minority women living in Europe, Report
from meeting in Géteborg, Sweden, 11-12 November 1999, World Health Organisation
Regional Office for Europe in Copenhagen, National Institute of Public Health in
Stockholm, Healthy City Project in Géteborg, pp.94-97

Demireva Neli (2017), Promoting Contact Through Local Community Centres, in “If you
could do one thing...”: 10 local actions to promote social integration, British Academy,
pages 26 to 31

page 53



Department for Communities and Local Government (2009), Managing the impacts of
migration: Improvements and innovations, London: DCLG

Department for Communities and Local Government (2008), The Government’s Response
to the Commission on Integration and Cohesion, London: DCLG

Department for Communities and Local Government (2006), The Community Development
Challenge, Together We Can campaign, London: DCLG

Department for Education (2013), Working together to safeguard children: A guide to
interagency working to safeguard and promote the welfare of children,
www.gov.uk/government/publications/working-together-to-safeguard-children

Department of Health (2012), Getting it right for children, young people and families,
Maximising the contribution of the school nursing team: Vision and Call to Action, Leeds:
DH

Department of Health (2010), Real Involvement for SHAs: Working with people to improve
health and health services, Guidance on the SHA duty to involve users in strategic plans,
DH: Public and Patient Experience and Engagement

Department of Health (2009a), Getting it right for children and families, Maximising the
contribution of the health visiting team: Ambition, Action, Achievement, Leeds: DH with
Unite the Union, Community Practitioners’ and Health Visitors’ Association (CPHVA)

Department of Health (2009b), Tackling Health Inequalities: 10 Years On, A review of
developments in tackling health inequalities in England over the last 10 years, London:
The Stationery Office

Department of Health (2008), Health Inequalities: Progress and Next Steps, London: DH

Department of Health (2007), Tackling Health Inequalities: 2007 Status Report on the
Programme for Action, London DH

Devlin Ciaran, Bolt Olivia, Patel Dhiren, Harding David, Hussain Ishtiaq (2014), Impacts of
migration on UK native employment: An analytical review of the evidence, Occasional
Paper 109, Department for Business, Innovation and Skills with Home Office

Donetto Sara, Malone Mary, Hughes Jane, Morrow Elizabeth, Cowley Sarah, Maben Jill
(2013), Health visiting: the voice of service users, Learning from service users’
experiences to inform the development of UK health visiting practice and services,
Department of Health Policy Research Programme, ref. 016 0058, National Nursing
Research Unit, King’s College London

Donnelly Susan (2009), Health needs assessment of Eastern and Central European Roma
families living in Newcastle, NHS Newcastle and North Tyneside Community Health

Downham Mike (2016), Revolutionary reflections: Towards a socialist health service, rs21
website, 18 November 2016

Doyal Lesley (1995), What makes women sick?: Gender and the political economy of
health, Basingstoke: Macmillan Press

page 54


http://www.gov.uk/government/publications/working-together-to-safeguard-children

Dustmann Christian and Frattini Tommaso (2014), The Fiscal Effects of Immigration to the
UK, The Economic Journal, 124(580), pp.593-643

Edwards Claudette (1999), Special Needs of Minority Women: Approaches to health
promotion directed at minority women, in Health issues of minority women living in Europe,
Report from meeting in Goteborg, Sweden, 11-12 November 1999, World Health
Organisation Regional Office for Europe in Copenhagen, National Institute of Public Health
in Stockholm, Healthy City Project in Géteborg, pp.73-81

European Community Development Network (2014), Community Development in Europe:
Towards a common framework and understanding, EUCDN website: www.eucdn.net

Evans David (2003), New directions in tackling inequalities in health, in Orme Judy, Powell
Jane, Taylor Pat, Harrison Tony, Grey Melanie (eds), Public Health for the 21st Century:
New Perspectives on policy, participation and practice, Maidenhead: Open University
Press, pp:163-176

Fawcett Society and Women’s Budget Group (2006), Response to Opportunity for All, the
Seventh Annual Report of the Department for Work and Pensions, London: Fawcett
Society and WBG

Field Frank (2010), The foundation years: Preventing poor children becoming poor adults,
Report of the Independent Review on Poverty and Life Chances, London: Cabinet Office

Fisher Brian, Neve Hilary, Heritage Zoe (1999), Community development, user
involvement, and primary health care, BMJ (British Medical Journal), 318(7186),
pp. 749-750

Fitzgerald lan and Smoczynski Rafal (2017), Central and Eastern European Accession:
Changing Perspectives on Migrant Workers, Social Policy and Society, 16(4), pp. 659-668,
Northumbria Research Link, http://nrl.northumbria.ac.uk/31242/

Foggie Rowenna (2014), Understanding migration in Newcastle: A briefing paper for
Newcastle City Council, Cross Council Migration Group

Foot Jane (2009), Citizen involvement and local governance, Round up: Reviewing the
evidence, York: Joseph Rowntree Foundation

Faoti Klara (2015), Social dimensions of intra-EU mobility: Impact on public services, EU
Agencies Network

Ghate Deborah and Hazel Neal (2004), Parenting in poor environments: Stress, support
and coping, Summary of key messages for policy and practice from a major national study,
London: Policy Research Bureau, publication funded by the Department of Health

Gillies Pamela (1999), Social capital for health: Preface to the series, in Campbell
Catherine, Wood Rachael and Kelly Moira, Social capital and health, London: Health
Education Authority

Gillies Pamela (1998), Effectiveness of alliances and partnerships for health promotion,
Health Promotion International, 13(2), pp.99-120

Glennie Alex and Penningon Jenny (2013), In transition: Romanian and Bulgarian

page 55


http://www.eucdn.net
http://nrl.northumbria.ac.uk/31242/

Migration to the UK, IPPR: Institute for Public Policy Research, www.ippr.org

Gower Melanie (2017), The new Controlling Migration Fund for England, Briefing Paper
Number 7673. House of Commons Library

Graham Helen (1998), Health artist: Poverty and national health strategies, in Doyal
Lesley (ed), Women and Health Services, Buckingham: Open University Press, pp.22-38

Gray J A Muir (1982), Abstract, Inequalities in health, The Black Report: A summary and
comment, International Journal of Health Services 12(3), pp.349-80

Green Judith (2008), 100 years of your life: Benwell Library, Knowledge Inclusion Project,
West End Community Development Consortium

Green Judith and Price David (1996), Health, Poverty and Community: An evaluation of
the work of the Riverside Community Health Project, Social Welfare Research Unit,
University of Northumbria

Greenhalgh Trisha (2006), GP or travel agent?, BMJ 333(7579), p.1179

Halonen Hille (undated), Supporting EU Migrant Families with Parent and Infant
Relationships for Positive and (sic) Mental Health, Mary Seacole Development Award
funded by Health Education England NHS, Saltaire: Bradford District Care NHS
Foundation Trust

Hall Matt (2017), Making sense of the EU Referendum hate crime spike: Preparing for the
future, Blog of the Department of Sociology at the University of Surrey

HAREF (2014), Exploration of the health needs of people who have arrived in Newcastle
upon Tyne from central and eastern European countries, Newcastle Health and Race
Equality Forum

HAREF (2010), Report of HAREF 2010 Conference, Newcastle upon Tyne: Newcastle
Healthy City Project

HAREF (2009), Exploring knowledge of lung, breast and bowel cancers within Black and
minority ethnic communities in three areas of Newcastle upon Tyne, Healthy Communities
Collaborative with Newcastle Health and Race Equality Forum

HAREF (2008), Appendix 2 in Summary Report: HAREF Achievements 2006 to 2008,
Cultural competence: Training in an ethnically diverse profession, Newcastle upon Tyne:
HAREF and Northern Deanery, Newcastle Health City Project, pp.23-35

HAREF (2005), Choosing Health: Choosing Equality, Health and Race Equality Forum
Conference Report, Newcastle upon Tyne: Newcastle Healthy City Project

Hart Julian Tudor (1971), The inverse care law, The Lancet, 297(7696), pp.405-412

Heath lona (1999), ‘Uncertain clarity’: Contradiction, meaning, and hope, BMJ 49, pp.651-
657

HealthWWORKS (2009), What does health mean to you?: Findings from focus groups with
people from the Czech Roma community, Newcastle upon Tyne

page 56


http://www.ippr.org

Health and Wellbeing Suffolk (2015), Migrants from Eastern Europe, Joint Strategic Needs
Assessment, Suffolk County Council

Heathcock Rachel (2010), Updated version of Collis Alex and Stallabrass Susan (2009),
Migrant Health Scoping Report, East of England Regional Assembly, Strategic Migration
Partnership

Hemon Kristina and Grove-White Ruth with Bralo Zrinka, Crosland Beth and Micinski Nick
(2011), Migrant communities and the ‘Big Society’: Struggling to belong in the age of
austerity, London: Migrant and Refugee Communities Forum

Hewitt Patricia (2005), Introduction to Report of Tackling Health Inequalities: Governing for
Health Summit, October 2005, QE11 Conference Centre, London: Department of Health

Home Office (2007), The Economic and Fiscal Impact of Immigration, A Cross-
Departmental Submission to the House of Lords Select Committee and Economic Affairs,
produced with Department for Work and Pensions, London: Stationery Office

Hood Andrew and Waters Tom (2017), Living standards, poverty and inequality in the UK:
2017-18 to 2021-22, Institute for Fiscal Studies, supported by the Joseph Rowntree
Foundation and Economic and Social Research Council

Hooper Judith and Longworth Phil (2002), Health Needs Assessment Workbook,
Wetherby: Health Development Agency

Hudson Ray (1989), Wrecking a Region: State Policies, Party Politics, and Regional
Change in North East England, London: Pion

Huitson Tracy, McNulty Ann, Parsons Rachel, Taylor Mandy (2013), Community Forum
Report, produced by HAREF on behalf of the Newcastle upon Tyne Community Forum

Hunt Alex and Wheeler Brian (2018), Brexit: All you need to know about the UK leaving the
EU, BBC News, 31 July 2018, https://www.bbc.com/news/uk-politics-32810887.

Hunt Sheila (2004), Poverty, Pregnancy and the Healthcare Professional, Books for
Midwives: Imprint of Elsevier Science

Improvement and Development Agency for local government (2007), New European
Migration: Good Practice Guide for Local Authorities, London: IDeA

Ingold Kathryn (2014), Needs Assessment: Bradford District’s Central and Eastern
European Communities, City of Bradford Metropolitan District Council Public Health
Department

Inquiry Panel on Health Equity for the North of England (2014), Due North: The Report of
the Inquiry on Health Equity for the North of England, University of Liverpool and Centre
for Local Economic Strategies

International Collaboration for Participatory Health Research (2013), Position Paper 1:
What is Participatory Health Research?, Version: May 2013, Berlin: ICPHR

International Health Impact Assessment Consortium (2004), European Policy Health
Impact Assessment: A Guide, University of Liverpool, The Institute of Public Health in

page 57


https://www.bbc.com/news/uk-politics-32810887

Ireland, Netherlands National Institute for Public Health and the Environment, and German
Institute of Public Health

Jayaweera Hiranthi (2010), Health and access to health care of migrants in the UK, Better
Health Briefing 19, London: Race Equality Foundation

Jones Jack (2018), What impact does poverty have on human rights? 10 October 2018
https://www.tuc.org.uk/blogs/what-impact-does-poverty-have-human-rights-were-about-
find-out

Joseph Rowntree Foundation (2009), Citizen involvement in local governance, York: JRF

Karlsen Saffron (2007), Ethnic inequalities in health: The impact of racism, A Race equality
Foundation Briefing Paper, London: Race Equality Foundation

Katz llan, La Placa Vincent and Hunter Sarah (2007), Barriers to inclusion and successful
engagement of parents in mainstream services, York: Joseph Rowntree Foundation

Kearns Ade, Whitley Elise, Egan Matt, Tabbner Catherine, Tannahill Catherine (2017),
Healthy Migrants in an Unhealthy City? The Effects of Time on the Health of Migrants

Living in Deprived Areas of Glasgow, Journal of International Migration and Integration
18(3), pp.675—698

Kelsey Tom (2018), An unexpected cut: Revisiting the Diamond Commission and
assessing inequality in post-war Britain, Resolution Foundation Report, A Historian in
Residence project with the Resolution Foundation and King’s College London

Kewley Andi (2017), What helps Roma Slovak and Czech people living in the West End of
Newcastle to access support and services?, MA Dissertation, Managing Youth Work and
Community Practice, Durham University

Knowledge Inclusion Project (2008), Migration into the west end of Newcastle, West End
Community Development Consortium

Krumm Hans-Jurgen and Plutzar Verena (2008), Tailoring language provision and
requirements to the needs and capacities of adult migrants, University of Vienna.

Kyprianou Paul (2015), Getting By?: A year in the life of 30 working families in Liverpool,
Liverpool City Council’'s Action Group on Poverty

Lane Pauline, Spencer Siobhan, Jones Adrian (2014), Gypsy, Traveller and Roma: Experts
by Experience, Reviewing UK progress on the European Union Framework for National
Roma Integration Strategies, Anglia Ruskin University

Latif Saima (2010), Effective methods of engaging black and minority ethnic communities
within health care settings, London: Race Equality Foundation

Lhussier Monique, Carr Susan, Forster Natalie (2016), A realist synthesis of the evidence
on outreach programmes for health improvement of Traveller Communities, Journal of
Public Health, 38(2), 1 June 2016, pp.e125-e132, https://doi.org/10.1093/pubmed/fdv093

Lister Ruth (2006), Reconceptualising Poverty, Seminar Series, Newcastle University

page 58


https://www.tuc.org.uk/blogs/what-impact-does-poverty-have-human-rights-were-about-find-out
https://www.tuc.org.uk/blogs/what-impact-does-poverty-have-human-rights-were-about-find-out
https://doi.org/10.1093/pubmed/fdv093

Local Government Association (2018), A matter of justice: Local government’s role in
tackling health inequalities, London: LGA

Local Government Association (2017), The Cumulative Impact of Welfare Reform: A
National Picture, LGA with Policy in Practice and Learning and Work Institute

Locality (2016), How to Keep it Local: Five step guide for councillors and commissioners,
locality.org.uk

Madden Hannah, Harris Jane, Harrison Beccy, Timpson Hannah (2014), A Targeted Health
Needs Assessment of the Eastern European Population in Warrington, Final Report,
Liverpool John Moores University: Centre for Public Health

Madill Paul, Rodger Elaine, Chappel David (2011), Migrant Health in North East England,
University of Durham, North East Public Health Observatory

Manchester Community Development Practice Working Group (2018), The rise of
community development in Manchester, Briefing

Marangozov Rachel (2008), What are the impacts of economic migration to the UK?,
Employment Studies Issue 8, Institute for Employment Studies

Marangozov Rachel, Nafilyan Vahé, Tassinari Arianna, Buzzeo Jonathan (2014), The
social dimension of intra-EU mobility: Impact on public services: A country study on
immigrants from the New Member States to the United Kingdom

Marmot Michael, Allen Jessica, Goldblatt Peter, Boyce Tammy, McNeish Di, Grady Mike,
Geddes llaria (2010), Fair Society, Healthy Lives: The Marmot Review, Strategic Review of
Health Inequalities in England post 2010, UCL.: Institute of Health Equity

Mason Angela 2008, Equality in Modern Britain: Themes and Challenges, Keynote
presentation at Health and Race Equality Forum Conference 2008, Newcastle upon Tyne

Maya Jahnese (2007), Ethnic Minority Wellbeing Project: Action Research Joint Report for
Group 1, Newcastle NHS Primary Care Trust, with support from Newcastle New Deal for
Communities

McFadden Alison, Siebelt Lindsay, Gavine Anna, Atkin Karl, Bell Kerry, Innes Nicola, Jones
Helen, Jackson Cath, Haggi Haggi, and MacGillivray Steve (2018), Gypsy, Roma and
Traveller access to and engagement with health services: A systematic review, European
Journal of Public Health 28(1), pp.74-81

McGuinness Feargal (2018), Poverty in the UK: Statistics, Briefing Paper Number 7096,
House of Commons Library

McKenna Helen (2017), Brexit: The implications for health and social care, The King’s
Fund

Migration Advisory Committee (2018), EEA migration in the UK: Final report, London: MAC

page 59


http://locality.org.uk

Migration Yorkshire (2012), Improving the health of Roma communities in the Yorkshire
and Humber region: A guide to good practice, written and produced by Migration Yorkshire
for the Roma SOURCE project

Milne Eugene (2017), Decent Neighbourhoods Report, Minutes of 4 April 2017 Wellbeing
for Life Board, Newcastle Council

Milne Eugene (2016), Annual Report of the Director of Public Health, 2015, Newcastle
upon Tyne

Ministry of Housing, Communities and Local Government (2018), Integrated Communities
Strategy Green Paper: Building stronger, more united communities, HM Government

Mirza Heidi Safia and Sheridan Ann-Marie (2003), Multiple identity and access to health:
The experience of black and minority ethnic women, Working Paper Series No 10,
Middlesex University with Equal Opportunities Commission

Moffatt Suzanne and Mackintosh Joan (2006), “It makes a huge difference”: Evaluating
welfare rights advice for ethnic minority older people in Newcastle upon Tyne, Newcastle
University Institute of Health and Society and City Council Welfare Rights Service

Moore Lizzie (2010), A healthcare needs assessment of the Slovak Roma community in
Tinsley, Sheffield, University of Sheffield

Morris Marley (2016), Roma Communities and Brexit: Integrating and Empowering Roma
in the UK, London: Institute for Public Policy Research

Murray Chris and Smart Sarah (2017), Regionalising Migration: The North East as a Case
Study, IPPR North, Institute for Public Policy Research

Nandi Alita and Platt Lucinda (2010), Ethnic minority women'’s poverty and economic
wellbeing, London: Government Equalities Office

NHS (2017), Next Steps on the NHS Five Year Forward View, england.nhs.uk

NHS England (2016), A guide for local areas developing Sustainability and Transformation
Plans, Five Year Forward View, NHS England

NHS (2014), Five Year Forward View, NHS England with Public Health England, Health
Education England, Care Quality Commission, Trust Development Authority and Monitor

National Institute for Health and Clinical Excellence (2016), Community engagement:
Improving health and wellbeing and reducing health inequalities, NICE guideline published
4 March 2016, nice.org.uk/guidance/ng44

National Institute for Health and Clinical Excellence (2014), Improving access to health
and social care services for people who do not routinely use them, NICE local government
briefings, London: National Institute for Health and Clinical Excellence

National Institute for Health and Clinical Excellence (2008), Community engagement to
improve health, NICE public health guidance 9, London: National Institute for Health and
Clinical Excellence

page 60


http://england.nhs.uk
http://nice.org.uk/guidance/ng44

Naqgvi Shehla (2002), Health Action Zone (Area for Special Action): Addressing inequalities
for black and ethnic minority communities in Newcastle, 2000-2002, Newcastle Healthy
City Project

Naqvi Shehla (2000), The context for a Race Equality Strategy within Primary Care Group
West: Briefing Paper, Newcastle Healthy City.

Naqvi Shehla, Cowan Ross, Crowley Philip (2001), Race Equality Training in Newcastle:
Taking the NHS forward, Report on behalf of the Race Equality Training Group of
Newcastle Health Action Zone Race Equality Area of Special Action

New Local Government Network (2016), Get well soon: Reimagining place-based health,
The Place-Based Health Commission Report, London: NLGN

Newcastle City Council (2017), Newcastle Housing Statement 2017-2020

Newcastle City Council (2016), Strengthening the Impact of Public Health Services,
Wellbeing and Health Improvement, Public Health Thematic Briefing

Newcastle City Council (2015), Newcastle Multi-agency Sexual Exploitation Strategy 2015-
2018, Wellbeing for Life Newcastle with Newcastle Safeguarding Adults Board and
Newcastle Safeguarding Children Board

Newcastle Council for Voluntary Service (2018), Welcome Here: Celebrating voluntary
sector work with the diverse Black, Asian, and minority ethnic communities in Newcastle
and Gateshead, Newcastle upon Tyne: NCVS

Newcastle Council for Voluntary Service (2015), Spotlight, Inform pp.18-19, Newcastle
upon Tyne: NCVS

Newcastle Council for Voluntary Service (2012), Surviving or Thriving in Newcastle:
Tracking the impact of spending cuts on Newcastle’s third sector, Newcastle CVS in
partnership with Voluntary Organisations’ Network North East (VONNE), funded by
Millfield House Foundation

Newcastle Gateshead Clinical Commissioning Group (2018), Annual report and accounts
2017-18

Newcastle Gateshead Clinical Commissioning Group (2014), Newcastle and Gateshead
health and care economy five year strategic plan 2014/5 - 2018/9

Newcastle Fairness Commission (2012), Fair share, Fair play, Fair go, Fair say: Report of
the Newcastle Fairness Commission, Newcastle City Council with Newcastle University

Newcastle Health Partnership (1999), Establishing a fair chance in life: Tackling
inequalities in Tyne and Wear, A plan for implementation of the Tyne and Wear Health
Action Zone in Newcastle 1998-2001

Newcastle Healthy City (2009), Funding application to NHS North of Tyne

Newcastle Primary Care Trust (2004), Health Development Service: Service Profile

page 61



Nicholls Vicky (1999), Welcoming local voices: The role of community involvement in
health needs assessment in London, London: Health Education Authority

North East Commission for Health and Social Care Integration (2016), Health and Wealth:
Closing the Gap in the North East, North East Combined Authority and NHS

North East Migration Partnership (2015), Newcastle upon Tyne Local Migration Profile:
Summary document, written and produced by Migration Yorkshire on behalf of the North
East Migration Partnership

Northumberland Tyne and Wear NHS Foundation Trust (2018), NHS Information
Exchange, Issue 292, Patient Information Centre, NTW Trust

O’Donnell Amy, Welamedage Lalith, Lambie Elaine (2008) Equality and Diversity in the
North East: A statistical profile, Northumbria University Centre for Public Policy with North
East Equality and Diversity Partnership

Organisation for Economic Cooperation and Development (2015), In It Together: Why Less
Inequality Benefits All, OECD Publishing,

Owusu-Bempah Kwame (2001), Racism: An important factor in practice with ethnic
minority children and families, in Foley Pam, Roche Jeremy, Tucker Stanley (eds),
Children and Society: Contemporary Theory, Policy and Practice, Basingstoke: The Open
University, pp.42-51

Oxfam (2013), The true cost of austerity: UK case study, Oxford, Oxfam GB

Pain Rachel, Whitman Geoff and Milledge David (2011), Participatory Action Research
Toolkit: An introduction to using PAR as an approach to learning, research and action,
Durham University and Lune Rivers Trust

Phillimore Peter and Beattie Alastair (1994), Health and Inequality: The Northern Region
1981-1991, University of Newcastle upon Tyne, Department of Social Policy

Piacenti Alessandra (2016), Migrants’ Access to Healthcare: Barriers to Wellbeing,
Edinburgh: People Know How

Piper Stewart (2011), Community empowerment for health visiting and other public health
nursing. Community Practitioner, 84(8), pp.28-31

Plumb, Karen (2006), Learning lessons from health visiting modernisation in Bromley,
Community Practitioner, 79(12), pp.400-405

Pollard Naomi, Latorre Maria, Sriskandarajah Dhananjayan (2008), Floodgates or
Turnstiles?: Post- EU enlargement migration flows to (and from) the UK, IPPR

Poole Lynne and Adamson Kevin (2008), Report on the situation of the Roma community
in Govanhill, Glasgow, University of the West of Scotland with Scottish Universities Roma
Network, commissioned and funded by Oxfam and South East Glasgow Community
Health and Care Partnership

page 62



Portes Jonathan (2016), Immigration, free movement and the EU referendum, Issue 236,
pp.14-22, CEPR (Centre for Economic Policy Research) policy portal

Public Health England (2018a), Local action on health inequalities: Understanding and
reducing ethnic inequalities in health, prepared by Lina Toleikyte (Health Equity Unit,
Public Health England) in collaboration with the UCL Institute of Health Equity, and
Professor Sarah Salway (University of Sheffield), London: PHE,

Public Health England (2018b), Health matters: Community-centred approaches for health
and wellbeing, Guidance, published 28 February 2018

Public Health England (2018c), Case Study, https://www.gov.uk/government/case-studies/
ass

Public Health England (2017), Health Matters: Making cervical screening more accessible:
Guidance, updated 31 August 2017

Public Health England (2016a), Newcastle upon Tyne Unitary Authority: Health Profile
2016, www.healthprofiles.info

Public Health England (2016b), Strategic Plan for the next four years: Better outcomes by
2020

Public Health England (2015), A guide to community-centred approaches for health and
wellbeing, PHE and NHS England

Public Health England (2014), From evidence into action: Opportunities to protect and
improve the nation’s health

Putnam Robert (2008), Healthy, Wealthy and Wise: The Challenge for the North East,
Keynote speaker in a debate organised by North East Social Capital Forum, Newcastle
upon Tyne: Discovery Museum

Rechel, Bernd, Mladovsky Philipa, Ingleby David, Mackenbach Johan, McKee Martin
(2013), Migration and health in an increasingly diverse Europe, Lancet, 381(9873),
pp.1235-1245

Richards Jessica, Kliner Merav, Brierley Shirley, Stroud Laura. (2014), Maternal and infant
health of Eastern Europeans in Bradford, UK: A qualitative study, Community Practitioner
87(9), pp.33-6.

Richards Tessa (1999), Patients’ priorities: Need to be assessed properly and taken into
account, BMJ 318(7179), p.277

Riverside Community Health Project (2016), Business Plan 2016 to 2019, riversidechp.-
co.uk

Riverside Community Health Project with Judith Green (2010), Women’s Lives in the west
end of Newcastle 2010, Riverside Community Health Project and Judith Green, published
by Riverside Community Health Project in partnership with Newcastle City Council
Libraries and Information Service During 2009 the Women’s Group

Robinson David, Reeve Kesia, Casey Rionach (2007), The housing pathways of new

page 63


https://www.gov.uk/government/case-studies/asset-based-community-development-in-northumberland
https://www.gov.uk/government/case-studies/asset-based-community-development-in-northumberland
http://www.healthprofiles.info
http://riversidechp.co.uk
http://riversidechp.co.uk

immigrants, Joseph Rowntree Foundation with Sheffield Hallam University Centre for
Regional Economic and Social Research

Rose Nigel, Stirling Susy, Ricketts Alison, Chappel David (2011), Including migrant
populations in Joint Strategic Needs Assessment: A Guide, commissioned by the Health
Inequalities and Local Improvement Team in the Department of Health, and produced by
the Migrant Health Leads of Yorkshire and the Humber, the North West and the North East

Ruhs Martin and Vargas-Silva Carlos (2017), The Labour Market Effects of Immigration,
The Migration Observatory, migrationobservatory.ox.ac.uk

St. James’ Heritage and Environment Group (2015), Never felt so good: Benwell and
Scotswood in felt, http://stiameschurchnewcastle.wordpress.com

Sallah David (2010), Editorial introduction, Ethnicity and Inequalities in Health and Social
Care, 3(2), p.2

Salway Sarah, Turner Daniel, Mir Ghazala, Carter Lynne, Skinner John, Bostan Bushara,
Gerrish Kate, Ellison George (2013), High Quality Healthcare Commissioning: Obstacles
and opportunities for progress on race equality, London: Race Equality Foundation

Schmuecker Katie (2008), Social capital in the North East: How do we measure up?, IPPR
North and North East Social Capital Forum, published by Northern Rock Foundation

Scullion Lisa and Morris Gareth (2010), Central and Eastern European migrant
communities in Salford and Bury: Final Report, University of Salford, Salford Housing and
Urban Studies Unit

Scullion Lisa and Morris Gareth (2009), A study of migrant workers in Peterborough: Final
Report, University of Salford, Salford Housing and Urban Studies Unit

Sengupta Soumen and Ruta Danny (2006), Improving health in Newcastle: Public Health
Annual Report 2005/06, Newcastle Primary Care Trust and City Council

Sher Duduzile, Naqvi Shehla, Murtagh Madeleine (2003), Evaluation of the Race Equality
Area of Special Action: Reducing health inequalities for Black and ethnic minority
communities, Newcastle Division of the Tyne and Wear Health Action Zone

Shucksmith Mark (2015), Henry Carnegie Trust Interaction Project: How can academics
and the third sector work together to influence policy and practice? Seminar, 10 November
2015, Newcastle University with FUSE Centre for Translational Research in Public Health

Sinclair Moira (2017), Foreword, “If you could do one thing...”, The integration of migrants,
refugees and asylum seekers: Case studies, The British Academy, p.2

Social Integration Commission (2015), Kingdom United?: Thirteen steps to tackle social
integration, http://socialintegrationcommission.org.uk/images/sic_kingdomunited.pdf

Speller Viv (1999), Promoting Community Health: Developing the role of local government,
London: Health Education Authority

Spencer Sarah (2010), Making the Link: Why equality and social inclusion matter for
migrants and ethnic minorities, Equality Authority Seminar, Dublin, 27 September 2010

page 64


http://migrationobservatory.ox.ac.uk
http://stjameschurchnewcastle.wordpress.com
http://socialintegrationcommission.org.uk/images/sic_kingdomunited.pdf

Steele Anne and McNulty Ann (1999), Community Action on Health, Workshop on
Participatory Health Development, Healthy Public Policy: A practised approach, UK Health
Network for All Event, York, 10 November 1999

Such Elizabeth, Walton Elizabeth, Delaney Brigitte, Harris Janet, Salway Sarah (2017),
Adapting primary care for new migrants: A formative assessment, British Journal of
General Practice Open, 1(1), BJGP-2017-0701. DOI: https://doi.org/10.3399/bjg-
popen17X100701

Such Elizabeth, Walton Elizabeth, Delaney Brigitte, Harris Janet, Salway Sarah (2016),
New migrants and primary healthcare in the UK: A formative study of adaptation, Project
funded by Sheffield Clinical Commissioning Group and supported by NIHR Collaboration
in Applied Health Research and Care Yorkshire and Humber, Conference paper at
European Union Public Health Association, Vienna, 12 November 2016

Swann Catherine, Morgan Antony (2002) (eds), Social capital for health: Insights from
qualitative research, London: Health Development Agency

Taylor Pat, Peckham Stephen, Turton Pat (1998), A public health model of primary care -
from concept to reality, Birmingham: Public Health Alliance

The Children’s Society (2016), Briefing: The causes of poverty in the UK, 14 July 2016,
House of Lords

The Health Foundation (2017), Healthy lives for people in the UK: Introducing the Health
Foundation’s healthy lives strategy, London: The Health Foundation

The Migration Observatory (2014), Health of migrants in the UK: What do we know?,
University of Oxford, Centre on Migration, Policy and Society (COMPAS)

The Scottish Government (2007), LEAP: A manual for Learning, Evaluation and Planning
in Community Learning and Development, Edinburgh: The Scottish Government with the
Scottish Community Development Centre

Think Local Act Personal (2016), Engaging and empowering communities: Our shared
commitment and call to action, www.thinklocalactpersonal.org.uk

Tobi Patrick, Sheridan Kevin, Lais Shahana (2010), Health and Social Care Needs
Assessment of Eastern European (including Roma) individuals living in Barking and
Dagenham, NHS Barking and Dagenham with University of East London, Institute for
Health and Human Development

Tomaney John and Ward Neil (2001), Locating the Region: An Introduction, Tomaney John
and Ward Neil (eds), A Region in Transition: North East England at the Millennium,
Aldershot: Ashgate

Townsend Peter, Phillimore Peter, Beattie Alastair (1988), Health and Deprivation:
Inequality and the North, London: Croom Helm

TUC (2007), The economics of migration: Managing the impacts, London: Trades Union
Congress, available at: tuc.org.uk

page 65


https://doi.org/10.3399/bjgpopen17X100701
https://doi.org/10.3399/bjgpopen17X100701
http://www.thinklocalactpersonal.org.uk
http://tuc.org.uk

UNISON and Newcastle Council for Voluntary Service (2012), The Heart of the City: The
Voluntary and Community Sector in Newcastle, Newcastle upon Tyne: UNISON

Upward Janet (1998), Rethinking Public Health: The first 10 years of the Public Health
Alliance, Birmingham

Valadez-Martinez Laura and Hirsch Donald (2018), Compilation of child poverty local
indicators, update to September 2017, Centre for Research in Social Policy,
Loughborough University

Van Sleuwen Bregje (2007), Swaddling: A Systematic Review, Pediatrics, 120(4), e1097-
e1106

Vargas Silva Carlos (2017), EU Migration to and from the UK, University of Oxford: The
Migration Observatory

Venkatapuram Sridhar and Bibby Jo (2018), Introduction, A recipe for action: Using wider
evidence for a healthier UK, London: The Health Foundation, pp.2-6

Wadsworth Jonathan, Dhingra Swati, Ottaviano Gianmarco, Van Reenen John (2016),
Brexit and the Impact of Immigration on the UK, CEP Brexit Analysis No 5, Centre for
Economic Performance, LSE: London School of Economics and Political Science

Wanless Derek, Jones Natasha, Anderson Robert, Bowley Frank, Guptai Sunjai, Hall
John, Lawson Ruth, Naidoo Bhash, Roberts Mary Jane, Sabharwal Harpal, Skinner
Jeremy, Stevenson Lesa, Stone lan, Sweatman Helena (2004), Securing good health for
the whole population, Final Report, Norwich: HMSO

West Midlands Strategic Migration Partnership (2010), Migrant Friendly Maternity
Services: Toolkit for improving local service provision, WMSMP with NHS England

Whittenstall Sue and Underhill Karen (2017), Riverside WAGGS (Women and Girls Going
Strong), Riverside Community Health Project

Wilkin David, Gillam Steve and Smith Keri (2001), Tackling organisational change in the
new NHS, BMJ 322(7300), pp.1464-1467

Wilkinson Richard (1999), Social status, inequality and health, in Waller Seta, Crosier
Adam, McVey Dominic (eds), Inequalities in Health: A series of seminars held by the
Health Education Authority, London: HEA, pp.33-46

Wilkinson Richard (1993), The impact of income inequality on life expectancy, in Platt
Stephen, Thomas Hilary, Scott Sue, Williams Gareth (eds), Locating health: Sociological
and historical explanations, Aldershot: Avebury, pp.7-28

Wilkinson Richard and Marmot Michael (2003) (eds), Social determinants of health: The
solid facts, 2nd edition, World Health Organisation with Healthy Cities 21st Century and
International Centre for Health and Society

Women’s Budget Group (2008), Women and poverty: Experiences, empowerment and
engagement, York: Joseph Rowntree Foundation

page 66



World Health Organisation (2016), The mandate for health literacy, 9th Global Conference
on Health Promotion, Shanghai, who.int/healthpromotion/conferences/9gchp/en/

World Health Organisation (2008), Closing the gap in a generation: Health equity through
action on the social determinants of health. Commission on the Social Determinants of
Health, www.who.int/social_determinants/thecommission/finalreport/en

World Health Organisation (2006), What is the evidence on effectiveness of
empowerment to improve health? WHO: Regional Office for Europe

Wray Sharon (2003), Women growing older: Agency, ethnicity and culture, Sociology,
37(3), pp.511-527

Zipfel Tricia, Tunnard Jo, Feeney Josephine, Flannagan Audrey, Gaffney Loretta, Postle

Karen, O’Grady Frances, Young Sally and Bennett Fran (2015), Our Lives: Challenging
attitudes to poverty in 2015, Sheffield: Centre for Welfare Reform

page 67


http://www.who.int/healthpromotion/conferences/9gchp/en/
http://www.who.int/social_determinants/thecommission/finalreport/en

Appendix. Mapping: Riverside Community Health Project

Identifying local issues and health needs and responding

* Riverside’s management, staff and volunteer teams involve people from the local community

* Riverside builds relationships of trust with local people and finds out about areas of need

* One to one needs assessment in Carnegie Building and/or in people’s homes

* Riverside was one of the organisations that highlighted the local issue of some young people in
migrant families being excluded from school, and chairs multi-agency group planning response

« Community events bring people together and break down barriers

* Regular ‘Engage to Change’ events respond to issues identified by people in the community. A
range of organisations eg Police; Fire Service; Rape Crisis Centre; Local Authority Recycling and
Environmental Health, share information in discussion with local people

« Riverside maintains a team of workers with the cultural and language skills to support people less
likely to access services

« Participant in Newcastle Community Forum

Supporting people to settle in and live well

» Group sessions reduce isolation and develop self-esteem and confidence

+ Activities in and out of Carnegie Building bring people in different communities together

» There are informal/formal learning and training opportunities

» The team highlights the value of learning English via informal conversation and/or ESOL

* Riverside supports local events organised by other organisations

* Neighbourhood welcome packs are accessible to everybody

* Awareness raising of social and educational value of playgroup for young children, encouraging
parents to take up a place, including those unfamiliar with early years provision

 Opportunities for volunteering to build confidence and skills.

Working in partnership and sharing information with:

* Newcastle public health team, including two new strategically paired posts (one based in the
statutory and one in the voluntary sector) aiming to improve the health and wellbeing of people
across black and minority ethnic communities. Informing strategic action through systematic
feedback of information about emerging issues

» Stop Smoking team

» Sexual Health team

« Citizens Advice Bureau and Law Centre

* West End Food Bank and Shelter

* Local Credit Union

* Changing Lives, supporting migrant women affected by sexual exploitation

* Early Years Specialist Education to ensure all families can access support

* Newcastle Police, including a close working relationship with the community policing team

 Children’s Society, contributing bilingual worker time to city centre drop-in for migrants

* Newcastle Local Authority waste management service, via Family Intervention Project

» Safer Neighbourhoods Initiative

* Healthwatch

Supporting strategic work, through:

» Working in alignment with the Newcastle and Gateshead CCG Alliance Strategic Plan

* Being part of a group of organisations in west Newcastle that have co-produced the Benwell and
Scotswood Our Place Community Action Plan 2015-2018, aiming to work together and with,
rather than against, tensions between different communities

 Contribution to Newcastle’s coordinated response to trafficking and sexual exploitation

» Newcastle Schools Team, supporting their work to ensure equality of opportunity

» Deciding Together, a long term consultation process on specialist mental health services

» North Benwell Partnership, including Patchwork Project (working with young people), and Search
(working with older people), working together to address local issues.

Research into action:

* Using findings of local and national research eg needs assessments to shape work

* Responding to OPHELIA findings and supporting women to produce information about how
Health Visitors and School Nurses can help families
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