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“I see regeneration as not big hits, but very small things, growing very gradually and then hitting a peak and that peak is where you have everyone behind you, everyone has the same things, no-one is discriminated against and you have all reached the same level.”
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Executive Summary

This 19 month project sought to understand the enablers and barriers to regeneration in North Redruth. This research was funded by the Neighbourhood Renewal Fund, Government Office South West and the Devon and Cornwall Workforce Development Agency

Between May 2003 – December 2004 46 one-to-one interviews and three focus groups were conducted with people from the community (residents from North Country; Helping Hands and Treleigh) and  from a variety of agencies (Police, Education, Council (town and district), Health, Cornwall Neighbourhoods for Change, Housing, CPR- Urban Regeneration Company and key informants from the local strategic partnership, West Cornwall Together). Data has also been collected from attending 31 meetings, (Redruth North Partnership, local strategic partnership, local residents associations, Home Zone,  and meetings concerned with the Minor Injuries Unit).

Three reports have been produced. All the data collected and presented in the three reports has been ‘negotiated’ with the participants in the research. This means that the results have been presented (written or orally) to the participants and discussions held to ensure the findings and the interpretation of them were valid. For the 1st and the 3rd report the negotiated feedback sessions were held as presentations with the participants, for the 2nd report, written feedback on the findings was collected.

This report will summarise the findings from the three reports that have been produced and will also draw on some of the data from other projects that the Health Complexity Group have been involved in, in particular the research of the Falmouth Beacon Partnership.

Background

Health Complexity Group: The work of the Health Complexity Group, Peninsula Medical School, seeks to address two of the most fundamental concerns currently confronting social regeneration: transferability of successful change processes and evidence-based practice. In conducting this work the Group seeks to bridge the gap between theory and practice, providing rigorous, evidence based research in a form which is able to have a genuine impact on the implementation of public policy. To this end the Group is undertaking a series of projects which are both retrospective, i.e. seeking to provide a theoretically informed explanation of how and why successful change processes occurred (such as the Beacon Partnership); and prospective, i.e. working as academic partners to organisations and communities seeking to understand the facilitators and barriers to achieving successful change.

Neighbourhood Renewal: In 2001 the Government published the National Strategy Action Plan for Neighbourhood Renewal.  In this document the Government outlined the key commitments and targets for Neighbourhood Renewal and set up a £900 million Neighbourhood Renewal fund for the 88 most deprived local authority districts to kick start the strategy. The strategy recognised that since the 1960s there have been several initiatives aimed at tackling the broader problems of poor neighbourhoods, and whilst each initiative has had some success, none has succeeded in ensuring that all aspects of neighbourhood renewal, such as jobs, crime, education, health and housing worked together. As a result most of the schemes had some short-lived success but the successes were not sustained much after the duration of the project. As a consequence of this the condition of many deprived areas had not improved or, in some cases, had actually worsened.  Despite difficulties in how deprivation is determined, it is clear is that the most deprived areas twenty years ago remain the most deprived areas, today [Robson et al 1998
]

These 88 districts (which include Kerrier and Penwith) were also awarded additional funding for the establishment of local strategic partnerships (LSPs). The anticipated role for LSPs was  to act strategically to deliver decisions and actions which join up partners’ activities across a range of issues, enabling each of them to meet their own targets and goals and tackle cross-cutting issues more effectively  [Neighbourhood Renewal Unit: http://www.neighbourhood.gov.uk/lsp] for the local authority areas receiving Neighbourhood Renewal funding the partnerships were expected to ‘deliver a Local Neighbourhood Renewal Strategy to secure more jobs, better education, improved health, reduced crime and better housing/physical environment, narrowing the gap between deprived neighbourhoods and the rest and contributing to the national targets to tackle deprivation’.  A recent survey of LSPs (February 2003) found that the most frequently cited  issue facing LSPs was ‘developing wider and successful community engagement’ . Other issues included ownership and commitment of partners, establishing shared priorities, restructuring and reshaping ways of working, rationalisation and effective working across partnerships, financial and resource constraints and relationships with central Government. [Evaluation of local Strategic Partnerships. http://www..........]
In 2003 the Camborne- Pool- Redruth Urban Regeneration Company (CPR-URC) was established. The CPR-URC is one of 12 pilot URCs. Urban Regeneration Companies are independent companies involving partners from the public and private sectors. Each of the pilots has three core partners the local authority, the Regional Development Agency (RDA) and English Partnerships (EP). The emphasis of the pilot URCs is on physical and economic regeneration.

Bristol University have published an update to the Census in September 2004. The update used the 2001 Census data to assess any changes in the areas of deprivation in West Cornwall and to identify these areas by Neighbourhood Renewal theme, i.e. poverty/low income; employment, education, housing and health. (Crime data was not included as it was felt to be insufficiently reliable to identify the small areas with the highest crime rates with any degree of certainty.)3 North Redruth ……..
Box 1: Some of the reasons why policies in the past have not been successful at tackling the inequalities
.

· Mainstream policies not helping, or making it worse.  Regeneration spending forms only a very small part of total public spending.  Mainstream programmes rarely acknowledge and support the special needs of deprived communities.
· “Initiative-itis”.  Regeneration policies themselves have often fragmented into small and confusing initiatives that lead to duplication in applying and running separate schemes.
· Too many rules.  Regeneration programmes often have subtly different rules that make little sense to those on the ground. 
· Lack of local co-operation.  Administrative fragmentation at a local level has meant that routine joint planning, where local services come together to tackle similar problems, is rare.
· Too little investment in people.  Regeneration schemes have too often emphasized physical renewal (eg of housing stock) at the expense of creating better opportunities for people (eg in terms of jobs, education, healthcare, etc).
· Strategies not ‘joined up’.  Policy has often focused upon ‘turning around’ one neighbourhood in isolation from the surrounding area.  However, neighbouring communities depend on each other in many ways. 
· Poor links beyond the neighbourhood.  Communities thrive when there are well-established links with other areas.  Too often in the past, policy has unintentionally worsened the detachment and isolation of poor communities.
· Community commitment not harnessed.  There has been a tendency to ‘parachute in’ solutions from outside rather than engaging local communities and building local capacity to act independently. 
· ‘What works’ neglected.  New initiatives often fail to build upon past successes because lessons from good practice have not been widely circulated.
North Redruth: In 2002 an extensive Health Needs Assessment (HNA) was undertaken in Redruth North as part of a wider assessment for West Cornwall (Listening for Change)3 where the community and the stakeholder agencies were consulted about their health  issues. The results of the HNA in Redruth showed that people considered health in the widest possible sense and the issues that were foremost in people’s concerns were the following: (in order of importance) 

1 Youth and play areas: more safe play areas with play equipment were wanted as well as somewhere where older children could go

2 Transport: traffic calming measures, better parking, better public transport

3 Environment: more dog litter bins, better lighting, tidy up common areas eg grass cutting, more trees, address rubbish problems such as fly tipping

4 Community safety: more visibility from police, vandalism, feeling safe

5 Agencies: An office or meeting place for the Residents Associations, better communication between agencies and communities

6 Health: better health

The vision voiced at the Health Needs Assessment by the community from North Redruth was one of being proud of where you lived such that there was a strong community spirit and an environment suitable for all ages to live. 

Formation of the Redruth North Partnership: In September 2002 an exchange visit took place between Falmouth Beacon Partnership and individuals from North Close (Helping Hands), North Country and Treleigh. They spent the morning with the Beacon Partnership in the Resource Centre, hearing how the partnership between two residents associations and the statutory agencies was established and how it continues to flourish. This was followed by more general conversation where issues such as how much of the regeneration was at ‘face value’ (e.g. were the increases in employment ‘real’ jobs, why the houses had receiving cladding rather than being replaced) were raised. The Beacon Partnership urged people in Redruth to ‘form their own opinions, they were the experts- believe in their expertise’. Afterwards people walked round the neighbourhood, saw the skateboard park, the Beacon Care Centre and spoke with people from the neighbourhood before having lunch together in the Resource Centre.

Two days later, people from the Beacon Partnership came to Redruth for the Health Needs Assessment community consultation. Grenville Chappel (Coordinator Beacon Partnership) went over the key points of his previous presentation showing before and after pictures of houses and the awards they had received. He stressed the organic way in which the Partnership came about: the Partnership didn’t happen ‘by ordering people together it happened (Beacon partnership) because everyone wanted to be together’. Some concern was expressed about whether local strategic partnerships could bring about change which was echoed with a note of caution about so-called ‘experts’- ‘experts are people with expertise not people who think they are experts’. Although the Beacon Partnership felt their national recognition was important, they considered it to be equally important to remember the ‘history’ of an organisation and the fact that the Partnership was made up of separate organisations and, ‘by joining two tenants associations together the sum did not diminish the parts’.

At the end of the Health Needs Assessment one of the residents from Redruth spoke: they discussed how the trip to Falmouth had made them realise they were “fed up and disillusioned with the promises that had not been kept over the last 7 years”.  They felt that “nothing had happened just verbal statements” and went on to  “charge this team to find a coordinator to put them in place to make it[change]  happen”, and for this to happen within the year. 

The three residents associations (Helping Hands, North Country and Treleigh) spoke of their decision to form a partnership. The overarching feeling from the residents associations was that a unified organisation would enable change to happen- ‘it had to now’.

In May 2003 a meeting was organised in Redruth Community Centre to which residents from North Redruth and representatives from a multitude of different agencies were invited. Thirty five people attended, 28 of whom worked for various agencies, while seven people attended from the community. 

A presentation was given by the Regeneration Team detailing what was happening in Redruth, projects such as the Home Zone and ERIC (Environmental Regeneration Involving Communities), and stressing the need for all the projects to be able to communicate to each other and to the wider community. There was an opportunity for everyone to be involved in some of the projects, but it was now agreed the agencies needed to connect these projects with proposals which had come from the residents associations. It was commented that the need for a co-ordinator had been highlighted by the exchange visit to the Falmouth Beacon estate [C, RNP meeting 20-5-03]. Everyone was then shown different models of how a partnership could operate. The partnership could take a theme based approach, such as that used by the local strategic partnership or could look at local issues overall. People from the community commented that, ‘residents see and act on an area level and do not see thematic issues’ ; life was more than just one issue [C RNP meeting 20-5.03]. People from the residents associations were invited to talk about how they saw the partnership. People spoke of currently feeling that they were just ‘scraping along’. They have had their arguments with people at the top and the bottom and have got nowhere. However when they went to the Falmouth Beacon estate their ‘eyes really opened’- ‘there was a resource centre where there was always someone there.’ They came back and decided that they wanted the same. Another person agreed commenting that they decided that Redruth North should try and get a co-ordinator and get something done, and enable the community and the service providers to work together: ‘let’s all pull together and at the end of the day we can say we have improved the neighbourhood, we have got what we want.’  [C RNP meeting 20-05-03]

Everyone was asked to identify what they wanted to get out of the Redruth North Partnership (See Appendix 1 for a full list). The main issues people from the agencies wanted the Partnership to address were:

· improved communication,
· understanding each others roles
· working with the communities more
· getting people ‘in high places’ to listen to the community
· a directory of what everyone does
· a way of sharing good practice 

· a means of understanding what the community wants from the agencies

Community members said that the Partnership should:

· remain at the community level

· enable citizens to change their lives

· be a means of talking and listening to the community

· provide a means of getting delivery, faster, delivery rather than empty words

· provide easier access to agencies

· provide a bigger voice for the community

· provide a coordinator
The Partnership has continued to meet every 4-6 weeks since its formation. In February 2004 the Partnership became constituted with the formation of an executive committee that was solely residents. Later in the year Pond Lane residents association formed and their chair was invited onto the Redruth North Partnership executive. 

In January 2005 a core of residents (who had initially formed the partnership) and four service providers from the statutory agencies met and formed a sub group. The aims of the subgroup are to bring other key agencies into the Partnership (such as schools, youth clubs) and to try and build a stronger residents association on Treleigh.  

Aims of the project:

This project sought to capture key contributory elements in the regeneration process in Redruth North. It aimed to identify what was working in the regeneration process and any issues which were felt to prevent the process, as judged by the participants in the system. The project sought to understand the enablers and barriers to regeneration such that this evidence might be transferable to other areas undergoing regeneration or seeking to make transformational changes.

Methodology

The methodology that the Health Complexity Group uses is termed a “constructive enquiry”. Underpinning this approach is the recognition that as researchers we both observe and interpret the system and through ‘negotiated feedback’, participate constructively in its evolution.  In negotiated feedback sessions the initial analysis of the data is presented to a range of participants to generate discussion about the interpretation of the data and its impact on the future direction of the system as agreed with and determined by the participants. 

A constructive enquiry is structured on three levels. The first level is a qualitative case study, for this study, a case study of the regeneration process. The case study uses data from one-to-one interviews, observation of meetings, written documentation and field notes made following informal conversations. Data collected in this way is coded and then subsequently collated into higher order categories and themes, the latter representing major coherent concepts brought together from the participants accounts. At this stage the researchers bracket any pre-conceived notions in order to classify the emergent themes in as neutral a way as possible. The data collected from interviews and meetings is triangulated with written documents. This initial analysis is followed by a secondary analysis of the emergent themes from the perspective of complexity.  A third level rigorous interrogation of the complexity themes to understand whether complexity theory offers a robust framework for analysis is then conducted. 

Sampling: The initial sampling of participants was purposeful. After attending meetings key informants from the community and the front-line staff were identified and invited to participate. For the second and third set of data collection an emergent sampling strategy was utilised, thereby allowing the data to drive the sampling of appropriate participants.

Section II:  Results of qualitative case study: main themes identified in the first round of interviews and data collection

What it was like in May 2003: people from the community spoke of feeling ‘fed up’, disillusioned with the talk of things ‘about to get better’ when nothing seemed to be changing. Citizens (and frontline staff) were also aware of regeneration monies, such as Objective 1, Neighbourhood Renewal, but felt that the funds were not addressing the issues that the community felt needed to be addressed. 

It feels like the money was got on the back of our need, the need in Redruth and Camborne but is now being spent elsewhere like Falmouth and Eden [resident 17-1]

The agencies were pumping money in to what they thought was needed and wherever they got these information’s and consultations from, we do not know, because I mean, no one has knocked on my door and no-one has knocked on anyone else’s door that I know.” [C1 p2 line 58]

The agencies never consulted the actual area or, it was always an assumption, somebody wrote on paper what they thought was needed for the area, there was never any consultation periods or anything like that taken into consideration really. So I mean people were really low, depressed because there was nothing happening [C1 p5 line 215]

A desire for active consultation: Instead of having monies spent on supposed or presumed need, people wanted to see active consultation (where agencies came to the area and walked around, talking with people) in order to understand what the issues really are, what it means to live in an area of high deprivation.

There is a need for the agencies to come and see the areas that they are working in [resident 17-1]

It was felt quite strongly that this type of active community engagement needed to be a direct engagement between the statutory agencies and the community and could not done solely through a 3rd party e.g. Interlink or Cornwall Neighbourhoods for Change,  as there was a danger that these organisation would then become the mouth piece for the community. [It should be noted that this was voiced by the organisations mentioned as well as by the community]. 

So I think there is a danger that the [name of partnership], sees community participation as something that ‘someone else ought to do’, there is a danger that [name of partnership]  sees community participation as something that the community empowerment network does for Cornwall and I suspect there is a danger that some agencies feel that community empowerment, community participation’s group could be done by somebody else  [2S4 p5 lines 211- 216].

a lot of the agencies still don’t want to get the community involved. They’re still ‘we know best’, we know our communities- but they don’t go down there. [2C2 p13 line 620]

One of the great successes of the Beacon Partnership is the walkabouts by the statutory agencies with the partnership.  At the beginning of the research project (May 2003) these walkabouts (housing, police and the residents associations) were also taking place in North Redruth.  One of the immediate benefits of visiting and seeing for ones self is that it allows people to see what the issues are [for the residents] and then to begin to think of solutions, with the community that could address these issues:

We’re great talkers.  And you get to talk about, and listen to other people’s perspectives, what they see is the problem, and you also see their solutions, possible solutions.  It starts to affect how you look at things 
Such direct interactions between agencies and the community could also lead to a greater understanding of the ‘lived experience’ of what it feels like to be a person living in an area of high deprivation.

You have to listen to what’s behind it [the complaint].  You’ve got to take it away and do the analysis. I mean to you it might be an academic exercise if there’s drug misuse there, or they’ve got 6 kids kicking an old lady’s door in.  I said “you go down and live there and be an old lady”.  It ain’t insignificant then, you don’t treat it as an academic exercise.

How the community began to change: People from the community as well as people from the statutory agencies and the local strategic partnership felt that residents and communities were changing, citing structural as well as behavioural changes. The data suggests that the turning point for these changes was the exchange visit with the Falmouth Beacon Partnership. In response to going to the Falmouth Beacon Partnership and seeing the results of the Partnership, such as the Resource Centre, the Care Clinic, the residents returned to Redruth and began to alter the way that they did things, instead of operating as three separate residents associations they formed an umbrella organisation, the Redruth North Partnership. Concomitant with forming the Partnership the residents associations (in two of the three areas) were able to deliver some visible quick wins in their areas, which in turn allowed new residents to get involved with the associations. These quick wins such as the portakabin, new sports equipment have not only altered the way the citizens within these communities view the residents associations but also the way that the agencies are behaving towards the residents associations: 

People [residents] come up to us [residents association] all the time now and ask us how they go about getting something done [resident 17-1]; 

we are getting more of a profile with councils etc, getting more credibility, people [from the agencies] talk to you now, whereas  before they would palm you off [resident 17-1]

These quick wins have created a sense of belief that things are changing within the community and has also created a sense, for more people, that it is worth getting involved as their voice can change things. This was evidenced in the meetings that were held to look at emergency care provision for North Redruth. Twenty four residents turned up to the initial meeting and there remained a strong core of people who worked with health, NRF and the LSP to make the idea of a health professional working very locally, a reality.

Now as we are getting things more visible then more people will come along. We have helped solve some problems ourselves but we know that if we get a problem we can  sit down with [names] and the agencies [resident meeting 030603]

We feel what is at stake here is a two way notion of visibility; where people can see visible differences in structures (such as community buildings) and  ways of working (such as the Emergency Care Practitioner role, the Neighbourhood Beat officer) and being visible, been seen in the neighbourhoods people knowing who you are and what your role is:

Need for visible behaviour change in service delivery: The research shows that as far as the  community are concerned, regeneration should being about a change in  behaviour from the statutory agencies, the people that the community had the most contact with, eg health, housing, police education. 

the way that I saw it is that you have someone in the agency who just breaks away a little bit and tries to do it in a different way.. you know, you go in to work each day, you get off at Junction 9, and what happens one day if you think “Well, I’ll go down this road a bit further and see where it leads me”? And I think “Well, why aren’t people trying that” 

At the inaugural meeting of the RNP one of the chairs of the residents associations proposed that the housing associations offer any empty houses to the junior police officers to rent, as this would provide a visible police presence in the area (something which the residents had highlighted  they would like) whilst also demonstrating a different way of policing. [Moreover, it would also show that housing officers were prepared to think and act in a different way]. Although this has not happened to date, one of the biggest successes the community from North Redruth have identified is the behaviour change in the police and health- people from the statutory agencies who are working in a different way in response  to what the community have identified.

Things are changing [name] is an example, [names] role in the community, [name always attends meetings [agency] were never there before, its what we need, doers not talkers, same as [other name], it feels like our [the residents] hard work is beginning to pay off

There were examples of changing behaviours, of working in a different way, and for the most part these had come about as a result of a direct interaction with the residents/ community and a realisation from the service providers about what it might mean to be that person. 
its about the approach that you have with  people [name] has right approach)…. what name[of police officer]  and name [of another police officer] are doing is what the people want.

However, these changes in service providers behaviour are not uniform throughout Redruth North and whilst there are individual initiatives and specific people who do work in a different way, most people from the statutory agencies felt that the current processes and practices worked against them having more involvement and in some case, excluded them from working in a different way:

when people like us actually identify need, what you get is someone whose got an initiative fund saying “oh we’ll do the paperwork bit of that” and we are saying we already know there is a need so just back us up and help us to deliver something to this family and it doesn’t happen and it never happens and we have initiative overload
Instead some front-line staff felt that they were only asked to get involved in new initiatives to demonstrate need, a need which was then ‘met’ by the creation of a new agency. This was recognised by people operating at the strategic level who commented that once a trench of money was identified projects were formed based on what people could do, rather than what was required by the community:

because most of the problems that residents or estates or groups come up with are resolved by a project of some description, as opposed to being resolved by the [name of statutory agency] or the [name of another statutory agency] or whoever it may be, so you don’t get to see that direct feedback to the mainstream service providers because it goes back through via the project

Partnerships in theory versus partnerships in practice:   Another issue raised during the course of this research is the need for operational partnerships to be created around the identification of a mutual issue. One of the implicit criticisms of partnerships is they can become ‘ends’ in themselves and hence there are very few concrete outcomes. For partnerships to be effective, participants felt there needed to be a clarity of who needs to be there, and why, in order to achieve the identified outcome. The research has shown that whilst there is a desire for ‘joined up’ working, between agencies and with the community, the reality is much harder to achieve. This has been evidenced at a local level, with people expressing concern that the Redruth North Partnership had begun to ‘lose its way’, with people attending the meetings because the meetings were being held rather than to discuss local issues and how they might contribute to their resolution. This was also thought to be an issue for the local strategic partnership, with one participant questioning whether the desire to work together was driven by the neighbourhood renewal money and not by actual need.
Need to form local relations/ partnerships: A further issue was raised, in respect of both the local strategic partnership, West Cornwall Together and the Redruth North Partnership about the locality the partnerships covered. There is evidence to suggest that if a partnership is seeking to engage over a wide area or with a wide group of people then there is a possibility  that local relations can not form with a further consequence that the overarching vision of the group is lost. 

I think we’ve got to go (in many areas) much lower than the ward level, but look at the individual neighbourhoods because some of the wards in Cornwall are very diverse and I think it does need looking at further.

Hence there is a tension within the partnerships in question, between the reason why the partnership formed, (ie the belief that more can be achieved as the result of the partnership, be it Redruth North or Kerrier and Penwith forming a joint partnership) and the actuality of delivering locally, in response to local needs and issues. We would suggest that a possible barrier to partnership working is the imposition of a structure rather than an emergent partnership formed in response to need. There has been a realisation that this might have happened within the Redruth North Partnership and a subgroup of the partnership has formed to take action on the agreed issues in order to effect change.

It is worth noting that the Beacon Partnership formed as a result of a realistaion of ‘shared issues’, that it ot say, a realistaion that the problems that the local community were facing were the same problems that were creating a huge workload for the statutory agencies. Therefore the Partnership was created in response to local needs identified by the residents and the health visitors.
Sustainability of change: One of the issues raised in the research was the need to make any change sustainable. A repeated concern from some of the service providers about the Avers Site and the Community Resource Centre was how sustainable the Centre would be in the long term. We would argue that the whole notion of sustainability is questionable- we would suggest that it is not desirable to ‘sustain’ change as this implies a static concept, rather we would suggest that regeneration should be about creating the conditions for change such that the locality remains responsive and adaptive to the changing environment. It is the flexible structures within the Beacon Partnership that have allowed the Partnership to respond and adapt and grow over time. 

This research has shown that people view the notion of sustaining change in different ways- for some it was about the ability of the services to demonstrate how innovation could be mainstreamed- ensuring that new services were not ‘lost’ once the funding had stopped, for other people it was about empowering communities to take on new roles, funding should provide training opportunities, organisations should work along side communities to enable a gradual hand over of responsibility. There was a certain degree of scepticism voiced by the community (and service providers) of regeneration funded projects as these tended to be services based on what agencies could provide rather than what communities need and that these services would go once the funding had finished. Although it is a stated aim of the local strategic partnership that newly funded services have to demonstrate that they have the potential to be mainstreamed it is not clear how this will be achieved unless the statutory agencies are part of each project. We would go further and suggest that it would be a necessary condition for the continuation of projects that statutory agencies are involved from the outset in the delivery of all regeneration projects.
Learning points- what are the necessary conditions for regeneration? 

· An understanding of what it means to live in an area designated a ward of high deprivation. There are numerous statistics for health, education, crime etc but what effect does the combined experience of these have on people who are living in these wards? We would suggest that any process of regeneration must begin with an understanding of the community. Therefore a necessary condition for change would be a process of active consultation, visiting, seeing, talking with and listening to people’s stories to understand what the lived experience is of people living in an area of high deprivation.
I think this is the big thing that I’ve learnt, that what tremendous strengths we have in individuals within a community, and expertises that you never know about until you get talking. 1A1 p2 line 85

· Changes in behaviour are required by the communities and the service providers. In Redruth North there is a strong sense (from service providers and residents that the communities have changed their behaviour (evidenced by changes in the way they talk, becoming very proactive) but this is not uniformly echoed with a concomitant change in statutory agencies behaviour. Another necessary condition would therefore be the realisation that things need to be done differently and that new ways of working are required. [the impetus from this can come from direct communication with the community.]
I think we[the residents] tried.  I think we started off going to Junction 9 and now we thought “Well, this ain’t getting anywhere, just carry on.” ….And we are, you know, bypassing Junction 9 and carrying on straight down and seeing what we’re doing.  I mean we might come to a dead end or we might open other avenues.

· Realisation of the mutuality of problems [between agencies and citizens] and the discovery of problems can be a creative process. The interdependency of the problems can then lead to partnerships between agencies and communities being formed in response to a common problem. We would therefore suggest that a further necessary condition would be creating an environment [eg walkabouts] where mutual issues can be realised. This could lead to local operational partnerships being formed in response to need, where a problem or issue is highlighted and the response to the issue is a joint one which involves different actions from both the statutory agencies and the community

Because to get the partnerships to work, you’re going to involve different actions, different meetings.

· Visible changes in behaviour from the senior people in the organisations such that this creates a culture of permission giving with the organisation for people to work differently. [Our research would suggest that this necessary condition can come from senior people meeting citizens directly which has a two fold effect- it sends a message to the community that the organisation is serious and it also can act as a self-realisation process that more of the same from that organisation will not achieve transformative change.]
It maybe because of the way in which the funding is dealt with.  I suspect that that is a contributory cause.  I would like to see a very positive situation where the heads of the various agencies, that we know are absolutely necessary to deal with the situations, and they’ve got to play together, and form partnerships and work together.  I would like to see the top brass setting out their stall, “yes here we are”, and communicating that downwards  [1A1 p4 line 185]

· Given the time limited nature of the regeneration funding and the need for mainstreaming new models of service delivery we suggest that with respect to funding a necessary condition would be that funding should support partnerships/ processes, ways of statutory agencies working differently, rather than discrete projects which do not involve the statutory agencies in the delivery of the project.
If you’re going to give responsibility to somebody, you give them the authority.  The concept of authority is you give them everything, they have everything that makes the damned thing work.  And one of the essential ingredients is money.  That’s the message that’s got to get over.  Especially when we’re trying to weld very different individuals, for a common purpose, or common purposes, and then having to interact [1A1 p7 line 328]

I think where the neighbourhood renewal funding really should be going is into where those agencies need to work together for actually providing that glue and that interaction with the community in terms of what the community are wanting so that the services can be joined up and delivered in response to what the community is articulating as well as what the service providers can see [S5 p7 line 305];  

· There is a danger from funding projects according to NRF thematic priorities, that the funding could lead to increased fragmentation within regeneration, where people are seen as health, education, housing issues and not seen as the person. This could also act as a disincentive for partnership working. A necessary condition would be to ensure funding is not thought of as having to deliver outcomes within the thematic priorities, rather projects, created as a result of mutual issues will, almost certainly, lead to deliverable outcomes in these areas, although the precise causality of these outcomes can not be pre-determined.
You know you have to be committed to working with people where they are, and you can’t basically see them as a tenant or a claimant or, a health problem or whatever- that’s what the agencies do, because they are dealing with that side of the person [S4 p11 line 508]; its about looking holistically at somebody [S9 p15 line 676].

· Furthermore we would suggest funding to be for local issues rather than looking for area based projects. We suggest that it is harder to be locally, responsive to issues if the solutions are area-based as the nature of the issue will vary from locality to locality.

What is clear when you look at the neighbourhood renewal strategy in the deprived areas within West Cornwall is that they don’t fit a particular pattern,  and I do think there is perhaps need for a greater emphasis from us to look at the impacts on specific geographical areas over time  [2S1 p6 line 272]

· Funding should be based on what individuals within a locality need rather than for issues which agencies can deliver – one of the barriers to regeneration was the creation of new projects/ organisations which have been set up to spend the money rather than to meet a need
what is not being offered is the opportunity for the residents associations to develop their own capacity to look at the projects they want for the needs of their area, and there’s no real choice offered to them [2S1 p5 line 201].

· Formation of creative relationships; we would suggest that what is important here is not necessarily the fact that there is a relationship rather it is the nature of these relationships, the quality and diversity of the relationships, their responsiveness to local context, and their adaptability. This would argue against fixed, rigid partnerships where single individuals are responsible for communication back to the organisation/ community. A necessary condition would be for partnerships to ask themselves ‘why are we here?, have we done what we wanted to do?, rather than to see the partnership as an end in itself.
· The need for local networks to exchange and understand local context but also     links to wider networks. Single pathways of communication make a system rigid and inflexible and the system/ network could collapse should that person be removed from the network. Information and communication needs to be dispersed through out the system.
· Relationships between problems and solutions are seen as a creative process and not a linear, cause and effect response. Within the creative process, a response is given to a need, whilst allowing new relationships to form between communities and agencies. Here problems are discovered together, and new actions taken, such that the process of addressing the issue can allow new patterns of behaviour to emerge. 
· New cultures can only be formed by new behaviours and whilst projects can result in new behaviours or can exhibit new behaviours, by definition the project is in itself a discrete set of actions. It is hard to see how a set of discrete and disparate projects (addressing crime, education, health etc) will lead to a different culture of service delivery. Regeneration can not be more of the same it has to require new ways of doing things by the statutory agencies and the citizens. Exclusion of the statutory service providers in the delivery of the project can not allow a new culture to be created. It is only by allowing new ways of working that patterns of behavioural change can become visible and a new culture formed.
· Creation of a space where service providers can come together with the community – where different perspectives are heard and where partnerships can be explored in response to mutual, local issues:

the problem is that most of these delivery mechanisms for programmes are reliant on complex partnerships which we don’t get [S7 p11 line 515].  

We all realise now we have got to work in partnership but it is building up those partnerships and they take time.  They do take time, and  finding joint projects that actually bring people together where there is this win-win, I don’t think a lot of this has taken place yet [S4 p10 line 492]

In conclusion, we would suggest that when these creative partnerships can form, the notion of a community becomes re-defined such that agencies see themselves as part of the community and a genuine community of practice is created between the residents and the service providers. 

I think up until about three or four years ago, five years ago, the problems controlled what happened here.  Now I think its more the other way around the developments are beginning to control what’s happening.

Katrina Wyatt


     Robin Durie


        Anthea Duquemin
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