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Executive Summary

Some areadn Scotstoun are amongst the0 per cent most deprived in Scotland. The area
surrounding the HoS Community Centre is polarised: some of it is extremely deprived, whereas
other parts are significantly well off. This report aims to reveal which parts of the community HoS
Community Centre serves best, and how to improve its reach. The groups identified as using the
Centre less than regular members, are likely to be a member of an ethnic minority; sufferingrh ill -

health; disability; or are unemployed or claiming benefits.

To attract non-members who are likely to be part of vulnerable groups, the following solutions are

proposed:

E To approach specific groups living in the HoS catchment area that are irateneed of a higher

level of participation and integration within the community.

E To identify resources for activities, classes and events etc. for attracting nonembers. This
could take the shape of funding applications to funders who are looking to epsor ways of

alleviating and managing the effects of deprivation on individuals and communities.

72 To raise awareness of the existing and potential activities amongst narsers in order to
target specific groups. This could be initially achieved throughnetworking amongst other
organisations, as well as amongst relevant parties who already use the Centre in some capacity. A
network approach is recommended due to issues of vulnerability, a key reason why the interviews
which made-up this research were conucted by proxy. Any promotion must be sensitive to the

needs of these groups.

72 More effective partnership working: for example, more extensive involvement within
Integration Networks who bring communities together, and networks around health care and we

being (such as the Glasgow North West Public Partnership Forum).

72 More work experience placements to be made available at HoS. More work experience
placements were listed at least once in all the Respondent Groups who were interviewed for the
qualitative part of this report. It can thus be concluded that work experience placements are likely to
be beneficial to a significant number of norusers: particularly those who are unemployed or those
with disabilities who are seeking employment. Any new work placements created in addition to the
already existing ones would be dependant of adequate supervision and resources HoS can invest to

make this possible.



Part I. Introduction

Introduction to Scotstoun
Certain areas in Scotstoun are amongst the 10 perrdemost deprived in Scotland. However

the areas which make up and surround the HoS Community Centre (henceforth referred to

AO (13 10 OOEA #A1 OOA8q AOA bPil1 AOEOAAd OII A
significantly less deprived.

Several areasn Scotstoun suffer from many issues relating to deprivation, such as; high

levels of drug and alcohol abuse, poor health, a high percentage of people of working age

who are unemployed or seeking work, and high rates of sociallented housing and a

higher than average crime raté.

Introduction to HoS
HoS opened in 2011 after a decadeng campaign by local residents to build and create a

Al i1 61 EOU EOAS (13 O0A0OO AAT AAATT A 1T AT AAOO(q
the Centre in any way (forexa b1 A &£ O AAOEOEOEAOh Al AOOGAO 10 C
those who pay a one pounanembership feeto become life membersThe Centre currently

has over 600 members. The Centre does not have guaranteed core funding and thus relies

heavily on the sipport and time of volunteers who assist with the daily running of the

Centre.

HoS is managed by community coperative and charity HoS Ltd. HoS Ltd works to ensure

that all the services and amenities it provides are in accordance with the following migsi

OO A OA HAS L@ ds a Goperative for the benefit of the Community which seeks to include

all Scotstoun residents in the ownership, development, running and enjoyment of a thriving

and sustainable community centre.

Since opening, the Centre has nomissioned two surveys of its user population (including

i Al AAROOGQ8 )1 -AOAE ¢mpch OEA O#111 01 EOU 3000A
1 ABGAT O T £ OAOEOAEAAAOGEI T xEOE OEA #A1 O0OA xAOA
community centre (88 out of 139 respondents) and that the impact upon the local
community had been positive:69.5% of people thought that having the community centre

xAO O%@OO0AI AATUA £E DE AOFODHIBI Bdpdhdents).

' SIMD 2012
? Scottish Neighbourhood Statistics data Area Profiles: Glasgow North West, 2012.



In November 2013, the Centre caried OO A O" AAE ' OAAT 3000OAU8 xEE
into who is using the centre. 50% of the respondents were between 28 years old and
38% fell in the category of 60+ years. 45% of the 204 members who gave a postcode in the

questionnaire were living in G14, relatively close to HoS.

2 AAAT Ol unh ET ! DOEI ¢mpth OEA #AT O0OA x11 ZzZcgumh
-1 61T A6 j AT OF OOAA DPEAAA T &# 1 AT A AO OEA AAAE
AAGAT T PET ¢ ET OF A O" AA ButdooOshakd far achvilidsA D OT OEAET ¢

Catchment Area

&1 O OOAOEOOEAAI bDOODPI OAOGh A OAAOGAEI AT O AOAAG
POl @EIi EOU O1 OEA (13 #1111 O01EOU #A1T OOA j OAI T OA«
distance to the Centre: approknately 1.5 kilometres). When defining the HoS catchment
area, the three neighbouring community centres, and their likely individual catchment
areas, were taken into consideration, in an attempt to identify the unique users of the

Centre.

Deprivation in a reas local to HoS

The Scottish Index of Multiple Deprivation (SIMD) measures deprivation consistently
OET AEAAOQI 006N

~

ACAET 00 OAOGAT EAU AADPOEOAOETI

Geographic Access to Services, Crime and Housing.

AAOT OO (1380 AAOAEIT A
AAOA UITA EO AAEFEABAA AOOODEROBEAA EdMAHSGredADEU E
ACAET 6060 OEAOA ET AEAAOI O6h TETA 1006 1T &# OEA Ox
catct | AT O AOAA 1T &# (13 AOA AAZEZET AA AU 3)-3% AO A
(SIMD, 2012).

(020320 W{O0200GAaK b S ANBKMAwsMKaAER.ukfPiblicitiAnd/ 7006 JatcestedzA R § Q
21/08/14].



http://www.scotland.gov.uk/Publications/2005/

HoS aims to expand its user base, and identify and attract local residents who have never

visited the Centre before.

In order to do this, the following objectves have been identified for this project;

Objectives of the project

1 To demonstrate that we have surveyed a statistically significant number of users
using the Centre, and identified which parts of Scotstoun the Centre currently serves.

(See Scotstoun iad surrounding areas inPart Il, and Survey Results irPart IIl.)

1 To determine who is not using the Centre based on the demographical data gathered
OEOI OCE OEA NOAOOEITT AEOA AEOOOEAOOAA AiTI1d
2014. To compare the reslts from the July 2014 questionnaire with the results of

the November 2013 questionnaire.

1 To identify what services and facilities would be of interest and use to local residents,

and in particular to those not currently using the HoS Community Centre.

1 To offer recommendations regarding the types of services and additional provision

which are required and beneficial for the local community.

Work and Methodology

Starting from the aims of mapping out the existing use of the Centre and identifying wapf
attracting non-users, the following methods have been employed in the research we
DPOOOOAA O O&FET A A O110O0EITG6q
1 Review and analyse statistical data for the local area for the HoS catchment area. Also,
look at key demographic indicators for Glasgow Nth West: if these are unavailable,

look at Glasgow Citywide indicators.

1 Identify target priority groups, and individuals to interview for a qualitative study of
non-users.



91 Design and conduct a questionnaire for users and sesiructured interview for non-
users.

1 Set up appropriate data collection mechanisms for questionnaire data for the
guantitative and qualitative method allowing for transcription, safe recording and data
storage.

1 Analyse the quantitative and qualitative data

1 Analyse and writeup results in order to make recommendations as to the local
community needs and potential gaps in service provision.

Challenge 1: Quantitative Questionnaire Data and Comparison

We identified the most appropriate database for the desk based research, irder to gather
statistics on the local area to compare with the questionnaire results. The data used in this
report had to be: valid, up to date and at micrdevel, in order to allow for a detailed analysis
of the socieeconomic factors affecting Scotstan, and to show the levels ofleprivation

comparative to national averages.

Data was analysed for Scotstoun and NorthNest Glasgow using the following resources:

The Scottish Index of Multiple Deprivation (SIMD) data from 2012, The Scottish
Neighbourhood Statistics* (SNS) data from 2012, UK data service Census Support, General
2ACEOOAO |/ £AAEEAA &I O 3AT Ol ATA ET & Of AGETT AAT C
City Council: 2011 CensusKey Statistics.

Both the SIMD and the SNS contained links to fueh available databases for Scotstoun and

North- West Glasgow; however we used the SIMD data from 2012 and the SNS (2012) most

extensively, as they offered specific information based on households in Scotsoun, and could

provide micro data from several smakr data zones.

* Scottish Neighbourhood Statistics (SNS) from the Scottish Government (2012)
http://www.scotland.gov.uk/Topics/Statistics/sns [accessed 01/07/14].



http://www.scotland.gov.uk/Topics/Statistics/sns

Challenge 2: Conducting the Qualitative Interviews

The majority of users were found to be white and aged 60+. Despite there being high
percentage of those with low levels of education and those on benefits in Scotstoun as a

whole, thesegroups were under represented in the questionnaire results, as were: those

from ethnic groups, and individuals with disabilities (mental and physical). The survey
AAOOEAA 1006 ET *O01 U ¢mpt xEI1T EATAAZE OOE AA ¢
report. The findings of the UseiSurvey haverevealed that nonusers are likely to be part of

one or more of the following groups:

1 Those with disabilities and special needs,
1 Those who are unemployed, or are receiving unemployment benefits,

E Individuals suffering with short/long term health conditions (including mental
health and addiction) and;

E Members of ethnic minority groups (including asylum seekers and refugees).

1 O OOAEh OEI OA EABRDADEZEAA FAOEREE RAIADOOIT 1A 3AT O
members of the community. Conducting semstructured interviews with these individuals
presented the authors of the reportwith a numberof issues and challenges:
E The difficulty of identifying individual non-members to interview (in terms of
individuals bAET ¢ OT xEIT 1 ET ¢ Ol EAAT OEAZU bDOAI EAI U
barriers and gatekeepers who may prevent contact: such as carers)
E Obtaining a large enough sample size of nemembers
£ Difficulty in interviewing the vulnerable individuals who made up these community

groups (such as comprehension difficulties and potential language barriers).

These issues led to the decision to conduct nemember interviews by proxy. Locallybased
organisations were identified, based on those whose clients were likely tme nonrmembers
of the Centre. The individuals from these organisations were identified as representatives of
a larger sample, consisting of nomembers from vulnerable groups. Organisations were

grouped according to the results of the questionnaire datasgePart V).



Part Il. Desk based research

General findings from SIMD (2012)

SIMD (2012) data indicates that the area surrounding HoS can be split into two larger
data zones (Area A and Area B) according to levels of deprivation. The two larger areas
(formed out of smaller data zones) are very dissimilar: Area B is very well off in terms of
SIMD indicators and Area A is extremely deprived (see Map in Annexe 4). The SIMD
indicators used to measure the multiple aspects of deprivation arédncome, Employnent,
Health, Education, and Geographic Access to Services, Crime and Housing. Aspects of
deprivation do not have equal weighting within the Index, for exampleEmployment and
Income weigh 28 per cent each, and together have the largest weighting withihe SIMD,

making up 56 per cent overall.

Area A represents the following SIMD 2012 data zones:
S01003562, S01003531, S01003584, S01003518, S01003571,
S01003575, S01003586, S01003535, and S01003593.

Area B represents the following SIMD 2012 data zones:
S01003570, S01003559, and S01003556.

The table below illustrates each data zone and its ranking, which indicates how deprived
AAAE AAOA UITTA EO8 ! AAT OAET ¢ OF EOO 3)-% 2ATI
AADOEOAAG 10 O, AGO AAPOEOAASBHh AO OET x1 AAIT xd

Table 1. SIMD data 2012 of the Heart of Scotsoun catchment area (zones A andB)

Most deprived data zones according to SIMD rank in | Population | SIMD RANK
the HoS catchement area (AREA A)

S01003562 686 135
S01003531 846 408
S01003584 821 506
S01003518 1056 643
S01003571 885 730
S01003575 947 802
S01003586 1111 1,033
S01003535 802 1,597
S01003593 759 1,945
Size of the relatively deprived data zones (number of | 7,913

people)




Less deprived data zones according to SIMD Rank in | Population | SIMD RANK
the HoS catchement area (AREA B)

S01003570 972 5,837
S01003559 1121 5,926
S01003556 823 6,319

Size of the relatively less deprived data zones | 2,916
(number of people)

Map 1: lllustrating Area A and Area B (based on SIMD 2012 data zones)
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Key
1 SIMD Rank 2012 - Quintiles
W 0%-20% (most deprived)
W 20%-40%
W 40%-60%
60%-80%

Areas coloured dark blueare the most deprived (320%) in terms of the SIMD

2012 indicators (Income, Employment, Health, Edtation, and Geographic

Access to Services, Crime and Housindn total, seven of the twelve data zones

~ s A~ N s

= Catchment map in light blue).

Area

ET (AAOO T &£ 3A1T 0001 60160 AAOAEI AT O AOAA
Scotland; these are data zones 1, 2, 4, 5, 6, 7, 9. Additionally, dateeso3 and 8

are between the 20 40 per cent most deprived in Scotland (illustrated on the
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The data zones in Area B (illustrated on the map in violet) are amongst the 20 per cent
most affluent in Scotland. These are data zones 101 and 12.(For the map depicting the
O/ OGAOGATT (AAOO 1T &£ 3AT1 OGdéex®4).6 0 #AOAEAI AT O | OAAC

Break down of the SIMD indicators for the HoS catchment area

Figure 1. Deprivation levels for Scotstoun catchment area according to SIMD data zones
9202) Figure 1. shows Area A in red and Area B in green. The closer the value of the rank to 1, the
more extreme the deprivation is in that data zone. For example, a rank of 135 denotes extreme
deprivation. The higher the SIMD data zone ran, the less depriv@n area is. For example, a rank of

6, 319 denotes a less deprived data zone in the context of SIMD ranking.

6,319
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Figure 2. Income deprivation levels in the HoS area compared to the Scottish National
average (data from 2012) The following chart gives a detailed visual break down of the

deprivation levels within the HoS catchment area:
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Figure 2. compares the levels of national income deprivation to individual data zones. The
income deprivation rank is measured by a ambined count of claimants on the following
benefits; Adults and Children in Income Support (IS) Households; Adults and Children in Job
Seekers Allowance (JSA) households; and Adults in Guarantee Pension Credit Households.
According to The Scottish Neighbothood Statistics, the overall national level of
employment deprivation was at 13 per cent in 2012. By simply comparing the data found
on Figure 2 to the national average, it clearly shows that the majority of the population of
the HoS catchment area suffethe highest levels of income deprivation within the whole of
Scotlancb. Overall, most of this area is significantly more deprived compared to the national

averages, both in respect to income and employment ranking.

This is best depicted in Figure 3which compares the levels of unemployment in Scotstoun
Area A with the national levels of unemployment. In some cases in Area A unemployment is
as high as 40 per cent, whereas according to The Scottish Neighbourhood Statistics, the
overall national level of employment deprivation was much lower, at just 13 per cent. On

average the employment deprivation levels in Area B can be put at 5.1 per cent.

Yal 22NRGéeQ SEOS LihdigidArer B, dhich afe 2nyoiRyst thevnrosE affimemt inlScotland.
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Figure 3. Levels of Unemployment in Scotstoun compared to National Levels of

Unemployment (2011)
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Figure 4. Information relating to the health of the respondents and misuse of drugs and
alcohol compared to the Scottish National average (data form 2012)
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The three most privileged data zones: S01003570, S01003559, and S01003556 are in Area

B and are affluent andare all well below the Scottish national average both for income and

health indicators.

(T xAOAO OEA 1T OEAO TET A AOAAO xEEAE | AEA Obp (1
national average in terms of illness and alcohol and drug misuse. This clearljugtrates

that Scotstoun has severe issues with alcohol, drug consumption and general illness and

that more needs to be done to address this.

14



Figure 5. Education Deprivation for HoS Catchment Area (SIMD data zone rankings

2012)
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Figure 5. shows how deprived those in the catchment area are in terms of education, skills

and training. The three data zones in registering in the minus) position on the graph are

all in

Area B, which is less deprived. The data zone registering the highest level of

educational deprivation is S01003562, which has a score of 1.89 and has an SIMD rank of

135, which indicates very high levels of deprivation. The polarisation within the area is

reflected in the significant difference between data zone S01003556 (scoring 2.00) and

data zone S01003562 (scoring 1.89): this was also reflected in the overall SIMD ranking for

the individual data zones in the area, as presented ifable 1. (p. 9-10).

15




Figure 6. Crime Deprivation for Heart of Scotsoun Catchment area (SIMD data zone ran kings
2012)
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Figure 6. shows the Crime Deprivation scores amongst the data zones that make up the
HoS catchment area. The Crime Deprivation Score is made up of the sum of recorded
crimes of the following nature: crimes of violence, sexual offences domestiousebreaking,
vandalism, drugs offences and common assault. Again, the graph demonstrates the
polarisation that is present within the catchment area: the most notable difference is
between data zone S01003570 which registers a relatively low Crime Scorend data zone
S01003531, which has a Crime Score of 1390, which is ten times higher, despite being
neighbouring areas. S01003531 data zonencludes the businesses found osouth Streetz

this might be a partial explanation why the Crime score isso highin this particular data
zone. CQut of the local authorities known to have high crime rates, Glasgow City had the

highest crime rate in Scotland in 2012

® SIMD http://simd.scotland.gov.uk/publication-2012/simd-2012-results/domain-results/crime-
domain/ [accessed 26/08/14].

16
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Key Points relating to DeskBased Research

Context:

1 The most deprived data zone in Scotlan8IMDis S01005247 (SIMD 2012) in the
Ferguslie Park area of Paisley, Renfrewshire . This data zone was also the most
deprived in Scotland inSIMD2006 and was ranked 2nd most deprived ir8§IMD2009.

1 The other data zones in the list of top five most deprivedada zones inSIMD2012
include:
Possil Park, Glasgow City (S01003582, ranked®®
Keppochhill, Glasgow City (S01003564, ranked®d
Paisley Ferguslie area, Renfrewshire (S01005265, ranke}

Parkhead West and Barrowfield area,

Glasgow City (S0100328, ranked 8h)

T There were 742,200 people living in the 15% most deprived areas of Scotland.
However, it is important to remember that theSIMDidentifies deprivedareasnot
individuals, so not everyone living in a deprived area is deprived, and not girided
people live in deprived area®f the 742,200 people living in deprived areas, just under a

third (31.3%) were income deprived’.

1  Throughout the course of the DesiBased Research, it has become clear that there is the
HoS Catchment Area is extremelpolarised, containing within it areas that are in the
20% most deprived in Scotland (SIMD 2012)and areas in which the 20 per cent of

households in Scotland which are least deprived.

"SIMD 2012 http://simd.scotland.gov.uk/publication-2012/simd-2012-results/overall-simd-
results/key-findings/ [accessed 26/08/14].
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Part Ill. HOS members zFindings from the Quantitative Research

Firstly, the questionnaire was carried out over the month of July 2014, with 168
respondents being approached at the community centre during opening hours.

Due to the nature of the random selection of respondents (we have surveyed whoever was
willing) most of the respondents were women (one hundred and ten) and the remaining

male (fifty eight respondents).

Theresults indicate the following key findings(for detailed visual representation of the
survey results go to Annexe 3):
7 Predominant gender of respmdents was female: 65 per cent.

72 45 per cent of the population who use the centre was aged 60+. There were similar
results for the survey done the year before, and this supports the conclusion that the

population using the centre is predominantly aged 6+.

72 96 per cent of the users were of white ethnicity. This is higher than the Glasgow
City average of 87.23 per cent. The centre should thus be aiming to serve other ethnic

minorities in the area as well.

72 The education level of users varied: only 1 A0 AAT O AET OA OEA AA
OAEIT1ETCE6 AT A 17100 OAOPIT AAT OO EAA AEOEAO £AI
However only 9 per cent of respondents of the survey were University educated.

¥ cv DAO AAT O 1T &£ OAODI T AAwhéiter od kofithek Aecei®eU A O  x
benefits. The SIMD statistics for the HoS catchment area as a whole (Area A and B) record

the average rate of claiming benefits in 2011 as 21.75 per cent, however in the most

deprived catchment area (Area A) the average was Zfer cent.

E 39 per cent of the respondents were in fultime or part-time employment, with 9

PDAO AAT O 1 AOEET ¢ O1 OEA0OGqdq OAZEAOOET e@mphyed I AEAOF
status. 13 per cent of the people who use the Centre and completed tipgestionnaire were
unemployed. The Scotstoun average for unemployment according to SIMD is at 13.9 per

cent, however in the most deprived areas (those which make up Area A on Map 1) is 24.9

per cent. As aforementioned, the polarity in the HoS catchmentea is great: in Area B on

Map 1, (sedPart Il) the average unemployment is 5.1 per cent.
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72 The percentage of people using the Centre who list themselves as having special
need/s was around 7 per cent, which is low compared to the Scottish average of 19 per

cent and the average in North West Glasgow of 17.3 per cent.

7 The Centre is used once a week by 42 per cent of the respondents; 15 per cent of the
respondents were using the Centre for the first time and only 2 per cent of the respondents

came into theCentre on a daily basis.

Motives for visiting the centre and suggestions for future activities
Question 10 in the member questionnaire asked about the reason why people visit

the Centre (see Table for Q10 in Annexe 3). The results show that the majority o
respondents have visited HoS to take part in specific activities or classes. The next most
frequently occurring reason for visiting the Centre was to meet and socialise with friends.
Some of the respondents found that the Centre was conveniently locatemd a further six
people reported that the staff and volunteers were friendly, making it a pleasant
environment to spend time in. Other common answers included visiting the Centre to use
the facilities and to enjoy the food at The Cherry Tree Cafe. Answeategorised under the
O/ OEAOS8 OOOOAU Z£EATA TTA T £& AAI EOAOEAOG O Ol
ET Al OAAA OEAOEIT C 11 OEET C OI Aids

Question 12 of the questionnaire asked abouivthe kind of additional activities,
events and opportunities members would like to see available at HO EA OAAOE OE O]
AOGAT 06 AT A 1 bPi OO0OT EOEAOGE OEAO OAODPI T AAT OO 1 E
into the headings (in bold) in the table found in Annexe 3, under Q12. These headings
timetable for users. The most popular response to this question related to tHgack Green
area (which is currently still under development): in particular, using the Back Green for

barbequing and outdoor boules were each mentioned twice.

Other frequently occurring answers were listed under the Seniors Club: exercise classes for
seniors were also popular. Families and Early Years constituted the second largest answer
AAOACT OuUd TAOOAST GIAAU AOCA ET &£ AOAAT A AAOEOEOU
massage classes were also each listed twice. It should be noted that Other was a relatively

large category, totalling six frequently occurring responses compared to the Back Green

A O Arn@, @nd Families and Early Years recording five common responses.
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Question 13 and 14 focused on suggestions for activities that would attract those
with special needs or potentially those who are part of an ethnic minority group (see tables

in Annexe3 under Question 13 and 14).

It should be noted that there were many answers to Question 13 which were not
applicable. Of the applicable answers, the most frequently occurring was 'Easy Access and
Accessibility’, both in terms of making it easier for thosavith wheelchairs to access the
Centre, but also better facilities for individuals who are deaf or blind (such as signs in
braille). 'Arts and Craft Club' was the next most popular answer. Three answers which
respondents recorded in Question 13 were also antioned by respondent representatives
in the Qualitative Interview Findings: 'Activities for Young Adults/Adults with Disabilities'
overlapped with the need for more daytime activities for adults with learning disabilities
mentioned by Respondent Group @made up of health and wel being organisations) in
the Qualitative Findings. Also, 'Open events to mitigate social isolation' was echoed by the
need for more ‘Integration Services' run by the local community, mentioned by
Respondent Group D (representig individuals who might be immigrants, refugees or
asylum seekers). Finally, 'Holistic therapies such as reflexology, massage, Reiki and
physiotherapy was mentioned by one respondent in the Quantitative Survey Results, and
one representative organisation n Respondent Group C. However, as the answers that
were given for Question 13 make up only a small number of respondents, further research
is needed to establish the extent of the need for activities that were mentioned. Personal
bias and interests must ado be taken into account when considering answers to this

Question.

The most frequently occurring applicable answer for Question 14 was English for
Speakers of Other Languages (ESOL). 'Additional Language Provision' was a key conclusion
from the Qualitative Findings: thus, there is the foundational evidence of both demand and
a gap in current service provision from the combined Questionnaire and Interview
findings. 'Community Cooking' was another answer that occurred relatively frequently. It is
clear from the applicable answers listed under Question 14 that there is potential demand
for 'Integration Services for immigrants, asylum seekers and refugees', as well as ethnic
minorities in the local community: a key conclusion in the Qualitative Findings. As vitthe
applicable answers under Question 13, further research may be needed to strengthen this

initial evidence.
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Survey results compared to past historical data

The survey was carried out in July 2014: in total there were 168 respondents.
However it shouldbe noted that the month of July is usually the quietest at the Centre with
many of the activities only resuming normal schedules in September. This limited the
availability of the respondents, and also the variety of age groups within the taken sample.
There are some differences in the results carried out between the survey in July 2014 and
the one in November 2013. However some of the results are very similar, which

demonstrates that the results of the July 2014 questionnaire can be considered indicative.

For example: in both surveys the respondents were predominantly female, and the
majority of the respondents who recorded using the Centre at least once a week were of
white ethnicity. The majority of respondents who gave answers in both questionnaires
came from the nearest postcode address to that of the Centre itself (G14): respondents
were predominantly from G14, G13 or G11. In the November 2013 survey, 78 respondents
originated from the catchment area created from the results of the User Survey (sea
1). This compared with the results of the July 2014 survey where 50 respondents could be

identified as coming from the Heart of Scotstoun catchment area.

In the November 2013 survey, 51.3 per cent of respondents came from amongst the most
deprivedaread ET (1380 AAOQOAEI AT O AOAA 1! OAA 1 1
per cent of the respondents came from the most deprived surrounding areas. It is
important to note, Area A has28.1 per cent rate of Income deprivation according to
SIMD data from2012. This level of income deprivation is extremely high compared to the
Scottish average of 13 per cent, as well as to the average of 5 per cent when compared with
the affluent area within Scotstoun (Area B on Map 1). THacome deprivation rate shows

the proportion of people defined as income deprived based on the combined count of

claimants on the following benefits:

9 Adults and Children in Income Support (IS) Households;

1 Adults and Children in Job Seekers Allowance (JSA) hohekls;
1 Adults in Guarantee Pension Credit Households;

1 Adults and Children in Tax Credit Households on low incomes
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Figure 7. Averages for income deprivation based on Area A, B and the overall area
(%)
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Area A is highly employmat deprived: having one of the highest unemployment rates in
Scotland. The overall employment deprivation identifies the proportion of people from the
resident working age population who are unemployed or who are not in the labour market
due to ill healthl © AEOAAEI EOU8 )T c¢mpgch ! OAA 180
per cent. In contrast Area B only had a 5.1 per cent overall employment deprivation rate.

Figure 8. Classification of Survey July 2014 respondents according to data zones
within the H oS catchment area (%)
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Figure 9. Classification of 2014 July Survey Reponses according to households part of

SIMD data zones either in Area A, Area B or not within the catchment area
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The results show that the HoS CommunityCentre is currently not adequately serving

people from the following postcode based data zones: S01003535, S0O1003584, and
S01003571. These three data zones are part of Area A (see Map 1Part I1). 118
respondents were not from either Area A or B. Howeve32 per cent of respondents listed

OEA O#EAOOU 40AA #AEAS6 AO TTA 1T &£ OEA AAOEOEOE
cent of respondents had never previously visited the Centre prior to answering the
guestionnaire; thus it is likely that thesefactors affected the high number of respondents

from outside Areas A and B. Further, as the questionnaire was carried out in July, during

OEA #A1 OOA8O NOEAOAO OOii A0 PAOET Ah EO EO Al O
activities meant that ahigher than usual number of respondents were using the Centre
predominantly for the Cafe. The Centre also offers meetingroom hire which runs asat

reduced levelsthroughout the summer period, thus respondents coming into the Centre

~ Az 2 s

for meetings are geneally moreil EEAT U O1T AT i1 A £O01Ti1 1T OOO0OEAA (13
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Figure 10. Data zones to which HoS members belong based on the User Survey
Reponses
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The classification of respondents showing on Figure 9 and 10 has been done doding
each respondent according to the post codes they have provided. A postcode look up has
been used in order to categorise each postcode into data zones. It was important to code
respondents according to data zones to ascertain whether HoS was rbaagy those in the
most deprived areas. Figure 10 shows that although HoS is reaching individuals in some of
the most deprived areas (notably in S01003575 and S01003586), the next most popular
areas where respondents came from are the three most affluent @azones that make up
Area B: namely S01003556, S01003570 and S01003559. There were no respondents from
data zones S01003584 and S01003571, which are classed as highly deprived areas.
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Table 2. Size of Area A and Area B according to SIMD (2012) data

Size of the relatively deprived data zones according to 7,913
number of people from SIMD 2012 - AREA A

Size of the relatively less deprived data zones according 2,916
number of people from SIMD 2012 - AREA B
Total 10,829

Table 2. shows the individudand total populations of Areas A and Bt illustrates that Area

A is considerably larger than Area B, according to population size. It should be noted that
Areas A and B are disproportionate to one another: Area A covers a much larger
geographical areaand has a much higher number of households within it. Thus although

HoS is reaching some of the most deprived individuals in its catchment area, it is not
currently reaching a significant number. Area B is geographically smaller and has fewer
households, lowever a disproportionate nhumber of current users (and respondents) are

from Area B. This needs to be factored in when analysing the areas the Centre serves best.

Thus, when looking both at survey responses from July 2014 (see Figure 8 and Table 2) it
shows that even though the respondents in the survey data came close to equal numbers
from both Area A and B, Area A should have been larger by a ratio of 1 to 4. Hence the
majority of members who have been surveyed and are currently using the centre are

domiciled in Area B, in one of the relatively affluent data zones.

Part IV. Findings about HoS non-members: qualitative data

The Qualitative part of this study was carried out towards the end of the project (during
early-mid August 2014) and on the basis of he quantitative analysis of the survey
responses from current users. Semstructured interviews were conducted with nine
respondents. Respondents were chosen on the basis of being representatives from
community groups, thus their views and opinions were tken as representative of a larger

OAi bl As8 )T AEOEAOAT O ET OAOOEAxAA OADPOAOAT OAA
i AT AAOOGS T &£ (13 #7111 01 EOGU #A1 OOAsS
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Based on the results of the User Survey it was identified that namsers are likely to be part
of or more of the following groups: those with disabilities and special needs, those who are
unemployed, or are receiving unemployment benefits; those suffering with short/long
term health conditions (including mental health and addiction) and members of ethnic

minority groups (including asylum seekers and refugees).

The interviews were conducted via telephone, and transcribed for analysis and

comparison. The respondent population was grouped into four themed groups:

E Group A was made of up of individuals repreenting organisations who provided
services for those withdisabilities and special needs

F Group P consisted of representatives from organisations who dealt with
individuals who were unemployed or who received unemployment benefits, or
both.

F Group GO consisted of organisations that provided service to support and improve
the health and wellbeingof individuals, particularly in deprived areas.

E Group D' was made up of organisations that represented and provided services for
those suffering from poverty and deprivation, particularly ethnic minorities

(including refugees and asylum seekers).

It should be noted that most organisations served multiple needs and thus could be
included in more than group, however for the purpose of analysis; respondents have lree

allocated groups on the basis of the main service/s they provide.

The interview questions aimed to reveal the needs of nemembers. Questions one and
two were, O( AOA UI & EAAOA T &£ (13 #1711 01 EOQU #AT 004
#1 11 O1 E OU Alrdspouensevére familiar with the Centre; hence the analysis will

focus on the other interview questions.

Questions three, four and five focused on the client group of the organisation, and what

kinds of services they offered, as well as events thateéy may hold. These questions were

8 Group Aconsisted of: The Shaw Trusind Momentum SkillsGroup Bconsisted of: Remployand Department of
Work and Pension&roup Ceonsisted of: Kingsway Court Health and Wellbeing Cerii@C Genations, West
Glasgow Carers Centaad Annexe Communitie§&roup Dconsisted of: The Refugee Council, The Linkes Project
and (Garnethill Multicultural Centié.
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asked to establish what the current level of provision was, so as to avoid duplication in any

services, events or activities that HoS might seek to provide in future. In addition, these
guestions sought to scope furthernformation about each organisation, so as to begin the

process of identifying gaps in provision locally. The Appendix presents the findings for

these questions in full. The last two questions of the interview form the core of this section

of the findings, as the results can be integrated with those of the User Survey to illustrate
immediate opportunities for the HoS.

Questions six x AOh O7EAO AOA OEA AEAI 1T AT CAO OEA EIT/
AAAET Ced6 4EEO NOAOOEITT AEI( Avedgdbf th€vdkiof te 1 1T OA
organisations, and in particular, to understand any current or potential future issues that

could arise.Question seven x AOd O! OA OEAOA AT U Q@gapfahbBngiE AT ODPA
your client group, which HoS could help to bridgeg? 4 EEO NOAOOEIT T O OCEO

offer organisations an opportunity to state where HoS could extend its service provision.

The following section will take each group in turn and analyse their answers tQuestions

six and seven.

Core Interview Find ings
See the table in Annexe 5 for a detailed breakdown of the organisations profile and

interview responses.

Respondent GroupA

The nonmembers in this group can be characterised as living with a health condition
(short-term/long -term), a disability; and/or specialised needs of any kind (whether mental

or physical).
These individuals face various challenges, particularly when looking for work:

"Communication, confidence, sadteem and the stigma of a learning
disability, and also the general attitudef some people towards people with
| AAOT ET ¢ AEOAAEI EOQUS8SG

1 Group A consisted of: The Shaw Trusind Momentum Skills.
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Interview results show that this population is likely to have specific needs around
overcoming barriers into employment, applying for benefits and often need sustained
support once in the workplace:
0&i O AgAi Ppi Ah xA TECEO xI1 OE xEOE DPAIDPI A xEI EA
but want to work in administration, so it might be a case of adjusting thejob )
AAOAOEPOEIIT j Al A AOOEAOQ Ol OOEO OEAEO 1T AAAOS8G
This group saw the main gap in service provision being wér experience and work
placements (the majority of which are unpaid). Employability workshops and additional
advice centre services were also mentioned. It was felt that further advice on applying for
benefits, CVs, interviews and IT skills would be helpful
O-1 066 1T £ GEA Aiil 061 EOU AAlI 6OAOG Al OAAAU pPOI OEA
support people by providing more experience, for example more types of
011 01 OAAOET ¢c84d
/ITA OAOPITAAT O Al 1 OAAA (13860 AGEOOETI ¢ POI OEOE
O07A EAA A dhtedddvio in saeiing, but had never really tried it
before, so HoS did a [work] taster for him; and as he enjoyed it and it went

well, this led onto a work experience placement with Community Jobs
Scotland in the Cafe at HoS."

It is clear that work placements are a valuable area of service provision at HoS, and the

interview results demonstrate a demand for further placements:

"If we knew what kinds of services are available at HoS, then we could
signpost our clients there."

With HoS expandingts adivities there would be potential for HoS to increase its service
provision by networking amongst local organisations in order toprovide additional

capacity for work placements.

Respondent GroupB

The nonrmembers in this group are identified by beingeither unemployed and/or seeking
employment: however they face different barriers than those in Group A. Nemembers in

Group B may have no qualifications, or be undegualified for the jobs market and also face

1 Group B consisted of: Remployand Department of Work and Pensions
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general barriers, such as a recovering econoy and limited supply of employment in their

local area. The majority of those in Group B claim benefits such as -Rdekers Allowance.

The biggest challenge for those in Group B was the chronic lack of ftithe employment,
especially in North West Glasgw.
Or 4EA AEAI T AT CAy EO OEAthdiacharAll time Al EI AOA A0 OE
employment AOPAAEAI 1T U ET OEEO AOAAS8SG
As a result of being unable to gain the relevant work experience to enter employment,
many in Group B suffered from lowconfidence andself-esteem, which in itself was an
additional barrier to employment.
Ofr/ OO Al EAT O00Y &AAA AEEEEAODI OEAO xEOE CAOOET C
experience that is needed to get a job: most are lacking skills and confidence
AO A OAOGOI O T £ OEEO8G
Aswas the case in Group A, respondents identified additional work placements and work
experience as the key servicgap which HoS could help to bridge. There was also a
AAT ATA AiT1TcO0 ' OI O0p " OAIEHIABNA] GOR OBIE] 160% 8 £E

AT U xAU bl OOEAI A85d

O,1TTA 0AOCAT O ' O1I OPOE xAO OOCCAOOAA AOG OI i AOE
lone parents had a need to meet others like them who had similar experiences and were

facing the same barriers preventing them from getting into employment.

An upcoming change within government policy is the transferral to Universal Credit
(which will replace six previously separate groups of benefits}. Should this be rolled out
in Scotland @epending upon the outcome of the Independence Referendum), then there
will be a significantly higher number of unpaid carers looking for work and needing
support into employment. Should Universal Credit become the norm in Scotland, the
demand placed on emloyment organisations such as those interviewed will be very great,

and will need further support from social enterprises and community centres like HoS.

“D2@! Y5 W y AndS: My fov.uk/NdS/éshl-Grelit [accessed 20/08/14]
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Respondent Groupl&

Respondents in Group C spoke on behalf of a group which are likely to be srifg from a
short/long term health condition, or those at risk from health issues relating to alcohol and
drug addiction, etc. The biggest challenge amongst this group was either living with or
caring for those with debilitating health conditions, and, paticularly amongst young

people, being at risk from developing addictions and destructive behaviour relating to this:

O0fr/ 60 A1 EAT O0O0Y | £#O0AT AOA A@PAOEATAEIC 1171 AIE

generally as a result of a current or historical addiction, orebilitating
EiTTAOOR TO O1TAIDBITUI AT O84d
"Carers are often very isolated, because they are financially limited, and they

00&EAO AiTOETTAITU AO xAil AAAAOOA T & OEAEO AA

The two respondents interviewed reported a lack of extensive service provisiodue to the

difficulty of sourcing funding: for example, lack of space for activities.

One respondent in the group reported that the facility they had previously used to provide
unpaid carers with alternative therapies (such as aromatherapy, reflexology anReiki
therapy) had closed. Thus they are currently looking for an alternative venue or

somewhere which could provide or host these services free of charge.

"The facility which we used to refer people to for therapies, i.e. aromatherapy,

reflexology, Réii is not available anymore, so this would be a gap. Obviously

we would need it to be free of charge (or grant funded) as they [carers]

AAT 110 AgEAI OA OEEO OAOOEAASBG
Another issue and potential gap amongst this group was the difficulty in identifying and
accessing advice and services that individuals represented by respondents in Group C
experience:

O/ #OAT h EAZ OEAU OANOEOA OO6BDPI OO0 A#EOI T 1 OEAO

to navigate system, and things like their own ill health (mental or physical)

preverts them from being able to access services and help as and when they
would like."

Additional signposting and advice services from centres such as HoS could be an effective
way of reaching these individuals, if they can be identified within the local commuiy, or

amongst the membership of HoS.

' Group C consisted of: Kingsway Court Health and Wellbeing Ceni@C Generatits, West Glasgow Carers
Centreand Annexe Communities
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It was also mentioned that funded places at day centres for adults with learning disabilities

had been capped in recent budget cuts:

0) 06 xI OIA AA ciiT A O 1T AEZAO OAOOGEAAG A1 O AAOQI OC

s o~ oAz a2 oA~

theday AAOEOEOU COI OPO AT A OEEICO |1 EEA OEAO x1 O1 A

Additional provision such as lunch and tea clubs, arts and crafts and alternative therapies
could also help to close this gap in local services.

Respondents Group!®

Respondents in Group D aredentified as representing ethnic minorities within the
Glasgow City demographic profile. These respondents can also be identified as immigrants,

refugees or asylum seekers.

Significant challenges facing those in this group are discrimination, language kkibarriers,
high levels of poverty and deprivation and issues relating to gaining employment. Other
challenges are mainly specific to asylum seekers and refugees, such as; a history of trauma,
illiteracy and innumeracy, being nonEnglish speakers, or linted English language
proficiency. Often as a result of these factors, asylum seekers, immigrants and refugees also
suffer from unemployment, deprivation and poverty.
0/ 60 Al EA1 00 AOA xEOEET OEA om i1 00 AADPOEOAA |
relating to innumeracy and illiteracy: some of them don't have access to

services they would like for money reasermit we try to provide those for
AOAASBOG

001 GAOOGU EO Ai 06 A I AOCOEGA EOOOAqQ r OAEOCAAO A
right to work but they find it vew difficult to get the job, because of barriers
like qualifications, skills and language. Plus, most are living below the poverty

1 ET A8o

As there are often lengthy waiting lists for funded English classes, it was suggested that

further English language chsses were needed to provide wider access to language

teaching, as well as to support community integration.
O4EAOA AOA 111 ¢c xAEOCEIC 1 EOCOO A O r %l cl EOE , A
are allowed to attend up to 32 hours a week of (free) English class&sow
there are community groups offering classes across the city, so it would be

16 Group D consisted of: The Refugee Council, The Linkes Prajet(Garnethill Multicultural Centie
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worth finding out about provision locally and seeing if you could bridge the
CADPS8d

It was felt by respondents in Group D that there was a potential gap around community
integration, particularly amongst asylum seekers and refugees. There is potential to have
additional groups that provide opportunities for asylum seekers, refugees and ethnic

minorities, to meet and converse with other members of the local community.

O) 6uld e nice to have a cup of tea and chat with each individiait there
is always a queue of people all needing your help. Community groups can help
OEA ET AEOEAOAIT O1 mAAAI 11 OA OAlI OAAS8OG

(T xAOAOh AO OEAOA AOA 1T AT U 1T OdAdARGMEEITITO
duplication of services should also be considered: HoS wants to extend its provision where

there are gaps or where current services are not sufficient to meet demand.

Summary
It is clear that the majority of our research participans feel that there is currently a good

level of service provision for those suffering from deprivation or disadvantage. However
there are gaps where HoS could extend its service provision, should extra funding be

sourced.
AEA OCADPO8 AOA AOG AIT11x0(q

1 There is a strong need for more work experience places for those who are
struggling to gain entry into employment. As mentioned in the reporting on
Respondent Groups A and B, work placements are a key area in which HoS could
extend its service provision when circumstances permit and reach a higher
percentage of unemployed people in the local community.

1 Additional employment workshops and confidence -building sessions,
especially for those aged 18 -24, and lone-parents. In order to support the
provision of work placements, HoS could offer workshops and sessions to further
help local people who are unemployed, and increase their level of contact with the
Community Centre.

1 Additional language provision, such as; providing English Language classes

and the space to hold such language classes.Across Glasgow there are currently
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insufficient levels of English Language provision for asylum seekers and refugees.
In view of recent world events the situation is only set to deteriorate: thus HoS

could help to alleviate pressureoff neighbouring Glasgow City Colleges, who are

understood to run the majority of classes at present.

1 Free services for unpaid carers, such as; alternative therapy groups and the
space to hold therapy groups. As unpaid carers are more likely to visit the GP,
or to have a health problem or condition often as a result of their role as a carer, it
is essential that any gaps in provision for carers are closed. Alternative therapies
are useful for relaxation and wellbeing purposes, and have already been ude
successfully by a local carers centre in West Glasgow. HoS could help to continue
these successful services on site at the Community Centre.

1 Integration services for immigrants, asylum seekers and refugees. Integrating
asylum seekers and refugees in p#cular is key not only to individual health and
well-being, but to the cohesion of the community as a whole. HoS could help to
alleviate pressure and demand on organisations that help asylum seekers and
refugees with practical matters by providing communiy-based services.For
example: English conversation classes, tea and lunch clubs, arts and craft activities,

health and wellbeing sessions etc.
Key Points:

1 There is a good existing network which supports individuals suffering from various
different types of deprivation. In Scotstoun and the surrounding area, there are
several organisations dealing specifically with the needs of the groups (as outlined

above).
Where gaps in provision exist, they are mainly the result of:

1 Increased demand on services,

1 Lack of capacity; in terms of time to spend with each client (especially in those
organisations where client numbers and needs are increasing, such as those dealing
with asylum seekers and refugees); or in terms of space to hold activities, classes and
sessons

1 Lack of awareness of how services and organisations can linkn with one another

and operate as a network.
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Part V. Conclusions

In order to establish the groups that were not coming in to HoS, it was necessary to create
both a User and a Notser Prdile based on the results of the Questionnaire (July 2014).
Based on these results, several key groups could be identified, ma@b T A A IOE6 8
further establish what was needed amongst nowsers, a Qualitative method was

developed.
User Profile

The typical user is female, usually aged 60+ and of white ethnicity. Users using the
centre are most likely to be to be educated to at least college level, or have some sort of
technical or vocational training. Because the majority of centre usersaltikely to be aged
60+, they are likely to be retired and are thus able to use the centre at least once a week,
according to the questionnaire results (Questionnaire November 2013 and Questionnaire
July 2014).

Users are most likely to be using the cengér because they enjoy the activities on
offer and also enjoy the companionship and social side ofisiting Heart of Scotsoun
Community Centre. They are also likely to be influenced by the proximity of Centre to their

homes.

Only a small percentage of userclaim benefits (including pension credits) which
means users are generally, relatively welbff. According to the Questionnaire (July 2014)
results, which were coded into postcodes and later categorised into the SIMD (2012) data
zones, users are more ligly to come from Area B than Area A of the HoS catchment area.
This means they are overall more likely to be less deprived than thoggotential users

living in data zones corresponding to Area A.
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Non-user Profile

Based on the results of the UseQuestionnaire (July 2014) compared to national
averages, norusers are more likely to belong to one or more of the following groups: male,
aged between 015 years, belonging to an ethnic minority group or to have a disability of
some kind (physical and/or learning disability). Non-users are also likely to be not in
employment. Additionally, nonusers are more likely to come from Area A than Area B. As
Area A has high levels of deprivation, the following conclusions can be drawn: nosers
are likely to hawe poor overall health, or to suffer from a short term/long term health

condition.

Non-users are likely to be living in deprivation, in some cases below the Poverty Line; non
users are likely to be living in social housing, in areas where crime is high. @dtional
attainment amongst nonusers is likely to be low (based on SIMD Education Domain
2012)17,

v Scotgov http://scotland.gov.uk/Resource/Doc/933/0101065. [accessed 25/08/14]
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Part VI. Suggested solutions

1 To approach the specific groups identified living in the HoS catchment area
that are in real need of a higher level of particip ation and integration within
the community. This will establish further evidence of demand within the local
community ( refer to the NonUser Profile above).This report has sought to identify
these groups, however because of specific issues relating toeth vulnerability,
individuals belonging to these groups have not been spoken to. However these
individuals are often the people who would benefit the most from integrating
within the local community. As these groups have are likely to live in areas which
are amongst the ten per cent most deprived in Scotland, participation can be
effective way of mediating and even preventing some of the effects of deprivation
on individuals: for example, activities which encourage social interaction and
companionship can help in combating a variety of mental health conditions.
3EIi E1 AOIl uh OEAAI OEUG 1 01 AE A1 OAO AT A O(AA
provision at HoS) can improve physical health. It would thus be recommended to
network amongst organisations who repesent and work on behalf of these groups
(similar to those that were identified and interviewed as part of the qualitative

section of this report) in order to access the individuals that use their services.

1 To identify resources for activities, classes an d events etc. for attracting non -
members. This could take the shape of funding applications to organisations and
funders who are looking to sponsor ways of alleviating and managing the effects of
deprivation on individuals and communities. There is also @ential for expanding
partnership working with other service providers who are willing to host activities
at the HoS Community Centre, as well as those who would be willing to hold classes

and activities in conjunction with HoS.
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1 To raise awareness of the existing and further potential activities amongst
non-users in order to target specific groups. This could be initially achieved
through networking amongst other organisations, as well as amongst relevant
individuals and parties who already use the Qdre in some capacity. This would
raise awareness of HoS and the services it provides amongst targeted naser
groups. A network approach is recommended due to issues of vulnerability, a key
reason why the interviews which madeup this research were condeted by proxy.

Any promotion must be sensitive to the needs of these groups.

1 More effective partnership working : for example, more extensive involvement
within Integration Networks who bring communities together and networks around
health care and wellbeing (such as the Glasgow North West Public Partnership
Forum). Local Integration Networks (who aim to bring vulnerable or isolated
individuals and groups into the wider community) host community social events
which coincide with national events, such as &ugee Week and International
7T1TAT80 $AUS (13 AT OI A AEIi O BAOOTAO
host such events. This would also have the benefit of raising awareness of HoS
amongst one of its key noruser groups: this may in turn lead tothe discovery of
further gaps in provision, giving rise to more opportunities to extend service
provision. This is especially important given the fact that amongst some of the
organisations spoken to as part of the qualitative study, were unaware as to til

extent of service provision at HoS.

1 More work experience placements to be made available at HoS (see pg28/32 ).
More work experience placements were listed at least once in all the Respondent
Groups who were interviewed for the qualitative part of his report (seePart IV). It
can thus be concluded that work experience placements are likely to be beneficial to
a significant number of nonrusers: particularly those who are unemployed or those
with disabilities who are seeking employment. Several of th@rganisations who
were interviewed for the Qualitative study mentioned positive experiences of HoS
as a work placement provider for some of their clients (see page 25). Thus, should
additional resourcing be found to support more work placements at HoS, ¢he is

already an existing demand.
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Annexe 1

ANNEXES ,’ Heart of
Scotlstoun

Community Centre

HoS Community Centre

FOR MEMBERS, VOLUNTEERS AND CENTRE USERS
Why are we doing this survey?

Since opening in 2011 The HoS Centre has flourished. We want to continue to grow and to build
on this success by ensuring that people are benefitting from our facilities and activities across
our community. In order to do this we would like a better picture of who is currently using our
services, so as to understand where we could develop what we offer. To collate such information
we have asked detailed questions, however the data we collect is purely for statistical purposes
and will not be shared by any third party. We really value your opinion and would greatly
appreciate it if you could take part in this survey.

Suvey Questions
Please tell us about yourself- we will not release your personal data.

1. Gender:

/E Female /E Male
2. Age:

AE0-15 AE16-24 AE25-40 4159  AE60-79 AE80+
3. Ethnicity/Background:

AE African AE Asian AE Caribbean
AE White AE Mixed AE Other ( specify below)

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

4. We are looking to find out what kind of training we could provide. tell us
about your education achievements ( tick all that apply):

No schooling

Primary School

Secondary School (standard grades)

Secondary School (highers)

College

M A A m W
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A Trade, technical or vocational training ( describe what type of training and for how

long):
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX
A University degree

A aladSNna RSINBS

/A Doctorate degree

. What is your current employment status?

AE Full-time employment

AE Part-time employment

AENot in employment

/AE Retired

AE Other (speOA T & 0 XXXXXXXXXXXXXXXXXXXXXXXXXXXX

. We would like to know if the people using the centre have special needs which
we need to consider. Do you have any of the following disabilities( tick all
that apply)?

/E Learning Disability

AE Mental Health Condition

AE Physical Impairment

/AE Age-related impairment(s)

AEnhGKSNI 06 aLISOATeEO XXXXXXXXXXXXXXXXXXXXXX

. Do you or any member of your household receive any benefits?
AEYes AENo

. If yes at Question 7 specify category ( select all that apply)

/A Child Support /AE Housing /E Job Seekers Allowance
/A Lone parent A Carer /E Disability/health
/A Other:

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

. Which of the followi ng do you participate in at the Centre? ( select all that
apply)

AE Sports/Healthy Living AE Families and Early Years
AE Learning (including IT) AE Youth (including dance classes)
AE Advice/Counselling/Support AE Saturday Sales

AEHobbies (craft group) AEGardening
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AE Seniors Club AE Venue for Meetings
AECherry Tree Café AE Other ( specify below)

XXXXXXXXXXXXXXXXXXXX XXX X X XRROKOKHXXXAK X
XXXXXXXXXXXXXXXKXXXXXXXXXXXAXXXXXXXXXXXXXXXX

10.Why in particular do you visit/participate at the HoS Community Centre?
answer in the box provided below

11.How often have you normally used the community centre in the last 6
months?

AE Daily

AE Once a week

AE Several times a week

AE Once a fortnight

AEoOnceamonth ALGQa Y& FANROG GAYS

12.What kind of additional activities, events and opportunities (both inside the
Centre and in the new Back Green area) would you like to see available at
HoS? answer in the box provided below
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13.Based on your personal experience, what could HoS offer in terms of facilities
and activities for those living with a disabili  ty?
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX
14.Based on your personal experience, what could HoS offer in terms of facilities
and activities for thos e coming from a diverse cultural background?
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX
Personal Details

First Name: | Surname:
Address:

Postcoae:* Mobile:
Email: Telephone:

*Essential information

Thank you for taking the time to complete this survey
Data Protection: Your privacy is very important to us. The information you provide us will only be used for the purposes of
developing Centre activities, informing our work and strategic direction, and reporting to our funders. By completing the survey you
are agreeing to this information being stored by us in our systems. Your personal details will never be shared with a funder or any
other third party.
HoS Limited is a Scottish Charity under Scottish Charity Number SC042792 Also a community co operative registered under the

Industrial & Provident Societies Acts
Registered Office: 64 Balmoral Street, Glasgow G14 OBL, Telephone: 0141 433 0424 Email: centre@heartofscotstoun.org.
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Annexe 2
Interview form for non -members

About the Project

Your answers will help us to ensure the best outcomes for our local community, by

DOl OEAET ¢ AOEAAT AA O 0OODPDPI OO OEA #A1 OOAGO £
evidence we need to speak to relevant organisations. This will help us tdentify what

services and facilities would be of use to the local community: and particularly to attract
disadvantaged and vulnerable members of our local population, who we believe to be
under-represented in our present usersample.

1. Have you heard oHoS Community Centre?
2.1) £ OUAOG8Qq (1 x AEA Ui O EAAO AAT 6O (13 #1111
Demographics

Name of organisation:

3. How would you describe your client group?
Prompt: Estimate of how many people represented/involved with organisation

Further Questions
4. What types of services do you provide for your client group?

5. What kinds of events and activities do you offer as an organisation?
6. What are the challenges the individuals you are supporting are facing?

7. Are there any specific/specialised need gaps amongst your client groupvhich HoS
could help to bridge?
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Annexe 3 Questionnaire 2014 July

Results
Part .

Questionl. Gender

Gender

Female Male

2. Age:

80+
60-79
41-59
25-40
16-24

0-15

0% 5% 10% 15% 20% 25% 30% 35%

3. Ethnicity/Background:

Ethnicity

100%

80%

60%

40%
20%
0%

African Asian Caribbean White Mixed Other
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4. We are looking to find out what kind of training we could provide. tell us about
your education achievements ( tick all that apply):

Training/ Qualification

Doctorate

Masters

University degree

College

Secondary School (highers)
Secondary School (standard grades)
Primary School

No schooling

0%

15%

20% 25%

M Education
(please select all
that apply)

5. What is your current employment status?

Other

Retired

Not in employment

Part-time employment

Full-time employment

9%

|

13%

14%

25%

39%

B Employment
Status

]
]
1 I I

% 10% 20%

0 30%

40%

50%
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6. We would like to know if the people using the centre have
we need to consider. Do you have any of the following disabilities (

special needs which
tick all that apply)?

None

Other

Age-related impairment(s)
Physical Impairment

Mental Health Condition m Co

Learning Disability

he number of
cording to

nt of t

Do you or any member of your household receive any benefits?

66.50%

70%
60%
50%
40%
30%
20%
10%

0%

iy
N

Yes No Did not answer

question

B Claiming Benefits

If yes at Question 7, specify category ( select all that apply)

Type of benefit

Other Child Support

14% 13%
Disability/ Housing
health 20%

20%

Carer
13%

Job Seekers
Allowance
9%

Lone parent

11%
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9. Which of the following do you participate in at the Centre? ( select all that

apply)

Other

Venue for Meetings
Gardening

Saturday Sales

Youth (including dance classes)
Families and Early Years
Cherry Tree Café

Seniors Club

Hobbies (craft group)
Advice/Counselling/Support
Learning (including IT)
Sports/Healthy Living

What kind of activities do you particitpate in?

32%

0% 5% 10%

15% 20% 25% 30% 35%

10.  Why in particular do you visit/participate at the HoS Com  munity Centre?

answer in the box provided below

Motives grouped according to most
frequent answers

Count (number of people)

The activity in itself is of interest 47
Socialising and making friends 20
Good location 10
Nice environment and or staff/ volunteers 11
To work/ volunteer at HoS 12
Other 6
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11. How often have you normally used the community centre in the last 6 months?

It’s my first time
Once a month

Once a fortnight
Several times a week
Once a week

Daily

How often do you use the center ?

45%

0%

20% 30% 40% 50%

12.  What kind of additional activities, events and opportunities (both inside the
Centre and in the new Back Green area) would you like to see available at HoS?

Respondents living in the HoS catchment area suggested the following:

Type of Activity

Suggestions and count

Families and Early Years

Baby massage classe&?

Play park

Parent support Group

Family fun days

An adventure play area for both preschool children
and school age children

Bouncy Housex2

Learning (including IT)

How to use a mobile phone

Youth

Friday night raves

social events

pwwpb6O AEOAT & O OEA UI

Equal access for young people using the centre
through more activities

Advice/Counselling/Support

Support for families with a special needs children/
summer play scheme for special needs children

Personal development through socializing

Nutrition classes

Empowerment programs for women

Learning and advice centre for young people

Hobbies (craft group)

Crafts dress making
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Seniors Club Exercise classes for seniors2

Christmas lunch and excursion as a present

Cherry Tree Café #EEI AOAT 60 1 AT O

Black Green area outdoor activities

outdoor sitting

Barbequex2

Boulesx2

outdoor gym

Football

nature activities

Outdoor performances

Environmental presentations

Other Cooking classes

Photography

Local, fanily history

Language classes

Music and movement classes

Community cinema

13. Based on your personal experience, what could HoS offer in terms of facilities

and activities for those living with a disability?

Suggestion of activity

Count (number of people)

Holistic therapies such as reflexology, 1
massage, physiotherapy

ACTIVITIES FOR YOUNG ADULTS/ADULTS 3
FOR SPECIFIC DISBILITIES: E.g. ball game!
basketball, film club, drama club

arts/crafts club 4
Support groups/training/activities for carer s.
Easy access (wheelchair), all round 5
accessibility (e.g. signs in braille, a ramp)
Open events to mitigate social isolation 3
Easy exercise classes/ mental health 2

workshops
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14.  Based on your personal experience, what could HoS offer in terms  of facilities

and activities for those coming from a diverse cultural background?

Suggestion of activity

Count (number of people)

Classes on the history and geography of
Scotland

1

Community meeting point offering a wide
range of cultural experiences

Community Cooking (i.e. African any other
diaspora cooking competitions)

More Gaelic groups (i.e. free Gaelic
introductory classes)

Offer English as a second language (ESOL)

Information classes (a hub for info)

Befriending / companionship

Dance, drama and creative workshops

NN O1

Legal help/workshops

Existing play groups, activities for mumsé&
toddlers and crafts provide an opportunity
for people from different cultures to mix with
the community

Welcome events: diversity and inclusion
training and support.

71T T AT80 CcOil OPO
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Annexe 4

ﬁﬁ Soottish Neighbourhood Statistics

Home | StandardReporter | AdvancedReporter | SMD | DataDownloads | My Reportsand Downloads | DataGuide | UserGuide | News | Aboutus | Contactus

Home > Scottish Index of Multiple Deprivation

Sirr] Scottish Index of
Multiple Deprivation
Scotland > Renfrewshire > Renfrew North > $01005325

Enter a postcode or location for local stafistics

0|1 EEE
I E-—
[
Key X
‘ SIMD Rank 2012 - Quintiles
W 0%-20% (most deprived)
W 20%-40% ‘
10 40%-60%
60%-80%

80%-100%
L= A ;

=

Data Zone: 501005325

Intermediate Geography: Renfrew North
Local Authority: Renfrewshire

List of Data zones:
1. SO1003531
2. 501003571
3. SO1003593
4. S0O1003586
5. S01003584
6. S01003575
7.501003562
8.501003535
9.501003518
10.S01003570
11.S01003559
12. SO1003556

- Catchment
Area
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Kingsway Court Health
and Wellbeing Centre

The Rfugee Council

A community led initiative
a complex of six high-rise
blocks and 684 households
in Scotstoun, near the
River Clyde in Glasgow.
¢tKS t Ner2SOi
local people for local
people to help improve the
jdzl £t Alle 27
specifically set up to serve
all the residents of Plean
Street & Kingsway Court
flats but is open to anyone
from the surrounding area.

The Council has been

Group C

[j

Group D

Residents in an area of a
local deprivation.

We provide a whole
range of services
here;

Enquiry support,
advice service: our
support officers do
detailed work on
housing benefits,
asylum seekers, etc.
English for speakers
of other languages
(ESOL),

A counselling service,
awomen's group, a
mother and toddler
ANR dzLJZ | -
in, music, community
garden, educational
classes, cultural visits
across Scotland, a
newsletter put out
three times a year.
We also have a credit
union service (on
Thursday), a
community computer
office and services
for photocopying,
and a phone.

We work both with asylum  We are really about

Events over the course of the
year are;

the harvest event in October

with cooking presentation using
food produced in

the Community Garden.

\

The main thing is in the middle of

T e 1
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Momentum Skills

West Glasgow Carers
Centre

Momentum Skills provides
vocational rehabilitation
and training services,
empowering people with
disabilities and those who
are excluded to gain the
skills they need to live
independently and to gain
access to employment.

Momentum Skills is a UK-
wide organisation.

The organisation adheres
to the following core
values;

9 independence,

1 community
integration,

I social and economic
inclusion,

1 empowerment and
choice.

West Glasgow Carers
Centre is a local carers
organization for carers in
the West of Glasgow. It
provides many services,

inchhidinAa Emarnoan, 7

Group A

Group C

People with barriers to

employment, particularly

learning disabilities.

We work predominantly
with unpaid carers.

Momentum
supports people with
learning disabilities,
with addiction issues,
or with brain injuries
etc. and our main
aim is to get them
back to work or into
work experience
placements.

We offer;

1. Advice,
information

2. Rest-bite care
3. Trainina

We arrange group sessions for
our clients, including;
communication skills seminars,
team building; basically anything
to do with employability.

We have monthly support
groups, and we sometimes have
open events i.e. Carer Awareness
Days, Carer Support Days etc.

\Ala alen AffFar fraininn fAar Aarare
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' Group A consisted of: The Shaw Trust and Momentum Skills.
' Group B consisted of: Remploy and Department of Work and Pensions.
! Group C consisted of: Kingsway Court Health and Wellbeing Centre, DRC Generations and West Glasgow Carers Centre, Annexe Communities

' Group D consisted of: The Refugee Council, The Linkes Project
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