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1. Why Community-led Research?  
 
Community-led research equips and enables community members to undertake research, 
analyse the data and present findings to relevant bodies.  Community-led research has 
been a popular and useful approach for many community organisations as they seek to 
address the accusation of only being able to give anecdotal evidence in support of their 
work.  By using this approach they have developed systematic and robust research 
methods with professional reporting and presentation capabilities.  
 
The Scottish Government recognised the significant value and credibility of the 
methodology when it funded the Scottish Community Action Research Fund (SCARF) from 
2003 to 2009.  
 
CHEX and the Scottish Community Development Centre (SCDC) have promoted and 
supported community-led research over the last decade.  SCDC with the delivery of the 
SCARF and ‘Demonstrating the Links’ (2009) programmes and CHEX with facilitation and 
materials on ‘Story Dialogue’ – see publication ‘Beyond the Anecdote’ - 
http://www.chex.org.uk/uploads/beyond_the_anecdote___story_dialogue_in_action.pdf. 
 
The evaluation of SCARF and ‘Demonstrating the Links’ programmes demonstrated that in 
many situations community-led research brings lasting change to communities.  With direct 
involvement in the research, community members have ensured that actions result from the 
investigations - whether it is making a case for – increased awareness of and sensitivity 
towards the needs of elderly carers, research by ENABLE: North Ayrshire and Castle 
Douglas: the need for appropriate community facilities, research by Creetown Initiative, or 
the benefits to primary school children of learning about the environment and growing 
vegetables in allotments, research by Balornoch Urban Garden Scheme (BUGS). 
 
Far from having research done on them, communities are in control of the design, research 
process - engaging directly with local residents in communication that is easily understood - 
and making use of the findings that affects change through community influence and 
ownership.  The key elements are:    

·  community-led research is about leaving lasting knowledge, skills, information, 
evidence, contacts, expertise and experience in the community 

·  community-led research is always about focussing on the a problem or issue 
identified by the community  

·  community-led research is about involving those who are directly affected by the 
problem  

 
In the current policy environment, communities are consistently invited to both shape and 
help deliver health and social policies.  Policies such as ‘Towards a Mentally Flourishing 
Scotland’ (2009) and the ‘Community Empowerment Action Plan’ (2009) aspire towards 
strong community involvement and consolidate partnership working with communities.   
Several Single Outcome Agreements (SOAs) make direct reference to working with 
communities with expectations of contributions to Outcome Focussed Planning.  NHS 
Health Boards have started to apply the ‘Participation Standard’ to self-evaluate the quality 
of their engagement with communities.  
 
Consequently, many opportunities exist for community involvement and crucial to that 
involvement is the knowledge and evidence that community members bring of the health 
issues that they wish to prioritise and act upon.  Community-led health research can play an 
important role in equipping communities to demonstrate the evidence necessary to 
advocate and inform these priorities.  
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The CHEX Seminar on community-led research held on 18 May 2010 provided a positive 
opportunity for community-led health organisations to update themselves on recent 
developments on community-led research and share practice between those who have 
experience of the method, those who are new to the method and those who have dipped a 
toe in the water and wanted to increase their knowledge.  The intended outcomes were 
identified to meet this range of need and included:  

·  To raise awareness of community-led research 
·  To provide information about community-led research  
·  To develop understanding of doing community-led research  
·  To develop understanding of using and applying the findings of the research  

 
Initially, it sounded a tall order to cover all four outcomes, but we were extremely fortunate 
to have presenters and participants that ably ensured that we remained focussed, 
enthusiastic and committed to meeting our targets. 
 
The morning started off with an inspirational presentation from Hugh Fyfe from the Blarbuie 
Woodland Trust in Lochgilphead on how people with mental health problems undertook 
research to investigate the potential use of woodland adjacent to Argyll and Bute Hospital.  
Hugh’s presentation is outlined at the foot of this page. 
 
This was followed by Kate McHenry and Robert Cuthbert from SCDC highlighting (a) the 
philosophy behind community-led research together with the values that underpin the 
methodology and (b) the nature and extent of community-led research undertaken by 
community organisations supported by SCARF.  
 
The inputs sparked off several challenging questions on: significance of medical ethics 
approval; action/research programmes with particular reference to the BIG Lottery Fund’s 
research programme and accessible databases to share practice.  Responses to the 
questions were further developed in the final plenary session. (See p11) 
 
We then had the opportunity to explore community-led research in practice by working on 
urban and rural scenarios.  While creating the learning experience to undertake research, it 
also brought to life the barriers that communities face in doing research.  The overwhelming 
positivity was around what the research could produce in terms of robust findings that can 
shape and inform evidence for change. (See p8) 
 
The final plenary session brought together common learning from the discussions with 
participants proposing a number of actions that CHEX and participants could take forward. 
These included further awareness raising and building the capacity with staff in community 
health organisations and agencies promoting community development approaches to health 
improvement and tackling health inequalities.   
 
 
2. Community-led Health Research in Action  
 - ‘Blarbuie Woodland: Our experience of SCARF’ 
 
Accompanied by a slide presentation, Hugh Fife, from Reforesting Scotland, explained how 
their group had transformed degraded woodland adjacent to Argyll and Bute Hospital. 
Patients from the hospital, with mental health issues, joined a group which took forward the 
task of clearing the woodland and making it accessible to the public.  This was more than 
creating paths and involved providing areas where people could enjoy the views available, 
imaginative sculptures, points of interest, and areas where people could simply sit and 
relax. 
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The issue for the group was that, whilst they were clear that walking and working in the 
woodland had a positive effect on their mental health and well-being, they had no evidence 
that this was the case either for themselves or for the patients, staff or general public who 
were accessing the woodland spaces provided.  Hugh noted that, whilst the benefits of 
outdoor activity are generally recognised as having a positive impact on mental health and 
well-being, there is little evidence that this is the case.  Consequently, the group were keen 
to do research into this area and find out what difference using the woodland made. 
 
Having successfully applied for SCARF funding, 
members of the group developed a research plan 
and, with the help of a mentor, undertook 
interviews with patients, staff and members of the 
public who used the woodland.  Interviews were 
undertaken on site using specialist recording 
equipment and subsequently transcribed for 
further analysis. 
 
The group were able to produce a report of their 
findings which demonstrated that, in various ways, 
everyone who used the woodland found it had 
had a positive impact on them - whether that was 
in terms of just getting away from things for a 
short while, getting some physical exercise, or 
finding that by working and walking in the 
woodland made them feel calmer or more able to 
cope with issues in their lives. 
 
Hugh made particular mention of the fact that, for 
the group, the research had been a very positive 
experience and helped build self esteem and 
confidence noting that one member of the 
research team, in part due to undertaking the research and also due to his work in the 
woodland, has now secured full time employment on the site. 
 
Having gathered their evidence, the group made a presentation in the hospital 
demonstrating how positive an impact walking and working in the woodland had made.  As 
a result, there has been greatly increased interest in and use of the woodland by staff and 
patients, with doctors actively promoting the use of the woodland to patients.  The group are 
also using their presentation as a means of engaging with the wider community and health 
professionals outside of the hospital, and are planning to take the multi-media health 
research DVD around Scotland. 
 
In the wider context, the group have found their research evidence invaluable when 
successfully making funding applications as they can clearly demonstrate not only what 
they are doing but also evidence the impact of what they are doing.  
 
Hugh concluded that carrying out the research had been invaluable to the group not only in 
terms of their findings but just as importantly in terms of the process of learning and 
developing new skills.   
 
The group are now going on to undertake further research to look at the barriers and 
enablers to people with mental health issues in the wider community accessing and using 
Blarbuie woods. 
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3. ‘Community-led Research Theory and Psychology’ 
 - Presentation by Kate McHendry and Robert Cuthber t 
 
What is Community-led Research? 
Kate began her presentation by explaining her personal experience of finding out about 
action research and the positive impact it had on her.  She pointed out that action research 
reflects the principles of community development in that it is:  

·  participative   
·  asset based – it acknowledges skills people already have 
·  it starts where people are at 
·  looking for change 

 
Consequently, some of the key elements of community research are: 

·  It puts people at the centre of the research.  It is research of the community, by the 
community, not research done on the community. 

·  So, immediately, it challenges power relations as it is local people who get to 
determine what the research question is, they decide what local issue they want to 
research and take action around.  They are setting the agenda. 

·  The community also get to decide how they are going to collect their evidence and 
who/ where they are going to get it from.  They can use local contacts; build on 
relationships they already have, pull on local resources.  They also bring their own 
experiences, knowledge and values into the process.  They are not passive objects 
but alive actors in the process. 

·  Who better to do research on how homeless service users are treated by agencies 
than homeless people and then engage with services whilst conducting the research 
so that they are part of the solution? 

·  Who better to research what is effective communication for people with learning 
disabilities than the people with learning disabilities who need to navigate their way 
through this information age. 

 
The above is in stark contrast to how we traditionally experience research whereby 
“experts” arrive in communities, ask a set of predetermined questions and leave without 
sharing their findings. 
 
The Action Reflection Cycle 
Action research is based on the concept of achieving change and therefore requires people 
not only to reflect on what their approach to research is but also to consider whether or not 
any change achieved has had the desired effect.  It therefore requires a cyclical approach 
whereby you 1) gather information 2) plan what to do 3) do it and 4) reflect on what you 
have done.   
 
Again there is a contrast with our traditional conception of research which often sees itself 
as proceeding from point A to point B along a straight line - commencing with a hypothesis 
and proceeding to a conclusion which may then be published in a journal.  
 
Research Methods 
Kate gave a few examples of how different groups had used innovative research methods 
to ensure that they had engaged as fully with their community as possible.  
 
Scottish Community Development Centre and Community -led Research 
Robert explained that SCDC had worked over 40 groups during the last 4 years, supporting 
them to undertake community-led research.  Principally, this has been done through 3 
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different programmes: The Scottish Community Action Research Fund (SCARF), 
Demonstrating the Links and, currently, Learning through Doing. 
 
Although different in their approaches, each of the pieces of research provided the same 
support mechanisms. These were: 

·  Small scale funding to help groups conduct their research and disseminate their 
findings. 

·  A research plan framework which provided a tool for groups to consider what they 
were going to research, how they were going to do it, what resources they would 
need and, crucially, how they were going to influence decision makers to achieve 
change 

·  The support of a mentor whose role was to act as a friendly critic. 
 
Feedback from groups showed that, 
although all three means of support 
were appreciated, the support of the 
mentor was most appreciated as 
someone who could be turned to for 
advice, support and encouragement. 
 
Research Topics 
A number of research questions 
undertaken by groups were used to 
illustrate the wide diversity of issues 
addressed. These ranged for example 
from services for people with Dyslexia, 
issues faced by elderly carers or the 
benefits of using the natural 
environment. 
 
The key point made was that in every case it was the people faced with the issue who 
planned, carried out and reported on their research and their findings 
 
Further Examples: fuel poverty, community land buyouts, drugs misuse, needs of BME 
elders, regeneration both community and physical. 
 
Research Methods 
Illustrations were given of the wide range of methods used to engage meaningfully with 
communities. These included using painting as a way to engage with children, using flip 
charts in the street to get passers by to record their views, and exhibitions to stimulate 
debate and interest. 
 
Further Examples: horse boxes converted to recording booths, cameras to record how 
people feel about their area, walking with people and recording their views, using maps for 
people to identify likes and dislikes in their area 
 
Reporting 
Given that community-led research is about achieving change. all the groups SCDC has 
worked with have been encouraged to think, at an early stage of their research planning, of 
how to present their findings in a way which will engage with key audiences.  Consequently, 
many groups have chosen not to simply produce a large report but have been innovative in 
how they let people know what they have found out.  In some cases this has been two page 
summaries, in others DVD’s have been used to powerful effect to show the issues people 
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face and in other cases findings have been delivered in the form of presentations to invited 
audiences. In all cases the purpose has been to evidence the need for and achieve change. 
 
Further Examples: small pocket size cards with illustrations, reports using graphic 
illustrations, drama, one page summaries with pie charts and little or no text. 
 
Research Impact 
SCDC has found that the impact for groups has not solely been about achieving change in 
terms of their research issue but there have been positive impacts at an individual and 
group level.  People have reported increased confidence through the acquisition of new 
skills and abilities and, for groups, a sense of purpose, achievement and increased support 
from their community. 
 
Further Examples: Creetown raised £190,000 towards new community facility; Ardler 
immediate commitment to improving environment on submitting their evidence; Friends of 
the Reading Bus awarded £2,000 to further research their topic; Stirling Homeless further 
funding from Council to add to their research; and several groups have successfully used 
their evidence to support funding applications 
 
Overall Reflections 
SCDC is clear that community-led research is a valuable approach which supports 
communities to evidence their needs and aspirations.  It is an empowering and positive 
approach to achieving change 
 
 
4. Community-led Research: Doing it Yourself ‘scena rios’ 
 
To provide people with some experience of thinking through the processes involved in 
taking forward a piece of community-led research, participants were provided with two 
‘scenarios’ describing situations that might engender community-led research. 
 
One was related to an inner city community suffering from poor housing.  The other was set 
in a rural community where villagers were isolated from amenities, family and friends by the 
lack of adequate public transport.  
 
Participants in groups of 4 or 5 each explored one of these scenarios addressing a set of 
questions around who might be involved in the research, what resources they would 
needed to carry out their research, how their findings might be presented etc. 
 
Methods of engagement 
Creativity and innovation were recurring watch words when describing how communities 
choose to engage with the people in gathering information.  Using participative methods 
was seen as particularly important and ‘story dialogue’ was sighted as a particularly useful 
tool since it draws on people’s life experiences.  Participatory Appraisal techniques which 
encourage people to express themselves in drawings like ‘chapati maps’, ’body maps’ or ‘H 
diagrams’ were also cited, as well as Appreciative Inquiry which sets questions in a positive 
context within its three phases of ‘Understand, Imagine and Create’ which takes people into 
the process of imagining how things could be and then how to get there, rather than using 
traditional ‘problem solving’.  
 
Resources and links 
Story Dialogue 
http://www.chex.org.uk/uploads/beyond_the_anecdote___story_dialogue_in_action.pdf. 
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Participatory Appraisal 
http://www.peopleandparticipation.net/display/Methods/Participatory+Appraisal  
http://www.oxfam.org.uk/resources/ukpoverty/downloads/haveyoubeenpad.pdf  
Appreciative Inquiry 
http://imaginechicago.org/docs/ai/Crafting%20Appreciative%20Questions.doc   
 
Creativity and innovation occurred again when describing how information gathered was 
presented to ‘those who need to know’, whether this was an invited audience of local people 
to a drama for raising awareness of issues or a DVD designed to persuade decision makers 
of the justification for the need of change and new interventions or services.  Simpler 
methods (e.g. encouraging people to write diaries that might be used to illustrate ‘a day in 
the life of’) also have their place. 
 

Being ‘In the picture’ 
The most striking feature of the responses 
from the discussion groups was the many 
suggestions to provide pictorial, 
photographic or video evidence of the 
issues involved e.g. 

·  “video the challenges old buses 
present for a range of passengers” 

·  “Use a ‘day in my life’ video showing 
the impact of damp housing on the 
health of a family with young 
children” 

·  “Use a cartoon of a man aging as 
he waits for a bus” 

·  “Use children’s photographs of ‘my 
route to school’ to display in the 
local library” 

 
Use what exists already 
Drawing on research undertaken elsewhere 
was cited as valuable.  Another common 
thread was ‘building on what exists 
already’.  People made reference to “using 
local statistics”, “working with existing 

groups in the community”, using “the energies of schoolchildren and young people” in 
particular, identifying “people looking for something to do” including unemployed people and 
people who are often isolated or excluded.  
 
Using Information Technology 
As well as traditional questionnaires and surveys, people also suggested the use of 
information and computer technology e.g. ‘survey monkey’ electronic questionnaires, social 
networking sites – particularly for engaging young people – and ‘Vox box,’ a system of 
allowing people to record ‘talking heads’ interviews direct to camera which can be analysed 
and used later as evidence of need or public perceptions/opinion. 
 
Free help 
Accessing ‘free resources’ was also highlighted by several groups e.g. student placements, 
use of local amenities ‘piggy backing’ on other events e.g. gala days. 
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Who should take part? 
There was heated debate about whether local agencies e.g. the Council would be 
considered a partner in undertaking the research or not, and participants shared widely 
differing experiences of what that might mean. 
 
Those who had some experience of community-led research extolled the virtues of a 
mentor to advise them.  Mentoring by an experienced community researcher provides 
clarity, in particular about the question to be asked.  
 
Mentors working with groups can help them through the process of ensuring that the 
question asked in the research will lead the researchers into the right territory for their 
enquiries and, hopefully, prevent lots of time and effort being expended on gathering 
information which fails to illuminate the topic of concern.  
 
It is important to emphasis, however, that a mentor does not in any way lead the research. 
They simply provide a resource for the group to draw on and provide advice and information 
to the group.  Decisions about what should actually happen lie firmly with the community 
researchers themselves. 
 
Deciding who would lead the research and identifying a core group was also cited by some 
as an essential part of ensuring success. 
 
Other methods 
In the course of the seminar, people repeatedly spoke of methods they had used and the 
range of them.  Conventional questionnaires but perhaps with the incentive of ‘winning a 
prize’ for submitting them or travelling on local buses back and forth to increase uptake of 
questionnaires. Motivational interviews, focus groups, street interviews etc. 
 
Equalities and ‘Seldom heard voices’ 
Many of the discussion groups spoke of reaching out to people who are often excluded, 
homeless people, people with sensory impairment, as two examples and the need to use 
methods that are appropriate to people’s needs.  Also, providing information in ‘accessible’ 
formats which may mean finding translation services or use of ‘non standard’ methods e.g. 
pictorial ways of encapsulating ideas for those with learning difficulties. 
 
The energy of participative methods 
In evaluation of the event, this exercise was cited by several participants as the “most useful 
part of the event”. 

·  “The scenario task was really helpful to demonstrate the considerations you need to 
undertake before you do community-led research” 

·  “The exercise on ‘Doing it Yourself’ helped us think through the process of 
community-led research as a group and identify (and overcome) the challenges 
involved.” 

·  “Doing the exercise got the model into use” 
 
During this exercise, there was the buzz of animated discussion and activity in the room 
providing a glimpse into how willing people are to engage in a participative process and how 
innately creative groups of people can be when engaged in a shared task.  
 
When we consider how much more energy, verve and creativity would be available in a real 
case scenario, it’s not surprising that community-led research is the powerful tool we know it 
to be. 
 



 
 

 11 

5. Key Learning and Action Points  
 
Key learning and actions points emerged throughout the event, especially from buzz group 
and plenary session discussions and from individual evaluations.   
 
Participants were keen to challenge the myth that robust, systematic research can only be 
done by academics or practitioners expert in research methodology.  The cited examples 
demonstrated that community members with support design, carry out, analyse and present 
research findings that have positive lasting change in communities.  The crucial factor is 
that communities have ownership of the process and act on the findings.    
 
Participants, in their responses to the case studies, clearly appreciated the need to use a 
range of research tools and methods to engage effectively with communities.  Examples 
suggested included using cameras, video diaries and case studies as relevant to the issues 
they were investigating. 
 
Equally, participants reflected the need to ensure that the community itself needs to be 
informed of research findings and that the mechanisms for doing so may be different from 
evidence provided to “decision makers”.  For example, it may be suitable to provide 
members of the community with small information cards whilst a more substantial report 
would be more appropriate for funders or decision makers.  By ensuring community 
feedback, interest and support from the community can be maintained and increased. 
Moreover, it is good practice. 
 
Participants reinforced the learning opportunities created in designing and undertaking the 
research.  People have learned new skills in communication e.g. use of information 
technology and photography.  Capacity and confidence have been built, not only for 
individuals, but for community organisations coming together with a common purpose and 
taking action on identified issues.  However, despite community-led research being around 
for a relatively long time, together with positive evaluations of the methodology there is still 
a significant job to do in promoting the approach to decision-makers, practitioners, 
academics and communities themselves. 
 
Participants conveyed the importance of accessing support to assist community members 
to initiative and undertake research.  Since the demise of SCARF, support is fragmented 
with organisations having to seek out possible support from local services, community and 
voluntary organisations with expertise in the method and in specific circumstances 
commission consultants.  In light of limited support, there was a proposal for CHEX and 
SCDC to consider establishing an e-group to share practice and maintain an up-to-date 
section on community-led research on their respective websites.   
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Appendix 1: Community-led Research Seminar Evaluati on 
 
Who attended? 
As well as participants from community health initiatives, healthy living centres and other 
voluntary sector health organisations, participants from national organisations, local 
authority staff and researchers from both independent research organisations and university 
posts also attended this seminar. 
 
CHEX also invited those who are actively involved in community-led research themselves to 
inform the small discussion groups at each table.  We believe this was instrumental in the 
very positive ratings this event achieved. 
 
Evaluation responses 
Of 26 participants on the day 24 (92%) completed and returned evaluation forms 
 
Participant Ratings for the event 
Over 92% of participants choose Excellent or Good when rating the event as “interesting 
and informative” and “relevant for me and my organisation”.  96% choose Excellent or Good 
for “Was well organised” 
 
Similarly high ratings for outcomes being achieved can be seen from the table below which 
shows that 100% of participants felt that the outcomes for the event were met by choosing 
‘yes’ or ‘partly’. The majority chose ‘yes’ for all 4 outcomes. 
 
Event Outcomes Yes Partly No  

To raise awareness of community-led research 
 

20 
83% 

4 
16% 

0 

To provide information about community-led research 
 

19 
79% 

5 
21% 

0 

To develop understanding of doing community-led research 
 

19 
79% 

5 
21% 

0 

To develop understanding of using and applying the findings 
of the research 
 

13 
54% 

11 
46% 

0 

 
In response to the question “What was the most useful part of the event and why ?” 
responses included: 
 

·  The exercise on ‘doing it yourself’ as it helped us think through the process of 
community-led research as a group and to identify and overcome the challenges 
involved (participant from a research unit) 

·  Meeting other researchers (voluntary sector health organisation) 
·  Hearing about the Blarbuie Woodland and the story of their research process – 

very inspiring (national organisation) 
·  Reflections on ensuring ‘buy in’ to the community research process. How to 

convince key stakeholders. (community or voluntary sector organisation) 
·  Scenario task was really helpful to demonstrate the considerations you need to 

undertake before you do community-led research (national organisation) 
·  Hearing different experiences, learning about sources of information and support 

and different research methods (voluntary sector organisation) 
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·  The presentations of real examples, the scenarios which enable thinking through 
processes, stakeholders, methodologies and outcomes. (voluntary sector 
organisation) 

·  Finding out about others’ experiences both positive and negative re community 
research. (community health initiative) 

 
In response to the question “What was the least useful part of the event and wh y?” 
responses included: 
 

·  I didn’t find any of the event to be useless in any way (community health 
initiative) 

·  Have concerns about how to get community members to take the lead. Many 
want change but don’t want to be involved. (voluntary sector organisation) 

·  None (several participants) 
·  All relevant (university researcher) 
·  Perhaps a morning is too short for this topic (NHS participant) 
·  Would have been better to have more time (Third Sector organisation) 

 
In response to the question “Please describe any key learning points you have t aken 
from this event” , responses included: 
 

·  Research findings need not be long reports but can be pictorial etc (voluntary 
sector health organisation) 

·  The importance of community-led research (Third Sector organisation) 
·  Examples of community-led research and the scale of community-led research 

(local authority) 
·  Many things (community or voluntary sector organisation) 

o Mentor support 
o Digital recording devices 
o Engaging with stakeholders 
o Ethical approval discussion 
o Research methods 

·  The need to introduce community-led research into evaluation process for local 
authority activity outcomes (local authority) 

·  How to plan and organise community-led research taking into account different 
aspects (voluntary health sector organisation) 

·  Thinking about the validity of different methodologies (university researcher) 
·  Points from Robert and Kate’s presentation particularly on impact of research, 

what it can lead to (community or voluntary organisation) 
·  Diversity of means of asking and displaying questions and findings (voluntary 

sector health organisation) 
 
In response to the question “Please describe at least one new action that you w ill try to 
take as a result of what you have discussed and lea rnt today”, responses included: 
 

·  To raise awareness of community-led research across service area (local 
authority) 

·  Source reports from SCARF projects for ideas (community or voluntary 
organisation) 

·  Ensure all information leaflets etc are accessible to wider community to enable 
information sharing and gathering of what community needs (voluntary sector 
organisation) 
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·  Have identified issue that people want addressed. I will now work with them to 
find out what evidence there is that this needs addressing and what work still 
needs to be done to do this. (voluntary sector health organisation) 

·  Writing a research proposal at the moment will involve people directly affected to 
help with some of the research (voluntary sector health organisation) 

·  Ensure upcoming research project is as community-led as possible (voluntary 
sector organisation) 

·  Find out about more community-led research methods (voluntary sector health 
organisation) 

·  Find out more about story dialogue (researcher/trainer) 
·  We don’t often get the opportunity to work in community-led research. After 

today I will make a conscious effort to identify opportunities to do so (researcher) 
 
In response to the question “Any other comments?” responses included: 
 

·  Excellent thank you (university researcher) 
·  Everybody seemed very positive and motivated about community-led research 

(voluntary sector organisation) 
·  More methods, be good if future events could have examples of methods and 

reports. More future events �  (community or voluntary organisation) 
·  Thank you (several participants) 
·  Perhaps should have had bit more discussion on making research outcome 

focussed (NHS) 
·  Really good event will there be part 2? (National organisation) 
·  More on methods (voluntary health organisation) 
·  Perhaps a published model of CAR is needed (community or voluntary 

organisation) CAR may mean Community Action Research  
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Appendix 2: List of Participants 
 
Name and organisation   
Jean Alcock, JARCS   
Brian Brown, ENABLE Scotland   
Thomas Byrne, ACUMEN   
Marcella Campbell, Cambuslang & Rutherglen CHI mcampb47@caledonian.ac.uk 
Patricia Clapham, East Renfrewshire CHCP patricia.clapham@eastrenfrewshire.gov.uk 
Florence Edmond, RNID florence.edmond@rnid.org.uk 
Pat Elsmie, Migrants Rights Network pelsmie@aol.com 
High Fife, Reforesting Scotland hugh@reforestingscotland.org 
Lisa Finlayson, Scottish Network for Families Affected 
by Drugs lisa@snfad.org.uk 
Tracy Gibson, Tullibody Healthy Living tracy-thli@btconnect.com 
Michelle Grana, Scottish Association for Mental Health michelle.grana@samh.org.uk 
Katy Green, Arthritis Care in Scotland KatyG@arthritiscare.org.uk 
Susan Gunn, Dundee Voluntary Action susangunn@number10.org 
Karen Haldane, Your Voice Inverclyde CCF karen.haldane@yourvoice.org.uk 
Marie Hedges, East Renfrewshire CHCP marie.hedges@eastrenfrewshire.gov.uk 
John Hood, COPE   
Cathie Kelly, CVS Inverclyde cathie.kelly@ntlworld.com 
Kate Lindsay, Scottish Poverty Information Unit kate.lindsay@gcu.ac.uk 
Vincent Maguire, Mainliners / Hep C Resource Centre vmaguire@mainliners.org.uk 
Fiona McHardy, The Poverty Alliance fiona.mchardy@povertyalliance.org 
Fiona McInally, Paths for All fiona.mcinally@pathsforall.org.uk 
Elizabeth McKenzie, Queen Margaret University, 
Edinburgh elizabeth.mckenzie@hotmail.com 
Geraldine O'Riordan, Community Food and Health 
(Scotland) geraldine.oriordan@consumerfocus.org.uk 
Andrew Paterson, REACH Community Health Project andrew@reachhealth.org.uk 
John Smith, Community Mental Health Resource Team john.smith@inverclyde.gov.uk 
Pearl Spiers, BCTV   
 

  
  Attending from CHEX/ SCDC 
  
Robert Cuthbert  robert@scdc.org.uk  
Elspeth Gracey elspeth@scdc.org.uk  
Olivia Hanley olivia@scdc.org.uk  
Kate McHendry kate@scdc.org.uk  
Janet Muir janet@scdc.org.uk  
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For more information, contact: 
 

CHEX (Community Health Exchange) 
Suite 305 

Baltic Chambers 
50 Wellington Street 

Glasgow  
G2 6HJ 

 
Tel: 0141 248 1990      
Fax: 0141 248 4938 

E-mail: chexadmin@scdc.org.uk 
Website: www.chex.org.uk 

 
 
 
 
 
 

This report was produced by CHEX (Community Health Exchange) 
 

 


