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Introduction 

The purpose of this report is to advise the Sub Committee of the bid for Social Inclusion Partnership 
status submitted by North Lanarkshire Partnership on 15 January 1999. 

Background 

Members will recall that in July 1998 the Council and its partners were invited to submit an 
expression of interest in securing Social Inclusion Partnership status. 

The Regeneration Management Group submitted a bid at the end of September for South Coatbridge 
on the theme of Health Inequalities an at the end of November the partnership was informed that the 
bid had been successful and were invited to submit a full and comprehensive bid to the Scottish Office 
by the 15 January 1999. The invite from the Scottish Office was considered at the Policy and 
Resources (Conununity Development) Sub Committee on 25 November 1998 and the submission is 
appended to this report. 

It is worth noting that this bid is the only thematic application from any partnership in Scotland which 
deals with health inequalities and the discussions with the Scottish Office have been exqremely 
positive. 

The Next Stage 

The Scottish Office have indicated that the decisions on the bids will be taken at the end of February 
and it is anticipated that announcements will be made soon after with funding where appropriate being 
allocated in early April. 

Recommendations 

It is reconmended that the Sub Committee: 

i) note the contents of this report. 

Chief Executive 

MUOOZiSMCKR030 
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Foreword 

T h e  North Lanarkshire Partnership and  related Regeneration Partnership welcome t h e  opportunity 
offered by t h e  Scottish Office to bid for Social Inclusion Partnership (SIP) s t a t u s  for t h e  communities of 
South Coatbridge. 

Our overall a im is t o  improve t h e  "health" of t h e  communities in the widest sense, a n d  thereby reduce 
the  significant health inequalities t h a t  adversely effect t h e  quality of life a n d  life chances  of too many of 
o u r  residents. 

I n  recognition of a range of well-documented problems, and t h e  need to effect sustained regeneration 
through early intervention, t h e  SIP will prioritise activity to assist children and  young people. 

W e  a r e  well a w a r e  as a Partnership of the  priority placed by t h e  Government on t h e  key social inclusion 
principles of co-ordination, prevention and innovation, Much 
relevant and  good work is already underway in South Coatbridge, but  SIP designation will provide t h e  
framework a n d  imperative to build on this, and  t a k e  our  collective efforts much further.  Over time, we 
would also seek to rollout the good practice learned across  North Lanarkshire's o ther  deprived 
communities. 

These will underpin our  approach,  

W e  believe that addressing health inequalities is a classic social inclusion issue. T h e  need we a r e  
seeking to addres s  is self-evident, as is the  fact  that poor health is both a cause a n d  factor  of social 
exclusion. "Prevention is bet ter  t han  cure" originates and remains valid as a health related concept. 
But, above all, it is t h e  impossibility of neatly drawing a line around "health" which d e m a n d s  t h e  
application of t h e  full social inclusion approach. 

The  factors  and  interventions that c rea te  a healthier community a r e  complex and interrelated.  They will 
no t  all be resolved a t  a local level, and  those which can, a r e  certainly beyond the scope of o n e  o r  even a 
few key local partners to address.  They will not be tackled effectively without meaningfully engaging 
a n d  sustaining t h e  involvement of local communities. And they will certainly no t  be amenab le  to a 
"quick fix". 

Our approach s t a r t s  from a n  honest  recognition t h a t  w e  do not  have all t h e  answers,  a n d  we do  not, a t  
th i s  stage,  have all the key s t ructures  in place. But it is th is  very fact, allied to a genu ine  commitment  
a n d  willingness to act and  learn together  by t h e  partners, which will bring t h e  additionality essential  to 
justifying SIP designation. 

More can a n d  will b e  done  with t h e  resources already available. Additional monies provided through S IP  
designation will f i l l  gaps, make  connections and  ease t h e  process of change  tha t  w e  seek to effect. It 
will help addres s  a fundamental  weakness  that we recognise as we approach ou r  task - that t h e  s u m  of 
local interventions a t  present  is less than t h e  whole. Our SIP will bridge t h e  gap.  And, more  
importantly, create a healthier South Coatbridge. 
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The starting point of this submission is simple. The communities of South Coatbridge experience significant 
levels of health inequality which are both a cause and factor of social exclusion. While the determinants of 
ill health are complex and often dependent on factors controlled by wider events, much can be done by a 
strong local Partnership to improve the situation. 

The Partnership takes a broad definition of “health” encompassing the promotion of healthy lifestyles, the 
improvement of life circumstances, and the treatment of ill health. We are encouraged by the recognition in 
“Working Together for a Healthier Scotland” of the strong correlation between life circumstances such as 
poverty and ill health, and suggest that South Coatbridge is a good example of this in practice. 
Consequently our approach is based on the interconnection of health determinants with wider regeneration 
activity. Anything else would be unlikely to effect lasting change. 

The aims and objectives of the SIP are framed in this context. I n  the process of determining these, a 
number of key themes dominated Partnership discussions: 

Positive Impact - while recognising the complexity of determinants, and the many factors outwith 
direct local control, the Partners share a fundamental conviction that a strong local Partnership can 
make a significant impact to improving health over the period of SIP designation 

Additionality - Direct Health Services provision is already co-ordinated through the work of the 
Lanarkshire Health Board. We have no interest in duplicating this. Equally, as section four highlights, a 
wide range of other existing service provision and developmental activity already contributes to 
improving the health of South Coatbridge. Self evidently, therefore, in the absence of SIP status, the 
local partners already plan to make a significant contribution to improving health. The fundamental task 
of the SIP is to build on this work - filling gaps, initiating change, encouraging new approaches, 
stimulating new partnerships, and further integrating service provision. 

Community Development and Participation - the process will seek to put communities and local 
people at the centre of developments. Our aim, and many of the related objectives, places considerable 
emphasis on this. The lesson of previous regeneration activity is clear. Local communities have an 
enormous amount to contribute in terms of knowledge, commitment and enthusiasm. Without their real 
and ongoing involvement well-intentioned and expensive effort can be wasted. Community involvement 
is also a critical factor in ensuring the sustainability of positive change. But meaningfully engaging local 
communities, sustaining that engagement, and ensuring within this the voice of the most excluded, is 
not easy. It requires time and resources. 

Children and Young People - the SIP will place a considerable focus on the health of children and 
young people. This generally recognises the importance of early intervention. There is no doubt that a 
number of the key determinants of ill health are related to the early years. I n  addition, a number of 
specific health issues impact disproportionately on young people. 

Measurability - the complexity of the factors which influence health cannot excuse the need to clearly 
measure the impact of the SIP. All the activities undertaken will be subject to a rigorous monitoring and 
evaluation framework. Some issues are easier to measure than others, this will not lead to 
oversimplification in target setting measures but will require the establishment of reasonable 
measurement indicators for “softer“ impacts. 

Health and Wider Regeneration - a strategy to improve health requires to understand and 
complement a wide range of other regeneration activities - housing improvements, employment and 
training initiatives, leisure provision, anti poverty programmes, education based interventions, transport 
and environmental improvements etc. 

As result of consideration of these themes, the Partnership has determined the following overall aim for the 
South Coatbridge SIP: 

“ We aim to improve health in South Coatbridge. We will reduce the poor health record of the area, 
closing the gaps in health indicators between the SIP area and the rest of North Lanarkshire. We will do 
this by: 
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co-ordinating our health based activity; 
integrating it with other regeneration activity to improve life circumstances; and 
encouraging and facilitating the local communities to participate in this work. . 

We will target those who are ‘excluded‘ and in greatest need, particularly children and young people,” 

Our aim will be underpinned by the following key principles: 

. . Local communities will be at the centre of the process as an equal partner 
Partnership working between and within agencies, at both the strategic and operational levels, and 
with local people 
Maximisation of the use of existing resources 
A willingness to do things differently if it addresses the needs identified 
Ongoing monitoring, learning and adaptation to refine our efforts 
Openness, transparency, a willingness to learn from each other, and to share information 
A continual drive to connect and combine related projects and programmes to maximise local health 
gain. 
Appropriate and rigorous measurement of all activities 

We believe these principles and our related action programme are fully consistent with the Government‘s 
overall social inclusion principles of co-ordination, prevention and innovation. We have also based much of 
our approach on the key messages from a range of related Central Government policy initiatives - most 
significantly “Working Together for a Healthier Scotland”, “Designed to Care” and “Social Exclusion in 
Scotland”. As these agendas further develop, the South Coatbridge SIP could both learn from and inform 
the process. We are keen to develop appropriate ongoing linkages at a practical level and believe this 
strand of activity can complement our primary purpose of improving health in South Coatbridge. 

Areas Covered 

”South Coatbridge”, as defined in this submission, comprises the area to the south west of Coatbridge town 
centre bounded to the south by the M8 motorway, to the north by the A89, and to the east by the A725 to 
East Kilbride. I t  includes the communities of Kirkwood, Kirkshaws, Old Monkland, Dundyvan, Langloan, 
Barrowfield, Rosehall, Shawhead, Sikeside and Greenend. 

The total population, as determined by the 1991 Census, is 20,667. The following enumeration districts are 
included: AJO1,  AJO9, AJ10, AJ11, N 1 2 ,  AJ13, AJ14, AM10, AM11, AM12, AM13, AM14, AM16, AM17, AM22, 
AM23, AM25, AM26, AM27, AM28, AM29, AM30, AM31, AM32, ANO1- AN29 and AN31-37. 

Deprivation and Health indicators 

As section one has indicated, the bid for SIP designation is based on a wide definition of health and seeks to 
address the multi faceted determinants of health inequality. Consequently, the basis for selecting South 
Coatbridge followed an analysis of relevant data on both direct health related information and the indicators 
of wider deprivation. 

Lanarkshire Health Board‘s area has the second worst health record in Scotland. Within this, LHB‘s study 
“Geographical Variations of Health in Lanarkshire” published in 1998, highlighted the area of South 
Coatbridge as having one of the worst health records in Lanarkshire. South Coatbridge in this exercise was 
defined as a larger area than the proposed SIP and contained some relatively less deprived communities. 
Consequently, while the results are not exactly relevant to the SIP, it is reasonable to assume that the key 
health indicators in the SIP communities are generally worse. 

The picture painted of health is very depressing. South Coatbridge is detailed in the worst quartile for the 
following direct health indicators - infant mortality rate; incidence of breast feeding at six weeks; daily 
smokers; standardised health behaviour ratio; long term illness rate; years of life lost to age 75; all causes 
standardised mortality ratio; coronary heart disease; respiratory conditions, all cancers; acute emergency 
admissions rate; and mental illness admissions rate. 
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Specifically in response to the invitation to bid for SIP status, the Lanarkshire Health Board undertook a brief 
review of health indicators for the area. Although this study inevitably encountered the problem of low 
numbers, it confirmed the inequalities in health in South Coatbridge. I n  particular, it highlighted the 
challenge to address the early year's indicators, which were poor against an already disappointing 
Lanarkshire average. For example, the breast-feeding rate a t  six weeks was only 8.9% against a 
Lanarkshire average of 21%, while the incidence of low birth weight was 7.4% against an average of 6%. 

Limiting long term illness 
Overcrowding 
Income support 
Unemployment 
Free school meals 
Clothing qrants 

I n  terms of wider indexes of deprivation, South Coatbridge demands action. The recent Central Research 
Unit publication "Revising the Scottish Area Deprivation Index" placed the postcode sector ML5.5, which 
includes the communities of Kirkshaws, Kirkwood and Old Monklands, as the most deprived in North 
Lanarkshire and, outside Glasgow, the 7th most deprived in Scotland. The SIP area also contains a 
significant number of EDs in postcode sector ML5.4, which is ranked as the 5th most deprived sector in North 
La narks hire. 

South Coatbridge North Lanarkshire 
19.4°/o 15.9% 
5.8% 3.3% 
17.5% 13.2% 
8.1% 6.7% 
34% 24 O/o 

5 5 O/o 39% 

At a smaller unit level, analysis of the 1991 census by the Scottish Office CRU in 1995 indicated that the 
communities contained within the proposed South Coatbridge SIP contained 24 enumeration districts in the 
worst 10%. 

Further specific data also confirms key indicators of multiple deprivation, for example: 

The data outlined above presents a powerful case for action, As detailed, however, in section 4, it is far 
from complete and we plan a major and ongoing information gathering element within the SIP'S activity. 
This will start by establishing baseline data with which we can monitor progress. Critically, we plan to add 
more extensive qualitative data - particularly on the views and perspectives of local people. 

Period of Designation 

Given the complexity and diversity of the issues, and the scale of the challenge we seek to address, SIP 
designation is sought for the maximum period of ten years. This will allow sufficient time to make a 
measurable impact on a number of key indicators. Even this period, however, is insufficient to truly impact 
and gauge many health improvement interventions. Consequently, a t  this stage we are conscious of the 
need to consider the even longer term. Ensuring this reinforces the need to fully engage the local 
communities as the best guarantors of sustainability. 

Establishing the objectives of the South Coatbridge SIP has been a complicated process as a result of the 
following: 

1 

1 

4 

1 

1 

1 

the intention to take a broad definition of "health" 
the wish to maximise additionality by adding to and influencing existing mainstream activity 
the need to connect to, and better understand, the impact of a wide range of regeneration activity on 
health and wellbeing 
the commitment to stimulate change 
the importance placed on engaging local communities 
the need to connect, benefit from and inform wider policy developments 

As a result, the objectives established are based on a draft-working model, which will guide SIP 
interventions. It is acknowledged that a t  this stage this is underdeveloped, nevertheless it provides a broad 
framework of intent which has already been of value in drafting this submission. A key strand of SIP activity 
will be to develop this further based on practical experience. 
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The broad premises of the model are: 

That the SIP should sit at the centre of two related but often unconnected blocks of activity - (a) 
traditional activity to support “health” including Health Service provision and related activities supported 
by other agencies and the voluntary sector and, (b) all other local “regeneration” effort including 
housing, economic development, education, environmental, transport, anti poverty interventions and 
social welfare activity. 

the SIP‘S primary role should be to connect these blocks more effectively. This has two dimensions. 
Firstly, to encourage new joint working between health provision and wider regeneration activity, and 
secondly to encourage new joint working between different parts of the health block - both within and 
between agencies. I t  is anticipated that much activity will simultaneously address both of these 
dimensions 

the SIP should become the local mechanism to respond, link to and benefit from wider policy 
developments and new funding opportunities 

overlaying the framework is the role of local communities and individuals. This is seen as providing a 
key driver and guarantor of change, continually challenging agencies to consider more client centred and 
responsive approaches 

the framework should be applied at both a strategic and operational level. 

sustainability is built into the process from the outset. 

The model is best represented diagrammatically through indicating a series of stages - pre-SIP, as the SIP 
develops, midpoint aspirations and end objective. 

Diagram 1: Pre SIP 

Housing 
Mental I Health 

I Social Welfare 1 I Education I 
Provision u u  

This represents a situation where a range of related activity connects to some degree. Within this significant 
partnership activity is underway. I t  is, however, incomplete and sporadic. There is no local strategic 
overview. 
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Diagram 2 : SIP addition 

Mental Health and 
Specialist Services 

Primary Care 

Socia I Welfare 
Provision 

Area I 

Housing 

Employment & 
Training 
Education 

This outlines the general approach of how the SIP will seek to add value. SIP energies and resources will be 
deployed in the shaded areas to "oil" existing activity and encourage integration and partnership. Shaded 
area 1 represents activity to make existing direct health related activity more integrated, while shaded area 
2 would seek to maximise health gain through connections with wider regeneration activity. SIP monies 
would not normally support activities solely in shaded area 3. However, it is recognised that some activities 
will assist developments in all three areas. The SIP also becomes a vehicle to respond to and inform wider 
policy developments and other potential sources of funding. 

Diagram 3 : SIP midpoint (five years) 

Mental 
Health 

Services 

Primary 
Care 

Social 
Welfare 
Provision 

Project activity is operational in the shaded areas and is beginning to significantly move activity blocks 
closer. The barriers and contradictions between mainstream activities will be weakening and some initial 
SIP supported activity will already be supported by mainstream budgets. The practical benefits of 
partnership and integration, allied to significant community engagement, are beginning to create 
sustaina bility. 

Diagram 4: SIP exit point 
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The process has become sustainable beyond SIP designation. Activity blocks have become naturally 
integrated and SIP supported activity has either fulfilled its objectives or been integrated into mainstream 
provision. The process is not finished but local community structures will now be strong enough to  sustain, 
progress and continue further improvements. 

The advantages of this modelling approach are: 

1 

. 
1 

I 

1 

1 

1 

It provides a clear understanding and reasonably simple explanation of the context within which the SIP 
will operate 
It highlights where the SIP can make an impact and create additionality 
I t  guarantees that the SIP will not duplicate existing activity 
It ensures that the SIP’S activities must relate to existing activity 
I t  establishes the basis to determine the most effective use of additional SIP resources 
It provides a framework from which the case can be made for attracting additional external resources 
It enables developments in South Coatbridge to relate to, and benefit from, wider studies underway on 
the linkages between good health and local regeneration activity. 

Objectives 

The model also provided the basis to establish the interim and long-term objectives of the SIP. They are 
divided into three broad ”Objective Groupings”. 

The mid point objectives for the initial five years of SIP designation are: 

A, Community and Partnership Development 

M1 To establish a robust Partnership, involving a full range of agencies, local communities and the private 
sector to  develop a comprehensive local strategy for health improvement in South Coatbridge. 

M2 To fully involve communities in the Partnership as an equal partner by providing a full range of 
community development support. 

M3 To develop specific community development initiatives to engage the most excluded young people - 
those experiencing abuse, addiction problems, care responsibilities, homelessness, mental health problems, 
and physical and mental disability. 

B. Service Development 

M4 To improve accessibility to local service provision by imaginatively combining related services in response 
to expressed local wishes. 

M5 To develop a range of specific project activity based on the key SIP themes to improve health related 
services and support for mental health, addictions, young carers and women and families vulnerable to 
abuse and includes cardiac rehabilitation, cancers, smoking, breastfeeding and diet. 

M6 To access and connect to significant additional funding from sources such as the National Lottery, New 
Futures Fund, ESF, New Deal for Communities and the New Opportunities Fund 

M7 To develop a comprehensive programme of practical partnership training for front line delivery staff in 
key areas of service delivery 

C. Consultation, Information, Monitoring and Evaluation 

M8 To develop appropriate ongoing systems to provide information and receive views on health related 
issues from local communities 

M9 To improve young people’s positive views of the importance of good health 

M10 To undertake a comprehensive audit of all related regeneration activity and develop models to measure 
“health gain” impacts 
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M11 To establish a comprehensive monitoring and evaluation framework to measure progress against 
objectives 

M12 To connect to, learn from, and inform wider policy debates and initiatives 

These all remain longer-term objectives. By the end of a ten-year period of designation, the following end 
objectives will also be added: 

A. Community and Partnership Development 

E l  To develop a full and sustainable integrated community health model capable of local community 
leadership 

B, Service Development 

E2 To have measurably improved the services available to young people experiencing, abuse, addiction 
problems, care responsibilities, homelessness, mental health problems, and physical and mental disability. 

E3 To have contributed to a significant reduction in health inequalities in South Coatbridge 

C. Consultation, Information, Monitoring and Evaluation 

E4 To have demonstrably improved community perceptions of the relevance, accessibility, understanding 
and importance of health related activities 

E5 To produce a comprehensive evaluation report on the SIP experience. 

The Partnership plans to combine realism with ambition in the planned programme of activity. As already 
emphasised, the starting point is a recognition that new activity supported directly by new SIP monies will 
be limited in effectiveness unless it relates to existing activities. Within the broad vision of health adopted, 
however, this potentially involves all related regeneration activity already underway or planned. To audit 
this in a comprehensive way is a large task that has not been possible within the timescales available. 
Rather we believe this requires to be an early task of the SIP once established. This is reflected in midpoint 
objective M8. I n  terms of methodology development, close linkages will be established with the Motherwell 
North PPA/SIP which plans to  commence a similar audit in early 1999. 

At this stage, the Partnership has undertaken a quick "snapshot" of key related activity. This provides a 
useful indication of the current level of service provision and has significantly informed our proposed 
approach. It is, however, far from complete - particularly with regard to wider regeneration activity - but 
will serve as a useful starting point for the full audit. 

Given the community development objectives, the Partnership is reluctant a t  this stage to seek approval for 
an overly detailed programme of activity. As indicated below and in section 7, we see community 
development as a key process within the early years of SIP designation. Central to this is a recognition that 
local communities require to be involved when, and not after, key decisions are made. Nowhere is this more 
the case than in the allocation of new resources. We would anticipate significant and understandable 
community suspicions if the bidding document appeared to have effectively made all the key decisions in this 
regard prior to full community engagement. 

Consequently our programme of activity combines work which we see as essential to start the SIP process, 
with more general and indicative activities by the objective groupings detailed in section 3. 
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North Lanarkshire Council/North Lanarkshire Regeneration Programme (NLRP) 

The Council is involved in supporting a wide range of broad regeneration activity. Some of this relates solely 
to South Coatbridge, while other services are offered throughout Coatbridge or North Lanarkshire wide. The 
existing NLRP supports a number of these activities. As requested, these are detailed separately, indicating 
the level of NLRP resources currently allocated in support. 

a) Social Work Department 

Coatbridge/Chr/ston Community Work Team - supports a wide range of community organisations, for 
example - the Federation of Food Co-ops, Kirkshaws Neighbourhood Centre, the Family Support Group and 
the Mental Health Users Helpline. The team consists of 4.5 posts, and approximately 60% of their activity is 
estimated to be focused on the South Coatbridge SIP area. 

Mental Health Users Helpline - a Lanarkshire wide service, managed by people who have all used mental 
health services. Funded by a combination of Lottery, Council and TSB support. 

Monklands Family Support Group - provides support, including a helpline, to people who are affected by the 
drug use of a family member. Jointly funded by the Council and the Round Table. 

North Lanarkshire Federation of Food Co-ops- provides a range of support services to 2 food co-operatives, 
a community cafe and a number of community groups, Links with Health Promotions to support healthy 
eating. Currently looking a t  primary school projects to encourage fruit consumption. f81,OOO of Lottery 
support recently accessed for a central North Lanarkshire store. Also supported by NLRP monies. 

b) Community Education Service 

Coatbridge Adult Education Service - provides a range of adult education classes and related support 
services. Recent activities have concentrated on life skills and employment skills. Specific courses related 
directly to health issues have included "an introduction to  HIV and Hepatitis B" and "Confident Parents 
Confident Children", which promotes parenting skills. 

South Coatbridge Girls Health Network- identifies key issues and promotes positive health awareness. 

c) Housing 

Old Monkland New Housing Partnership - a major new community regeneration project involving the 
demolition of over 500 flats, refurbishment of 50, new build of 300 houses for rent and approximately 130 
new build for sale. Based on a successful NHP bid by the Council and Clyde Valley Housing Association 
(CVHA) worth over f7.6 million. Stock transfer to the CVHA will take place in January 1999, Related 
developments include energy efficiency measures, "safe by design" standards, environmental improvements, 
linked employment and training initiatives, and the opening of a new housing area office. 

Old School Court Supported Accommodation - located within the SIP, this unit provides 38 self contained 
supported accommodation flats for young, single homeless people. I t  is linked to the recently developed 
joint Housing/Social Work Youth Housing Strategy to improve joint planning and provision. The Old School 
Court complex was also the location for the recently completed "Health and Homelessness" project - an 
inter departmental initiative to promote positive health within the targeted group. This project is now 
planned to develop and expand. 

d) Chief Executivers/Community Development 

North Lanarkshire Community and Voluntary Organisations Network - an independent voluntary organisation 
aiming to represent the common interests of voluntary/community organisations, support the development 
of the voluntary sector and liaise with the Council and other bodies on matters of strategic importance to the 
voluntary sector (Network are represented on the North Lanarkshire Regeneration Partnership Management 
Group. 
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Mobile Play in Action - provides a mobile create service to community and voluntary groups, with particular 
priority given to single parent families. Enables parents to attend training, information sessions and 
community meetings. 

Community Caravan Projects - provision of holiday caravans for disabled people, low income families and 
elderly people. 

Mobile Community Safety Uutreach Project - provides a mobile crime prevention and community safety 
advisory service to reduce crime and the fear of crime. 

e) Economic Development 

New Deal for Young People in Lanarkshire - a project linked to the mainstream New Deal, this offers a 
yearlong intermediate labour market opportunity for unemployed people aged over 16. Coatbridge is one of 
a number of areas targeted. The project involves an innovative partnership involving Scottish Homes , the 
Council, CEiS, 9 Housing associations and Co-operatives, Cambuslang College, two local employment 
initiatives, and the ESF. 

Capacity Building for Community Economic Development - a North Lanarkshire wide ESF application to 
provide a support service for community groups to develop their capacity to deliver employment and training 
related activity. 

Local Training Support Centre - developed by the Sumerlee Training Resource Unit as a community based 
outreach training facility in South Coatbridge. It will develop a community based steering group and is currently 
applying to the ESF for a full time support worker. 

Mainstream Programmes - South Coatbridge is also eligible for a range of mainstream programmes supported 
by the Council's Economic Development Department including the Employment Grants Scheme and the Training 
Assistance Grants scheme. 

9 Education 

Clearly the mainstream activities of the Education Department are very significant to the SIP. South Coatbridge 
children attend 10 primary and 3 secondary schools. 

g) Leisure Services 

Leisure Services provide a range of leisure, sport and health related activities within South Coatbridge some 
examples are fitness assessment service in Kirkwood, school meals service, Parents Action for Safe Play, 2 
Libraries and 6 Community Halls. 

h) North Lanarkshire Regeneration Programme (NLRP) Supported Activity 

Mobile Food Co-operative Phase 1 and 2 - this provides access to low cost and good quality foods via food co- 
ops provision of a home delivery service to disabled, housebound and elderly people in the communities of 
Kirkwood, Kirkshaws, Dundyvan, Old Monkland and Barrowfield. f27,999 is currently allocated from the NLRP. 

Coatbridge Citizen's Advice Bureau Regeneration Project - provides a specialist information, advice and 
advocacy service including - money and welfare rights advice. It provides locally based surgeries and a home 
visiting service. Annual NLRP funding totals f65,649. 

Kirkshaws Neighbourhood Centre - offers access to services for community groups. Current direct health 
based services include a baby clinic and Health Visitor training courses. The centre also provides a base and 
support to a community cafe, food co-operatives, Benefits Advice Services and a women's group. NLRP funding 
in 1998/99 is f59,518. This will rise to f82,241 in both 1999/2000 and 2000/2001. 

Monklands Women's Aid- provides support and help to abused women and their children, temporary refuge 
accommodation, drop-in advice and counselling, and outreach support. Operates in close collaboration with the 
Health Service provision. Covers a wider area than proposes SIP, annual disaggregated NLRP support 
estimated as f 17,799 (25%). 
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South Coatbridge Afier School Care Project- provides 20 after school places to encourage parents to return 
to education or employment. Annual NLRP funding is €17,611. 

Leisure Development for Young People - develops low cost community run leisure activities for children and 
young people. Includes sport and fitness, arts and culture and safe play. The management committee has 
accessed Lottery funding for a community park. NLRP funding in 1998/99 is €25,062. This will rise to 
€40,943 in both 1999/2000 and 2000/2001. 

Conseauentlv, an estimated annual total of € 213,638 supports activitv in the proposed South Coatbridge 
SIP from the existina NLRP. 

Health Service Provision 

The bid for SIP status clearly coincides with the reorganisation in health service delivery scheduled for April 
1999 - most significantly for the SIP, the creation of the Lanarkshire Primary Care Trust. Services are 
broadly summarised in the context of existing structures, but the Partnership is aware of the need to quickly 
revisit this as the new arrangements take shape. A number of these are viewed as providing new 
opportunities for the SIP. 

a) General Practitioners/Dental Services/Pharmacists 

There are no GP surgeries, General Dental Practitioner Surgeries or Pharmacists in the South Coatbridge 
area. All GP services are provided from Coatbridge Health Centre and GP surgeries in other parts of the 
town. Some patients who reside in the South Coatbridge area will be registered with GP's in Airdrie. It is 
anticipated that existing practices will form new Local Health Care Co-operatives in 1999, but the exact 
detail of this is not yet clear. Discussions are planned on how new proposals coming forward can relate to 
and complement the SIP. 

Independent practitioners situated throughout the town provide General Dental services. There are several 
pharmacists situated throughout Coatbridge, with two located in the M5.5 postcode sector. 

6 )  Acute Hospital Trusts 

Lanarkshire currently has three acute Hospital Trusts based in Airdrie, East Kilbride and Carluke. Residents 
of South Coatbridge mainly use the services of the former of these - Monklands Hospital in neighbouring 
Airdrie. 

c) Lanarkshire Healthcare NHS Trust 

Community Nursing Services 

Health Visiting - a proactive service to promote health and the prevention of ill health with particular 
emphasis on child health, and collaborative working with other related staff and communities 

District Nursing - delivered mainly in the home and primary care settings. I n  addition to the mainstream 
services, includes specialist activity through Marie Curie and MacMillan nurses, and continence advisors. 

School Nursing - includes health surveillance and immunisation programmes. The school nurse also ensures 
effective liaison between the school and primary health care services. 

Community Paramedical Services 

Physiotherapy - for discharged hospital patients and direct GP referrals. Includes paediatric physiotherapy. 

Occupational therapy and paediatric occupational therapy - provides assistance for adults and children with 
severe physical and learning disabilities. 

Speech and Language therapy - to  give individuals the means to communicate a t  their highest level 

Podiatry - promotes and maintains footcare and provides services to ensure mobility 
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Dietetics - provides a comprehensive nutrition and dietetic service 

Community Dental Services- provided to all primary and secondary schools in South Coatbridge 

Community Medical Services - Community Medical Officers provide community health services to pre school 
children, school children, children with special needs, Family Planning services and Well Women Services 

Mental Health and Learning Disabilities Service 

Community Mental Health Teams - multi disciplinary teams who are the primary point of contact for all 
community health referrals for adults aged 16-65. 

Community Addiction Teams - primary point of contact for all addiction problems, including eating disorders. 
Offer assessment, treatment, specialist support and detoxification schemes. 

Joint Community Team for Learning Disabilities - multi disciplinary team offering a specialist learning disabilities 
service. 

Specialist services - Child and Family Services, psychology service, clinical psychology service including that for 
learning disabilities, psychotherapy service, Lanarkshire Harm Reduction Project, Lanarkshire Drugs Service, 

Adult Services - acute services, day hospital services, out patient services and community based psychiatric 
rehabilitation. 

Learning Disabilities Acute Service - Kirkland Hospital service for planned and emergency admission and 
treatment for adults with a learning disability. 

d) Health Promotion 

LHB's Health Promotion Department currently undertakes a range of specific initiatives in the South Coatbridge 
area. Nine companies are involved in Scotland's Health at Work (SHAW) initiative, while two are involved in the 
workplace advisory service. Health Promotions are also currently linking with the Lanarkshire Association for 
Mental Health employment Initiative. 

Work is also underway with two local secondary schools - Rosehall High and St  Columba's High., which are 
both currently working towards becoming a "health promoting school". Rosehall was recently awarded f650 to 
complement a heart health project, and St  Columba's is signed up for the Shaw award. 

Early discussions are also underway with the Council's Community Work Team and the Healthcare Trust to 
develop Health Promotion interventions with a primary care focus. Initiatives under consideration include work 
with food co-operatives, development of a health information centre and welfare benefits in primary care. SIP 
designation would provide a useful local strategic focus to advance these in South Coatbridge. 

e) Lanarkshire Development Agency 

The LDA recognises the need to operate in a co-ordinated way amongst partners across "disciplines", working 
beyond traditional functional boundaries. The SIP will provide further opportunities to develop the linkages 
between employment and health. 

The LDA supports a wide range of economic development and training activity for the residents of South 
Coatbridge and is increasingly looking a t  ways in which it can target its activity towards the needs of residents 
of disadvantaged communities. This activity includes a range of support for local and new businesses; 
business start up support and the mainstream training programmes Skillseekers and Training for Work. The 
LDA is also a key partner in the delivery of the New Deal. Given the nature of the economic development 
process, it is often not relevant to concentrate solely on existing activity within the specific disadvantaged 
communities. The SIP will have the potential to bridge the gap between people in "need of employment, and 
the "opportunities" becoming available in the wider labour market, such as those a t  the Eurocentral site. 

As an example of specific activity which targets the SIP area, the LDA supports the "Youthstart" pre vocational 
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training project, jointly funded by the ESF, This specifically targets Coatbridge, amongst other areas of high youth 
unemployment, and aims to equip disadvantaged young people with the skills necessary to enter and sustain 
employment. Further EU funded projects will build on this approach to tackling exclusion. The SIP will also provide 
the framework t o  link pan Lanarkshire LDA activity to the specific needs of the communities of South Coatbridge, 

Through the "Participation and Inclusion" theme of "Changing Gear" (see also section 5), the LDA is currently 
developing, in partnership, a range of initiatives to assist the most disadvantaged people into the labour market. 
Given the levels of deprivation detailed in section 3, this will be of particular relevance to the potential SIP 
communities of South Coatbridge. Particular emphasis will be placed on engaging people currently excluded and 
developing a route into employment for them. This will require integration with a wide range of other 
regeneration activity including those related to health issues. Work in the SIP will explore related issues which 
combine mutually supportive goals, such as opportunities provided through the social economy. This is best 
illustrated by the need to provide support which develops the 'core" characteristics of local people - such as 
confidence, communication skills, literacy and numeracy, and problem solving .- which will support both health 
and employment related goals. 

f) New Deal 

The Lanarkshire New Deal Strategic Partnership, led by the Employment Service, has taken forward the various 
stages of national New Deal rollout. I n  addition to the mainstream elements, Lanarkshire also successfully bid to 
operate a 25+ pilot for the long-term adult unemployed in eight selected Jobcentre areas including Coatbridge. 
Proposals are also underway to pilot new activity within the 18-24 year old New Deal Gateway to engage 
particularly disadvantaged young people. 

a) Scottish Homes 

Scottish Homes has been involved to a considerable degree in the proposed SIP area in terms of community 
regeneration and in increasing and improving the choice, quality and range of houses available. 

Kirkshaws - has an ongoing community regeneration project following the transfer of 177 flats to GAP Housing 
Association. A €2.8 million investment in new build has so far provided 57 houses for rent and 40 for owner 
occupation. Loretto Housing Association have provided a further 47 unit integrated development for mainstream, 
recoverable mentally ill and physically disabled people. Energy efficiency, "secure by design" and barrier free 
standards have been promoted alongside environmental improvements. 

Old Monkland/B/anntyre Street - Grant funding of f510,OOO to an integrated development providing 38 houses for 
sale and 26 for rent (including 6 places for people with learning difficulties. 

Dundjwan/Barrowfied Street - €1.4 million for the current redevelopment of a derelict site providing 47 homes for 
sale and 26 for rent and shared ownership for mainstream and physically disabled people. Development has 
opened access to a further derelict site with capacity for a further 230 homes. 

Kirkwood/Woodside Street - €370,000 support for the development of 28 houses for sale on a previously derelict 
site. 

Further activity is planned in Kirkshaws where €2.8 million will be made available to GAP Housing Association for 
40 new build houses and the rehabilitation of 36 flats. Part funding is also being provided for the development of 
a local play area. I n  Kirkwood/Sharp Avenue, a further €450,000 will be made available to develop 31  houses for 
owner occupation and shared ownership. 

Analysis of the above activity, related to the overall aims and objectives, provides both the opportunity and need 
for additional activities. At  this stage, these are detailed at a general level against the objectives outlined in 
section 3. 

Indicative measures of progress, milestones and indicators of success are outlined in the final two columns of the 
following tables. As detailed within the new activity, however, we are keen to refine these in the context of the 
"Intermediate Indicators for Health Alliances" produced by the Scottish Office in May 1997 - particularly the 
framework outlined in the pyramidal Health Gain Model detailed. 
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Obiective Grouuinq A - Community and Partnership Development 

SIP 
Resources 
No 

Yes 

Yes 

Indicative Activity Potential 
Other Funding 
No 

New Deal for 
Communities, 
ESF 
Community 
Capacity 
As above 

2 

3 

4 

Development of community involvement in structures 

Specific initiatives to engage "excluded" groups and 
individuals 

Development of initial Partnership strategy 

Lead Partners 

5 

6 

7 

8 

N LC/LDA/AII 

Establishment of Partnership support structures 

Training of Partnership members 

Development of local Community Health model 

Development of individual relationship statements 
with related plans and strategies 

N LC/LDA 

NLC/LHB/ 
community 
structures 

NLC/LHB/ all 

N LC/ LH B 

All 

All 

NLC/LHB/ LDA 

Partner 
Resources 
Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

L-p- As above 

studies 

Key Performance 
Indicators 
All formal structures established and 
promoted 
Terms of reference established 
S. Coatbridge structures in place 
Partnership representatives selected 
Support structures established 

Milestones/ 
Ti m esca les 
Year 1 

1 Year 1 
Year 1 
Year 1 

Year 1 

Contact mechanisms established with 
excluded groups 
New mechanisms in operation and 
linked to Partnership structures 
Draft strategy for consultation 
Strategy agreed 
Review 
Dedicated posts created 
Initial secondments 
Comprehensive training programme 
developed 
Training programme implemented 
Review and updating 

Draft model developed 
Model tested 
Sustainable delivery Structures 
esta blishcd 
Development of statements 
Estb of appropriate monitoring/review 
mechanisms 

Year 3 

Year 2 
Year 1 
Year 2 
Ongoing 
Year 1 
Year 1 
Year 1 

Years 1 and 2 

Ongoing 
Year 6 
Years7-9 
Year 10 

Year 1 
Year 1 
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Obiective GrouDina B - Service Development 

Indicative Activity 

Development of integrated community based "health 
and well being" centres for young people 

Development of targeted, integrated and innovative 
projects to enhance service provision and promote 
new ways of working in services for young people 
experiencing problems with mental health or 
addictions, young carers, women and families 
vulnerable to abuse, and young homeless people 

Part support for new projects which combine health, 
employment and training, and environmental outputs 
eg. New Deal Environmental Improvement projects 

.- 

Lead Partners 

LHB, NLC, 
Voluntary 
Sector 

NLC, LHB, 
LDA I 

voluntary 
sector 

LDA, ES, NLC 

Partner 
Resources 
Yes 

Yes 

Yes 

SIP 
Resourc 
Yes 

Yes 

No 

Potential 
Other Fundint 
Lottery, 
Childcare 
Partnership 
funding 

Lottery, 
childcare 
Partnership, 
New Future: 
Fund, ESF 

New Dea 
ESF, 
environment; 
, Landfi 
Credits Tax 

Key Performance 
Indicators 
Centres created 
Range of services on offer 
Usage rates 
User and wider community satisfaction 
rates 
Reduction in distance travelled to 
facilities 
Changed perceptions of front line staff 
External resources levered 
Targeted young people engaged 
Progress towards specific project 
objectives 
Participant and wider Community 
perceptions 
Improvement in key health indicators 
for participants 
Increased awai-eness of health provision 
amongst participants 
Increased positive health attitudes 
amongst participants 
Increased understanding of issues 
arnongst delivery staff 
External resources levered 
Progress towards project specific 
objectives 
Targeted groups directly engaged in 
project activity 
Increased understanding of issues 
amongst delivery staff 
External resources levered 

Milestones/ 
Timescales 
Initial centre 
established year 2 

Rollout years 2-5 

Initial evaluations 
year 5 
Final evaluations 
year 9 
Initial projects 
established years 
1-2 

Rollout in years 
3-6 

Evaluation of 
impacts from year 
4 

Projects 
established years 
1-2 

Rollout in years 
3-6 

Evaluation of 
impacts from year 
4 
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Indicative Activity 

Education/Health Promotion Projects - development of 
"Health Promoting Schools", innovative projects to link 
health in to the wider curriculum etc 

Development of inter agency joint training 
programmes for front line delivery staff in related 
activity 

Development of new project activity related to food 
and fuel poverty and support to further development 
of existing activities to link to wider regeneration 
activities such as employment and training 

Lead Partners I Partner 
Resources & 

ntary/Commu I 

SIP 
Resources 
Yes 

Yes 

Yes 

Potential 
Other Funding 
No 

No 

Lottery, ESF, 
New Futures 
Fund 

Key Performance 
Indicators 
Progress towards project specific 
objectives 

Number and range of participants 
Increased understanding of issues 
No of additional service integration 
activities established as a result of 
training 

No of projects 
No of people assisted 
Reduction in fuel bills 
No of jobs/training opportunities 
created etc. 

Milestones/ 
Timescales 
Establishment of 
4 health 
promoting 
schools years 2-5 
Other projects 
established year 
2 and beyond 

Programme 
development year 
2 

Initial training 
programmes 
delivered year 2 
support to 
existing projects 
from year 1 
Development of 
new activity year 
2 and on 
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Objective Grouping C - Consultation, Information, Monitoring and Evaluation 

New Deal for 
Communities, 
ESF 
Community 
Capacity 

Techniques identified and agreed 
Study briefs 
Fieldwork 
Final reports 

No 

Linkage to 
wider HIA 
activity and 
budgets 
No 

No 

Audit report 

HIAs undertaken 
Resultant action/amendments to 
activities 

Needs assessment designed 
Assessment completed 
Full report 
Framework of partnership established 
Joint work programme 

Indicative Activity Lead Partners Partner 
Resources 
Yes 

Yes 

SIP 
Resources 
Yes 

Milestones/ 
Timescales 
Year 1 , the n 
years 5 and 10 

All Undertake a comprehensive baseline study of 
community perceptions of health and well being, and 
related service provision. Repeated at SIP midpoint 
and termination. 
Develop specific initiatives related to the above for 
particularly excluded groups of young people 

Final report 

All Yes Rollout 
programme over 
years 1 and 2 

All Yes Yes as above Mechanisms established 
Usage rates 

Year 2 and 
beyond 

Development of a range of ongoing community 
consultation and information mechanisms - 
maximising the use of interactive telematics 
Comprehensive audit of all regeneration activity in 
South Coatbridge 
Introduction of Health Impact Assessments for new 
and existing activity 

Year 1 N LC/LH B/ 
LDA/SH 
N LC/LH B 

Yes 

Yes 

Yes 

Yes 

Yes New activity from 
year 1 
Existing activity 
from year2 
Year 1 No Undertake a full Health Needs Assessment in South 

Coatbridge 
LHB 

Year 1 N LC/L t-l B No Yes 

Yes 

Linkage to Scottish Council Foundation “Possible Scot” 
policy proposal - community based action research 
study 

Y i S  No Interim report - 
year 6 
Full report - year 
10 

Evaluation Reports Interim and full evaluation of SIP AI I 
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The approach of the SIP is underpinned by the need to identify and maximise linkages within the area and in the wider 
context. Consequently, we are keen to work closely with a wide range of existing and planned North Lanarkshire and 
Lanarkshire wide initiatives and plans. 

At this stage, these have been identified and reviewed a t  a general level but, as section 4 has indicated, a more detailed 
relationship statement for each will be developed in year one of SIP activity. The North Lanarkshire Partnership already 
provides co-ordination for much of this activity. Further details of this are contained in section 7. 

Lanarkshire Health Improvement Programme 1998-2003 - prepared by LHB as a result of "Designed to Care". 
This provides the framework for overall Health Service activity in Lanarkshire over the next five years. The plan places 
considerable emphasis on the need for partnership working and the importance of area based activities, I t  recognises 
the need to further integrate primary health care and health promotion activity and details a number of Lanarkshire wide 
partnership structures in areas such as mental health and community development. The HIP identifies a series of 
priorities for action and related PIS. I t  is reviewed and updated on an annual basis and drives all service developments. 
It will be a critical parent document for South Coatbridge SIP. 

North Lanarkshire Council Corporate Plan - NLC's key strategic document which outlines the Council's priorities 
across a wide range of social, economic and environmental issues. Comprehensive in coverage, it provides a useful 
North Lanarkshire level analysis of the wider deprivation agenda to be pursued by the SIP. The Corporate Plan confirms 
the Council's commitment to partnership working and contains specific priorities for improving health, and for community 
em powerment . 
Lanarkshire Healthcare Trust Implementation Plan 1998-2003 - detailed summary of the wide range of activities 
undertaken by the LHT as part of the implementation of the Health Improvement Programme. Updated annually, it 
drives all service developments. This will be a key source document for further detailed audit activity. 

Lanarkshire Healthcare Trust Health Promotion Strategy - provides the basis for the action plans which are 
developed and implemented by the operational managers of the services provided to South Coatbridge. 

North Lanarkshire Council Children's Service Plan 1998-2001 - sets out the joint activity planned by NLC and its 
partners to develop services for children and young people over the next three years. LHB was significantly involved in 
the development of this plan alongside a variety of user groups. The plan contains specific sections on the main 
objectives, levels of need, main service issues, actions to date, and future action plans related to health (including mental 
health and addiction). 

North Lanarkshire Joint Community Care Plan 1998-2001 -joint publication by NLC, LHB, Greater Glasgow Health 
Board and Scottish Homes. It details the co-ordinating structures for community care and the respective roles of key 
agencies, and summarises existing provision and planned activity across a range of topics including "people with mental 
health problems", and "Children and Young People with Special Needs". 

Changing Gear: a Strategy for the Lanarkshire Economy - a comprehensive partnership strategy, co-ordinated by 
the LDA, to move forward Lanarkshire's economy. One of five aims is "participation and Inclusion" which specifically 
addresses issues related to labour market exclusion including poor health. Changing Gear also recognises the importance 
of community involvement and the social economy, both of which provide clear linkages to the broader health agenda. 

North Lanarkshire Community Safety Strategy : Developing Community Safety - produced by the North 
Lanarkshire Community Safety Partnership this aims to improve the quality of life through a.ddressing a range of 
community safety issues. It aims to reduce crime and fear of crime, provide support to vulnerable groups, reduce injuries 
through accidents and create a safe and secure environment. Priority issues include - home safety, transport safety, 
domestic violence, opportunities for young people, and alcohol and drugs abuse. 

Scottish Homes South West  Regional Plan 1998-2001 - this plan promotes the broad strategic aim of building 
communities and has 5 strategic themes of empowerment, inclusion, partnership, leverage and quality. I t  is supported 
by a strategic agreement and Joint Action Plan with NLC, committed to the regeneration of deprived communities and the 
upgrading of housing conditions. 
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Lanarkshire New Deal Delivery Plans - a series of planning documents prepared by the Lanarkshire New Deal 
Strategic Partnership to take forward the various strands of New Deal. Of particular relevance is the New Deal for 18-24 
year olds which provides considerable linkage to health related opportunities through, for example, the Environment Task 
Force and Voluntary sector options. 

Greater Easterhouse/South Coatbridge Territorial Employment Pact - this seeks to increase the impact of EU 
structural funds on regional and local employment through a combination of local initiative, partnership, innovation and 
integration. It provides a focus to connect the issue of poor health and labour market barriers, and to launch specific 
health related training and employment initiatives. 

North Lanarkshire Mental Health Framework - a joint strategy for the for the development of mental health 
services within North Lanarkshire. It aims to involve users and carers in service delivery; maximise the quality of life for 
those suffering mental health problems; relieve the burdens on carers; and promote a more positive public attitude to 
mental health. By 2005, the strategy forsees a community based service backed up by accessible hospital services, and a 
range of specialist services which are integrated with Primary Care.. 

I n  addition to these existing plans, two further strategic documents anticipated in 1999 will also be relevant to the South 
Coatbridge SIP: 

North Lanarkshire Community Plan - to be produced by North Lanarkshire Council by September 1999. This will be 
a comprehensive partnership strategy including proposals for early action to further the benefits of partnership working at 
a practical level. Related proposals to introduce community planning principles at a more local level are anticipated 
thereafter. The process of plan production includes an audit of all related partnership activity, and will consequently 
include the South Coatbridge SIP. 

North Lanarkshire Local Childcare Strategy - a local authority led partnership plan to comprehensively cover all 
aspects of childcare between the ages of 0-14. The plan, which has to be prepared by April 1999, will form the basis to  
allocate significant new childcare monies including the New Opportunities Fund, 

Partnership Structures 

The submission for SIP status in South Coatbridge is made jointly by the North Lanarkshire Partnership and the North 
Lanarkshire Regeneration Management Group. The core partners currently involved are - North Lanarkshire Council, 
Lanarkshire Health Board, Lanarkshire Development Agency, Scottish Homes and the voluntary sector (via the North 
Lanarkshire Community and Voluntary Organisations Network). All of these partners support the "Statement of 
Commitment" at the front of this submission. 

Discussions are undenvay with the Employment Service and Strathclyde Police to extend the partnership further. Private 
sector involvement is being progressed in discussions with the Chamber of Commerce. I n  addition, the Partnership is 
considering the opportunities to engage the private sector in new and innovative ways as a result of the general 
recommendations of a consultancy study recently commissioned as part of the New Deal 25+ pilot in Lanarkshire, 

The existing partners recognise that the structure at present does not enable direct representation from the communities 
of South Coatbridge. This will be addressed as a matter of urgency with the local communities with a view to setting up 
an operational SIP management structure based in South Coatbridge. Considerable developmental time will be allocated 
to establishing this in the first year of SIP activity. More details on the process to achieve this are contained in section 7. 

In practical terms, it is anticipated that the local management arrangements may also wish to develop a series of sub 
groups, to involve a wider range of specific expertise in taking forward key elements of the strategy. These may, for 
example, be formed for each of the "Objective Groupings" detailed in section 3. The Partnership will learn from the 
experience of the Motherwell North PPA, which has now established a series of sub groups that are making a significant 
contribution to taking forward their strategy. 

A t  a North Lanarkshire wide level, the North Lanarkshire Partnership which involves senior level representation from the 
key public sector agencies will provide strategic co-ordination. 

The commitment of partners in terms of resources will contain a mixture of direct funding support, the combination and 
refocusing of existing activities to  achieve SIP objectives, and the allocation of considerable developmental time to 
establishing, progressing and monitoring the SIP. Further details of this are contained in sections 4, 8 and 9. 
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Lanarkshire Health Board 

TOTALS 

A specific condition placed on the invitation to South Coatbridge to advance to the second round of bidding for S IP  status 
was that the Lanarkshire Health Board a t  least matched funded new monies made available. Disaggregating exact spend 
to the boundaries of South Coatbridge is not straightforward. However, on a pro rata basis, it is clear that very 
significant planned and current expenditure is allocated to the area. Section 9 indicates that approximately f 18.8 million 
of Lanarkshire Health Board spend already annually assists the residents of the SIP. I n  terms of further developmental 
work, the following is projected in terms of South Coatbridge spend: 

€872,000 €3,800,000 

The process to develop and agree the submission involved the following stages: 

The joint engagement by the Council and the Health Board of an external consultant to facilitate the process - from 
30 November 
A brainstorming workshop, involving representatives of the key partner agencies, to determine SIP objectives and 
generally discuss the submission - 4 December 
A series of individual meeting between the consultant and key partner representatives to develop the submission in 
more detail identify and pass on relevant documentation 8-23 December 
The circulation of a pro forma on exkting activity within the Council, the LHB and Healthcare Trust - w/c 14 
December 
Circulation of the draft bid to partner agencies - by end December 
A further workshop with Partnership representatives to finalise the submission - 8 January 
A community meeting to inform local people and groups of progress to date and advise them of the next stages if SIP 
designation is awarded - 12 January 
Deadline for final comments on the submission - 13 January. 
Formal approval and signing of the submission by Partnership representatives - 14 January 
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As already detailed, the Partnership is committed to the full involvement of the local communities of South Coatbridge. 
Very considerable developmental effort will be invested in this over the early years of SIP designation. 

At this stage we acknowledge that the local communities have not been significantly involved in the process. Timescales 
have limited involvement to: 

1 

1 

A public meeting to inform local community groups and voluntary sector organisations of the proposed submission 
The circulation of a newsletter to all local community outlets summarising the proposals 
A direct mailing to all local community and voluntary sector groups operational in the area and identified in the 
voluntary sector database 

The Partnership has not at this stage attempted to portray any of these activities as an exercise in community 
consultation. This could have been perceived as superficial and manipulative. Rather we have set out an intention to 
underpin the entire thrust of the SIP with genuine community, engagement and participation. 

Achieving and sustaining this is not anticipated to be easy. It will need to be adequately resourced. A number of key 
considerations will guide developments: 

Community involvement will be encouraged at a variety of levels including - consultation, engagement (through for 
example service panels), participation, community development, and direct service delivery 
Different individuals will wish to be involved in different ways and a t  different levels - structures must enable an 
appropriate range of involvements 
Community discussions will focus from the outset on the negotiation and clarification of respective roles, 
responsibilities and expected contributions 
Specific efforts must be used to involve the most excluded people who will not normally emerge from generic 
community development activity 
South Coatbridge contains a number of distinct communities, this must be respected and recognised in the 
developmental process 
A number of new and innovative ways of involving local communities have emerged in recent years such as citizen's 
juries, customer panels and mechanisms linked to interactive new technology such as opinion-meters. Opportunities 
to utilise these will be examined. They are anticipated to be of considerable value in some of the qualitative 
monitoring requirements . 

The "Community of Interest" dimension is also relevant to this proposal. I n  this regard, the Partnership has invited 
representatives of the Lanarkshire Health Council to participate in developmental discussions. I t  is anticipated that the 
Coatbridge representative from the LHC will become involved in the dedicated South Coatbridge Management Group. 

I f  the application for SIP designation is successful, the Partnership will quickly put in place and resource a developmental 
process to consider appropriate mechanisms and support structures to  engage the community. This will include a series 
of further community meetings, and structured discussions with existing community and voluntary sector groups. 

The Partnership is keen to balance the need for appropriate, visible and relatively autonomous support arrangements, 
with the wish to avoid tying up too many scarce resources in what can be viewed by local communities as another 
bureaucracy. I n  addition, given the approach detailed earlier in this submission, it is essential that the support 
arrangements do not become isolated from a wide range of related activities. The identification of dedicated staff to the 
SIP must not enable other "mainstream" staff to disengage. 

In  framing our proposals we have been guided by the advice provided in the recent Scottish Office Good Practice Note 
"Effective Partnership Working" - particularly the section which outlines the distinction of a "Governance", "Management" 
and "Consultative" function. 

The "Governance" function is largely the role of the Partnership structures detailed in section 7. With regard to the 
Management and Consultative roles, we envisage a mix of arrangements including: 

. A new dedicated post of SIP Co-ordinator with associated administrative support. This post will be directly 
accountable to the Partnership Management Group. Funding will be provided on the following basis - new SIP 
resources 50%, NLC 25% and LHB 25%. The indicative annual costs of this activity are f40,OOO with anticipated 
contributions of - SIP f20,000, NLC f10,OOO and LHB f10,OOO. 

Page 20 



As series of short-term secondments from Partner agencies to take forward specific tasks and project work. These 
are likely to connect to the remits of the Partnership sub groups. Partner agencies would normally be expected to 
provide secondees as an “in-kindf’ contribution. Direct costs associated with this activity are consequently anticipated 
as small and estimated annually as - NLC f2,500, LHB f2,500, Scottish Homes f2,500 and the LDA f2,500. 

Organisation 

Lanarkshire Health Board 

The creation of a budget to ”buy in” appropriate specialist support. This is most likely to be applicable to areas such 
as consultation, monitoring and evaluation where work is anticipated to be relatively technical and of defined 
duration. The normal funding model for this activity will be that direct SIP resources will not provide more than 50% 
of total cost. The remainder will be sought from Partner agencies and external sources of funding. Total costs per 
year are projected as f20,OOO with direct annual costs to partner agencies as above of €2,500 each. 

Expenditure 98/99 Notes 

f18.8m Based on total spend levels and disaggregation of 4% of total 

Partnership support will also require to be provided specifically to develop and support local community involvement. 
This may be directly related to the above arrangements or operate at arms length, and with a certain degree of 
autonomy. A t  this stage, prior to any serious discussions with local communities, the partners do not wish to be over 
prescriptive as to how this will operate. It will be resourced through SIP monies, existing mainline activity, and external 
funding sources such as “New Deal for Communities” and the ESF “Community Capacity Building” priority. 

Lanarkshire Development Agency 

Scottish Homes 
TOTAL 

At this stage it is only possible to provide indicative expenditure on SIP related regeneration activity in 1998/99. As the 
notes indicate, this is only a fairly crude disaggregation of spend to the SIP area on the basis of total population. A key 
task of the early years of the SIP will be to better audit and understand expenditure which relates to health gain. 
Meaningful figures in this regard are not currently available. 

Coatbridge S I P  share of 6.3% 
f 1.69m Based on total spend levels (inc EU leverage) and 

disaggregation of 3.3% to S.Coatbridge (given the nature of 
economic development activity and how it benefits residents 
of a specific locality this figure is recognised as particularly 
crude). 
Based on spend detailed in section 4 

. 

f6.9m 
f49.49m 

Yr Yr Yr Yr Yr Yr Yr Yr 
One Two Three Four Five Six Seven Eight 
250 700 700 700 700 700 600 400 

I budget to SoCOatbridge SIP 
1 Based on analysis of Service Department expenditure and S. North Lanarkshire Council 1 f22.1m 

Yr Yr Total 
Nine Ten 
300 250 5300 

During the period of designation, SIP activity will be augmented by a range of further specific expenditure through the 
bending and targeting of these budgets to South Coatbridge. I n  addition, significant other “external funding” will be 
sought from sources such as the Lottery, the European Union and the New Futures Fund. Monitoring this spend will be a 
key element of our activities. 

Direct SIP funding is sought as follows over the ten year period of designation applied for: 

(f 000s) 

This SIP funding schedule recognises: 

the need to gear up activity in year one, develop the Partnership and community engagement, and undertake a 
range of surveys and audits 
the need to  part support a significant level of new activity in years 2 to 6 to develop the key SIP objectives and 
principles 
the need to tail off SIP supported activity in the latter years of designation as time limited projects realise their 
objectives, and activities pump primed by the SIP are absorbed into mainstream budgets. 
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