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Community Action Research 

 
“We have substantial evidence that this form of research 
has built the capacity of individuals and communities to 
evidence the need for and achieve positive change in the 
services or support provided to their community. 
 
“By community led we mean research defined, undertaken, 
analysed and evidenced by members of the community 
themselves. It is therefore research OF and BY the 
community and not, as is traditional, ON and TO the 
community.  
 
“This distinction is fundamentally important because in the 
community led approach it is the community who define 
and carry out the research to gather evidence and make 
recommendations for change. 
 
“…in addition to obtaining high quality research information 
a community action research approach delivers: 

• Increased capacity and confidence individually and in 
community groups  

• Increased skills base which can be used again and which is 
transferable  

• Groups have increased community support  
• Evidence on which communities have been able to 

successfully argue the need for change in services and 
support for their community.” 

- Scottish Community Development Centre. 
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Summary 
 
 
The CAR (community action research) report is the result of an 
independent project which set out to ask all physically disabled 
people aged from 16-65 known to the local social work 
department what they experienced and wanted from day 
activities.  
 
A questionnaire was specially designed for service users and any 
unpaid carers, such as family members or friends, to fill in 
together.  
 
East Lothian Council co-operated in posting out the questionnaire 
to all physically disabled people on its social work lists. The 
response was impressive with nearly a 50% return rate. The 
research team also met a list of disability groups and held 
individual interviews with willing respondents. 
  
The response shows that most disabled people modestly want to 
do things most able people take for granted, with access to 
activities that improve health. Importantly, the response revealed 
the unmet desire to get out and socialise more, and the problem 
of being inactive at home for those with more complex needs.  
 
Getting a job proved a high priority, but many faced the problems 
of lack of support and employers’ resistance. 
 
The report also underlines that new approaches must be taken 
toward providing day activities for disabled people. It calls for 
personalised planning where, when health and local authorities 
are planning day activities, disabled people are treated as 
individuals with individual needs.  
 
It also suggests more thought should be given to discussing 
activities and including them in Care Plans for reasons of health 
and well being and shows people can sometimes be catered for 
just as well by personalised community care rather than by 
centralised activities in the county's centre. Highlighted are the 
unmet needs of younger disabled people who are often offered 
activities suitable to older participants. 
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The report suggests that planners can find solutions by better 
organisation rather than higher spending. 
 
The research was undertaken by a team of Community Action 
Research volunteers from East Lothian Community Care Forum, 
trained up by the UK Government funded National Community 
Development Team for Inclusion and supported by Evaluation 
Support Scotland.  
 
The research team's James Brown said: "We wanted to find out 
about the social, recreational, educational or vocational activities 
disabled people get up to outside the home and the kinds of 
support they need. It's a critical time to ask when everyone is 
looking to budget cuts.  
 
"We have to make sure disabled people aren't forgotten when 
cuts in services are on the cards. Their voice has to be heard in 
the planning process. 
 
“It’s all important to add that this research was not carried out by 
the council, not consultants, not an outside body but by people 
from East Lothian trained up in community action research.” 
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Chapter One: Background 
 
 
East Lothian Community Care Forum and Community 
Action Research (CAR) 
 
ELCCF’s core work is involving service users and carers’ voices in 
the planning process. We do this by holding regular forums for 
the ELCCF ‘communities’; Older People, Learning Disability, 
Mental Health and Equality (physically disability and sensory 
impairment). Issues are raised, discussed and taken to Joint 
Planning Groups by representatives of the relevant forums. 
 
The strength of this system is that it invites service users, carers 
and the public to directly engage with an active role in the 
planning of services with Health and the Local Authority. 
Democratically, it is a vital two-way route for information on 
service design and delivery.  
 
The limitation of this system is that, because of restrictions on 
individuals’ time, travel and ability, it’s the keen and able activists 
who engage.   
 
To ensure representation of people from the wider community we 
have piloted Community Action Research.  This involved: 
 

1) Training a research team from the local area 
2) Developing questionnaires 
3) Contacting by post service users, and by extension their 

carers, on the local authority’s social work lists. (ELC posted 
out addressed CAR questionnaires, thus avoiding Data 
Protection issues.) Pros: wider outreach, better focus. Cons: 
individuals missing from ELC Social Work lists. 

4) Contacting service users, and by extension their carers, by 
inviting them for face-to-face, telephone, email, focus group 
questionnaire interviews 

5) Contacting organisations, associations and support groups 
for group responses  

6) Analysing responses from questionnaire returns 
7) Presenting a report. 
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Community Action Research is a route offering greater 
outreach for ELCCF. CAR also has the potential to glean specific 
information from a wider range of users’ experience of 
services, giving us the opportunity to evidence need from a 
service user and carers’ perspective.  The future of ELCCF lies 
in this development of community research. 

 
“While on a steep learning curve in relation to research and 
evaluation, the CAR group was committed to providing honest, 
relevant and useful information from the research.   
 
“They were concerned throughout that their knowledge and 
passion for the research topic and subjects should not skew the 
research.  They wanted to ensure the opinions of those caring 
and being cared for could be expressed without fear, and that 
their questions should allow for a wider range of views to be 
put forward. 
 
“The group stuck with the project and have worked hard to 
build their own research capacity, which included revising draft 
materials several times.  I have been impressed by the 
respectful way in which they worked with each other, their 
openness to learning and determination to do as good a job as 
possible.” 
 
Jacqueline McDowell  
Evaluation Support Scotland   
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History and Process 
 
The project was initiated by the Physical Disability and Sensory 
Impairment Joint Planning Group, which will receive the final 
report and accompanying comments. 
 
With training from the National Development Council for Inclusion 
and support from Evaluation Support Scotland, a CAR team of 
volunteers met regularly to develop the first stages of a CAR 
research project; a questionnaire to be sent to service users and 
carers.   
 
Once commissioned by the JPG, a questionnaire was developed 
and finalised. The project launched in late February.  
 
140 questionnaires were sent out to addresses supplied by 
East Lothian Social Work of all people known to the 
Department in receipt of PDSI services in East Lothian. 
 
The CAR team also visited known groups in East Lothian to 
distribute and explain the questionnaire; to capture responses 
from people who might not be known to social work services (see 
Diagram 2).  
 
 
Groups contacted were: 
 

• MS drop-in group 
 

• Chest, Heart & Stroke, Musselburgh 
 

• Chest, Heart & Stroke, North Berwick 
 

• MS Leuchie House group 
 

• Prestonpans Resource Centre 
 

• Parkinson’s Association – East Lothian group 
 

• Headway, East Lothian 
 

• Carers of East Lothian 
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• Epilepsy Scotland 

 
• ELCCF Equality Forum 

 
• Trinity Centre, Edinburgh 

 
With groups, there were options to either fill in the questionnaire 
there and then with support, or to take the questionnaire home 
and reply later. 
 
The questionnaire included an option for respondents to discuss 
further issues raised by the questions put to them, either in 
individual interviews (by phone, email, of face-to face), or by a 
focus group. 
 
April 26 was the announced closing date for the questionnaire, 
although responses came in up until mid-May.  Focus groups, 
meetings with organisations and individual interviews began and 
continued until July. By July and August the team began to 
analyse the final data and starting drafting the project report. 
 
Once the returned questionnaires had been gathered in, the CAR 
team set about analysing the responses and preparing the report. 
 
As to the report structure, responses to each of the questions are 
illustrated by diagrams followed by a statement of analysis, based 
objectively on the data given. The analysis statement is followed 
by a CAR team reflection, requested by the Planning Group, 
commenting on the overall response to each question. 
 
 

It is important to remember that the pilot took place 
before changes to government budgets and disability 

benefits. 
 
 

…………………………………………………………………… 
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Chapter Two: The Response 
 

(Note: There is a mixture of pie charts and bar charts in the 
report. Bar charts are used when respondents had the 

opportunity to tick more than one box.) 
 
Analysis: 
 

Age of respondents

56

18

Respondents under 65

Respondents over 65

 
 

Diagram 1 
 
We included the above chart to show that we received 74 responses 
in total to our questionnaire. We were reassured by such a high 
response, which reflects that this issue is close to people’s hearts. 
Although response rates are influenced by many factors, according 
to marketing firm PeoplePulse: “The average combined response 
rates for all survey types is 26%” 
 
Figures in Diagram 2 refer to numbers of respondents and 
groupings contacted via the distribution of the questionnaire. (No 
percentages are given because there was no clear indication 
whether the questionnaires came via the Social Work mail out or 
through the groups.) The chart gives some context to Q3.  
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Respondents under 65

27

17

2

4
1

4 01 Social Work
Mailout
Prestonpans RC

Trinity Centre 

Equality Forum 

Chest Heart &
Stroke Grp
Leuchie Grp

Parkinsons Grp

MS Grp

 
 

Diagram 2 
 
Prestonpans Resource Centre and the Trinity Centre, Edinburgh 
provide organised day activities. Leuchie House provides day care 
with centre-based activities. 
 
From the 18 respondents of people aged over 65, 4 attend the 
Prestonpans Resource Centre, 4 responded from the Social Work 
mail out and 9 attend local support groups predominantly the 
Chest, Heart and Stroke Group. One respondent was unallied. 
None of those who attended the Parkinson’s group filled out a 
form.  
 
 
 
Reflections: 
 
Few young people seem to attend the local groups such as the 
Chest, Heart and Stroke Group or the Parkinson’s group and to 
some extent the MS Groups. Onset of these conditions are 
mainly, but not exclusively, liable to be felt in people in their 
middle or later years. 
 
All forms submitted by respondents aged over 65 have been 
withdrawn from this exercise and the data will be analysed and 
submitted separately to the Older People’s Planning Group. 
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Chapter Three: 
 
Individual responses from the target group (16-65) 
 
 
The questions:  
 
Q1.  Which town or village do you stay in, or near? 
 
Analysis: 
 
This response shows that most people live in the main towns and 
a minority are spread across a number of villages.  This diagram 
impacts upon the issue of transportation (see question 4C). 
 

Geographical chart
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Diagram 3 

 
Reflections: 
 
Future projects should be focused near main motor routes for 
accessibility and public transport.  Existing services could be 
mapped to show how well placed geographically they are to serve 
the East Lothian demographic. 
 
(See Q5: Provision of activities...) There is a mixture of 
mainstream and specialist services that are not well served by 
public transport. Mixed in with this is mobile outreach (Headway), 
and the provision of services available, at cost, at the Trinity 
Centre, Edinburgh. 
 
 14 



Q2.  What kind of activities, outside the home, do you do 
during the day/  

evening/ weekend? 
 
Analysis by pursuit: 
 

Activities people took part in

20%

32%

10%

9%

2%

7%

11%

9%

Sports & Leisure

Social

Arts & Culture

Voluntary Work

Employment

Education &
Learning
None

Other

 
Diagram 4 

 
Analysis by age: 
 
Activities 16-25: (4 respondents) 
The only options to this group were youth clubs and social outings 
 
Activities 25-45: (14 respondents) 
Perceived as activities were: Specific classes in cooking, art, 
literacy, and pottery. Activities also included archery and 
shopping, hydrotherapy, John Muir Award and social activities 
such as collective advocacy groups,  
 
Activities 45-65: (27 respondents)  
Social interactive activities included, cinema, discussion groups, 
committee work, organised day centre table games. Physical 
activities include archery, hydrotherapy, swimming, gardening, 
yoga, angling, golf, bowling, pilates, choir.  Organised classes in 
computer use and equality issue training. 
 
No activities: (11 respondents) 
 
Activities in the three groups predominantly follow the 
age/activities of the wider population: youth groups are available 
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to younger people; more physically active/ intellectual activities 
are pursued by the middle age group; and more social 
recreational pursuits are followed by the older age group. 
 
Reflections:  
 
All activities incorporate elements of social interaction, and rather 
than pursuing an activity just for its own purpose, the driving 
force may be to meet with other people and engage with a wider 
society and settle for what is on offer. 
 
When comparing Diagrams 4 with 7, the ‘social’ element halves. 
It can also be noted that activities are commonly perceived as 
physical or physically therapeutic. Less emphasis in service 
provision is given to intellectual activities or groups that, 
arguably, could provide more mental stimulation and more social 
interaction and contribute towards preparation for employment, 
say, or better mental well being. 
 
It is also fair to say that current activities are failing to address 
the needs of younger people, who are expected to fit in with the 
activities of older specialised groups. 
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Q3. A Care Plan is worked out with your social worker. 

Have day activities been discussed as part of your 
Care Plan? 

 
Analysis: 

 
Just over half of respondents said they had a care plan. Of that, 
16% said activities were not discussed. 
 

All respondents

34%

16%
5%

9%

36%

Yes

No

Don’t Know

Didn't specify

Don't have a care
plan

 
Diagram 5 

 
To add further light, we distilled the information above to show 
responses from those who were on the social work mail out. Half 
of these respondents reported either activities were not discussed 
(‘No’), did not have a care plan or didn’t know if they had a care 
plan or not. 

Social Work mailout respondents

39%

13%5%

32%

11%

Yes

No

Don't know

Did not specify

Don't have a care
plan

 
      Diagram 6 
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Reflections: 
 
It would be expected that some individuals from groups would 
not necessarily have a care plan (Diagram 5).  
 
Findings here need to be drawn to the attention of the joint 
planning partners. Activities combat social isolation, bring 
interaction, and foster well-being. Activities should therefore be a 
prominent feature of a health and care assessment. 
 
 
Q4a. Are the activities you take part in what you really 

want to do? 
 
Analysis 
 
Out of 56 respondents, 38 said ‘Yes’, 7 said ‘No’ and 11 didn’t 
comment.  
 
Many of the participants who ticked the ‘yes’ box also filled 
questions Q4b and Q4c, listing activities they would like to do but 
weren’t able to, and offering suggestions as to what might help. 
The implication of this is that although happy with services they 
held ambitions to do more. 
 
 
 
Q4b. Are there activities you feel able to do but don’t 
have the opportunity? 
 
Analysis 
 
Diagram 7 illustrates written responses to Q4b and is translated 
into similar categories that bear comparison with Diagram 4 
(Activities people took part in…). There is an additional category 
‘Activities for health’ to illustrate activities pursued for health 
benefits rather than for purely leisure.  
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Desired Activities

34%

15%
10%

3%

15%

13%

10%
Sports & leisure

Social

Arts & culture

Voluntary work

Employment

Education &
learning
Activities for health

 
Diagram 7 

 
There were limitations placed on those with more complex needs: 
 

“I am a ventilated lady who is confined to a wheelchair, my 
only activities are watching DVDs and going shopping with 
my carers.” 
 
“Due to my disability, I have to be realistic.” 
 

“Social groups and social activities.  I am unable to use stairs for safety reasons due to 
epileptic seizures.” 

 
“MS has restricted me from doing just about any kind of 
exercise.” 
 
“Would love to go swimming but no one to go with or help 
me, I am wheelchair bound. Can’t get shopping, have to do 
it online.” 

 
This group of people clearly feel unable to take part in any 
activities due to the severity of their condition and would either 
need intensive support to participate or access to activities 
specialised to their abilities. 
 

Of the respondents who did not attend Day Centres, there was a marked difference 
between what they did (regular activities included domestic and social activities), and 
what they wanted to do.  
 
Quotes here illustrate their wishes: 
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“Would like to utilise services in Edinburgh but find access 
and support lacking. Was unable to find an exercise class in 
East Lothian for people with disabilities and long term 
conditions.” 

 
“Occasional visit to the cinema, occasional run in the car.  Would like an occasional 
holiday! Also visit my sister in Surrey.” 
 
“I can’t do physical activities but like to be taken out and about.” 
 
“Swimming – I need specialised equipment and hot water in pool.” 
 
“Swimming – facilities at Dunbar for disabled are poor and cost of taking a carer is 
discriminatory.” 
 
“Swimming, voluntary work, leisure.  Care plan focuses around medical needs and I have 
to fit in with what is provided and at what times.” 
 
“Hydrotherapy – I have been told it helps my joints.” 
 
 “I am a wheelchair user and struggle with my weight. I would love to be able to attend a 
gentle exercise class modern pop music and other young people.  My parents found out 
about exercise classes nearby but they are either during the day or for elderly people.  I’m 
not always able to go to discos etc. but if I could attend a modern keep fit (gentle slow 
exercise) it means my general health would improve and I might meet some new people.” 
 
“Edinburgh for exhibitions, shopping, eating out, festival, events at the Castle.” 
 
“I need support to get out and about – more access to stroke nurse.” 
 
“Social interaction with people other than those with MS.” 
 
“I would like to do more activities – taxi transport costs too much.” 
 
“Aromatherapy, mystery shopping, Jacuzzi hot tub, social intellectual discussions, amateur 
dramatics, film making class/documentaries, Free post grad EP/other, chess, and bridge 
socials.” 

 
See Diagram 4 illustrating ‘Activities people took part in’ i.e. what 
respondents do compared with Diagram 7, what they want to do 
but don’t have the chance.  
 
 
 
Q4c. What might help? 
 
 
Analysis: 
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What might help

0 5 10 15 20 25 30 35

Transport

Need support to go

More f lexible care

Access to funding for my care plan

Accessible buildings

Know ing w ho to ask

Times that f it in w ith me

 
Diagram 8 

 
 
Concerns about lack of support come top as the main obstacle 
followed closely by transport. 
 

“My main obstacle is transport to get to activities.” 
 
“I can’t do physical activities but like to be taken out and 
about.” 
 
“Without transport and support I would not be able to access 
my chosen groups.” 
 
“I am in a wheelchair and incontinent.” 
 
“Insufficient staff resource to facilitate physical needs.” 
 
“Need specialised equipment and hot water in pool.” 
 
“Transport and flexible care would allow me to do more, 
knowing who to ask would help me to get information about 
activities.” 

 
 
Some commented on a lack of ‘fit’ for personalised services: 
 

“East Lothian doesn’t cater well for the young disabled.” 
 
“My parents have found out about exercise classes nearby but 
they are either on during the day or for elderly people.” 
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Other factors which respondents said could improve or generate 
activities were:  
 

• Accessibility for those in wheelchairs to buildings and 
facilities 

• Access to information on options for activities 
• Support getting a job 
• Financial support 
• Child care 

 
 
Reflections for Qs 4a, 4b and 4c: 
 
Generally, the desired/available activities follow roughly the same 
trend as Q2 (‘What kind of Activities…’). When comparing the 
charts (Diagrams 4 and 7), it can be seen that more respondents 
want to be involved in employment (compare 2% with 15%). It’s 
a similar story for Arts & Culture (11% more desired) - which 
bears out our reflection for Q2. 
 
Some of these issues can be addressed more easily than others. 
Transport, for example, is a continuing thorny problem for all 
communities as a whole. People highlighted lack of information as 
an obstacle. A one-stop-shop and online directory that can be 
accessed in public places, such as libraries, could be an answer. 
 
There is also a great will towards gainful employment, though the 
barriers that currently exist frustrate those who wish to work, 
earn, and contribute. 
 
One respondent wrote simply: “I want a paid job.” 
 
Not many solutions were suggested by respondents on Q4c (What 
might help..). Importantly, encouragement and motivation is key 
to supporting people and raising their expectation of themselves 
and their abilities, and perhaps paving the way to employment. A 
new social enterprise initiative may help here. 
 
When comparing the Diagrams 4 and 7, it can be seen that the 
trend of the two most popular categories of activities were Social, 
and Sports and Leisure. In terms of percentages in the desired 
activities, Sports and Leisure was doubled, while Social was 
 22 



halved. The desired activity of Employment was five times more, 
while Education doubled. 
 
From the general response to the question, it would seem that 
people lay more emphasis on getting out rather than just 
attending local social groups. There was a desire to take part in 
more physically active pursuits as well as leisure activities such as 
personal shopping or trips to arts venues – inviting the notion 
that people wanted to escape from their day-to-day routine and 
be given regular access to activities and pursuits that able-bodied 
people take for granted. 
 
Of the whole group of the group of people who did not attend day 
centres (37), ten did not fill in the box for Q4b - which could be 
they were content with their lot.  

 
As a reflection, though, it can be said that the group of 37 had 
modest or low expectations or were restricted in their ambitions 
by health or disability. 
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Q5. Who provides the activities you take part in? 
 
Analysis: 
 
The answer is, predominantly voluntary sector (Headway, 
Crossroads, Chest Heart and Stroke, MS Society at Leuchie, the 
Trinity Centre in Edinburgh, the Pennypit youth centre). Other 
providers were: East Lothian Council run service at Prestonpans 
Resource Centre and mainstream services i.e. church and leisure 
centres. (see Q1  Reflections: geographical distribution of 
services).  
 
Reflections: 
 
Groups are found in centres of population – but this isolates those 
in more rural areas of East Lothian. Here, voluntary groups could 
be resourced to counter difficulties of transport and social contact 
through outreach opportunities.  A lot of activities are provided by 
the voluntary sector and these groups would welcome more joint 
working with social work and health services providing 
physiotherapy and Occupational Therapy support at group 
sessions.   
 
There could be, and are, other activities that exist both locally 
and in Edinburgh that people don’t know about. An information 
directory and access to services such as Local Area Coordination 
would go some way to improve the situation.  
 
Q6. How do/ would the activities make a difference to 

your life? 
 
Analysis: 

 
Making a difference

0 10 20 30 40 50

More independent

Company & friendship

Just enjoy doing them

Improve my health

I feel more confident

Help me develop skills & interests
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Diagram 9 
 
Reflections: 
 
This chart bears evidence to the supposition that activities are 
important to respondents’ well being. Stimulating contact with 
others improves mental health and the enjoyment of life. This 
matches the data and our reflections on Q2 regarding the 
activities pursued by respondents.   
 
 
Q7a. How did you find out about the activities you 

participate in? 
 

Finding out about activities

20

1

0

5

3

9

8

0 5 10 15 20 25

Care professional

library

online

family carer

local media

word of mouth

other

 
Diagram 10 

 
Q7b.   How easy is it for you to find out about activities? 
 

Ease of finding out

6

19

14

12

0 5 10 15 20

Easy

Quite easy

Quite difficult

Difficult

 
Diagram 11 
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Q7c. What’s the best way – for you –to find out? 

 

Best way to find out

30

12

9

7

5

2

2

0 5 10 15 20 25 30 35

Care professional

Website

local media

library

booklet

Talking new spaper

other

 
Diagram 12 

 
Reflections: 
 
Care professionals are a major point of contact for respondents so 
should be equipped with information and resources to pass on as 
advice or answers to queries on activities. With this in mind, an 
information directory open to all, say, on the web, would be a 
huge step forward in discovering what activities, places, times 
and access is available. In a two-way process, professionals could 
be asked what information they need from the requests they get 
and what might be of help. 
 
While no respondents said they found out about activities online, 
12 said the best way to find out was by website.  Other than a 
misunderstanding of ‘online’, an interpretation of this would be 
good method vs bad experience. Some websites are simply easier 
to use than others, so it stands to reason that a dedicated and 
thoughtfully built site suited to the client group would be an 
effective source of universal access. 
 
In terms of ease of finding out, just over half of the respondents 
found some degree of difficulty in accessing information – 
suggesting there is still some way to go toward making 
information on activities more easily accessible. 
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Q8. Use of Trinity/ Prestonpans Centres 
 

Day centre- non day centre mix

37

17

2

Non-Day Centre

Prestonpans Day Centre

Trinity Centre

 
 

Diagram 7b 
 
Prestonpans Resource Centre: 
 
Seventeen people from the PRC responded; 4 attended for one 
day a week, 7 for two days a week, 3 for three days a week, 1 for 
four days a week, 1 for five, with one respondent leaving the 
‘days’ question unanswered.  
 
Activities that respondents said were available at PRC include:  
Recreational/social: bird watching, archery, gym, table games, 
craftwork, day trips. Educational/social:  local history, art, 
cooking, creative writing, discussion groups, flower arranging. 
 
We asked people how the centre benefited them. 
 
Benefits of activities: 
 
The social element was very important to most participants. 
Thirteen people of the Prestonpans group of 17 put getting out 
the house and meeting people as their main benefit.  We have 
included the quotes in this document to illustrate what people 
said about how the centre benefits them. 
 

“Get to meet new people, have a chat and socialise with 
them.  Staff have become very good friends.” 
 
“I love going to Prestonpans RC, it involves doing things I 
wouldn't normally do.  They treat me very well.” 
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“Variety of activities, day centre changes programme every 
16 weeks after consulting all service users.” 
 
“Mixing with people in similar position, out and about with 
care staff. 
It's alright.” 
 
“Without the centre I would be stuck in the house.” 
 
“At the moment not much.  At the moment the only things I 
enjoy at the centre is the archery and keeping up with 
friends.  A wider range of activities would be better.” 
 
“Company, get out of house, learning.” 
 
“Helps me with my numbers and English.” 
 
“Gave me more confidence, making friends, learning new 
things.” 
 
“Gets me out the house for a few hours.  See other people, 
other than family.  Have a bit of a laugh and joke with 
people.” 

 
 
The Trinity Centre: 
 
Two people attend the Trinity Centre in Edinburgh, one for 4 days 
a week and one for 5 days a week. 
 
They took part in swimming, ice skating, cinema, arts and 
culture, dance exercise, physio, multi media activities. 
 

“Greatly due to expert professional care delivered on a 1/1 
basis.” 

 
 
Reflections:  
 
We were unable to determine a comparison of ability between 
people who attend both these centres and those who do not 
attend.  The activities that people did were not dissimilar to those 
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who didn’t attend the centre, although with more personal 
support. 
 
Those attending the centres do so for mainly social reasons – a 
strong motivator as indicated by the responses.  Respondents see 
centres as a safe and familiar place for them to go.   
 
According to the response to Q2 and Q6, activities pursued by the 
people who attend Prestonpans Resource Centre and those who 
do not, are similar.  It can be inferred that those attending the 
centres could access the same range of activities in the 
community through person-centred planning. The difference 
between the two groups is that those attending the centre may 
require more one to one support. 
  
 
Q9. Equalities          
  
Analysis of responses: 

Age4

16

33

3

16-25

25-45

45-65

Didn't say

Gender

20

32

4

Male

Female

Didn't say

 
        

Diagram 14     Diagram 15 
 

Ethnicity:  White: 54  Mixed Race: 1  Didn’t say: 1 
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Chapter 4:  Conclusion 
 
 
From the individuals - and groups that the CAR team met there 
were a wide variety of differing conditions and degrees of 
disability.  It is clear from the pilot responses that most people 
participate in the activities on offer for social reasons but given 
the opportunity, would like to explore their own potential to 
access activities that would support personal development 
through education and employment.   
 
Given the current financial climate, scope for a social enterprise 
involving people from the PDSI group could provide benefits not 
only to the individuals involved but to the wider community. 
 
Comments from the focus group and individual interviews 
underlined there was an unmet need for support to take 
part in everyday things that able-bodied people take for 
granted such as personal shopping e.g. for clothes.  When 
asked what might help, support and transport were the 
areas most suggested. 
 
For those who pursued activities independently, it was clear that 
these activities were of a modest nature with low aspirational 
value.  One group in particular reported no objections to not 
having activities, or saw this as a problem. 
 
From the response just under a third accessed activities through 
the day centre provision.  The others relied on voluntary groups 
or mainstream community services.  The responses from these 
two groups were surprisingly similar which we think prompts a 
re-think about how services are currently delivered.   This report 
has not taken into account the respite needs of carers, which may 
add another dimension to this picture.  Nor were we able to 
determine differing levels of disability. 
 
From the complexity of conditions, we believe the person-
centred planning approach is essential to determine 
individual solutions for individual needs.   CAR results 
indicate that focus should be placed on personalised 
planning and a more flexible, creative approach to support 
people with varied needs. 
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The return of questionnaires from the pilot was high for research 
projects of this size.  Responses were also quite pragmatic - 
aspirations included ordinary, everyday things able-bodied people 
take for granted which, we believe, should be achievable given 
the right information and support. 
 
 
Community Action Research Team 
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Appendix: 
 
Groups contacted: 
 

• MS drop-in group 
 

• Chest, Heart & 
Stroke, 
Musselburgh 

 
• Chest, Heart & 

Stroke, North 
Berwick 

 
• MS Leuchie House 

group 
 

• Prestonpans 
Resource Centre 

 

• Parkinson’s 
Association – East 
Lothian group 

 
• Headway, East 

Lothian 
 

• Carers of East 
Lothian 

 
• Epilepsy Scotland 

 
• ELCCF Equality 

Forum 
 

• Trinity Centre
 

 
Available references: 
 

• Diagrams extracted from report 
 

• Copy of the CAR Questionnaire 
 

• Paper listing response statements gathered at the 
Prestonpans Resource Centre group meeting 

 
• Returned questionnaires 
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About East Lothian Community Care Forum 
 
ELCCF is an independent service user and carer-led organisation 
funded by East Lothian Council that helps users of community 
care services to ‘have a say’ in the planning of these services.    
 
The Community Action Research Team is a branch of ELCCF, run 
by service users and carers who have designed and carried out 
this project. 
 
ELCCF runs regular public meeting for its four sub-forums; for 
Learning Disability, Older People, Mental Health and Equality 
(Physical Disability and Sensory Impairment). Forum 
representatives are included in their respective health/ local 
authority Joint Planning Groups. 
 
East Lothian Community Care Forum, 3-4 Sidegate, 
Haddington EH4 4BT. 01620 822 212. email: 
info@elccf.org. See www.elccf.org. 
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