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GLASGOW06S LOCAL CHI LD POVERTY 1iA01BI ON REPORT
EXECUTIVE SUMMARY

. Gl asgowdbs first Local Chil d Pio20B®rty Actio
describes existing, new and planned work to reduce child poverty in the city.
II.  The Report has been produced for the Scottish Government in line with
requirements of the Child Poverty (Scotland) Act 2017, and the associated
Duty applied to key public sector agencies (Glasgow City Council and NHS
Greater Glasgow and Clyde).
lll.  Glasgow has long recognised the challenges it faces in terms of inequality,
including the stark fact that one in three children live in households
experiencing poverty.
IV.  This Report provides information about patterns of child poverty in the city and
the population groups most at risk such as lone parents and households with
a disabled child or adult.
V. Despite concerted efforts to reduce child poverty, the Report recognises the
need to make a genuine step change in aff
children and families.
VI.  The Report highlights the strategic (often multiagency) structures to address
child poverty inthecityi ncl udi ng the Poverty Leader shi
Poverty Group, Glasgow City Council s Sen
Group and NHS Greater Glasgow and Clydeds
Leads Group, and the strategic and policy context.
VII.  The involvement of Glasgow citizens with lived experience of poverty in
bringing often invisible voices and insights into planning and delivery of
services is described, including the work of the Community Activist Panel of
the Poverty Leadership Panel.
VIIl.  This Report provides examples of work and services in Glasgow that are
innovative and responsive, and designed to make a difference to children and
families, based on information provided by officers from Glasgow City Council,
NHS Greater Glasgow and Clyde, Glasgow City Health and Social Care
Partnership, Glasgow Life and other partners.
IX.  This work is considered in relation to the three main drivers of child poverty i
income from employment, costs of living and income from social security 1
and new work that has emerged since the Child Poverty (Scotland) Act 2017
is also included.
X.  The Report acknowledges substantial investment from Glasgow City Council,
NHS Greater Glasgow and Clyde, Glasgow City Health and Social Care
Partnership in mitigating against child poverty and highlights key examples of
good practice such as Healthier Wealthier Children, the Holiday Food
Programme and the community-based support for the Universal Credit Roll-
Out.
XI.  Future work for 2019 onwards is currently under discussion, and the Report
indicates where the main focus might lie - with childcare, data disaggregation
and linkages, employment opportunities, housing and transport highlighted as
key development areas.
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Introduction

Glasgow has long recognised the challenges it faces in terms of inequality, including
the stark fact that one in three children live in households experiencing poverty. The
longstanding work of multiagency partnerships and individual organisations have
been part of concerted efforts to reduce child poverty, and the city recognises the
need to increase the impact of that work to make a genuine step change in the lives
of children and families. G| asgowdés first Local @6BRARJd Pover
20187 2019 has been compiled in response to the new Duty placed on key public
sector agencies through the Child Poverty (Scotland) Act 2017. It sets out some of
the work currently taking place, including new work that has emerged through
renewed local efforts over the last year to reduce child poverty, as well as activities
and developments being planned to address the child poverty reduction targets as
set out in the Act. Glasgow City Council (GCC) and NHS Greater Glasgow and
Clyde (NHSGGC), the lead partners on whom the Duty rests, welcome this
opportunity to present the scope and range of innovative activities and services
developed and planned, in collaboration with valued local partners including
Glasgow City Health and Social Care Partnership, Glasgow Life, Clyde Gateway and
many others including from the third sector.
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Contents of Gl asgowdés LCPAR

The Report has five main sections followed by Appendices. Section 1: Glasgow i
context, population and challenges provides data about the child poverty challenge
within Glasgow and the population groups most affected; discusses the impact of
Adverse Childhood Experiences on children and families including those who also
experience poverty, and describes place-based initiatives in Glasgow to support
children and families in neighbourhoods experiencing deprivation. Section 2:
Strategic child poverty planning structures and influencing change describes
strategic planning structures that bring together lead public sector agencies with
organisations from the third sector, business sector, people with lived experience of
poverty and others to plan actions to tackle the child poverty challenges that Section
1 set out. Sections 3 and 4 (Existing work in 2018 i 2019 to address child poverty
drivers T summaries and Planned work for 2019 17 2020 to address child poverty
drivers i summaries respectively) provide information about some of the work
currently taking place (some which has developed since the onset of the Duty) and
some of the work being planned to reduce child poverty in Glasgow in relation to the
three main child poverty drivers i income from employment; costs of living and
income from social security. Section 5 concludes the Report by summarising the
contents and indicating potential areas for future development. The Report is
followed by three appendices, two of which provide fuller descriptions of the work
summarised in Sections 3, 4 and 5 with the final appendix containing NHS Greater
Glasgow and QbnyGGE €hEld Poverty Action Report 2018.

SECTION 1: GLASGOW i CONTEXT, POPULATION AND
CHALLENGES

Introduction

This section describes patterns of child poverty in the city, identifies those groups

most at risk of child poverty and why this may have particular implications for

Glasgow, and considers the impact of Adverse Childhood Experiences (ACES). It will

also describe work to support children and families in some of G| as gowd s
neighbourhoods most affected through poverty via Thriving PlacesandChi | dr en & s
Neighbourhoods, and set out the central role of Community Planning.

Child poverty in Glasgow

Glasgow is the largest and most densely populated city in Scotland with just over

600, 000 citizens. It is the centre of the largest metropolitan area in Scotland and the

most ethnically diverse Scottish city. Glasgow is a city of contrasts: it is the fastest

growing major city economy in the UK outside London, almost 50% of the workforce

is educated to degree level, employment is rising and educational attainment

improves year on year. Yet significant challenges concerning deprivation and

inequality remain and parts of the city still suffer from unacceptable levels of poverty.

Aroundat hi rd of GI asgowbo6 s ,hgherthamh theScottishaveeagei N p o v ¢
of one in four. Distribution of child poverty and vulnerability across the city varies

dramatically as the table on the next page shows.


http://worldpopulationreview.com/world-cities/glasgow-population/

Patterns of poverty in Glasgow

Every Child, Every Chance? identifies families most at risk of child poverty i

specifically lone parents, families where a member of the household is disabled,

larger families, minority ethnic families, families where the youngest child is under 1

years, and families where mothers areagedund er 25 years. Gl asgowbs
includes higher proportions of some of these groups than the rest of Scotland i for

example, lone parent households make up 40% of all households with dependent

children in Glasgow (26, 454 households) 1 the highest local authority rate in

Scotland, with the Scottish figure being nearly 25%. Glasgow neighbourhoods that

experience high rates of child poverty have some of the highest rates of lone parent

Lone parent
households

‘ make up
0%

of all households
with dependant
children in Glasgow

families. For example in some of the most deprived neighbourhoods where nearly

60% of children live in poverty, 6 out of 10 households with children are lone parent

families. Lone parents are less likely to be in paid work and less likely to be in full

time employment than the population as a whole. It is also estimated that over half

the households in Glasgowds black community

1 (2018)Every Child, Every Chan8eottish Government, https://www.gov.scot/publications/chitiance
tacklingchild-poverty-deliveryplan201822/



The table below provides the levels of child poverty across Glasgow. The data is
taken from HMRC 2016 data;

Employment Income Child Under 16-21 Under 21
ward Deprivgd Deprivgd Poverty 160s
Population Population Rate

Baillieston 12% 15% 21% 3,717 1,576 5,291
Calton 22% 28% 49% 4,381 2,651 7,032
Canal 26% 31% 41% 4,408 1,832 6240
Cardonald 17% 20% 28% 5,425 1,970 7,395
Denniestoun 17% 22% 34% 2,893 1,431 4,324
Drumchapel/Anniesland 20% 25% 36% 5,577 1,856 7,433
East Centre 22% 27% 35% 5,082 1,695 6,777
Govan 21% 25% 36% 4,339 1,854 6,193
Greater Pollok 16% 20% 28% 6,328 2,189 8,517
Hillhead 9% 13% 29% 2,825 4,349 7,174
Langside 11% 13% 22% 4,124 1,226 5,350
Linn 18% 22% 31% 5,396 1,987 7,383
Shettleston 20% 22% 28% 4,030 1,559 5,589
South Central 21% 25% 37% 4,657 1,309 5,966
Victoria Park 10% 11% 14% 3,025 1,081 4,106
Newlands/Auldburn 17% 20% 28% 4,279 1,461 5,740
Pollokshields 11% 15% 24% 4,712 1443 6,155
North East 23% 28% 37% 4,391 1,401 5,792
Springburn/Robroyston 20% 24% 34% 5,098 1,874 6,972
Anderston/City/Yorkhill 8% 11% 29% 2,095 6,212 8,307
Maryhill 18% 21% 32% 3,469 1,490 4,959
Partick East/Kelvindale 6% 6% 11% 2,906 2,457 5,363
Garscadden/Scotsounhill 19% 23% 31% 5,332 1,831 7,163

Source: SIMD 2016 Child NRS Population Estimates: 30

Poverty June 2016
Rate Sept




Households where an adult or child is disabled are at greater risk of experiencing

poverty; and again, these householdsforma hi gher proportion of
population than the rest of Scotland. In the 2011 Census?, 23% of Glaswegians

reported a long term health problem or disability with the comparable figure for

Scotland being 20%. Related to this, a health and wellbeing survey of around 11,000
secondary pupils in Glasgow in 2014/20153 found that almost 1 in 8 of those

surveyed provided care for someone at home. Young carers were more likely to be
registered for free school meals, live in a lone parent household and less likely to

see themselves entering further or higher education.

Glasgow is increasingly a multiracial and multicultural city, and has the largest
percentage of ethnic minority groups (12%) of all Scottish cities. The largest, single
ethnic minority group is Pakistani, and a higher percentage of population recorded
their ethnic group as Pakistani in Glasgow (4%) than in other Scottish cities (around
1%).* The impact of poverty can affect minority ethnic groups differently, and a
recent survey by NHS Greater Glasgow and Clyde indicated that child poverty
amongst the Black African population in Glasgow is significant® with respondents
reporting higher reliance on benefits as their sole source of income and increased
difficulty meeting household expenses compared to the population as a whole.

In terms of the age at which women give birth in Glasgow® - after a number of years
i n decl i ne,rh@teisgsmpg and 2017saw 6, 852 live births in Glasgow
City. The age of mothers is also rising, and in 2017, the most common age group of
mothers in Glasgow City was 30 to 34 (2,183 births), a change from the 25 to 29 age
group in 1997. The least common age group was 0 to 19 (234 births), a change from
the 40+ age group in 1997.

It is important to note that child poverty in Glasgow is expected to rise further as a
result of economic and welfare changes affecting families, with G| a s g loigh6 s
proportion of lone parent households disproportionately affected by welfare reform.
By 2021, without any additional intervention (locally or nationally) it is forecast that
around 50,000 children in Glasgow (42%) will live in poverty. This is based on 2017
figures produced by the Institute of Fiscal Studies forecasting child poverty rates up
until 20227, extrapolated NHS GGC to Glasgow.

Much work is underway or being planned in Glasgow, as the Report demonstrates,
to target services and interventions at specific population groups most at risk of child
poverty in order to affect maximum impact. A theme throughout is the need to also

20 024Gt I Yy RQ 34 httpsS/yivanvdzéotlandscansus.gov. uk/odseb/area.html

3 Glasgow City Schools Health and Wellbeing Survey 2014/15 Glasgow City Report Fingbieppoet for

NHS Greater Glasgow and Clyde by Traci Leven Research
https://www.nhsggc.org.uk/media/236921/nhsggc_ph_glasgow_city_schools_health_wellbeing_survey_2014
15.pdf

4 Understanding Glasgow: Scottish Cities, Glasgow Centre for Population Health,
https://www.understandingglasgow.com/indicators/population/ethnicity/sttish_cities

5(2016)Black and Minority Ethnic Health and Wellbeing Study in Glasgow Final Reppsred for NHS

Greater Glasgow and Clyde by Traci Leven Resédtphijwww.equalitiesinhealth.org/Link
Files/nhsggc_ph_black_minority ethnic_health INveing_study glasgow_201®4.pdf

5 National Records for Scotland, Glasgow City Council Area Profile,
https://www.nrscotland.gov.uk/fies/statistics/counciareadata-sheets/glasgoweity-councitprofile.html

7(2017) Institute of Fiscal Studigsying standards, poverty and inequality in the UK: 20870 202%22,
Andrew Hood and Tom Watersttps://www.ifs.org.uk/uploads/publications/comms/R136.pdf

Gl


https://www.nrscotland.gov.uk/files/statistics/council-area-data-sheets/glasgow-city-council-profile.html
https://www.ifs.org.uk/uploads/publications/comms/R136.pdf

(in addition to long-term actions to address root causes of poverty) mitigate against
adverse childhood experiences amongst children now, as well as to support those
adults who may have experienced trauma in the past and are now parents as noted
below.

.

Addressing Adverse Childhood Experiences (ACES)

The negative impact of ACEs has been long acknowledged as a factor in life
outcomes, with increasing emphasis on the breadth of impact - and the possibility of
factors which can mitigate. Although ACEs cut across all social groups, poverty is a
predictive and compounding factor which can not only exacerbate their impact but
also diminishesa f a nabilltyytodmmobilise the resources necessary to recover from
adversity. Poverty has emotionally distressing consequences for parents and
children which can increase a Theprdvalehc® ex posu
of ACEs amongst the Glasgow population is not known, but an investigation using
data from the Growing Up in Scotland study® found ACEs were highly correlated with
poverty in the first year of life; so it might be possible to suggest that many adults in
Glasgow would have experienced ACEs as children. The complex relationship

80 HNM@pL al NNEhcibis aspotiated Nith yidveZse Widhodd experiences in Scottish children: a
prospective c& 2 NIi  BMJdzaediddriEs Opewol 3: 1,
https://bmjpaedsopen.bmj.com/content/3/1/e000340



between poverty and ACES, as discussed below,® means that agencies need to take
multifaceted responses:

Families living in poverty affected by ACEs are more likely to come to the attention of
schools, statutory and voluntary services as they are unlikely to have the resources,
confidence, skills, knowledge, experiences, or the social, emotional or practical
support to mitigate the traumatic effects of ACEs. When poverty and ACEs combine
children and their families require dedicated service intervention and engagement
with multiple services including health, housing, financial and family support workers.

Many interventions that provide wider family support in Glasgow aim to address the
impact of ACEs and of child poverty - including income maximisation, housing
support, health and wellbeing, and support with emotional and mental health i and
are described in Sections 4 and 5 of this Report. These include the Healthier
Wealthier Children (HWC) service which is used by midwives, health visitors and the
Family Nurse Partnership (FNP) for young parents, and with a dedicated HWC
service for families with a child requiring on-going hospital care; the work of the

C 0 u n Welfaré Rights team with families, and the developing Family Support
Strategy that aims to provide linked inputs to children and families across the city.
Geographical patterns of child poverty were mentioned above, and Glasgow has
been active in establishing place-based initiatives - part of the city-wide work to
support children and families, and to reduce child poverty, as discussed below.

Taking a place-based approach: Thriving Places and Childr e n 6 s
Neighbourhood Scotland

Thriving Places is the locality programme developing in ten Glasgow
neighbourhoods (between 2500-3500 children in each) shown below, as part of

Gl asgowds Co fnThenapprogch B Abaut enabling the positive activities
that communities value (assets) to grow and to support local communities most
affected by poverty. Child poverty rates were a factor in determining which
neighbourhoods were invited to be part of this approach. Thriving Places have a
partnership/ community infrastructure, supported by a community organiser funded
by Glasgow City Council and Glasgow City Health and Social Care Partnership, with
some attracting capital investment for community and infrastructure development.
Many of the Thriving Places have identified ways of improving the circumstances
and opportunities for local children. Work so far has included summer holiday
programmes, festive family events and generating more family gatherings and clubs.
Thriving Places cannot change the social and welfare systems that generate poverty,
but is intended to act to mitigate the depowering and isolating nature of poverty.

92018 Morag Treanor, Poverty and Adverse Childhood Experiences, Chifdren 1
https://www.children1st.org.uk/blog/povertyand-adversechildhoodexperiencesaces/
10 Glasgow Community Planning Partnership, Thriving Plates;//www.glasgowcpp.org.uk/thrivingplaces
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Thriving-Places

Ao A740
/“ GLASGOW COMMUNITY
N PLANNING PARTNERSHIP
| www glasgowcpp.org.uk

Chil drenods NeScotamdi‘aswa distinctivel approach to improving
outcomes for children and young people in neighbourhoods with high levels of
poverty. Based on experience and international research the approach builds on the
concept that o0it takes a village to raise a
communities at its core. It uses the collective impact methodology, which is
concerned with joining up efforts and services within a neighbourhood to prevent and
reduce child and family poverty. The first neighbourhood has been established in
Bridgeton and Dalmarnock Thriving Place, complimenting Thriving Placesoactivities.
Through support from partners and Scottish Government the existing area will
continue in 2019/20. The programme will be monitored and evaluated as part of the
national programme through Glasgow Centre for Population Health (GCPH).

Glasgow6 £€ommunity Plan

The Glasgow Community Plan has been developed by partners in the city to
articulate the focus and priority areas where joint action can make a real difference.
Glasgow Community Planning Partnership brings together public agencies, the third
sector and the private sector, to work to improve the city its services and the lives of
people who live and work here.

The Community Empowerment (Scotland) Act 2015 requires the Partnership to
publish a Local Outcomes Improvement Plan that sets out our shared priorities for
the city, where we plan to make improvements and over time show that we have
made these improvements. This document sets out these focus and priority areas.
The Community Empowerment (Scotland) Act 2015 also requires Glasgow

1 Seehttps://childrensneighbourhoodsscotland.corfor full information.
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Community Planning Partnership to publish an annual progress report setting out
improvements made in relation to each outcome identified by the Partnership.

. ! GLASGOW .,,
. e COMMUNITY -’
T @\

Y

GLASGOWY COMMUNITY
PLAMMING PARTHERSHIP
wrw glispawepporg uk

The Glasgow Community Plan can be found at 2= Glasgow Community Plan [1Mb]
The Glasgow Community Action Plan 2018-20, which implements the Glasgow
Community Plan, is at™ Glasgow Community Action Plan 2018-2020 [278kb]. An
equality impact assessment on the Glasgow Community Plan can be found here:

7 Equality Impact Assessment on Glasgow Community Plan [510kb]

Published alongside the Local Outcomes Improvement Plan are ten Locality Plans*?
that set out how community groups, organisations, and local services can work
together to make a difference to local areas and the lives of people who live and
work there. These are living plans and will change as more local people get involved,
and services in the local area change to meet local needs. A range of strategies and
plans have influenced the drafting of this plan; these strategies and plans can be
found below:

Glasgow's Economic Strategy 2016-2023

Glasgow City Region Economic Action Plan

Glasgow City Development Plan

Our Resilient Glasgow | A City Strategy

People Make Glasgow Fairer Strategy

College and Lifelong Learning Policy Commission Report
Community Justice Glasgow Outcomes Improvement Plan 2017/18
Policing 2026

Glasgow City Local Policing Plan

=4 =4 -4 & 8 —a 2 _—a 9

Summary

This section has indicated the complex patterns of child poverty within Glasgow, and
indicated that the demographics of the population means that Glasgow citizens may
face a differential burden of child poverty. It also highlighted recognition within the
city of the impact of Adverse Childhood Experiences and their interface with poverty,
as well as described some of the place-based approaches that are underway to

12 Seewww.glasgowcpp.org.uk/thrivingplacédsr Locality Plans.
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https://www.glasgowcpp.org.uk/CHttpHandler.ashx?id=39367&p=0
https://www.glasgowcpp.org.uk/CHttpHandler.ashx?id=40944&p=0
https://www.glasgowcpp.org.uk/CHttpHandler.ashx?id=39523&p=0
https://www.glasgow.gov.uk/CHttpHandler.ashx?id=36137&p=0
http://www.glasgowcityregion.co.uk/CHttpHandler.ashx?id=19521&p=0
https://www.glasgow.gov.uk/CHttpHandler.ashx?id=35882&p=0
https://www.glasgow.gov.uk/CHttpHandler.ashx?id=35134&p=0
https://www.glasgow.gov.uk/CHttpHandler.ashx?id=35640&p=0
http://www.glasgow.gov.uk/councillorsandcommittees/viewDoc.asp?c=P62AFQDNDNZLDXDNZL
https://www.glasgowcpp.org.uk/CHttpHandler.ashx?id=37360&p=0
http://www.scotland.police.uk/about-us/policing-2026/
http://www.scotland.police.uk/assets/pdf/392813/392817/glasgow-city-local-policing-plan-2017-2020?view=Standard
http://www.glasgowcpp.org.uk/thrivingplaces

support children and families within communities experiencing deprivation. It has
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al so highlighted the scope of Glasgowbés Comn
strategies which are part of the context in which the work to reduce child poverty is

taking place. The next section sets out the planning structures within the city that

bring together key local partners with other agencies and organisations to develop

appropriate strategic responses to reduce child poverty and to make a difference to

the lives of current and future generations.
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SECTION 2: STRATEGIC CHILD POVERTY PLANNING
STRUCTURES AND INFLUENCING ACTION

Introduction

The section identifies lead officers for child poverty within the partner agencies and

describes the planning structuresthatover see Gl asgowds WwadedKk

by Glasgow City Council, NHS Greater Glasgow and Clyde, and Glasgow City

Health and Social Care Partnership as depicted below. As will be described, some
groups have strengthened their purpose, capacity and membership in response to
the new Scottish Government Duty, and some have been created. Increasingly the

groups are linking to strengthen the city-wide approach to child poverty. This section

will also discuss the role of the third sector in planning and delivering child poverty
work in the city, and in working with partners.

NHS Child Poverty Clasgow iy | Glasgow Health Child Poverty
; ,  Coordinating SC and Social Care Coordinating
Greater Clasgow Group Partnership Group

PRE A0
N L
2 4 -

e CHILD POVERTY GRO

I KAt RNByQa {$

Gl asgowbés Child Poverty Group (Povert

FLASGOM COMMLINITY

Executive Group ?E? PLAMMIRG PARTMERSP
L]

y

The key partnership structure through which Glasgow City Council and NHS Greater

Glasgow and Clyde work is the Poverty Leadership Panelé €hild Poverty Group.

on C

Leade

Gl asgowds Poverty L é3%asdcmngstanding and suoceskful ( PL P)

collaboration with a strong history of addressing child poverty that has provided a
natural home for the work underway, and being planned, in relation to the Duty.
Glasgow City Council established the Poverty Leadership Panel in 2013, bringing
together officers from organisations including public and third sector, housing

13WWW.povertyleadershippanel.orq.uk
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associations, business organisations!4 and individuals with lived experience of
poverty (Community Activist Panel - described below) with the following aims:

We want all of us across Glasgow to contribute to significantly reducing poverty
and exclusion over the next decade by acting now. We want Glasgow to be a
place where everyone agrees that poverty is an outrage. (PLP, 2017, 2)

The Panel continues to meets quarterly, co-chaired by a senior Glasgow City
Councillor and a member of the Community Activist Panel, supported by a senior

of ficer from Glasgow City CoOhildpovertyhsas Fi nanci a
been a key focus since the PLPOs-stieamsepti on,

alongside Employability, Housing and Welfare Reform - with a dedicated and
dynamic group (see below). Since the Child Poverty (Scotland) Act 2017 and the
new Duty, the Poverty Leadership Panel has increased its child poverty focus and

receives regular reports from BAndGlaggpwds Chi |

City Council 6s Chfabdutwaik to addresg chitiaoverty targets
and progress in developing the LCPAR. The PLP is attended by the lead officers for
child poverty from Glasgow City Council and Glasgow City Health and Social Care
Partnership.

Glasgow City Council

Gl asgow City Council s Lead Officer for Chil

Financial Inclusion, and the C o u n &eylstéategic groups are set out below.
a. Gl asgowds Child Poverty Group (Poverty

Gl asgow PLPO&s ChiilindludiRgsenonrrepreser@atian trggm Glasgow

City Council, Glasgow City Health and Social Care Partnership, NHS Greater

Glasgow and Clyde and arms-length organisations like Cordia and Glasgow Life as

well as some who also attend the Poverty Leadership Panel including members of

the Community Activist Panel (see below) T meets bi-monthly. Chaired by Glasgow
HSCPG6s Head of He @idiehdd HE@PpIficenfae chie pdverty) the
group has 1initi at grdundrmeakng ahifd poBdriyastmpres anl s
interventions - for example automating the school clothing grant - and oversees the
cityds adher ehhlastakena cleahleadeshi rgle in advocating for

innovative thinking and action to reduce child poverty and both GI asgowdés Chi |

14 Members includdNHS GGC, Glasgow Communitgritay Partnership, Glasgd®ityHealth and Social Care
Partnership, Department of Work and Pensions, Glasgow Housing Association, Glasgow Disability Alliance,
Glasgow Centre for Population Health, Scottish Human Rights Commission, Ethnic Minoritiesttewarden

the Federation of Small Business.

15 New post initiatedn April 20181 2 & dzLJLJI2 NI Df | 4326 Q4& 62N)] (2 NBRIzOS
through working with, and influencing, key partners. Funded by Glasgow iHiB&IR for a year (now

extended until end of March 202@nd based within CPAG in Scotland

16 New post funded by Glasgow City Council in November 2018 (initially for a year) to strengthen its work to
address child poverty, and sitgthin Financial Incision.
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Poverty Coordinatorand Gl asgow City Council 6sth€hi |l d Pc
group.
b. Gl asgowbdés Communi t (PovArtytLeadership PaReh)n e |

Gl asgowdés Communi ty T1Aeoplewith lved exPesienee lof pgvEeth P )

- share their insights, knowledge and skills on a voluntary basis to support the PLP1’.

Supported by Glasgow Homelessness Network, CAP members advise on how best

to communicate with people in poverty, how to reduce barriers and to mitigate

against poverty. For example CAP members worked with Glasgow City Council to

develop publicity materials for the Universal Credit roll-out work (see D3:B1 in

Section Four and Appendix One), as well as providing insights on receipt of school

uniform grants in 2016 that changed Council policy (see Section Four for more

information). CAP meets fortnightly, with child poverty a standing agenda item, and

is attended by Glasgowbés Child Poverty Coord
Child Poverty manager. Anumberof CAP member s attendvdrthe PLPO:
Group and regularly provide input. CAP members represent communities who are

unduly affected by child poverty - including disabled people and people from black

and minority ethnic communities, and the group recently gained new members, all

loneparent s, through engagement by Glasgowds Chi
Parent Families Scotland.

Gl asgowds Community Planning Partnership als
together multiple agencies with local communities, and is instrumental in a range of

actions as described in this report. The range of its activities are highlighted in

Section Four, particularly focusing on GIlasg
variety of strategic action that impacts upon some of the key drivers that affect child

poverty including the economy, transport and housing.

Agency structures
Glasgow City Council Child Poverty Working Group

Il n summer 2018, Glasgow City Council ds Lead
Gl asgowds Child Poverty CoordinatSenmor establis
Council Officers with the new Duty and to develop and spearhead new actions

across the Council in partnership with colleagues in Health and HSCP, key external

organisations and structures. The Group meets bi-monthly, chaired by the Head of

Financial Inclusion( and t he Council 6s | eaderseeing i cer f or
current, and formulating new, work. As a main action for 2019, the Group is planning

a place-based approach in Calton Ward i the Glasgow area with the highest levels

of child poverty i as will be described in Section 4.

17 Seehttp://www.ghn.org.uk/our-work/action/community-activistpanel/ for information.
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NHS Greater Glasgow and Clyde

NHS Greater Gl asgow and Cl yde ®sSohyaScakt, of f i cer
Public Health Consultant, supported by Dr Noreen Shield, Planning and

Development Manager, Equality and Human Rights Team i both from the

Department of Public Health.

NHSGGC Child Poverty Leads Network

In December 2017, NHS Greater Glasgow and Clyde established a pan-GGC child

poverty action co-ordination network. The purpose of the network is to co-ordinate

board-wide corporate/acute service NHS action to reduce child poverty with local-

partnership strategies and reports and to provide a forum for sharing evidence and

|l earning across NHS GGCo6s six partner | ocal
by NHSGGCb6s Lead for Child Poverty, meets th
senior maternity and children services staff, child poverty leads from each of the

health boardés six partner |l ocal authorities
Gl asgowdbs Child Poverty Coordinator and repr
forPopul ati on Heal t h. The network links into |

Strategy, Health and Employment, HR and Equalities and Financial Inclusion
committees and reports to the Board Public Health subcommittee. Appendix 2 details
NHS child poverty actions undertaken in the main at a pan-GGC level.

Glasgow City Health and Social Care Partnership

Glasgow CityHeal t h and Soci al Care Partnershipbs L
Fiona Moss, Head of Health Improvement and Equalities.

Gl asgow City Cibeingandeenbat Hesltd Btrategic Group

Gl asgowds Childrends Services Executive Grou
Children and Young Peo-g02@ iodBay 3047 thvatset¢ghe Pl an (20
strategic direction for planning and delivery of children, young people and families

services in line with Children and Young People (Scotland) Act 2014. Glasgow Cityd s

Chi | dr e-heing and\Wehtdl Health Strategic Group'® was established in

September 2018 in response, specificallytol ead on Gl asgowbés well be
health services for children and young people, and ensure alignment with the wider
transformation programme for ch-intldinggen i n the

Tackling Poverty and Child Poverty strategy, Health Improvement and Education

Group, Play Strategy, the Community Learning and Development Strategy, and the

Community Planning arrangements e.g. Thriving Places. This group meets every

three mont hs, chaired by Gl asgow H8&8EBWPO6s Chi l

BaSYOSNBKALI AyOfdzRSa DfFadzg | {/t | Bedarkan&YoutlYHsNB; SSY Sy (>
Glasgow Centre for Population Health; Community Planning Partnership; GCC Education Services; NHS CAMHS;
DfFa3d2¢ [AFST / KAfRNBYQad bSAIKoOo2dz2NK22Ra {O020ftFyRx DfI
organisations.
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Child Poverty Group. The group is fully engaged with working to reduce child poverty
and is currently developing its plans for 2019 onwards.

The role of the third sector

A wide range of third sector organisations are involved in the work described in this
Report, and are active in strategic child poverty planning structures (as set out
above) and participate in close working with the main public sector partners in
Glasgow. Extensive engagement with third sector organisations by the partners, and

Gl asgowdbs Child Poverty Coordinator, concern
taken place in the last year. This has included priority-setting and briefing sessions,
facilitated t hr ough Gl asgow Council for Voluntary

project®® that have been attended by dozens of local organisations including those
representing population groups that are more vulnerable to child poverty and those
from communities in Glasgow experiencing high levels of deprivation.

This multi-agency interface between the public and third sectors has been supported

and deepened by the work of the Poverty Lead
Panel (as described in Section 3), as well as by direct feedback from people with

|l ived experience of poverty in | ocal communi
Heard Scotland (GHS) project. Regul ar commun
Poverty Coordinator and Poverty Alliance / GHS staff have ensured that reports

summari sing experiences and thoughts from pe
child poverty, gathered through the GHS process to support the development of

LCPARs in Scotland, have been directly fed back to senior officers in Glasgow City

Council, NHS Greater Glasgow and Clyde, and Glasgow City Health and Social Care

Partnership.

Funding for the third sector in Glasgow

Glasgow City Council provides funding through the Integrated Grant fund (IGF) to
the third sector to support communities with a range of programmes and activities;
88% of the Councilé £24.4 million IGF budget is allocated to the third sector. IGF
allocations have been maintained at existing levels for a number of years and the
Council is in the final year of the current funding arrangements. From 2020 new
funding arrangements will be in place and funding will be directly linked to the
council’s strategic priorities.

The following programmes of work below provide an update on the various types of
activities being delivered across the City by third sector colleagues. Glasgow City
Council recognises the important role the third sector has in supporting communities
and the Councild mtegrated Grant Fund currently provides funding awards of
£1,367,649 for these programmes:

19 For moreinformation go to https://lwww.gcvs.org.uk/ouprojects/everyoneshildren/
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Surf Youth Employability winner 2018 - Pathfinder Programme run by DRC Youth
Project and WorkingRite.

The partners engage with a wide range of small and medium businesses in
identifying job matches for young people aged 16-25 across the north west of
Glasgow - with referrals coming from Skills Development Scotland, JobCentre Plus,
Jobs and Business Glasgow, and others. The idea behind the Programme was to
examine and challenge the effectiveness of local employability provision that led
partners to develop a new service for local young people. The Pathfinder
Programme developed a model comprising interventions along the entire
employability pipeline. This included early intervention designed to build relationships
and sustain basic engagement, one-to-one and group session activity, and a
mentored 12 week work placement based on the particular skills and interests of
each patrticipant. In 2017/18, 113 young people across all wards of north-west
Glasgow progressed to the employability element of the programme and, of those,
93 achieved a positive outcome - a success rate of 82%. Crucially, those that did not

&y W B

of the Council s
£24.4 million
IGF budget is
allocated to
the third sector

complete the programme with a positive outcome are still engaging with Dumbarton
Road Corridor (DRC) Youth Project. In doing so they explore barriers to
employment, and receive further dedicated support with a view to their progressing
into employment, apprenticeships or further learning.

Rosemount YoungPare nt s® Pr oj ect

The Young Parents6Project helps young parents across Glasgow get out of the
house, get into education, training or a job and gives the parents an opportunity to
learn something new. People can benefit from the service if they are aged 16-24 (25
for care leavers), pregnant or with children and live in Glasgow. It is funded through
the Integrated Grant Fund and Chance to Succeed. The provision of a flexible,
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individual service that advocates on behalf of the young parent and works in
partnership with other agencies to improve the employment prospects and access to
training and education for this client group and also provide support to sustain these
outcomes

3D Dr u mc hBaly Bdsiés& Toddler Togs

This is a free service for parents to request equipment for babies, toys for children O-
5, and clothing for all ages, including adults. Run by volunteers, they stock donated
good-quality pre-loved items and can try to source items for families on

request. Items can be requested from across Glasgow.

Glasgow South Bookbug

Glasgow South Bookbug runs sessions in schools and community centres in
Gl asgowos t&imprdvéntiseilivesof children and families, through weekly
storytelling and singing sessions and free books.

Family Support

There are over 60 third sector organisations providing family support in the city
funded by Integrated Grant Fund, Big Lottery, Children in Need etc providing tailored
support to children and families (including Glasgow Together below). This includes
income maximisation, budgetary skills, healthy cooking, etc.

Glasgow Together

This innovative project is funded for three years by the National Lottery. A newly
formed third sector consort i u,onieeSampr i
Gl asgow North, Glasgow East Womenods Ai
GeezaBreak) will work closely together with Education and Glasgow City Health and
Social Care Partnership to bring about systems and cultural change in how agencies
work together to support families at an early stage. This initiative stemmed from

di scussions at t h e SewzesPlannikgassotup wleneiinkcrelased n 0

referrals to social work for support were identified, a significant number of which fell
below the threshold for long term statutory intervention. The third sector consortium
was then formed to develop a model of practice which required agencies to work
more closely together. The aim of the project is for families referred to Social Work,
but not meeting the threshold for statutory intervention, to receive faster and earlier
access to a wider range of support from the consortium; to prevent a crisis cycle
developing, thus reducing the need for statutory involvement and intervention from
social work at a later stage.

Summary

This section has discussed the strategic structures that lead the partnership work to
address child poverty within Glasgow, and has identified the senior officers in partner
agencies responsible for spearheading these efforts and additional resources that
Glasgow has made available to support child poverty work. It has also reflected the
inclusive city-wide and multiagency approach that incorporates the voices and
opinions of people with lived experience and takes their views into account. It has
also described the role of the third sector in the work to reduce child poverty,
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including providing examples of services funded by Glasgow City Council. The next
section will describe the outcomes of these groups in terms of existing work currently
being undertaken to reduce child poverty and the new work that has arisen in 2018
since the implementation of the Duty.
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SECTION 3: EXISTING WORK IN 2018 / 2019 TO ADDRESS CHILD
POVERTY DRIVERS

Introduction

This section summarises the context for, and examples of, existing work being
undertaken by Glasgow City Council; NHS Greater Glasgow and Clyde, Glasgow
City Health and Social Care Partnership and partners in relation to the three drivers
of child poverty?° - firstly by work that was taking place before the onset of the Duty
(AT Existing Work), and then by work developed in response to the Duty (B i New
Work). Full details of each action are contained within Appendix 1. Section 5 then
sets out work being planned from April 2019. As the Report is a dynamic document,
the examples given are necessarily also indicative and new work is continually being
identified that will be added to later versions of this Report.

Three drivers of child poverty?!

| Child Poverty Driver 1

| Child Poverty Driver 2 | Child Poverty Driver 3

Income from

employment

Costs
of living

Income from soclal security

and benefits In Kind

Code for summaries:

D1 = Driver 1 (income from employment)

D2 = Driver 2 (costs of living)

D3 = Driver 3 (income from social security)

Other
Hours worked Housing Generosity Reach of
Hourty pay per household costs cﬂiﬁgf Debts of benefits benefits
A Fy A yy =
Eliglbin
lfa}::#isc;?gns Avaliabliity of Enablers (access to crglten;y Take-up
a affordable and affordable credit,
Labour accesslble transport Internet access,
market and childcare savings and assets)

A = Existing work; B = New work; numbers from 1 onwards are unicegctosummary.

20 This information was gathered via templates (based on the templaieireloping a Local Child Poverty

Action Report: Guidanammpleted by members of the strategic planning groups described in Section 3 as well

as others including third sector organisations via Glasgow Centre for Voluntary Services (GCVS).
21 Scottish Government (2018very Child, Every Chance: tackling gukerty delivery plan 20182022

21



Child Poverty Driver 1: Income from Employment

In 2016/2017, 67% of working age Glaswegians were employed (6% lower than
Scotland as a whole) and 33% were not in paid work. As Section 1 described,
some population groups in the city such as lone parents and parents with a
disabled child are less likely to be working than the overall population. Although
the majority (58%) of lone parents in Scotland are in paid employment, Glasgow
has one of the lowest lone parent employment rates (50%) among Scottish local
authorities. The actions and interventions by Glasgow City Council, NHS Greater
Glasgow and Clyde and others described here i often in partnership with third
sector organisations - aim to address those population groups vulnerable to child
poverty and to focus on neighbourhoods where child poverty is more prevalent
recognising that in many cases such interventions reach the same people. Some
of the work described provides people with skills and support to increase
employment chances through structured programmes, which recognise the
complex barriers that prevent many people from entering and retaining
employment, as well as acknowledging the major role that public sector partners
have in supporting their staff.

European Social Fund

One major component of activity is the European Social Fund (ESF) employability
pipeline that supports Glasgow residents with multiple barriers who are furthest
removed from the labour market and whose needs require specialist intervention.
Agencies funded with ESF money to deliver the pipeline T usually from the third
sector - all deal with a specific target group, one of which is disadvantaged lone
parents. All projects aim to support participants into fair work, to avoid people simply
going from out of work poverty to in work poverty. Details of recent and new work
focused on lone parents is contained below. Glasgow City Council is currently
applying for Phase 2 of ESF funding, which will have lone parents as a continued
focus, as extensive consultation with partners and delivery agents highlighted lone
parents as a key target group, due to associated high levels of child poverty.

Inclusive Growth

Glasgow City Council’s Strategic Plan 2017-20222? identifies inclusive growth as a
key Council priority, specifically to reduce inequality across the city by creating
inclusive growth - a thriving economy that the Council can demonstrate benefits the
city, its citizens and businesses. A growing economy will create jobs and investment,
build on Glasgowb6s position as aadpooor | d
health, and improve neighbourhoods.

22 Seehttps://www.glasgow.gov.uk/CHttpHandler.ashx?id=40052&p=0
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https://www.glasgow.gov.uk/CHttpHandler.ashx?id=40052&p=0

The Glasgow City Region (GCR)?® brings together the eight local authorities of East
Dunbartonshire Council; East Renfrewshire Council; Glasgow City Council;
Inverclyde Council; North Lanarkshire Council; Renfrewshire Council; South
Lanarkshire Council; and West Dunbartonshire Council. GCR colleagues have been
working with G C C &hild Poverty Manager to ensure close working relationships are
built to ensure that child poverty is a key driver for future projects in terms of
opportunities for employment. The intention is to ensure that inclusive growth
creates jobs and helps tackle poverty as employment is one of the key drivers of
reducing child poverty.

23 Seehttp://www.glasgowcityregion.co.uk
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