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People’s Health Trust believes in a world without health inequalities. The Trust funds 
small and local projects in neighbourhoods that are most affected by health inequalities 
with funding generated through The Health Lottery. Active Communities is one of its 
funding programmes and grants aim to support people to create or shape local projects 
that will help their community or neighbourhood to become even better and require local 
people to design and run these projects. Typically lasting up to two years, the grants 
are between £5,000 and £50,000 for each project. The programme’s main intended 
outcomes are: 

• Collective control: Ideas designed and led by local people. Regular participation of 
participants, who are empowered to lead and take ownership of the project design, 
delivery and development. 

• Social links and ties: Stronger connections between people. Decreased social 
isolation and loneliness, and improved connection, friendships and collective 
support networks among participants. 

Drawing on interviews with projects leads, staff and the beneficiaries across two visits 
in Spring and Summer 2019, the case study explains how individuals have come 
together to shape and lead the Armenian Mental Wellbeing project and shares what 
they have learnt and achieved as part of the 2018-19 Active Communities evaluation.  

 

 

 

 

 

 

People’s Health Trust: Active Communities Case Study 
Armenian Mental Wellbeing Project,  
Centre for Armenian Information & Advice  

Key facts 
 
Centre for 
Armenian 
Information & 
Advice: Armenian 
Mental Wellbeing 
project 
Ealing and West 
Hounslow, London 
 
£25,422 of People’s 
Health Trust funding, 
through Health Lottery 
London West 
 
Main activities 

Weekly art therapy 
sessions; one-to-one 
therapy 
 
Key outcomes 
• Improved social 

links and ties 

• Individual and 
collective action 
and control 

• Increased 
confidence, 
knowledge, skills 
and assets 
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About the project 
Immigration and its associated experiences can have a profound effect on individuals’ 
mental health. Mental health remains a taboo subject in the Armenian community and 
Armenians in London face cultural and language barriers to service use, so they may 
often not access available services. 

The Armenian Mental Wellbeing project was a new, two-year project providing weekly 
meetings for vulnerable and marginalised people from the Armenian community in 
Ealing and Hounslow in West London. The project was delivered by staff at the Centre 
for Armenian Information and Advice, and activities were developed based on their 
knowledge of the needs of service users at the Centre. 

The project aimed to provide a safe and culturally familiar environment for members of 
the local Armenian community to speak openly, share their personal experiences and 
learn about mental health. It was hoped that participants would gain mutual support 
from their peers, develop their self-awareness and ultimately improve their confidence 
and resilience to manage challenging situations. 

The project delivered two main activities: a weekly group session and some 1:1 therapy 
for a small number of individuals. The group sessions included emotional art therapy 
delivered by a volunteer psychiatrist, socialising and skills sharing. There were around 
20 people enrolled and between 10-15 attended on a weekly basis. 

How did local people shape and lead the project? 
Participants were able to shape the weekly group sessions. They mostly contributed via 
informal conversation, both with each other and with the project’s staff. Interviews with 
the project lead and facilitator showed that input from participants was an important 
element of project decision-making. 

“Every session I ask them ‘is there any topic you would like to cover next week?’, and 
for example two weeks ago I asked what kind of session they would like and they 
suggested to have it in Gunnersbury Park.” (Project facilitator) 

Art therapy content was delivered by a volunteer psychiatrist, and participants felt able 
to steer the therapeutic conversation based on their experiences. Participants were also 
invited to discuss and voice ideas for thematic areas that they would like to cover in 
future art therapy sessions, to ensure that the sessions were tailored to their needs and 
preferences. The volunteer psychiatrist observed that participants had begun to direct 
the conversation themselves and would continue to do so. 

“Every week, there isn’t any agenda, the group always has a different dynamic. We can 
steer conversation and talk about experiences.” (Participant) 

At the time of the first visit, one participant had proposed the idea of a ‘suggestions box’ 
for members of the group to write down and submit their ideas during the weekly 
sessions. By the time of the second visit, the suggestions box had been implemented 
and was thought to be a useful tool for people to share ideas for discussion, without 
interrupting the current session. The project facilitator noted that not all suggestions 
made through the box were actionable, but that it had provided a useful opportunity to 
talk about participants’ expectations and what the project could offer them.   

“We decide if we 
should do this week 
outside…it is easy for 
us to suggest things 
to discuss next week. 
[Project facilitator] is 
very open to our 
suggestions.” 

(Participant) 
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What has the project achieved? 

Improved social links and ties  
By bringing people from the local Armenian community together, weekly sessions 
enabled the development of social relationships between participants. At an individual 
level, participants described enjoying meeting new people and discussing various topics 
with people from different backgrounds. Importantly, the shared language and culture 
of participants facilitated connections both with each other and Armenian culture and 
tradition. Some participants had developed friendships to the point where they would 
meet up outside of the weekly activities. 

Consistency in the regular attendees of the weekly group was considered important for 
making friends, building trust over time, and feeling comfortable enough to share 
emotional experiences. Both project staff and participants noted that participants had 
become increasingly confident in sharing their views with the group. 

“People are more vibrant, they are more enthusiastic, I’ve noticed that the group is really 
evolving quickly.” (Participant) 

At the time of the second visit, the project facilitator observed that the group were now 
more comfortable with one another and were willing to discuss topics that are typically 
‘taboo’ in the Armenian community. 

“Three weeks ago, we had a discussion about sexuality. If this age group, and from that 
background, they can sit and talk about sexuality, that is a great success to me... this 
generation, usually even if they know, they hide it. It came out, and then a few others 
started talking about it.” (Project facilitator) 

At the group level, participants reported the development of soft social skills such as 
improved empathy, respect and trust for one another. It was observed that group 
members would occasionally disagree with one another, but that tolerance for other 
people’s views had generally increased over time. 

“The other week, I was pissed off. Someone said something that I didn’t agree with and 
I didn’t want to talk about it. I had to ground myself because we are not all going to think 
the same way, we are not all religious, into politics... but we can all be open minded. It 
is helping me because I can be very controlling. I learnt to let go.” (Participant)  

The impact of these social outcomes extends beyond the tone and content of project 
activities. For some participants, improved support and social skills developed from the 
group led to healthier, happier relationships outside of the group as well, indicating wider 
improvements in personal wellbeing. 

Increased individual and collective action and control 
Participants offered their views and ideas on how to improve project activities, mainly 
through informal suggestions. They had some control over the direction of the project, 
which was empowering. 

“It is important that as members we feel we have freedom to choose what we want to 
do, and we allow each other that freedom as well.” (Participant)     

“If they can learn to 
communicate and be 
open together, then 
they can take it out 
there and have higher 
confidence.” 

 (Project facilitator) 

“It was positive to see 
that they are opening 
up, and they do share 
that in a place where 
they feel safe… I can 
see the difference, by 
attending on a regular 
or weekly basis, they 
do trust each other.” 

(Project facilitator) 
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Participants took the initiative to start offering skill-sharing sessions after the weekly art 
therapy sessions, although the project facilitator attended these sessions. At the time of 
the second visit, there had been a participant-led session demonstrating how to do 
manicures. The project facilitator was impressed that a male participant stayed behind 
for this session, demonstrating that the groups exposed participants to new skills and 
experiences that they may not otherwise have had. There had been interest from 
participants in running further sessions related to cooking, knitting, and sports. 

“Everyone is going to bring something of themselves and give.” (Participant)  

The expert presence of the project facilitator was hugely valuable to the support of 
participants’ mental wellbeing. This delivery structure did require a strongly-led 
approach to activities however, which may have been limiting in terms of participants 
taking collective control over aspects of their lives, being empowered to take collective 
action, and using their new social links, confidence and skills to support their collective 
action. However, participant-led activities were attempted, supported and encouraged 
during the funding period.  

  

Participant case study 
Amanda [alias] came from a background of abuse. She had social phobias and a 
lack of trust in others. Amanda felt safe within the group and became increasingly 
confident in sharing her ideas. Attending the group made a significant impact on 
Amanda’s wellbeing. 

Amanda had suggested setting up a WhatsApp chat for the group, but then 
discovered that not all group members understood how to use WhatsApp. She had 
the idea of running a skill-sharing group where she and other participants could 
share their knowledge, including delivering informal training in using technology. 
She spoke with the project facilitator and was able to use the venue at the Centre 
after weekly art therapy sessions had finished.  

The first skill-sharing session was a success, and Amanda described positive 
personal outcomes. Amanda’s ability to take initiative by designing and leading on 
a new element of the project had clear positive outcomes at an individual level. She 
described both increased happiness, empowerment and self-worth as a result. 

“Never mind my rheumatoid arthritis, I was skipping like a bunny rabbit, it felt really 
good that I could help someone else... It's the fact that they can trust me.” 

Amanda believed that the skill-share activity would allow more participants to feel 
empowered and that the sessions could give participants a sense of ownership 
over project activities. By the time of the second visit, Amanda had not had 
enough time to formalise the skills sharing sessions but described how 
participants had naturally continued to share skills with one another as they got to 
know each other. Amanda was taking on board suggestions from the group so 
that they too could benefit from sharing their skills and shaping project activities. 

“I totally feel that it is for our personal development. Feeling a sense of worth, that 
we are not just victims. We have something to offer the world and others want what 
we have, it is overwhelming.” 

“Participants can 
decide how they want 
to shape the 
activities, so they feel 
they have ownership. 
This can have a 
positive impact on 
their confidence and 
self-esteem. They 
bring their ideas.” 

(Project facilitator) 

“‘Today [participant] 
came to me and said 
‘after the meeting, 
can you help me sort 
out my phone’. 
Already that is half an 
hour of a skill I can 
share to help 
someone else.” 

(Participant) 
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Increased confidence, knowledge and skills  
One participant described how, prior to attending the group, they had not spoken the 
Armenian language since they were a teenager. Within the group, they had felt able to 
practice speaking Armenian without being judged and returned to fluency. Others also 
joined the group with minimal understanding of the language but learnt to express 
themselves with more confidence. 

The participant interviews highlighted that Armenians may struggle to trust others due 
to historical events including the Armenian Genocide. The same events led to Armenian 
communities settling in different countries across the world, and participants described 
preconceived ideas about Armenians from different countries. Those who attended the 
group originated from many different countries, and some developed their knowledge 
and understanding of various Armenian cultures, as well as of unifying factors that bring 
them together as a group.  

“There used to be a really closed-minded concept/belief that this community is different 
from that community... and we are talking about the same Armenians. And here we are, 
unifying. It is almost revolutionary.” (Participant) 

A number said that they previously lacked trust in others, but had gained confidence 
since joining the group and felt able to trust anyone in the group. Importantly, this meant 
that participants were more comfortable talking about personal and mental health issues 
that are typically taboo in Armenian culture. The art therapy sessions in particular 
encouraged participants to manage and communicate their emotions effectively, in 
order to promote healing. One participant described how the art therapy sessions had 
taught them not to brush feelings under the carpet, but to talk about them instead. This 
person consequently felt more able to process and talk about past experiences, which 
contributed to their improved mental wellbeing.  

The volunteer psychiatrist who delivers the art therapy sessions agreed they had 
observed that, over time, participants have become more confident in telling their 
stories.  

“In my [Armenian] society, it is very deep-rooted that people prefer to say ‘I’m alright’. 
They normally don’t talk. That is why I was quite surprised that they were talking. So for 
me, that was a very big acheivement.” (Volunteer) 

Longer-term outcomes 
The project was in its early stages at the time of the research and it was too soon to 
observe the longer-term outcomes. 

Based on the project’s work so far, the project facilitor said that the increased confidence 
of participants may lead to their increased likelihood of finding employment. Outcomes 
related to social connections and collective control may contribute to confidence and 
empowerment, and these will likely help participants to believe in themselves and 
potentially to perform better at a job interview. 

The Centre has an advice service which the project facilitator can refer participants to, 
and it may be that participants can go on to receive practical support for their CVs or to 
receive signposting to other relevant organisations, to help them with their individual 
longer-term outcomes.  

“It's quite important 
because it's 
connecting them to 
where they come 
from. They feel like 
they found a second 
family.” 

 (Project facilitator) 

“But in these sessions 
I learn that nothing is 
shameful.” 

(Participant) 
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What has worked well? 
• The project brought together members of the local Armenian community. The 

case study evidence suggests that the targeted nature of the project was successful 
in bringing people from the local Armenian community together. This led to positive 
outcomes that are specific to this minority group. The shared emotional and cultural 
experiences of this community created a unique setting where participants were 
able to share their stories, overcome issues of trust, and experience emotional 
healing. Over time, this led to participants becoming increasingly confident and able 
to better communicate, including in the Armenian language. 

• Participants increased their collective control over the project. Skill-sharing 
sessions initiated by one participant demonstrated the increasing capacity of 
participants to share and action their ideas to ultimately shape the direction of 
project activities. The nature of these sessions also meant that those delivering the 
sessions could feel empowered by sharing their knowledge, while all participants 
were gaining new skills. If the sessions continued to run and were entirely volunteer 
led, interviewees hoped this would contribute to the sustainability of the project 
beyond the end of the funding.  

What are the lessons? 
• Leadership is important for the project. The project facilitator was a key 

leadership figure for the activities, delivering one-to-one therapy sessions, and 
facilitating discussions during art therapy sessions. Although delivering a valuable 
service, this person’s central role could potentially limit collective control and even 
affect the sustainability of project outcomes beyond the funded period. At the time 
of the first case study visit, some participants were beginning to volunteer and 
support group facilitation, but not consistently. There had been a few instances 
when the project facilitator was unwell and participants had volunteered to facilitate 
discussion during the art therapy sessions. However, the professional expertise of 
the project facilitator was thought to be key for navigating these sometimes 
emotional conversations. 

The future 
At the time of the case study visits, there was not yet a concrete plan for how project 
activities would continue once the funding period had ended. The project facilitator 
hoped that there would be enough reliable volunteers to deliver some activities for 
current participants and newcomers. However, funding for expert facilitation of art 
therapy sessions was considered important. The project facilitator was hoping to be able 
to offer placements to young people in the community studying psychology and 
counselling. Placements such as shadowing therapy sessions could enable these 
individuals to lead the therapy in either an employed or volunteer capacity, once 
qualified. 

Strong social ties developed between group participants are strong, and it was 
anticipated that many of these friendships could continue in the long term.  

“My hope would be that, they are a family now, and they can sustain that relationship 
and stay together, even outside this venue.” (Project facilitator) 

“My hope would be 
that, they are a family 
now, and they can 
sustain that 
relationship and stay 
together, even 
outside this venue.” 

 (Project facilitator) 
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People’s Health Trust believes in a world without health inequalities. The Trust funds 
small and local projects in neighbourhoods that are most affected by health inequalities 
with funding generated through The Health Lottery. Active Communities is one of its 
funding programmes and grants aim to support people to create or shape local projects 
that will help their community or neighbourhood to become even better, and require 
local people to design and run these projects. Typically lasting up to two years, the 
grants are between £5,000 and £50,000 for each project. The programme’s main 
intended outcomes are: 

• Collective Control: Ideas designed and led by local people. Regular participation of 
residents, who are empowered to lead and take ownership of the project design, 
delivery and development. 

• Social links and ties: Stronger connections between people. Decreased social 
isolation and loneliness, and improved connection, friendships and collective 
support networks among participants. 

This case study draws on face-to-face interviews with project leads and staff, a 
telephone interview with a partner and focus groups with participant volunteers and 
participants across two visits, which took place in spring and summer 2019. It explains 
how people came together to shape and lead the Borderlands Drop-in project and 
shares what they have learnt and achieved as part of the 2018-19 Active Communities 
evaluation.  

 

People’s Health Trust: Active Communities Case Study 

Borderlands: Drop-in project 

Key facts 
Borderlands Drop-
in project  
Bristol 

£43,777 of People’s 
Health Trust funding 
through Health Lottery 
South West 

Main activities  

• Access to food and 
warmth; English 
classes; 
information and 
signposting to 
other refugees and 
asylum seekers 

Key outcomes 
• Improved social 

links and ties 

• Increased 
confidence, 
knowledge, skills 
and assets 

• Individual and 
collective action 
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About the project 
Borderlands is a charity working with refugees, asylum seekers, and other people with 
immigration issues in inner city Bristol. The charity is based in a Catholic church and is 
based on humanitarian principles. The Drop-in project ran on two mornings each week, 
including one lunchtime. It was an existing project that had been growing since 2011, 
and the People’s Health Trust funding was provided in support of this work, to extend 
the number of project participants and volunteers. 

The drop-in centre offered refugees and asylum seekers access to food, warmth, 
English classes, information and signposting to other services. It brought together 
participants from over 50 countries, many of whom shared similar life experiences. 
Participants could make social contact, access services, and improve their English.  

The project encouraged participants to become ‘members’, who could then help to run 
and develop activities e.g. by running the welcome desk, supervising an art table, 
planning and cooking meals, serving in the café, and/or signposting peers to local 
services. This informal mentoring included signposting to specialist advice agencies and 
providing light-touch advocacy support, such as contacting a utility company on a 
member’s behalf. A parallel peer mentoring project was also provided, and participants 
can be referred to this to receive one-to-one support. 

How did local people shape and lead the project? 
Task-based volunteering was one of the several ways for people to get involved in 
shaping and leading the project. ‘Members’ could access food at the café, and this 
sharing of food was a central component of the project. Volunteers helped prepare, 
serve and clean up after meals: collaborative processes which helped to build self-
esteem, confidence, and to foster social contact and friendships through purposeful 
activity. 

There were also volunteers helping to run the welcome desk, registering new 
participants and explaining the project services available. An art table was staffed by 
volunteers who encouraged their peers to try different arts and crafts to help express 
themselves. Some volunteers provided signposting support, helping new arrivals to 
Bristol to orientate to the local area and raising their awareness of specialist services: 
this essential support was said to be oftentimes the first point of call for new arrivals to 
Bristol. Signposting to regulated health, housing and legal advice enabled participants 
to begin to rebuild their lives following trauma and displacement. The signposting 
support also helped bring about outcomes as considered below. 

“The signposting team do trouble-shooting, [and] sometimes do new member 
registrations. So they help people with queries: their water bill, someone who needs to 
understand... a housing problem.” (Project lead) 

The ‘drop-in’ approach enabled participants to attend when they could, which was 
important as new refugees and asylum seekers may not know how long they will be in 
Bristol for, or may be required to attend appointments during session times. 

A members’ forum normally provided more structured opportunities for refugees and 
asylum seekers to input to the development of the project and the charity’s wider 
services, but this work was on hold at the time of both visits.  

"There has been a 
real change in their 
roles and 
management styles 
within the two years, 
with people 
becoming a lot more 
involved in the 
organising.... which 
feels a lot more 
sustainable."  

(Project lead) 
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What has the project achieved?  
Over a two-year period, the project experienced rapid growth. Outcomes include 
reduced social isolation and increased social connectedness among volunteers and 
participants. The project also achieved collective action and control, providing 
participants with a voice and the opportunity to influence small-scale change. By 
reflecting participants’ interests, the project and its activities were able to meet their 
needs. Staff and members were confident that the project model would effect change 
over the longer-term, as the community became more empowered to take action. 

Improved social links and ties 
Participants and participant volunteers felt more connected with their community over 
time, forming new friendships with other volunteers and participants, and extending their 
social networks. This began from the first moment a new participant attended the drop-
in, because the welcome desk was run by members with lived experience of being a 
refugee or asylum seeker, to help put new arrivals at ease. 

“We sit in the cafe and chat to other people and we are happy, we chat we are like a 
family.” (Participant) 

By providing a friendly and welcoming relaxed atmosphere, the Drop-in café’ provided 
an important forum for bonding. This was developed by the structured activities offered. 
For example, English classes promoted a sense of belonging and camaraderie, 
emphasising the development of communication skills and using relevant examples to 
help orientate new arrivals to British society. Refugees and asylum seekers particularly 
valued this, as they often had very limited knowledge of Britain or the local community. 

“This is why people like to come to this sort of English, it is not only grammar they are 
learning, but some things they may use to manage.” (Member / participant volunteer) 

The project encouraged participants to become ‘members’, instilling a sense of 
community belonging. For example, a members’ day trip took place in the summer 
months, with a bus trip and a barbeque and games on the beach. This helped members 
feel valued and part of a community. Sharing experiences and supporting each other’s 
development enhanced personal wellbeing, as well as social links and ties. 

“A friend in the same accommodation told me about it. He brought me here when I first 
came [to] Bristol. He recommended Borderlands for socialising, meet new people, if you 
have a problem, they could help you to find a solicitor, or GP, help you to get energy 
access. Borderlands can introduce you to the GP or other healthcare.” (Participant) 

Individual and collective action and control 
Participants engaged initially through shared food, language classes and signposting. 
Many were daunted by the level of change and uncertainty at that time in their lives. 
Once they had become a Borderlands member, participants were then encouraged to 
support their peers by volunteering, e.g. in a signposting role. Signposters draw on their 
lived experience to offer practical ideas and suggestions. Over time, these volunteers 
increased Borderlands’ capacity to engage new participants. 

“It has been successful in reducing social isolation and making sure people get to places 
and have someone they can talk to, so it has made a huge difference to how people 
access social support in the City.” (Partner) 

“[It’s] like a family… at 
the welcome centre 
you feel like there is 
always someone to 
look after you, and 
you find it very 
comfortable… Asylum 
seekers feel pressure 
and stress, at least 
here they can 
socialise with nice 
people.” 

(Participant) 
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Over time and through informal conversation, participants recognised shared interests 
and developed support networks. Some people felt empowered to take responsibility 
for planning or delivering activities or specific tasks, as part of a volunteer team. This 
promoted ownership and commitment. More participants had taken on volunteering 
roles by the time of the second visit, demonstrating increased outcomes over time. In 
particular, an increase in kitchen help had given staff more time for safeguarding work. 

"We are able to run things more safely, rather than increasing what we do or the number 
of people [members] we accommodate… [Staff can] do management [duties] and keep 
an eye on more vulnerable members." (Project lead) 

Whilst many project participants remained engaged for several years, there was also a 
high turnover of people engaged much more briefly, often owing to their immigration 
status. This turnover, along with so many different languages being spoken (participants 
originated from more than 50 countries) created challenges for structured consultation 
with participants. The original project design of a steering group evolved into a 
members’ forum and an additional women’s forum. These influenced the project to 
some extent, e.g. on culturally appropriate food suppliers, but was on hold at the time 
of both visits. However, the project achieved more success with task-based 
consultation, empowering small groups of participants to design and lead e.g. arts or 
culinary activities. By the time of the second visit, these volunteer teams were flourishing 
as a mechanism for collaborative development. 

“We try to recruit as much as possible from our member pool, which means we have a 
relatively high turnover of volunteers as … people have very complex lives and so they 
are moving a lot. We have tried to build that into our strategy.” (Project staff)  

Increased confidence, knowledge, skills and assets 
The development of participants’ communication skills and cultural understanding 
helped to rebuild people’s confidence and self-belief that they had assets to share.  

“It makes me more confident, I was scared of many things, but it makes you more 
confident. You can do things you couldn’t do that you would have done before, you go 
to the English, so you can say it. That is very important to us.” (Participant) 

Over time, participants channelled their skills into volunteering for Borderlands and 
some became increasingly empowered and confident to take the lead for activities. This 
was very evident at the second visit; some members’ English skills and confidence had 
increased so much that they now advocated and signposted for others.  

Some members had progressed from volunteer kitchen assistants, helping to prepare 
and serve food, to become a chef. Each Tuesday the project hosts a hot meal for around 
100 participants, which is organised and led by a chef with support from a team of 
kitchen assistants. As participants have developed the skills and confidence to organise 
tasks effectively, they also reported increased happiness and life satisfaction, further 
strengthening personal wellbeing and supporting their personal development. 

“The kitchen is a really great example of success, it’s almost entirely member led. … 
Being able to take part in training and running training, there’s lots of opportunities for 
further development.” (Project staff) 

 

"They might do a 
shared registration in 
a language that's not 
English… . So [a 
participant volunteer] 
can do the 
registrations in [e.g.] 
French, which means 
those new members 
feel more heard, 
because they can 
communicate more 
freely, and their first 
communication with 
volunteers from 
Borderlands is in their 
own language."  

(Project lead) 

“I think I’m doing 
something good. I get 
help from the people 
and I have to help 
people as well. If you 
get something, you 
have to pay 
something back.” 

(Participant 
volunteer) 

11



Longer-term outcomes  
Some members, once they had gained their right to remain status, utilised their skills 
and experience to progress into education and employment, or used their leadership 
skills in the wider community. The progression of utilised confidence and skills in this 
way both promoted increased individual outcomes over time, and project sustainability 
– leading to longer term outcomes. Members developed a sense of belonging through 
Borderlands, which could be maintained as they progressed on their personal journey 
in the wider community. 

“Member volunteering has become a strategic priority, quite informally... and tracking 
progress on some level. That is indicative of a new way of working, we are not just 
delivering a service... We are trying to be smarter and have goals and a strategy, that’s 
something that we want... That feels like a success.” (Project lead) 

More broadly, over time Borderlands developed its partnership working arrangements 
with other agencies such as the Red Cross and Bristol Refugee Rights, and 
demonstrated an influence over neighbourhood services including access to the courts 
system. This approach supported enhancing the reach of local resources. Borderlands 
also developed an effective partnership with the local mosque, strengthening 
community ownership and a sense of belonging.  

“A trained solicitor…did a workshop on preparing cases on immigration detention, 
and…another workshop on preparing for your asylum tribunal, your appeal… They 
discussed questions [members] might be worried about, all of whom were asylum 
seekers, refugees, or undocumented migrants." (Project lead)   

"Learning English, 
when you have 
communication 
outside the centre, it 
gives you confidence 
if you have to do 
things outside the 
centre and if you 
work here as a 
volunteer it gives you 
confidence if you go 
to work somewhere 
else, that’s 
important.”  

(Participant) 

Participant case study 
Abshir [alias] was a new arrival to Bristol from Somali who wanted to improve his 
English and get to know his local community. Abshir attended Borderlands Drop-in 
and joined the English classes. He was assigned a mentor who helped him practice 
his English. Developing his English language and communication skills empowered 
Abshir with the knowledge and confidence to start volunteering at the centre, to help 
his peers. Abshir undertook administrative tasks in the office and helped register new 
arrivals on the welcome desk. Over time, Abshir also took on greater responsibility 
by becoming a peer mentor at Borderlands.  

“He was approached to be a peer mentor….his work experience was mainly in the 
drop-in, he shadowed [staff]...and was responsive….He is a good facilitator...He is 
able to contribute and suggest different ways of doing things in meetings...he's not 
timid." (Project lead) 

By the time of the second visit, Abshir was progressing well with studying for his A 
levels at a further education college, and in his role as a peer mentor. Borderlands 
was keen to harness Abshir’s leadership qualities further and had invited him to apply 
to join the Borderlands staff team, as a Drop-in assistant.  

“He is shining, he is so happy…He was given a lot of support as a volunteer. He 
learnt skills… He is such a good example, he has come from this community and 
now he is able to give back, but from a different point of view from someone who has 
not been a refugee, he knows how it feels." (Volunteer and Trustee) 
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What has worked well?  
Project leads, staff, participants and partners engaged in Borderlands Drop-in agreed 
that the project was a success. People’s Health Trust funding enabled this established 
project to continue and grow. Aspects of the project that worked well included:  

• Flexibility. The Drop-in approach enables participants to gradually develop their 
skills and confidence by attending when they can, recognising that refugees and 
asylum seekers are often living in chaotic situations, which are likely to change at 
short notice. 

• Devolving responsibility and encouraging leadership and autonomy. 
Members who have already demonstrated commitment and reliability through 
volunteering, are gradually encouraged to take on more responsibility for the 
planning and coordination of actions.  

• Building skills, knowledge and confidence, leading to improvements in 
longer-term social determinants of health and wellbeing. The structure of the 
project enabled members to improve their English in a supportive environment, 
foster social connections, and orientate themselves to the local area and services. 
This, alongside practical task-oriented volunteering opportunities, enabled some 
participants to progress into education or work, and continue to volunteer at the 
Drop-in, strengthening their social ties and commitment to ‘giving back’ to their 
community through collective control. 

What are the lessons? 
• Establishing meaningful member consultations to plan developments. 

Structured consultation was challenging. The original project design included a 
steering group, which evolved into a members’ forum that was then on hold at the 
time of both evaluation visits. Tangible task-orientated consultations or consultation 
for smaller groups proved much more successful, and may work best for projects 
with a high turnover of participants.  

• Creating and maintaining a representative volunteering base. People’s Health 
Trust funding provided the scope and capacity for staff to support a diverse range 
of participants to progress to volunteering roles. This approach has enabled the 
charity to develop a larger and more representative volunteering base. 

The Future 
The project has achieved a legacy and will continue. People’s Health Trust funding was 
used alongside match funding from other sources including the local authority. This 
integrated approach ensures the Drop-in project is a core pillar of the organisation’s 
delivery. Funding had been secured until 2021 

“The drop-in is our core project, we do have the mentoring project and the housing 
project and they will continue, but the way our services are set up, a lot of members 
access services through the drop-in, … so that will continue.” (Project lead) 

The project also achieved a legacy in terms of informing the organisation’s approach to 
developing a volunteering strategy. Capacity for sustaining the delivery of the Drop-in 
services was greatly strengthened by the participant volunteer base built up through the 
People’s Health Trust project. One former participant volunteer is now employed at 
Borderlands. In addition to the financial sustainability of the project, some of the social 
ties and friendships developed through the project are likely to continue. 

“He didn’t really 
speak English. He 
attended the English 
lessons and felt he 
needed to give 
something back, 
being a mentor he 
knows what it is like 
to be new.” 

(Partner) 

“…they help people 
with queries; their 
water bill, someone 
who needs to 
understand... a 
housing problem." 

(Project lead) 
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People’s Health Trust believes in a world without health inequalities. The Trust funds 
small and local projects in neighbourhoods that are most affected by health inequalities 
with funding generated through The Health Lottery. Active Communities is one of its 
funding programmes and grants aim to support people to create or shape local projects 
that will help their community or neighbourhood to become even better, and require 
local people to design and run these projects. Typically lasting up to two years, the 
grants are between £5,000 and £50,000 for each project, or £40,000 since 2019. The 
programme’s main intended outcomes are: 

• Collective control: Ideas designed and led by local people. Regular participation of 
local participants, who are empowered to lead and take ownership of the project 
design, delivery and development. 

• Social links and ties: Stronger connections between people. Decreased social 
isolation and loneliness, and improved connection, friendships and collective 
support networks among participants. 

Drawing on interviews with projects leads, volunteers and the participants across two 
visits in spring and summer 2019, the case study explains how individuals have come 
together to shape and lead the Café Chat project. It also shares what they have learnt 
and achieved as part of the 2018-19 Active Communities evaluation.  

 

 

 

 

 

People’s Health Trust: Active Communities case study 
CounsellingCare: Café Chat project 

Key facts 
 
CounsellingCare: 
Café Chat project  
Isle of Skye 
 
£14,612  
of People’s Health 
Trust funding through 
Health lottery Scotland 
 
Main activities  
 
Regular social groups 
and craft activities 
 
Key outcomes 
 
• Improved social 

links and ties 
 

• Increased 
partnership 
working between 
local projects 

 
• Individual and 

collective action 
d t l 
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About the project 

The Isle of Skye is a rural island off the west coast of mainland Scotland. The population 
spreads across the island and many people live considerable distances away from the 
main village and town centres. Statistically, Skye does not experience particularly high 
levels of disadvantage. However, there are pockets where people are living on low 
income.  

Café Chat is a two year project running from late December 2018 – early January 2021. 
The project aimed to improve and expand on existing services for adults with mental 
health needs to offer practical, social and emotional support in an informal group setting. 
The provision of mental health services on the island was limited, as was access to 
those services due to geographical distance. Café Chat provided a weekly meetup in 
Broadford on Skye, engaging local people looking for peer support and friendship. Once 
a month the project ran group activity sessions in various other locations on the island, 
such as basket weaving, collage making and yoga.  

Between five and 12 people attend the groups each week, which are run by a consistent 
project team of two. Café Chat purposefully works with smaller groups to ensure that 
those affected by poor mental health feel able to engage and contribute. 

How did local people shape and lead the project? 

The Café Chat project staff emphasised the value of participants’ ideas during an initial 
launch event for the project. They encouraged participants to co-create a collage about 
the positive and negative aspects of living on the Isle of Skye, and asked for ideas for 
project activities that could help address the challenging aspects of living on the island. 
The ideas were hung on a physical ‘ideas tree’. 

At the time of the first case study visit, a steering group made up of volunteer participants 
led the day-to-day delivery and management of the project. The steering group included 
regular attendees, many of whom had been involved in shaping the project since its 
inception. They met together with the project lead and staff on a regular basis to discuss 
the planned and ongoing project activities and any changes or improvements to be 
made to these. Participants also contributed ideas informally, by chatting with the project 
lead and staff during or after project activities. 

At the second case study visit, levels of engagement with the steering group had 
reduced. Project staff reported that they were struggling to find participants who were 
willing to take on responsibility for aspects of project delivery. This was attributed in part 
to lower attendance rates over the summer, when residents of the Island spend more 
time outside and working in the tourism industry. At that time, project staff continued to 
be committed to addressing participants’ needs by keeping their ideas at the heart of 
the project, and tried to maintain interest through outreach advertisements. 

  

“We want to make 
our community a 
better place to be, 
but we also want to 
create a group 
where people feel 
comfortable to 
come, particularly 
for those who might 
not otherwise 
come.” 

(Project Lead) 
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What has the project achieved? 

Improved social links and ties 
The geography of the island means that people live in very remote areas and particularly 
those who live alone and/or are affected by mental health problems can experience 
social isolation.  

“I think I went two or three years with only the electricity man going into my house… It 
is very easy to get cut off [from social contact].” (Participant) 

The interviews found that the activities provided participants with opportunities to meet 
new people and develop social connections. Participants reported the development 
of friendships that also extended beyond project activities. Café Chat become 
something that people had in common, so they could talk about it outside of the group 
when they bumped into each other in the neighbourhood. This demonstrates how the 
social ties developed within a group setting can transcend a project and contribute to 
increased connectedness in the local community. 

“If you’re going to groups like this, you have more in common. I think I know my 
neighbour a lot better now.” (Participant) 

Importantly, the project brought people from different backgrounds together and 
provided a space for them to have improved dialogue with people they otherwise 
would not have met. Participants described an increased tolerance of each other and 
of different beliefs also resulting from the inclusive nature of the group. Participants felt 
able to express, share and discuss their opinions on topics they found interesting during 
project activities. This tolerant environment encouraged participants to feel confident in 
expressing their ideas without fear of being judged or criticised. 

“People have given talks, for example, on how they see the world... and shared very 
different views...the nice thing is you don’t feel excluded from that. Anybody is listened 
to. If they want to talk about something, they can.” (Participant) 

The research visits found that the activities helped to create an inclusive environment 
where participants felt comfortable to speak openly. In one example, a participant 
explained how she attended the Café Chat activities with her elderly mother who was 
suffering from dementia: 

“It’s all very inclusive and very warm, so it’s lovely. That’s why I bring mum, she has got 
to know people and they’ve got to know her, they understand what’s going on. That’s 
reassuring to me because anyone who comes and talks to mum and understands is 
good for mum and good for me.” (Participant) 

This participant highlighted how these social connections provided a support system 
for her in her role as a full-time carer for her mother, showing the contribution the project 
has made to the development of support networks. She felt other people in the group 
were understanding of her mother's condition which meant that the group sessions 
provided social interaction and stimulus for her mother, and gave her a break from her 
own caring role. 

“People are learning 
more about each 
other, in a sense 
creating a more 
inclusive 
community. If 
people have very 
different belief 
systems, that they 
are listened to and 
respected.” 

 (Participant) 
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Partnership working 

A key strength of the Café Chat project was its integration with relevant local services 
through partnership approach to developing relationships with local people and 
services. The idea for Café Chat was essentially born out of local partnership 
discussion. The project lead’s involvement in the mental health forum on Skye led to 
the initial idea around providing additional community support within the local context.  

At the time of the first visit, Café Chat already had several delivery partners with 
specialisms such as specific crafts or yoga. To try to ensure that the needs of local 
people were being met, the project lead and staff ensured that these partners were 
locally based, often getting recommendations from participants who had attended their 
classes before. In addition, using local partnerships further supports the local 
community and its local economy by providing visibility and potential demand for local 
business or services. This demonstrated an increased connection to neighbourhood 
services. 

Several local organisations had related but different delivery aims. They attempted to 
build relationships with some of these organisations so that they could improve the 
continuity of their parallel offers, and provide mutual support and more seamless 
delivery for local people. This was particularly important in a small, isolated local 
economy where there could be a sense of competition between local organisations on 
the Island, in terms of funding and reaching participants. 

Between the first and second visits, project staff had met with local NHS and mental 
health teams with the intention of encouraging referrals to the group from health 
services. 

“We are getting invited to their [NHS] meetings now, I was at one this morning, which 
we wouldn’t have a year ago. So we can voice to those sorts of things because we hear 
what the experiences are, that people tell us about, and then we can feed that back to 
relevant groups and the NHS. We can be their advocate and representative.” (Project 
lead) 

Frustrations were reported here. Project staff noted that NHS services seemed 
overstretched and so staff did not always have time to familiarise themselves with the 
existence of local community groups. They identified a wider need for more joined-up 
services to support the whole community, perhaps with a central referral point for social 
prescribing services to direct people towards available and appropriate activities on the 
island. At the time of the second visit, Café Chat activities were still operating 
independently from statutory services, but the project team continued to look for 
opportunities to collaborate. These efforts to create and maintain productive 
partnerships demonstrate how the Café Chat project has attempted to work, as part of 
a wider system of informal and formal organisations in the local area.  

“It takes so long for it to come to the forefront of people’s minds. In a way they shouldn’t 
have to remember all the projects that are going on around here, there should be a 
central referral point.” (Project staff) 

  

“We can be their 
advocate and 
representative.”  

(Project lead) 
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Individual and collective action and control  

Alongside improved social links and ties, participants to some extent felt empowered 
to take the lead with project design. There were usually at least two volunteer 
participants present at every activity and some participants were happy to step up and 
take on extra responsibilities as needed. However, the project staff identified a 
distinction between participants who wanted to be more involved in decision-making, 
and those who wished to attend activities without further involvement.  

“There are some ‘activists’, ‘drivers’ who are likely to be members of other organisations 
and driving those forward as well.” (Project staff)  

Those who were keen to lead the activities were likely to be more familiar with co-
production or consultation environments. It was therefore important that there were a 
range of ways for people to contribute, to respond to these varying levels of experience.  

“I ended up feeling embarrassed because I kept coming up with criticisms. Things that 
I thought were difficult. I thought "oh no, I should have kept my mouth shut", but in fact 
it was appreciated, then later I was asked onto the steering group. I thought it’s 
something I can contribute to.” (Volunteer participant)  

This shows how positive responses from the project staff and other participants had 
made individuals feel valued and encouraged to take control by increasing their 
contribution to decision-making. Relatedly, participants demonstrated increased 
confidence in social situations. 

Another volunteer participant had the idea of starting a book club as part of the Café 
Chat project, because they thought it might be attractive to more and different types of 
local people. The idea was developed within the steering group and began running as 
an activity. However, at the time of the second visit the project staff reported that finding 
sufficient volunteer capacity to help run the book club was an ongoing challenge that 
affected the sustainability of this and other activities. 

Participants perceived collective control to be a significant element of the project as it 
allowed them flexibility with and ownership of the activities. One participant said that a 
more structured project might have felt imposing and less appealing. 

Longer-term outcomes 
Participants noticed that the dynamics of the group had evolved over time. Improved 
social links led to other positive outcomes including increased confidence and team 
working skills. 

“It is much more chatty than it was. I think people's confidence is growing, and they are 
definitely working together more, and much better.” (Participant)  

In addition, other aspects of the project are likely to bring positive influence to the wider 
system of informal and formal organisations in the area, over time. For example, the 
ongoing efforts to generate improved partnership working with statutory services, and 
also to raise awareness with statutory services of the need for a single point of 
information on available local community activities or island services. 

“I thought ‘Oh no, I 
should have kept 
my mouth shut’, but 
in fact it was 
appreciated. Then 
later, I was asked 
onto the steering 
group.” 

(Volunteer) 
 

"I like to see the 
expression on their 
face when we have 
helped them to meet 
something that they 
have wanted to do. 
It could be to help 
wash up, something 
as small as that." 

(Project lead) 
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What has worked well? 
• Local knowledge informs the project delivery. A strength of the project is 

that it is delivered by local people, for local people. Project staff and volunteer 
participants are all local people and they found it important that they were 
familiar with the area so that they have an awareness of life on the island. 

• The project activities are tailored to the target group. The project staff 
always planned to maintain a smaller group size so that those affected by 
mental health and associated challenges might feel more comfortable 
attending. This has been significant for some of the participants, e.g. those who 
are sensitive to social or structured situations. This highlights how the project is 
successfully reaching and adapting the project model for the target group. 

What are the lessons? 
• Geographical distances can be a barrier to participation. The project was 

deliberately hosted at multiple venues in order to overcome this barrier and 
improve accessibility. However, the project lead noted that moving between 
venues could also present difficulties with attracting regular participants. 
Consequently the weekly social group was held in the same venue so that 
people knew where it would be. 

• There was a lack of diversity amongst participants in project activities. 
The typical demographic of participants was generally older females. The 
project staff were aware of the limited diversity of the group and attempted to 
improve their outreach. For example, the staff are considered a partnership with 
a nearby ‘Men in Sheds’ community project, and are also planned a ‘Question 
of Sport’ event in a local youth centre in the hope of attracting a greater number 
of younger males. Another barrier was that the activities usually take place 
during the day and so those in full-time employment were less likely to be able 
to attend. 

The future 
The project did not have a concrete plan for exactly how project activities would continue 
once the funding period had ended. At the four-month visit this challenge was beginning 
to be considered, and at the second visit (eight months into a yearlong funding 
timescale) some efforts to establish sustainability were being made.   

The project lead and staff are keen for the project activities to continue beyond the 
funding, and tried to think of creative ways to sustain the project. It was recognised that 
funding can be difficult to secure given that overall levels of disadvantage are low on 
the Isle of Skye, however there may be possibilities for small grants in the future. 

Although the project experienced decreased engagement of volunteers over the 
summer months, project leads felt that there remained the potential for participants to 
take on increasing responsibility for facilitating the project and its activities in order to 
sustain the positive outcomes achieved by the project while funded.  

“I think I went two or 
three years with 
only the electricity 
man going into my 
house. It is very 
easy to get cut off.” 

(Participant) 

“I think people's 
confidence is 
growing, and they 
are definitely 
working together 
more, and much 
better.” 

(Participant) 
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The Trust extended Café Chat’s funding for a further year in January 2020. 
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People’s Health Trust believes in a world without health inequalities. The Trust funds 
small and local projects in neighbourhoods that are most affected by health 
inequalities with funding generated through The Health Lottery. Active Communities 
is one of its funding programmes and grants aim to support people to create or shape 
local projects that will help their community or neighbourhood to become even better, 
and require local people to design and run these projects. Typically lasting up to two 
years, the grants are between £5,000 and £50,000 for each project, or £40,000 since 
2019. The programme’s main intended outcomes are: 

• Collective control: Ideas designed and led by local people. Regular participation 
of residents, who are empowered to lead and take ownership of the project design, 
delivery and development. 

• Social links and ties: Stronger connections between people. Decreased social 
isolation and loneliness, and improved connection, friendships and collective 
support networks among participants. 

Drawing on interviews with projects leads, volunteers and the young beneficiaries 
across two visits in spring and summer 2019, this case study explains how individuals 
have come together to shape and lead the Canvey Get Set Youth project. It shares 
what they learned and achieved as part of the 2018-19 Active Communities 
evaluation.  

 

 

 

 

 

 

 

 

 

 

 

 

People’s Health Trust: Active Communities Case Study 
Canvey Get Set Youth 

Key facts 
 

Canvey Get Set 
Youth  
Ealing and West 
Hounslow 
 
£31,740  
of People’s Health Trust 
funding, through Health 
Lottery East. 
 
Main activities  
 

Youth Bus 
Sports sessions 
Summer holiday club  
 
Key outcomes 
 
• Improved social links 

and ties 
 

• Collective action and 
control 

 

• Increased 
confidence, 
knowledge, skills and 
assets 

 

• Improved individual 
wellbeing 
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About the project 
Yellow Door is an independent charity based on Canvey Island, Essex, offering young 
people aged 11-25 information, advice, support and advocacy services. This 
organisation operated the ‘Canvey Get Set Youth’ project, with funding from People’s 
Health Trust. This project established the ‘Youth Bus’ at Waterside Skate Park to 
provide a safe space for young people to socialise, have fun, learn and increase their 
wellbeing. 

Weekly after-school dodgeball and table tennis sessions at Waterside Leisure Centre 
proved to be a success, leading to the introduction of an equally popular Summer 
Holiday Club. Activities were framed around physical activities and sports, volunteers 
helping to address issues around drugs, sexual and mental health, and emotional 
support. The club also provided an entry point for young people to other Yellow Door 
services, including counselling and a food bank. The services were free, which project 
leads and young people saw as significant in an area with limited access to services 
and affordable activities. 

Delivery partners included Essex Youth Service (providing access to the Youth Bus), 
Waterside Leisure Centre (offering space free of charge), Active Essex (providing 
support, including in the grants application process) and Castle Point Council (offering 
support and exposure as a selected local charity). There was no fixed membership; 
turnout at the Skate Park was fluid and transient, and young people could attend 
activities for as long or as often as they wished. Yellow Door estimated that as many 
as 200 young people accessed the services at Waterside during 2018. The initial grant 
was for two years, with funding ending in September 2019. 

How did local people shape and lead the project? 
The lead organisation first identified a need to support young people’s social networks 
and wellbeing, reduce the risk of anti-social behaviour and improve community 
cohesion. Interviewees said the project offers engaging support and guidance, but 
young people drive the activities, have “freedom”, “control” and “ownership”, and are 
made to feel as if it is “their space”. 

Whilst Yellow Door retained overall control of delivery, the project leads said they were 
in a constant dialogue with young people and their Young Volunteers (previous 
participants who became volunteers) to ensure the service met the needs and 
expectations of local young people. Informal communication proved to be the most 
effective way for project leads to engage with young people among the skate park’s 
transient population. 

“We started off having quite a formal process with forms and feedback sessions for 
understanding what the kids wanted to do – but it didn’t really work as the population 
was too transient, particularly with the Youth Bus at the skate park, so we found that 
an informal process was a much more effective way to speak to and understand the 
views of young people.” (Project lead) 

Based on feedback, over time Yellow Door replaced its previous parkour activities with 
dodgeball and table tennis sessions, which were introduced following consultation with 
the group on their preferred activities. This participant-informed approach had been 
central to Yellow Door’s work for a long time: 

“We have always let kids inform us with what they want and need, and then we act on 
their needs, so it is not a new approach for us. Giving the kids control of the project 
and what they do is a good fit with what we do.” (Project lead) 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

“We found that an 
informal process was a 
much more effective 
way to speak to and 
understand the views of 
young people.”  

(Project lead) 
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What has the project achieved?  
The Canvey Get Set Youth project had many layers and aspects, and therefore its 
achievements were wide-ranging. It empowered young people through their 
involvement in community activities, provided a service that ultimately reflected the 
local needs and aspirations of young people, and also helped young people in Canvey 
to be more fit and active. 

Improved social links and ties 
By running the project in a location where young people already socialise, Canvey Get 
Set Youth has supported residents to increase their friendships and social 
connectedness, thereby reducing social isolation, building support networks and 
bringing the community together. 

“I like coming here – I would just be sat at home or with my mum at work if I was not 
here. Here I get to meet lots of new people and now I have more friends that I didn’t 
have before.” (Participant) 

The project has also helped to improve ties and working relationships within the local 
community for Yellow Door themselves, with improved levels of partnership working 
as the activities have progressed and gained traction. This increased dialogue and 
supported shared learning and an enhanced level of trust between Yellow Door and 
the wider community. 

“We now have a much closer relationship with the local community and the different 
organisations that we have worked with on this project compared to before, and this 
helps when you want to start new projects or have new ideas on how to do things 
moving forward.” (Project lead) 

Individual and collective action and control 
Get Set Youth’s primary approach to involving participants in the delivery of the project 
was through direct engagement and conversations to ensure the service met young 
people’s needs and expectations. The benefits of this were summarised by the 
following: 

“We constantly ask, engage and involve our young people and our volunteers. Without 
these two groups, the service would fail and so it is crucial that we have them on board 
at all times.” (Project lead) 

The project had a transient population, with the cohort’s needs changing from year to 
year, therefore making it important to build a participatory culture. Young people also 
co-delivered events on Pancake Day and Halloween, and several went on to volunteer 
on a regular basis. Not taking young volunteers for granted and investing time in them 
was important in establishing a core network of young people to help implement the 
project. 

“You have to understand that volunteers are not free, they cost time and need support, 
but it is worth it if you do it properly, and involve volunteers in the overall running of 
the project. … We feel we give volunteers the opportunity and freedom to expand and 
develop with the work that they do, and not just empty the bins and make tea. In this 
way, everybody benefits.” (Project lead) 

At the time of the second visit, there were plans to increase the level of control and 
accountability of the Young Volunteers for developing the programme. The project 
leads planned to introduce Young Volunteers onto their management board. However, 
as previously mentioned, project leads and volunteers learned and accepted that 
informal communication was perhaps the most effective way to engage with young 
people in shaping the project to fit their needs and desires. 

“It is not necessarily 
that some kids benefit 
more than others - all 
kids need something 
different, and they all 
get the support that 
they need, whether it is 
something quite small, 
or something quite 
large.” 
 

(Volunteer) 
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Increased confidence, knowledge, skills and assets 
The increase in confidence and knowledge of the young people that attended was a 
key success of the programme, which led to many young people going on to become 
Young Volunteers. There were also wider benefits such as encouraging young people 
to experience new things, get new hobbies and sports skills, and learn about issues 
such as mental health, sexual health and social issues. 

“The kids really enjoy learning new skills, not just in sport, but other life skills like 
learning to cook and learning to make friends. They are free to do what they want – 
the important thing is that the sport and the bus give the children the opportunity to 
develop these skills in safe and productive spaces.” (Volunteer) 

It has been important to bring up local issues in sessions, the project team said, to 
help young people to be aware of any risks or issues that they could face in the local 
area, and so that young people could speak up and express their concerns among 
both volunteers and their peers. 

“We have had discussion on important local topics such as knife crime and drugs. A 
lot of it is about things relevant to the age group being engaged, such as sexual health, 
drugs and child exploitation. Sometimes you can go there with an agenda to warn the 
children about local issues or particular concerns, and then other times you can 
overhear conversations and chip in and provide support that way.” (Volunteer) 

One issue faced by young people in Canvey is the lack of affordable after-school and 
holiday activities. It was noted that without the sessions provided at Waterside, many 
young people would have remained isolated and perhaps inactive at home. 

“I like coming to play sports every week. There is nothing to do in Canvey. I used to 
come here to do dancing, but I had to stop because it cost money.” (Resident) 

Due to the service being free and provided in a space where young people congregate 
and socialise, staff and volunteers were sometimes able to direct young people to 
other services (such as counselling, food parcels, and medical support) provided by 
Yellow Door and others. These young people may perhaps have required help beyond 
what the Youth Bus or sports session alone could tackle but may not otherwise have 
accessed targeted support. 

“If we can create an environment where young people feel safe and able to discuss 
their issues, we can then let them know if there are other services that we, or anyone 
else, provide that might be able to help.” (Project lead). 

The use of the Waterside project as a gateway helped Yellow Door to join up its 
services such as the youth café and food parcels, so that they were no longer discrete, 
self-contained projects, but instead part of a wider network of youth services and 
support. 

“Young people might enter at one project such as the Youth Bus, but end up engaged 
in another project, such as the Youth Café.” (Project lead) 

Longer-term outcomes 
The engagement of young people through the project also had longer-term impacts 
on young people and the local community in Canvey, particularly by providing safe 
and enriching spaces, reducing anti-social behaviour, and promoting greater levels of 
physical activity. One of the project leads highlighted this. 

“A key success factor for the project is making sure that young people are spending 
their time in a space that is supportive and engaging, and not somewhere where they 
can get in trouble and end up doing illicit or anti-social behaviour.” (Project lead) 

“We want the young 
volunteers to elect one 
member onto our 
management board so 
that we have that line 
from young people up 
to the decisions that are 
being made.”   
 

(Project lead) 

“I like coming to play 
sports every week. 
There is nothing to do 
in Canvey.”   
 

(Resident) 
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The project leads believe that there was a noticeable decrease in anti-social behaviour 
following the introduction of Yellow Door’s activities at Waterside, with a reduction in 
the risk of young people being exposed to anti-social behaviour as a result. They admit 
that this view is supported only by anecdotal evidence. 

“In the first year that we were there, there was a clear reduction in anti-social behaviour 
in the surrounding area as a result of our presence and support. If this project was not 
here, there would be nothing else to fill the gap… It is an issue with the skate park 
because it is just full of young people, and there is just no positive adult presence there 
without us. It is a worry because we cannot be there all of the time.” (Project lead) 

Volunteers also believed that running the sports sessions was important as they gave 
young people in Canvey the opportunity to try new sports and be active. If young 
people are active at a young age, volunteers said they hoped that this might help to 
instil good habits and make it more likely that the young people continued to have 
active lifestyles throughout their childhood and into adulthood. 

“The kids have so much fun, and whilst having fun they also keep active and learn 
about being fit and active, which then will hopefully continue to be in their lives as they 
get older.” (Volunteer) 

Participant case study 

A key success factor for the project was the engagement of Young Volunteers.  

The sports sessions were spearheaded by one Young Volunteer whilst he undertook 
a sports coaching apprenticeship. He identified the potential that sports coaching 
sessions could bring to young people, particularly as a young person that grew up in 
the area: 

“I wanted to take it on as there was no previous history of sports coaching at Yellow 
Door and I like a challenge. The kids here don’t have anything to do outside school 
and I felt that I could provide something new.” 

By the second case study visit, the success of the sport sessions had led to a summer 
holiday club being established by the Young Volunteer. Yellow Door gave him the 
agency and authority to set up the sessions and provided a space for his ideas to grow 
and develop over time: 

“I have learned a lot – I have never organised anything like this before. It has given 
me so much confidence and Yellow Door have been so supportive in helping me 
organise everything for the kids.”   

“Many of the older kids 
have migrated to the 
youth centre and visit 
there now, so it can act 
as a gateway to the 
wider services”.   
 

(Youth volunteer) 

“Speaking to young 
people informally, away 
from formal 
representation 
structures is sometimes 
the best way to 
understand what young 
people are really 
thinking, and what they 
need us to do.”   
 

(Volunteer) 
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What has worked well? 
Project leads, volunteers, partners and young people engaged with Yellow Door’s 
activities at Waterside agreed that the project had been a success. Several things 
helped to enable this success: 

• Understanding the local community and keeping the young people engaged. 
Engaging the community and matching the needs of young people was important, 
particularly because the project existed in a fluid environment without a set 
membership. 

• Keeping the service simple and not trying to be over-elaborate. The Project 
leads said that, from their experience they knew what worked, and so there was 
no need to start trying new things without a specific reason to do so.  

• Working cooperatively as a team. Volunteers believed that staff and volunteers 
all worked cooperatively as a team towards a common goal. Yellow Door built 
effective local partnerships with the council and Active Essex. 

What are the lessons? 
Project leads and Volunteers were clear that whilst they believed the project was 
successful, there were also a number of key project learnings:  

• Increased visibility and awareness-raising is needed to engage a wider 
network of supporters and investors. While Yellow Door was successful at 
engaging young people in the local community, its visibility outside the local 
community remained limited. This led to some instances where large charities 
sought to implement new initiatives that would duplicate Yellow Door services. 

• It is important to take some risks, as they can help increase learning and 
experience. Yellow Door had never considered running sports sessions or large 
events such as ‘Skate Jam’ before they received the Active Communities funding. 
The project leads realised that it is okay to try new things and to make some 
mistakes and that the learning experience helps to improve projects even further. 

The future 
The main consideration at the time of the second visit was how the service would be 
sustained financially once the Active Communities funding ended. Some new external 
funding had been successfully acquired and this, alongside agreements that Yellow 
Door achieved with Essex Youth Services, meant that there was optimism that the 
Youth Bus outreach work would be able to continue.  

There remained some uncertainty over future funding, with concerns about what might 
happen if some activities were to end or become less extensive than they had been 
during the funded project. The project leads agreed that ideally, a permanent youth 
centre was needed but at the time, did not believe this was realistic. There are other 
services, such as BMX sessions, that Yellow Door would like to obtain funding to 
provide in the future.  

Regardless of future funding, the project team remain committed to meeting the needs 
of young people and giving them a say in the services that they provide. 

“We will continue to work with young people to try and do what they want to do, and 
we will just have to be realistic depending on the resources that we have.” (Project 
lead) 

“I think success would 
be encouraging kids to 
get off the street and 
make sure that they do 
not get into trouble.”   
 

(Volunteer) 

“I think that the 
youngest kids are the 
ones that can benefit 
the most, as they can 
develop skills and get 
support and advice at 
an age that can help to 
stop them from making 
mistakes in the future.”   
 

(Project lead) 
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People’s Health Trust believes in a world without health inequalities. The Trust funds 
small and local projects in neighbourhoods that are most affected by health inequalities 
with funding generated through The Health Lottery. Active Communities is one of its 
funding programmes and grants aim to support people to create or shape local projects 
that will help their community or neighbourhood to become even better, and require 
local people to design and run these projects. Typically lasting up to two years, the 
grants are between £5,000 and £50,000 for each project. The programme’s main 
intended outcomes are: 

Collective Control: Ideas designed and led by local people. Regular participation of 
residents, who are empowered to lead and take ownership of the project design, 
delivery and development. 

Social links and ties: Stronger connections between people. Decreased social isolation 
and loneliness, and improved connection, friendships and collective support networks 
among participants. 

Drawing on interviews with the projects lead, staff and the beneficiaries across two visits 
in Spring and Autumn 2019, the case study explains how individuals have come 
together to shape and lead the Exploring Senses CIC project and shares what they 
have learnt and achieved as part of the 2018-19 Active Communities evaluation.  

 

 

 

 

 

 

 

 

 
 
 
People’s Health Trust: Active Communities Case Study 
Exploring Senses CIC: MakerLab project 
 

Key facts 
 
Exploring 
Senses CIC: 
MakerLab project 
Sussex Community 
Interest Company 
(CIC) area, Brighton 
 
£20,300 
of People’s Health 
Trust funding through 
Health Lottery South 
East 
 
Main activities 
Arts and crafts; 
Design and 
technology 
 
Key outcomes 
• Improved social 

links and ties 
• Increased 

confidence, 
knowledge, skills 
and assets 

• Individual and 
collective action 

d t l 
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About the project 
Exploring Senses CIC delivered weekly MakerLab sessions for young people aged 8 to 
19 on Thursday afternoons in Brighton, at the youth club of the local community centre. 
The project aimed to help people become 'happy citizens' using arts and combined 
technologies. Participants made physical and digital objects with arts, crafts, science, 
design and technology, including 3D printing, 3D scanning using 3D pens, and 
interactive sounds. 

Activities were held at three sites around the Brighton area, and collaboration with 
partners such as technology company ‘Polaroid’ and local art centres enabled the 
project to display the young people’s creations. The group had high attendance, with 
new people tending to join after word of mouth referrals. 

The project was shaped by participants through a steering group and informal feedback. 
It aimed to build friendships as well as create paths into employment for those taking 
part and building their skills. Activities were delivered by volunteers and project staff 
while young people chose what they wanted to create in the sessions. 

The MakerLab sessions initially started in 2011 and had been previously funded by 
People’s Health Trust. The funding in question here supported activities for two years 
between 2017 and May 2019. At the time of the second visit, some future funding had 
recently been secured from an alternative source. A £2 charge was also introduced to 
help sustain the group through periods of low or no funding. 

How did local people shape and lead the project? 
The project team initially consulted with existing peer groups of the youth club. They 
then reached out to the wider local community through schools, youth workers and the 
library service. It was initially difficult to engage with schools, but a partnership 
opportunity helped to build contacts and enabled better access. The project lead 
stressed the value of this early consultation with local residents for shaping the project. 
Through these discussions the project’s specifics arose; 3D printing in particular. 

Project leads found informal consultation to be most successful with the participant 
group of young people, many of whom are as young as 9 years old. The young people 
proved less interested in formal structures such as the steering group, but were very 
receptive to simply ‘having a chat’. A feedback form was also available after every 
session for young people or their parents to fill in and return anonymously. 

“We chat to young people who come here and find out what they want.” (Project lead) 

The project delivery had a flexible structure, with activities being started based on 
participant suggestions and then adapted based on participant feedback. This was key 
to keeping young people engaged and interested. The participants were in control of 
what they did and created in each session, resulting in a diverse array of outputs. 

“Our job is just to assist them if needs be, most of them help each other. If they have a 
problem, we interact. It's a very loose scenario. It's not a usual crafting scenario, it's 
much more relaxed.” (Project lead) 

Later in the project, some of the regularly attending participants were asked to act as 
‘group leaders’ and encouraged to become more heavily involved in external activities, 
such as participating in the local Fringe festival.   

“Some of the young 
people who come 
here live for this 
session. They are 
excited every week.” 

(Project lead) 

“The basic idea of 
using art, craft and 
technology is the 
project’s purpose but 
how those things are 
used is based on the 
ideas of the young 
people. What do they 
want to do? We let 
them decide, we let 
them lead.” 

(Project lead) 
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What has the project achieved? 

The project outcomes include improved social links and ties both for young people and 
their parents, and new connections between different social groups. Participants have 
had individual creative freedom within sessions and group autonomy to influence 
activities, resulting in good collective action and control outcomes for participants. 
Participants’ leadership experience and confidence to share their skills and reinforce 
their social links and ties has also been improved. 

Social links and ties 
A key achievement for the project was improved social links and ties for both the young 
person participants and their parents. Young people who went to different schools, were 
of different ages and who came from different backgrounds made friends with one 
another. This resulted in the creation of friendships both between and among different 
social groups.  

“Some of the young people who come here live for this session. They are excited every 
week.” (Project lead) 

Parents, particularly those of the younger children, also attended sessions and this 
resulted in new friendships among adults too. The project lead described the project as 
‘the hub of a community’.  

“In terms of the neighbourhood we have increased friendships, peer groups between 
young people, between their parents, between their siblings. This project has become 
a community.” (Project lead) 

Collective action and control 
Collective control, according to the project lead, came in the form of all participants 
‘having a say’ and receiving the freedom to use each activity session as they wanted. 
This was key to getting the young people involved and keeping them engaged, but also 
built a sense of creative freedom outside of the authority of a school setting, enhancing 
a sense of individual autonomy among participants. 

“It's about giving ownership. If you are in control of what you're doing, you will get on 
with it. A lot of parents say it is their kid's favourite thing of the week, and that's because 
we allow them that freedom.” (Project lead) 

At a group level, collective control occurred where participants collectively influenced 
the project and what happened in each session. Examples included where young 
people helped one another fix problems when building something with the 3D pen, and 
when participants collectively put together art exhibitions. The project was described as 
a ‘partnership’, where the young people led, and the project facilitated their desires.  

“It is a partnership between the project and the residents here. If there is anything we 
would like, they can help make it happen.” (Parent) 

The project therefore acted as a facilitator, providing participants with a platform and 
base to express their creativity. It also provided practical support to help young people’s 
ideas come to fruition. For example, some young people wanted to produce a display 
on the history of hip-hop. The project liaised with a local art gallery and enabled this 
display to take place. The project lead and staff saw their role as reactionary where the 

“The basic idea of 
using art, craft and 
technology is the 
projects purpose but 
how those things are 
used is based on the 
ideas of the young 
people. What do they 
want to do? We let 
them decide, we let 
them lead.” 

(Project lead) 

“Sometimes from the 
feedback form we find 
that the quiet ones 
also have some really 
good ideas. That is 
why it has been really 
important to keep 
both the formal and 
informal means of 
having a say because 
not everyone has the 
immediate confidence 
to speak up.” 

 (Project lead) 
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young people led and the project had followed. There were several similar opportunities 
described, where the project was able to partner with galleries and other creative groups 
in order to exhibit work and connect with the wider community. 

“The project is the opposite of school. It is not about authority” (Project staff)  

Over time, more experienced participants would help others to solve problems. The 
project staff encouraged this, and those who had been attending for longer would teach 
others how to do things such as using the 3D pen.  

“Peer to peer learning is key.” (Project lead) 

So, opportunities for leadership development were provided and taken up. The project 
lead and staff were keen to stress that although leaders definitely emerged, it was 
important not to forget the contributions of quieter participants and to facilitate these. 

“Sometimes from the feedback form we find that the quiet ones also have some really 
good ideas. That is why it has been really important to keep both the formal and informal 
means of having a say because not everyone has the immediate confidence to speak 
up.” (Project lead) 

Increased confidence, knowledge and skills  
The project lead and staff stressed the importance of the project in developing the skills 
of the young people involved.  

Participants spent time working with 3D pens during sessions, creating art and creating 
sounds and using the creative power of their own mind. Through this, the young people 
learn about reusing materials, solving problems, fixing things, art, and creativity. This 
provided them with skills for life, with 3D printing and recycling / reusing materials 
considered to be relevant and topical issues for the future. 

“We are not here to teach unless the young person asks us to. We encourage them to 
work it out themselves. This gives them independence and responsibility. I believe this 
will benefit them in the future.” (Project lead) 

The project lead observed behaviour changes for some participants over time. For 
example, some young people who had been quite disruptive to the group when they 
first joined had begun to really settle down and excel in their 3D pen projects. One young 
person commented that they had observed calmer behaviour in one of their peers whom 
they knew from school, and attributed this to the creative activities.  

“I've got to know them better, like 'X' is very different in school. Here he is like really 
calm, normally he is really energetic and stuff. You can see that he is really calm. I think 
it's because the stuff that we do… it's like something you would do if you were stressed 
or something. it really helps.” (Participant) 

Longer-term outcomes 
The project lead, staff and parents all agreed that when social links and ties improve, a 
young person naturally becomes more confident, more willing to speak and suggest 
ideas. Collective control is therefore an outcome which develops over time, supported 
by improved social links and ties. 

The way the young people supported each other also developed over time, as 
longstanding members of the group became increasingly confident with how to use the 

“We have created a 
beautiful community 
with diverse people.” 

(Project staff) 

"Give the young 
people freedom. 
Freedom is what 
unlocks their 
creativity." 

 (Project lead) 

“Behavioural 
changes, we have 
noticed it. I know 
there are some kids 
who maybe get extra 
support at school, and 
they thrive in this kind 
of environment, it’s 
more hands-on and 
they are in control.” 

(Project lead) 
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3D pen technology, to the extent that they felt able to take initiative in teaching others. 
Participants described feeling confident in sharing their skills with others, especially 
when newcomers joined the group. So, participants’ growth in confidence led to 
increased collective control. 

“Normally when there's new people, I say hi and introduce myself and then ask them if 
they need help.” (Participant) 

As time went on, the young people gained confidence by building friendships, but also 
as a result of getting better at using the 3D pen. Both the social links and ties and the 
improved skills that they developed were important in building confidence and there 
were examples of significant individual progress being made. 

“We had one [participant] who went from almost exclusion at school to being a trainee 
at Brighton FC. We are part of that journey. They get acknowledged for their skills in a 
way that school doesn't. It gives them confidence and self-belief.” (Project lead) 

The journey to longer-term project outcomes is made up of highly interlaced individual 
and group outcomes that all work together to strengthen success. 

  

“It gives them 
confidence and self-
belief.” 

 (Project lead) 
Participant case study 
Mary [alias] had been living in the area for many years. Her daughter went to one of 
the local schools and heard about this project when the project lead came in to do 
some work with one of the classes. She subsequently brought a lot of people along 
from the school as her daughter had been to every session for the last year and a 
half and word had spread. 

“It's a great way for her to meet other children from around here and the friends she 
has brought from school.” 

Mary’s daughter had one big project – she was making a police car – but part of the 
fun of the project for her was that she could decide in any particular week that she 
wanted to do something else. 

“So she can make something else for a week or two and come back to the police 
car later. Nothing is forced on her.” 

Mary bought her daughter a 3D pen for Christmas so she could practice at home as 
well. It was pleasing for Mary to see her daughter learning, being creative and using 
her energy productively and spending less time watching television or in front of a 
screen. 

Mary had found the project was also a social event for parents and a good chance 
for them to meet one another and make friends. It had therefore been good for her 
own wellbeing too. 

“I have a stressful job and, as a single parent, when I go home I have nobody to talk 
to so this is perfect for me.” 

“We sometimes see 
the boys being 
pushed into the more 
active physical sporty 
stuff but here the 
boys and girls sit 
together and get the 
same experience.” 

(Parent) 
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What has worked well? 
• Giving young people freedom. The young people were free to control and choose 

the direction of their weekly session. Each young person had their own project to 
work on, with the project staff there to facilitate it. But the key to keeping participants 
engaged and happy was giving them the freedom to decide what they wanted to 
do, even if they chose to discard or postpone their project and try something else.  

• Utilising partnerships to form community links. The project initially struggled to 
engage with schools. They then delivered some workshops through another 
partner, and were able to build on those contacts to engage school stakeholders. 

• Interlaced outcomes. The interdependence of the outcomes of social links, 
collective action and control, improved confidence, and skills, have been clearly 
demonstrated. Together, these outcomes amplified the project’s benefit. 

What are the lessons? 
• Use an established structure. The project’s main meeting point was Brighton 

Youth Centre, one of the central hubs for young people in Brighton. Project staff 
described this as a special place with many facilities and other services for young 
people. This helped both to bring atmosphere to the group, and because the youth 
centre already had a consistent base of young people to attract.  

• Include both structured and informal consultation with participants. The 
project lead stressed the importance of initial, structured consultation with local 
residents. It was through these discussions that the specific focus for the project 
came about. Once delivery was underway, young participants were more 
comfortable and engaged by sharing feedback through ‘a chat’. Feedback forms 
helped to ensure that quieter participants could have a voice through anonymised 
comments and suggestion. 

The future 
The project’s two-year funding came to an end in May 2019. The project lead stated 
that they wanted to continue as much as possible after the funding finished. 

The project’s Youth Centre affiliation meant the project lead anticipated they would still 
be able to still use the space and facilities in the building even when funding had ended. 

Nevertheless, there would still be costs (such as the material for the 3D pens) to cover. 
In order to do this, the project staff considered setting up an online store to sell some 
products. They were also looking to apply for more funding but did not believe it would 
be enough to cover the amount they received from the Trust. 

“This is the session we want to keep, but we need to find a way without charging the 
families. We want to keep this inclusive and informal.” (Project lead) 

“Give the young 
people freedom. 
Freedom is what 
unlocks their 
creativity.” 

(Project lead) 

“[The Youth Centre] 
has performing arts, 
digital stuff - the 
whole building has so 
much going on. This 
has contributed to the 
project's success. 
Things have to be 
coherent and 
welcoming and the 
youth centre has 
made it so.” 

(Project staff) 
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People’s Health Trust believes in a world without health inequalities. The Trust funds 
small and local projects in neighbourhoods that are most affected by health inequalities 
with funding generated through The Health Lottery. Active Communities is one of its 
funding programmes and grants aim to support people to create or shape local projects 
that will help their community or neighbourhood to become even better, and require 
local people to design and run these projects. Typically lasting up to two years, the 
grants are between £5,000 and £50,000 for each project. The programme’s main 
intended outcomes are: 

• Collective control: Ideas designed and led by local people. Regular participation of 
residents, who are empowered to lead and take ownership of the project design, 
delivery and development. 

• Social links and ties: Stronger connections between people. Decreased social 
isolation and loneliness, and improved connection, friendships and collective 
support networks among participants. 

Drawing on interviews with project leads and participants across two visits in spring and 
summer 2019, this case study explains how individuals have come together to shape 
and lead the Foster Garden project. It also shares the learning and achievements as 
part of the 2018-19 Active Communities evaluation.  

 

People’s Health Trust: Active Communities Case Study 
Keighley Urban Meadows: Foster Garden project 
 

Key facts 
 
Keighley Urban 
Meadows: Foster 
Garden project  
Keighley, Bradford 
 
£32,754  
of People’s Health 
Trust funding, through 
Health Lottery 
Yorkshire and Humber 
 
Main activities  
 
Maintaining outdoor 
allotments; Running 
workshops; Provide 
skills training; Hold 
regular activities 
 
Key outcomes 
 
• Improved social 

links and ties 
 

• Individual and 
collective action 
and control 

 
• Increased 

confidence, 
knowledge, skills 
and assets  

 
• Improved individual 

wellbeing 
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About the project 
Keighley Urban Meadows is a community group promoting the shared ownership of the 
local environment and community development through their work in allotments, local 
public spaces and within their community centre hub. The group grew from a previous 
outdoor programme, The Cabbage Club, also funded by People’s Health Trust, which 
became self-sustaining following the three-year funding term. People’s Health Trust 
funded Keighley Urban Meadows again in 2018 for its Foster Garden project, through 
the Active Communities programme.  

The community group aims to create social links within the neighbourhood, promote 
ownership of the place they live, teach new skills and save a local community centre 
from closure. As part of this, the Foster Garden project sought to regenerate the local 
community centre (Foster Garden Centre) which was at threat of closure, turning it into 
an indoor hub to complement the Keighley Urban Meadows programme.  

The Foster Garden group maintained an area of outdoor space at the allotments, where 
they ran workshops such as foraging, bush craft skills and regenerating public spaces, 
e.g. planting wildflowers. They provided skills teaching at the allotments for Scout 
groups and college students, and also ran a number of indoor workshops and activities 
at the Foster Garden Centre such as bingo, crafts and lunch clubs. The group was open 
to everyone within the local community. 

How did local people shape and lead the project? 
Co-design and co-production were central to the project from the start. Early on, the 
team consulted with other established groups (e.g. The Cabbage Club) and reached out 
to the wider community to identify the needs of local people and to prevent duplication 
in their offer. The group took on an informal structure for ongoing consultation with 
participants, with no formal steering group; instead, all participants were encouraged to 
drive the direction of the group. 

“Everyone is involved... No one is in the dark, left out.” (Participant) 

During the Thursday lunchtime 'Pick and Mix' sessions, project participants often shared 
their thoughts on and made decisions about upcoming activities. In this way, the group 
collectively designed activities to meet their needs and with the wider community in 
mind. By acting on the feedback of participants, the project was able to keep them 
engaged and interested, to be flexible and adapt to the changing requirements of the 
local community. 

“If you don’t involve people in shaping their own futures, then all you’re doing is taking 
the mick. We are part of the team… We are not here as social workers, mentors or 
leaders. I don’t think people want to be led, they want to be included.” (Project lead) 

For example, participants led a one-off session they termed the ‘night in’. Based at the 
Foster Garden Centre, participants enjoyed being a part of the evening of food and 
entertainment, particularly those who volunteered their entertainment skills including a 
magician and concert pianist. Due to the success and positive feedback from the event, 
the group then subsequently organised more evening events at the Foster Garden 
Centre. 

  

“Absolutely everyone 
is welcome here. If 
you live here, you are 
welcome.”  

(Project staff) 

"We almost use that 
almost like a weekly 
management 
committee meeting 
where members are 
directly involved in 
deciding on the many 
exciting things that 
happen out in the 
local communities"  

(Project staff) 
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What has the project achieved? 

The Foster Garden project achieved a range of outcomes for its participants, including: 
increased confidence, skill development, peer support, social connections and 
collective control. Interviewees observed benefits both for project participants and for 
the wider community. 

Improved social links and ties 
By bringing people together to take part in activities at the allotments, at the community 
centre or out in the community, the group enabled participants to develop their social 
networks. Some of the project participants faced barriers to feeling social connection 
because of autism, social anxiety or mental health issues. The Foster Garden project 
enabled local people to create new friendships, broaden the diversity of their social 
networks and to strengthen their connection to the local community. 

“We are all just a bunch of misfits together.” (Participant) 

Many participants also met up outside of the group to take part in additional activities, 
indicating that the project has helped some people to develop new friendships and 
increase their social connectedness. For example, two participants said the project had 
helped them form an “unlikely friendship” and reduced their feelings of social isolation. 
These people then introduced one another to new networks outside of the group 
including a walking club, increasing each other’s access to local resources and assets. 

“It has helped with networking outside of the group, like I say the walking group.” 
(Participant) 

Some of the project participants had experienced social anxiety in their lives. One 
participant noted that attending the group had helped him to feel more comfortable in 
social situations: helping him improve social skills through a shared hobby. This 
increased his confidence and lowered his feelings of social anxiety in new situations. 

Many participants experienced social isolation prior to becoming involved in the Foster 
Garden project. Before the project began, one participant had been worried that the 
Centre was to close, as the weekly bingo group there was her way to “get out of the 
house”. Once the building had been established as a hub through the funded project, 
this participant was able to attend all sessions and workshops on offer (including bingo). 

“These people are not just clients, they are humans. They have all had lives and they 
know stuff. It is a case of bringing that out in people and giving them a chance to express 
themselves without having to conform.” (Project lead) 

The group aimed to reflect the demographics of the local community, so the activities 
on offer were wide ranging to ensure accessibility. Stronger social connections between 
different groups developed because of the project, as the group recruited participants 
of all ages, genders, races and religions. 

Food was a main theme for what they did as a group, and inclusivity came through in 
the food too. In addition to growing food within the allotments, the group was cooking 
healthy home-made meals each week at the centre. There were always options for 
those who required Halal meat, vegetarian options or pork-free food, to show that 
everyone was considered in the meal preparation and to promote an environment that 
was welcoming to all. 

“It is not just the 
community spirit - it 
is bridging that 
loneliness and social 
isolation. Being out 
of that isolation is so 
important for these 
people, and that is 
what is happening 
here” 

(Town councillor) 

“There isn’t much 
around here in this 
town, we have lost 
all the pubs and 
everything now. So 
this, like having this 
here is just great." 

(Participant) 
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Individual and collective action and control 
Throughout the course of the project, participants continued to put forward their views 
and discuss options for activities the group should do. 

Reinvigorating the local community centre was seen by the project staff almost as a 
catalyst to enable local people to (re)gain control, providing them with a hub and 
showing that through collective action they can make changes. Equally, local people 
coming together was felt to have given this building a new purpose. 

“The group realise what an inspiration they are and how they can inspire the wider 
community.” (Project lead) 

On a day-to-day basis, local people were said to be driving the direction that the project 
took. For example, at the time of the second visit, the group were in the process of 
organising the upcoming open day with stalls around the local area and a live cooking 
demonstration resulting in a healthy, home-cooked takeaway for the community. 

Participants took an active role in promoting the group to others in the local community 
in a few ways. The group targeted places that people experiencing social isolation may 
visit such as GP surgeries and they put up posters and left leaflets there. Participants 
said they believed that the main barrier for potential new group members was their initial 
confidence to “step through the door”. 

“Once they come once they tend to stay, everyone is so welcoming.” (Participant) 

Participants also experienced a sense of control through a strong connection to local 
decision-makers. Councillors, PCSOs and other officials would often drop by the 
community space: for example, during the second case study visit, the town mayor and 
two councillors were present for the evening event and sharing conversation with 
participants, volunteers and leaders of the project as well as the wider community. 

Increased confidence, knowledge, skills and assets 
Central to the knowledge and skill building outcomes of the project were the community-
owned allotments. Participants brought varying experience as allotment holders and 
together maintained their outdoor space, delivering workshops such as foraging, bush 
craft skills and regenerating public spaces i.e. planting wildflowers. They also ran 
several indoor workshops and activities based at the Foster Garden Centre such as 
crafts and ‘cook and eat’ sessions. 

“What we are doing here is we are planting perennials. We are planting things that will 
grow, flower, seed and spread elsewhere." (Project lead) 

The project also delivered workshops at the allotments for local children, including 
school groups and Scout groups. The children learned about keeping allotments, 
growing produce and keeping livestock. These workshops benefited the younger 
generation, but also increased the confidence of group participants, bringing a sense of 
pride. Project staff noted that through engaging young people, they could see the group 
participants delivering the workshops “beam” as they shared their passion. 

Food has been a way for the project to bring local people together, whether through 
learning to grow produce in the allotment together or cooking a meal as a group. 
Participants regularly prepared meals together – often feeding up to 20 people – and 
with each person taking a role in the preparation. One participant who was living alone 
mentioned that he had now learned how to cook healthy meals at home. 

"I like to see the 
expression on their 
face when we have 
helped them to meet 
something that they 
have wanted to do. It 
could be to help 
wash up, something 
as small as that." 

(Project lead) 
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Longer-term outcomes 
While outcomes such as a sense of accomplishment, self-confidence and increased 
social connectedness tend to occur in the shorter term, for some participants these 
outcomes had had a direct impact on their longer-term opportunities. Participants’ 
increased confidence brought benefit to themselves, to the group, and to the wider local 
community. Some group participants were inspired to try new things, joining other 
community-based groups such as walking clubs and volunteering. 

"Self-confidence, self-esteem, all the usual cliché stuff. But we aren’t just saying that, 
we are actually demonstrating it… We have [a member] who is actually now running 
another community centre up the road, a youth club for special needs youngsters… a 
year ago she wouldn’t come out of the house." (Project lead) 

The group wanted to continue to build their local influence, and to be involved in more 
of the environmental improvement initiatives in the local area, such as restoring derelict 
laybys, making planters and planting wildflowers. This desire was attributed to their 
greater sense of ownership of their own community and adds support to the evidence 
of the project’s lasting impact on the local people and their environment. 

 

 

  

“This is the kind of 
thing that we want 
to be promoting in 
our town, real 
grassroots.” 

(Town Mayor) 

Participant case study 
One male participant had always had a keen interest in allotments, keeping his own 
for some time. The individual experienced some difficulties with relationships at his 
previous allotment and had a very small social network. Over the past few years, the 
Keighley Urban Meadows group saw him grow in confidence, increasing his social 
connections and becoming a key group member.  

He became the allotment caretaker and lead some of the school visits, showing 
children around and teaching them about keeping livestock and growing produce: 
something he and the children enjoyed. But perhaps most importantly, he was 
supplying eggs each week to all the project participants from the chickens and geese 
he was keeping at the allotment!  

 

Participant case study 
A male member of the group with autism and had struggled with his anxiety. Prior to 
being a part of the project there were periods of time when he was unable to leave 
the house, which had been a great source of concern for his family. He was referred 
to the Foster Garden project by his doctor. This person regularly attended activities   
and was always on hand to help, often offering up his skills on the piano. 

“Things have been going well, really well. I have been coming here once a week and 
then once a week down at the cabbage patch - it is good. We have done some big 
events for the community too.” (Participant) 

Since becoming a part of the project, the participant had ‘changed entirely’. 
Importantly, being part of this varied group provided him with a real sense of 
acceptance, which in turn built his self-esteem and confidence. In the past he had 
been placed in a box due to his autism, attending only groups for “people like him”. 
The project lead noted that through his engagement, the participant also provided a 
positive benefit to the whole group. 

“What you have to realise is the huge input that [he] has put back into the project. 
That lad is a star! He cooks dinner, he plays piano, he joins in the karaoke." (Project 
lead) 
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What has worked well? 
 Inclusivity. One of the striking observations of the Foster Garden project is of the 

inclusive and welcoming environment. The project participants see their community 
as being everyone within the local area and tried to represent this in the group’s 
membership. The group often ran open days to include the whole community.  

 Person-centred outcomes. At the Foster Garden project, individual needs were 
emphasised, so the impact that it had has been different for all participants. 
Outcomes included links to the local community, increased social connections, 
learning new skills, ‘getting out of the house’ and greater self-confidence.  

What are the lessons? 
• Reaching the most vulnerable. The Foster Garden project successfully reached 

a diverse range of people within the local community through active membership, 
workshops and open days. The staff and group members had clear strategies to 
encourage participation. However, those most socially isolated and experiencing 
loneliness are harder to reach. Both participants and staff members noted the 
difficulty in the initial reach and engagement of some isolated people within the 
local community. 

• Assurance of the support for grassroots organisations in application 
processes. Whilst the project lead and supporting staff member within the 
organisation were highly experienced in bid writing and grant applications, and 
were generally comfortable with the politics of funding bodies and local councils, 
there was some concern that for grassroots organisations without experienced 
leadership, the funding application process could be daunting. 

The future 
The time-limited funding meant that long-term sustainability was a consideration right 
from the initial project design. Group leaders secured the future use of the Foster 
Garden Centre as the hub for Keighley Urban Meadows for £250 per annum: an amount 
that should be sustainable for the future of the group. 

“That is the sustainability because if you have that reputation, we are being recognised. 
We are in terms of environmental stuff, we are one of Keighley Town Councils preferred 
providers. That is generating funding that can support other projects and initiatives later 
down the line.” (Project lead) 

In addition to the financial sustainability of the project, the positive impact that the group 
has had on the local community through education, creating networks and providing 
local people with ownership over their own community spaces will continue long after 
the funding end date.  

"We are talking about 
people who a year 
ago you wouldn’t 
even get them out of 
their houses. Now 
they are doing all of 
these events." 

(Project lead) 
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People’s Health Trust believes in a world without health inequalities. The Trust funds 
small and local projects in neighbourhoods that are most affected by health inequalities 
with funding generated through The Health Lottery. Active Communities is one of its 
funding programmes and grants aim to support people to create or shape local projects 
that will help their community or neighbourhood to become even better, and require 
local people to design and run these projects. Typically lasting up to two years, the 
grants are between £5,000 and £50,000 for each project. The programme’s main 
intended outcomes are: 

• Collective Control: Ideas designed and led by local people. Regular participation of 
residents, who are empowered to lead and take ownership of the project design, 
delivery and development. 

• Social links and ties: Stronger connections between people. Decreased social 
isolation and loneliness, and improved connection, friendships and collective 
support networks among participants. 

Drawing on project visits in the Spring and Summer of 2019 which included interviews 
with project leaders and participants, this case study explains how people came 
together to shape and lead the Healthy Active Lives project and shares what they have 
learnt and achieved as part of the 2019 Active Communities evaluation.  

People’s Health Trust: Active Communities Case Study 

Derby West Indian Community Association: 
Healthy Active Lives project 

Key facts 
 
Derby West Indian 
Community 
Association: 
Healthy Active 
Lives project 
Derby 
 
£40,000 of People’s 
Health Trust funding 
 
Main activities 
 
Tai Chi, Chair Yoga, 
Over 50s, games 
evenings, dominoes, 
darts, film evenings 
and a carers’ support 
group 
 
Key outcomes 
 
• Improved social 

links and ties 
(reduced social or 
emotional isolation) 

 
• Individual and 

collective action 
and control 
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About the project 
Healthy Active Lives was an already operational project that received a two-year grant 
from People’s Health Trust, having also received funding in the past. The Derby West 
Indian Community Association ran the project, which aimed to enable and support 
participants to lead, shape and develop the project while building stronger connections 
within the community, enabling friendships between the participants and helping them 
to develop improved social networks. 

The project’s target group was older people from black and minority ethnic communities 
living in Derby, particularly those aged over 50, carers, and the socially isolated. Healthy 
Active Lives aimed to support 100 participants over two years. The project leader hoped 
that the project provided support to people in local wards, which are poorer than average 
and where life expectancies are lower, and health is poorer. He spoke of longstanding 
multiple contributing factors to this relative disadvantage, including (systemic) racism. 

“Engaging our community in their own health problems – that’s how it started. 
Preventing isolation and at the same time, to address some of the health and 
wellbeing… introducing activities and discussion, networking…” (Project lead) 

Project participants delivered a programme of regular social and cultural activities 
including weekly Tai Chi, Chair Yoga, Over 50s games evenings, board games, film 
evenings, dominoes, and darts matches, Zumba ‘gold’. There were also carers’ support 
group meetings, a social club for one-off evenings of interest, and sometimes exchange 
visits to another community centre, either ‘home’ or ‘away’. 

Interviewees explained that although the West Indian community has been present in 
the City for many years, local services including health services do still have challenges 
in reaching the group. The project helps local services to reach the community and 
provide early intervention and preventative services that might otherwise receive lower 
take-up from this population due to factors such as low awareness, poor understanding, 
or stigma. 

How did local people shape and lead the project? 
Both the project leader and the project coordinator are members of the local West Indian 
community. The local public health team has trained a committee of Health Champions, 
who provide some expertise or a particular personal interest in the promotion of the 
project activities. Many participants also volunteer to co-ordinate sessions and activities 
or events.  

“A lot of the health champions are former medical professionals so they [the community 
attending a volunteer-led information event] lapped it up with a lot of interest. They want 
to know it comes from them, not us.” (A local authority public health partner) 

The project team kept track of attendees through a register of participants and their 
postcodes, and developed project feedback forms for events and one-off activities to 
give participants the opportunity to more formally have their say. Informal conversations 
play a big role in ensuring that participants are shaping and contributing to activities. 
Initiatives to involve less well represented groups such as younger people were 
considered more formally at meetings. 

“They’ve organised 
themselves in terms 
of how they want to 
play. They sort of, 
own it. It’s their 
project, they quite 
enjoy it. The 
environment, it’s a 
nice space. They’ll sit 
and they’ll chat. They 
can reminisce about 
old times.” 

(Project coordinator) 
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What has the project achieved? 

Improved social links and ties 
Healthy Active Lives has provided significant support to combat isolation and improve 
the social links and ties of all kinds of participants. The furthest that participants travelled 
to attend project sessions was three or four miles: this was a hub located within the 
community it served and designed by residents to meet local needs.  

“We hope that it is helping to address health and wellbeing … mental health … that they 
are feeling much better in themselves … that they have made friends.” (Project leader) 

All activities were well attended, and project staff felt that participants contributed and 
showed interest in the coordination of the activities and helped to keep them going. The 
project leader said that participation was even good in wet or bad weather, with the hall 
being a warm place to stay and join in. The project coordinator referred to the participant 
evaluation forms that helped to track the project’s impact on individuals’ sense of 
isolation, health and wellbeing and mental health.  

“I know [the project] helps with isolation, which the centre does very well. You see a lot 
of footfall at events and just during the week.” (Project volunteer) 

The project team used membership email and postal lists to keep in contact with their 
community, but word of mouth was also important. Leaflets and flyers for upcoming 
events were circulated to community groups and the public health team. Often ‘bring-a-
friend’ worked very well for established groups.  

Participants in the Tai Chi class told a strong story of improved social links. A group of 
five women had met through the sessions. In time, they began their own rambling group 
to take outdoor walks together. This is an excellent example of both the social and health 
benefits of participation in project activities. Class participants spoke generally of the 
benefits of attending Tai Chi, particularly the social benefits of meeting and making 
friends. The project’s funding enabled the class to be run at reduced charge to improve 
its accessibility, to draw people in from the wider community, and ensured that 
attendance was tempting for the local population. 

Collective action and control 
Project staff spoke about the community-led ethos of the project. It sprang from a city 
council project six years previously, to help engage people from the BME community 
more in health issues. Community leaders realised that there was a need to address 
social isolation in the community to improve their health and wellbeing.  

“The way the project is designed, it is about people-led. Designed by the people who 
need the help …We decided that the project had to be designed to run probably 
mornings, evenings and weekends. Because if not we would have missed some of the 
people – over 50s – who are going to work and who would benefit from the project.” 
(Project leader) 

The darts and dominoes group met at the centre for a long practice every Wednesday. 
In addition, they might have several ‘away’ games as part of a tournament. They 
planned and organised all their activities with the support of the project coordinator. 
There was a group leader and all members of the group supported with specific tasks. 
Volunteers helped to facilitate the sessions and locked up the centre at the end of play.  

“We try and build a 
good social network 
here so people can 
laugh, reminisce, if 
you see someone 
have a good belly 
laugh it’s amazing, it’s 
good to talk and 
remember something 
from way back when.” 

(Project coordinator) 

“"The perception that 
the whole project is 
for the community, 
not just a select few is 
very powerful." 

(Health champion 
volunteer) 
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“They [the darts and dominoes group] come in, they’ll put themselves into a team and 
partners and it seems to have a good structure. They’ve organised themselves in terms 
of how they want to play. They sort of, own it. It’s their project.” (Project coordinator) 

Tai Chi participants contributed to the activity through attending, as well as providing 
feedback to the centre periodically to help improve the activities. In addition, most class 
members regularly stayed for tea or coffee and a chat at the end of the session and 
were able to share their thoughts with the teacher or project leaders informally. 
Participants were very happy with this arrangement and glad to come and enjoy a class 
that was organised for them by the centre. 

Health champion volunteers formed a more formal consultation group for the project. 
These members of the local community brought personal expertise in the area of health, 
helping them to spot needs among the project population and to lead, deliver or strongly 
shape a response. The 12 champions met regularly to share ideas and to provide 
support in planning health-related initiatives and events. Project staff reported that their 
collective action had spurred other groups and activities within the local community. 

“In recent years a group has developed where they’re planning activities within the 
centre, for example a gospel extravaganza this weekend. … It’s nice to see that born 
out of what’s happening here.” (Project coordinator) 

Increased confidence, knowledge, skills and assets 
The project’s partnership with the council’s public health team enabled excellent reach 
of health initiatives among the West Indian community. People from other health target 
groups such Chinese or Pakistani nationalities also attended events and activities, the 
respondents said. Public health staff visited the project to provide awareness training 
within multi-agency events about a range of health issues, including heart conditions, 
stroke and diabetes. Between 40-100 people attended these events, which provided 
leaflets and giveaways such as thermometers as well as basic advice and tips. 

“We try to make it a multi-agency partnership, for example HealthWatch will come along 
and have a stall; our council Live Well team would come and do blood pressure, BMIs, 
blood sugar checks etc. We may stand at the front and talk about ‘stay warm’, or we 
might have speakers on dementia… healthy eating… it comes from the community.” 
(City council public health partner) 

Providing professionally-led activities such as Tai Chi also opened the centre out to a 
new audience, bringing content that was beneficial for health and wellbeing and the 
building and maintenance of physical, mental and social skills. 

Community-led activities such as the dominoes team built the game-playing skills of 
participants, as well as their confidence to engage with the group and to take part in the 
organisation of activities. The group partnered with community centres in a variety of 
locations near and far, and tournaments required either travel to a different team’s home 
community centre, or the hosting of a visiting team. 

“They have what we call inter-community centre exchange visits and they plan games, 
like they go to Birmingham, or to Wolverhampton, or to Southampton… and they plan. 
… They might not be in the championship, but they play intercommunity games all over 
the place.” (Project leader) 

  

“We become a hub of 
the community and 
they look forward to 
coming here. So we 
realised that from that 
position, that we 
actually have a 
captive audience of 
people that we could 
address some of the 
issues that were 
affecting 
communities.” 

(Project leader) 
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Longer-term outcomes 
Over time, participants’ confidence grew and they felt empowered to speak out and try 
to improve their own health and the health provision available to them. Hearing that 
other people in the community were experiencing the same things as them helped to 
reduce stigma and enabled participants to speak to health champion volunteers about 
topics they wouldn’t feel comfortable discussing with a health professional, such as 
prostate issues. The organisation was starting to see attendees pass health messages 
to their friends and family; illustrating the project’s wide community reach. Some 
participants experienced long term health benefits. One regular Tai Chi participant said 
that as a result of the sessions, she no longer relied on painkillers to manage her pain. 

“Historically I’ve linked with the centre in various ways…we have a good relationship – 
they are always receptive to new ideas and keen to get involved in delivering health 
activities. They can see the benefits the community gets from those. We’re always on 
the other end of the phone, as we area to them. I’d say [we have] a close relationship 
with them.” (City council public health partner) 

At times, the project’s legacy took the form of social action. Recently, health champions 
raised concern about local services for older people and ways in which the centre could 
help to improve things. Appropriateness of home care for the elderly and appropriate 
considerations specifically for minority elders were discussed and the group asked how 
they could come together to improve things within social care and health services. This 
will be raised in the wider association management meetings and they will try to work 
together to gather information and make a plan of action.  

“They were given the opportunity just to talk so this was some of the things that was 
coming up. … So it’s still something for us to pick up and run with.” (Project coordinator)   

Participant case study 
Laron [alias] was a volunteer with the project, and one of their health champions. 
He was a retired research scientist and was particularly interested in helping to raise 
awareness about health issues, preventative approaches, or how to live a healthy 
and active life even with ailments such as sickle cell and diabetes.  

Laron had led five information evenings for the project, which were coordinated with 
the local public health team. One was a stigma-busting session about bowel 
screening, which included a presentation by a bowel screening nurse.  

“My next presentation will be on asthma. … Basically, it’s health awareness to let 
the community be aware of aspects of their conditions… I find this very effective. 
Wherever I go, they [community members] are invariably asking me to come back 
and answer questions.” (Participant volunteer) 

Laron said his satisfaction came from seeing increased awareness among his 
community about their personal health, and observing individuals becoming 
proactive in diagnosing or managing their conditions. 

“You can imagine how beautiful it would be if somebody did that…and their life was 
saved because of what I did or what the centre did.” (Participant volunteer) 

He would also attend bi-monthly health champion steering groups and played an 
active role in project discussions. In addition, Laron played with the dominoes team, 
taking on coordination tasks and going with them to play ‘away’ matches. 

“It’s not just the 
screening awareness, 
but also for me to be 
able to go to other 
centres and say, the 
West Indian 
community are doing 
it. Why can’t you do 
it? They’ve set a 
standard.” 

(City council public 
health partner) 
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What has worked well? 
• A variety of levels of participation were offered for local people. Participants 

shaped activities in lots of different ways. This brought different sorts of people from 
within the local community and elsewhere, creating a thriving atmosphere. 

• Strong and growing partnerships existed outside of both the project and the 
association. Clear mutual benefits were established between the project and the 
local public health team and other organisations, as well as the wider community. 

• There was strong and consistent leadership and coordination of the project, 
both from individuals and at an organisation/association level. Despite being 
a volunteer-led project, effective leadership brought strategic drive and continuity, 
as well as consideration of sustainability and legacy. 

What are the lessons? 
• A clear understanding of both the benefits of improved health and of reducing 

isolation is useful. A clear articulation of the links between these two outcomes 
would help to measure and demonstrate the impact of the project more fully. 

• Integration of participant groups could be increased. There was a sense that 
different groups of participants attended different groups during the week and were 
fairly separate. While there was good overall diversity of participants, there may be 
benefits to emerge from improved links or integration of the groups. 

• There was no clear succession to leadership. The success of Healthy Active 
Lives depended on the dedication of the project team, who had longstanding status 
as community leaders. There was a question about how sustainable the project 
might be without the contribution of these individuals. 

The future 
The project leader was clear about the project’s commitment to building sustainability. 
However, there was uncertainty about how or whether the project could continue without 
a paid member of support staff located at the centre. The project coordinator had been 
matching her funded hours with volunteered time and without this support, the project 
was thought likely to struggle. While elements might continue on a voluntary basis, they 
may not be sustained. 

“I meet regularly with the health champions to keep a cohesive group so that we don’t 
lose these people so that – even if we don’t get funding – we should carry on as best 
we can the project.” (Project leader) 

The centre has struggled to expand its leadership team: volunteers to take responsibility 
for governance over a longer timeframe are difficult to recruit, particularly from younger 
age groups. The centre has looked at incentives for younger people to get involved in 
leadership and had funded younger people to attend a leadership course. 

Improvements in health education, health information links and reduced stigma for 
health discussion within the community are outcomes likely to have good sustainability 
and to make a difference to the health of participants over the longer term. 

The centre was doing much to try to build financial sustainability and had formed links 
with other local services and organisations that could potentially support the project. It 
was clear that the project had a long and strong link with People’s Health Trust and has 
benefited much from this relationship.  

“These days – and I 
think with austerity – 
even though people 
would like to come 
and give their time – 
because they have 
their own issues 
financially and 
whatnot, you find that 
we are not getting the 
volunteering and the 
necessary people 
who want to take on 
leadership. Now the 
problem we are 
having with the 
younger generation is 
that they don’t want to 
come and sit down in 
a meeting for one, 
two hours talking 
about the strategic 
and operational thing 
of running an 
organisation.” 

(Project leader) 
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People’s Health Trust believes in a world without health inequalities. The Trust funds 
small and local projects in neighbourhoods that are most affected by health inequalities 
with funding generated through The Health Lottery. Active Communities is one of its 
funding programmes and grants aim to support people to create or shape local projects 
that will help their community or neighbourhood to become even better, and require 
local people to design and run these projects. Typically lasting up to two years, the 
grants are between £5,000 and £50,000 for each project. The programme’s main 
intended outcomes are: 

• Collective control: Ideas designed and led by local people. Regular participation of 
residents, who are empowered to lead and take ownership of the project design, 
delivery and development. 

• Social links and ties: Stronger connections between people. Decreased social 
isolation and loneliness, and improved connection, friendships and collective 
support networks among participants. 

Drawing on face-to-face interviews with participant volunteers in spring and autumn 
2019, the case study explains how people came together to shape and lead the 
Inclusion4All project. It also shares what they have learnt and achieved as part of the 
2018-19 Active Communities evaluation. 

  

People’s Health Trust: Active Communities Case Study 
FibroFamily@Stanley: Inclusion4All 

FibroFamily@
Stanley: 
Inclusion4All 
Stanley, County 
Durham 
 
£11,190 
of People’s Health 
Trust funding, 
through Health 
Lottery North East 
and Cumbria 
 
Main activities  
 
Providing 
alternative 
therapies; training 
to provide 
therapies; meeting 
for conversation 
 
Key outcomes 

• Improved 
social links and 
ties 

• Individual and 
collective 
action and 
control 

• Increased 
confidence, 
knowledge, 
skills and 
assets  
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About the project 

The project funded work by Inclusion4all, a support group for those living with 
fibromyalgia and their carers. Fibromyalgia is a long-term condition that causes chronic 
pain and can affect the whole body. The condition is often difficult to diagnose and 
people with the condition may wait a number of years to receive a formal diagnosis. 

The group members meet once a week in a local social club. There are around 25 core 
members who attend the weekly meeting, but it is estimated that there are up to 50 
people whom they have regular contact with. The group offers peer support and 
therapeutic treatments including Reiki, Indian head massage and hot stone massage. 
As part of the funded project, participants had the opportunity to train in therapeutic 
treatments which they could then deliver to the other group members during the weekly 
meet-up. 

How did local people shape and lead the project? 
The participants were involved in all aspects of running the group, the basis of which 
was to cooperatively provide free-to-all access to therapeutic treatments. All members 
of the group could receive training to be able to deliver treatments to their peers within 
the group. 

“We all work together and we all do everything. Nobody tells anybody else what to do” 
(Project lead) 

The group was described as “democratic”, with the voice of all participants being heard. 
The group had regular, well-attended, meetings to discuss issues such as grant 
applications, finances and future training opportunities. These informal weekly meetings 
encouraged participants to speak openly and discuss their views. 

A more formal committee was later formed, made up of eight group participants. This 
group met ahead of regular sessions along with the project leads. Forming the 
committee was an important step for these participants, demonstrating their growth in 
confidence through group membership: taking part in a decision-making committee at 
the beginning of the project would have been very difficult for them. Whilst the 
individuals on the committee took on a more formal role in decision-making, the project 
leads remained certain that “the whole group is the committee” and that the views of all 
participants continued to be considered. 

  

“I’m glad the club is 
here. You can talk 
about how you feel 
that day. Everyone 
is so friendly. We 
share ideas and 
remedies – there is 
a lot of craft work, or 
pottery and things 
like that. You don’t 
feel pushed out.” 

(Participant) 

Participant case study 
One lady who attends the group regularly said that becoming a member of 
Inclusion4all had increased her self-confidence. The member has sensory loss as 
well as fibromyalgia which had led to her feeling socially isolated. She was very 
dependent on her husband who is her carer. When she first joined Inclusion4all she 
attended with her husband, however over time she has grown in confidence and built 
friendships with her peers so she no longer needs her husband to stay with her at 
the weekly meetings. This has given her a sense of independence.   

“It gives members 
the confidence to 
take the bull by the 
horns, actually, 
and if something's 
wrong to go and 
sort it out."  

(Project lead) 
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What has the project achieved? 
There has been a clear benefit to participants in joining a new social network made up 
of people with shared experiences of this challenging condition. The benefits of 
improved social links were seen in participant personal wellbeing, the wellbeing of their 
wider social networks (e.g. family) and also in the increased confidence that participants 
experienced which meant they were able to take on greater responsibility themselves, 
perhaps training to provide therapies. The cooperative structure of the group’s delivery, 
as well as the feedback mechanisms have strongly supported collective control.  

Improved social links and ties 
Fibromyalgia can lead to symptoms including fatigue, poor quality sleep and chronic 
pain; therefore, some people living with the condition can struggle to complete day-to-
day activities. Many project participants had experienced social isolation. One person 
said that before joining the group she would spend several days without speaking to 
anyone at all, particularly when she was unwell, so knowing she had the support group 
was very important. 

“It makes life so much more bearable.” (Participant) 

Other members of the group said that knowing they could attend the support group and 
receive a treatment on the Friday was motivation for them to leave the house, even if 
they were feeling unwell. If it were not for the group, they said they would remain at 
home and feel increasingly isolated from society. For times when members are unable 
to attend the weekly meeting, there was a WhatsApp group to access support remotely. 

Finding support from those with a shared experience of the condition was important for 
participants, some of whom said that this supportive group of peers allowed them to 
share their feelings with people who understand. Family members may struggle to 
understand the chronic condition in their loved one, and group members said having a 
hidden illness can be very difficult for others to understand. The project presented an 
opportunity for carers and family to learn more about the condition and gain a greater 
understanding of the fibromyalgia experience of their family member and others. 
Meetings also provided a good support network for family carers experiencing social 
isolation themselves. 

“I have learned more about the condition. I used to say, to my daughter who has fibro, 
‘Oh, are you still in bed?’ I didn’t realise how bad it could be. I realise now that she has 
to have a rest: it suddenly flares up and she can be in bed for two days.” (Participant) 

As well as the creation of new friendships and a new social circle with shared 
experience, the group provided some members with the confidence to reconnect with 
their existing social groups. One participant said she had regained some of her 
independence through the group and had developed more confidence to go out with her 
family and friends. 

“Socially we have a really good network now haven’t we? We see each other outside 
the group as well.” (Participant) 

"My husband 
doesn’t want to 
listen to me whinge 
on, he hasn’t got 
the first idea. So 
just having 
somewhere that 
you can talk, where 
people understand. 
It is just having that 
outlet"  

(Participant) 
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Individual and collective action and control 
At Inclusion4all, the roles of participant and volunteer are not separated. All of those 
who attend the group are a volunteer in some form, whether they deliver treatments or 
help to make drinks: everyone can be involved. 

“Everybody just helps each other really.” (Participant) 

Beyond the therapies, participants at one point decided that they would like to involve 
more craft activities in their weekly meetings. This feedback is offered either through the 
group meetings or more informally during discussion. On the basis of this feedback, the 
project leads invested in resources to make it a possibility. 

"The girls decided they wanted to do certain crafts and things like that... and I was able 
to say right well if we do this we need arts and crafts stuff and sewing machines." 
(Project Lead) 

Participants’ views were valued throughout the project, and everyone was included in 
decision-making at both formal and informal meetings. Participants were also key to 
promoting the group within the local community, via awareness stalls at supermarkets, 
handing out flyers, or putting posters up in locations such as GP surgeries. 

A further collective control outcome discussed with interviewees was the referral 
function of the group. When participants saw that others in the group living with 
fibromyalgia were able to do things beyond the project and to have positive experiences, 
it acted as powerful encouragement. For example, several participants attended a local 
‘gentle exercise’ session after the instructor came to do a taster demonstration. Also, 
one member successfully applied for a disabled bus pass, helping a number of the other 
members become aware that they could do so too and subsequently did. These are 
good examples of how this referral function has helped members of the group become 
more active in society and less isolated, in addition to the project's weekly meetings. 

Improved confidence, knowledge and skills 
Paying for private therapeutic treatment is costly and for most people unaffordable on a 
regular basis. Those living with fibromyalgia often benefit from regular therapeutic 
intervention and Inclusion4all has been able to make treatments accessible to all its 
group members by providing cooperative services ‘in-house’: training up participants in 
a wide range of therapies. At the time of the second visit, participants had been trained 
to deliver treatments including: Reiki, hot stone massage and Indian head massage. 

“I would say we share information and get access to a treatment at a reasonable cost 
and it is social to stop the isolation really.” (Participant) 

One aim of the group was to offer training and skill development to all those who wanted 
it, and project staff feel they have been able to achieve this. Whilst it is noted that training 
courses can be expensive, the positive impact makes them a worthwhile investment for 
this community. The delivery of treatments is inclusive for all participants, and even 
those with severe physical symptoms or physical limitations may be able to receive 
gentler treatments such as Reiki, crystal healing and aromatherapy and to go on to 
partake in training and subsequent delivery of treatment to others. This strengths-based 
approach was important to members of the group: 

"They focus on what you can do, not what you can’t do. It’s really good to be able to 
share information.” (Participant) 

“I can honestly say 
that prior to my 
flare... I had 
stopped taking my 
Tramadol because 
I had pain under 
control with 
therapies, the 
massages, things 
like that"  

(Project Lead) 
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For those who have trained, gained qualifications and are able to deliver therapies, there 
is a clear sense of fulfilment in being able to give back to others. However, the project 
focus has been more on mutual support than upskilling. Fibromyalgia can lead to a 
reduced sense of self, due to the physical and psychological side effects of the 
condition. Those living with the condition can often focus on what is “lost” and the 
negatives of having to adapt to life with fibromyalgia. In contrast, the Inclusion4all project 
takes an asset-based approach. The emphasis is on what the individual can do, rather 
than what they cannot. 

“People can lose those skills and the talents that they had when they got poorly. So this 
environment it is lovely to see people have the confidence to do something that they 
had lost you know.” (Participant) 

Participants agreed that if the group were not to exist within the local area, they would 
not have had access to other therapies and treatment. Other available treatments and 
therapies are financially unattainable for many people, particularly those who cannot 
work due to living with chronic conditions such as fibromyalgia. The treatments available 
at Inclusion4all have “opened new doors” for participants, offering treatments they may 
not have had the opportunity to experience otherwise. This has been a huge asset. 

“It is classed as a run-down place, it certainly isn’t wealthy… People don’t have the 
resources to travel and people don’t have the resources for therapies.” (Participant) 

Long-term outcomes 
The group provides members with sustainable long-term outcomes that reach beyond 
the immediate boundaries of the group. One member of the group felt that the support, 
confidence and therapeutic treatments she has gained have led to her remaining in 
employment for longer. It is hoped that for others, through the confidence gained and 
the skills learnt, it could lead them to pursue future employment opportunities. 

“Three years ago I just wasn’t functioning, so I reckon I have been at work for a lot 
longer because I have been coming here.” (Participant)In addition to the physical 
symptoms of the condition, those living with fibromyalgia are increasingly likely to 
experience mental health problems. Some of the therapeutic techniques that members 
learned can help to relieve these symptoms. As one participant said, the treatments 
“just lift people’s mood” and increased their sense of wellbeing.  

"Medication isn't such a major factor for us now. With alternative therapies most of us 
can cope with what we've got." (Participant) 

  

"It gives them 
pride, joy and a 
purpose as well if 
you like and if they 
can help other 
people feel well it's 
good for your 
mental health as 
well. Makes you 
feel useful."  

(Project lead) 

49



What has worked well? 
• Strong leadership. The project lead has lived experience of fibromyalgia and was 

described as “positive” and “determined”. She wanted to share the positive impact 
that therapeutic treatments could have on those living with fibromyalgia. Although a 
volunteer, due to her therapeutic knowledge as a former health trainer and therapist 
and contacts in the field, she has been key to organising all the training courses and 
was seen as a having a key role in facilitating the “vision for the group”.  

• Creating a culture that brings a sense of control over a chronic illness. Living 
with a chronic illness may lead people to feel that they have no sense of control. 
The group activities allowed those living with fibromyalgia to regain a sense of 
control over their own condition through the cooperative delivery of alternative, non-
medical options to relieve symptoms.  

What are the lessons? 
• Central location and accessibility. The group had recently relocated to a more 

central location served by a regular bus route. This has had a positive effect on 
people being able to attend, particularly those relying on public transport. The 
previous location often required multiple buses with long waits, which was a difficult 
journey for those with a chronic illness and a clear barrier to attendance.  

• Positive group. Some members reported past experiences of support groups that 
were ‘negative’. The groups were unwelcoming to new members and dwelled on 
negative aspects of the condition. It takes time to rebuild the trust and confidence 
of individuals that have experienced this, and it is something that Inclusion4all need 
to continue to be mindful of, particularly when welcoming new members. 

The future 
The sustainability of the project was a focus of planning from the start. The group had 
previously experienced financial barriers and wanted to the funding to benefit them not 
only for two years, but to set them up for future operations. Project leads hoped to create 
a sustainable foundation for future cooperative treatments offered free of charge. 

To create sustainability, the group used People’s Health Trust funding to make larger 
purchases, such as a sewing machine that will allow them to increase the number of 
craft activities that they can offer. They have also focused on investments that will have 
a long-term impact on the quality and quantity of treatments that they are able to deliver, 
such as massage tables and participant training. 

"We are self-sufficient, on everything [now]… We only need to top up on stationery and 
things like that." (Project lead) 

Utilising the project funding for these large expenses enabled the project to build up a 
“backstop” of money from their regular income, which at the time of the second visit 
totalled between £800-900. Project leads said that this money would now support the 
everyday running of their activities long after the funding period ended. 

“That pot of money, we will get at least, at least another two more years out of it at the 
end. We will get a lot more out of it.” (Participant) 

“We have all our 
assets, we have 
pretty much what 
we need for the 
therapies, I don't 
see why it shouldn't 
be able to sustain 
itself" 

(Project lead) 

“It was Jackie who 
had the burning 
desire to set the 
group up… She 
was determined to 
make it about what 
we can do, as 
opposed to what we 
can’t.” 

(Participant) 
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People’s Health Trust believes in a world without health inequalities. The Trust funds 
small and local projects in neighbourhoods that are most affected by health inequalities 
with funding generated through The Health Lottery. Active Communities is one of its 
funding programmes and grants aim to support people to create or shape local projects 
that will help their community or neighbourhood to become even better, and require 
local people to design and run these projects. Typically lasting up to two years, the 
grants are between £5,000 and £50,000 for each project. The programme’s main 
intended outcomes are: 

• Collective control: Ideas designed and led by local people. Regular participation of 
residents, who are empowered to lead and take ownership of the project design, 
delivery and development. 

• Social links and ties: Stronger connections between people. Decreased social 
isolation and loneliness, and improved connection, friendships and collective 
support networks among participants. 

Drawing on the case study visit and interviews with project staff in spring and autumn 
2019, this case study explains how people came together to shape and lead the Believe 
project and shares what they have learnt and achieved as part of the 2018-19 Active 
Communities evaluation. 

People’s Health Trust: Active Communities Case Study 
Motherwell Cheshire CIO: Believe 

Key facts 
 
Motherwell 
Cheshire CIO: 
Believe project 
Crewe, Cheshire 
 
£23,825 
of People’s Health 
Trust funding, through 
Health Lottery North 
West 
 
Main activities 
 
Drop-in sessions; peer 
support; weekly 
support group 
 
Key outcomes 
 
• Improved social 

links and ties 
 

• Increased 
confidence, 
knowledge, skills 
and assets 
 

• Individual and 
collective action 
and control 
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About the project 
Motherwell provides specialist support services for mothers with children who have 
been placed into care, or children at risk of being placed into care. The charity works 
with these women to help them grow in confidence and feel valued, more resilient, and 
emotionally stronger. Motherwell’s organisational vision is given as ‘Giving mothers, on 
their journey, the tools to rehabilitate their lives whilst living with poor mental health’. 

Each participant in this project works with their support worker to produce a person-
centred support plan that focuses on the following eight areas: managing mental health, 
voluntary work/employment, addictive behaviours, healthy relationships, healthy 
lifestyle, daily living skills, social networks and self-care. The support worker can help 
mums understand the court process and will also attend court with them if they need 
support or advocacy. They may also act as an intermediary with social workers, 
solicitors and other agencies. 

Motherwell offers a specialist peer support service, which is unique to the area. ‘The 
Peer Support’ runs weekly and each week offers a new theme. These have included: 
managing emotions, self-esteem, acceptance, action planning and making changes. 
The Peer Support is a rolling support service every four to six months, and participants 
are referred and registered to access this unique specialist support service for that 
period. Referrals to the project come through a variety of routes, including social 
workers, health visitors, midwives and self-referrals. In total, there are over 40 women 
currently involved in the project. 

How did local people shape and lead the project? 
For women who have relinquished so much control throughout their lives, it was 
important that a project was devised not just for the women, but by them. Project staff 
encouraged participants to be actively involved in decision-making: enabling them not 
only to receive personalised support to suit their needs, but also to have a sense of 
ownership and control of their own support plan. 

“So that was really interesting in that way because they had good input into what their 
support plan is and why we do them as we do them.” (Project lead) 

In addition to one-to-one support, Believe members could access peer support and 
group activities and were involved in shaping the format of the day-to-day activities. 

The peer support element of the project responded to participant feedback, which 
identified a gap in dedicated support groups for women who were mothers, yet had lost 
or were at risk of losing custody of their children. Peer support conversations were 
facilitated using a wellbeing flower, with each petal being a topic. Participants gave their 
input on different topics to be included. This wellbeing flower was amended when the 
group decided to do so, for example participants suggested the topic ‘social 
connections’, particularly in relation to healthy friendships. 

Project leaders expressed their hope to enable some participants to become Service 
User Ambassadors for the Believe project. The ambassadors would attend some trustee 
meetings, feed into evaluations (both national and local), take a role in fundraising and 
be key in piloting future initiatives. 

“In the next six months, the service users will absolutely be taking a lead in it all.” (Project 
lead)   

“As soon as you talk, 
they listen.” 

(Participant) 

“To me this is a home 
from home." 

(Participant) 
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What has the project achieved? 
The project has achieved significant individual transformations for a small number of 
women who are given intensive individualised support. Participants spoke of the 
transformational effect of receiving some control over their lives, building trust and 
experiencing acceptance through the social connections they made within the project.  

Improved social links and ties 
For some participants, building positive relationships with others was difficult. Identified 
issues included feeling judged, not feeling accepted within society, having difficulty with 
trust, and experiencing poor mental health as a compounding factor. The development 
and facilitation of peer support work within the Believe project – both formally and 
informally – was foundational to the creation of positive social links and ties between 
participants. 

Project leads said that the peer support and mentor schemes had been slow in making 
progress ‘in the traditional sense’. Because participants take time to build trust, it also 
takes time to develop social links. However, they emphasised that the progress and 
development of the group must be in line with each participant’s needs and should not 
be pushed to align with predetermined timescales. This group of women requires 
additional time for building trust and relationships both with one another and with the 
staff members of the Believe project, before peer support can be achieved. 

“It is difficult to get the women to tell their whole story. It takes time.” (Project staff) 

Participants highlighted the project’s atmosphere of acceptance without judgement both 
by their peers and the staff. Project activities had been a way for participants to get to 
know others within their community in a safe and positive environment. For some, it felt 
like the first time they had been able to interact with other women who knew what they 
have been through. In addition to the specific Believe project activities, participants were 
invited to take part in a wider timetable of activities available at Motherwell. This gave 
them the opportunity to interact with women of all backgrounds and experiences whilst 
doing organised activities, which widened their social networks. 

Improved confidence, knowledge, skills and assets 
Women supported by the Believe project often had a negative self-image and lacked 
self-esteem, confidence and aspiration. They may have been told over a number of 
years and thus believe they are ‘not good enough’, project leads said. The involvement 
of social services can be tangible evidence that they are being judged as ‘not good 
enough’ by those around them. The project aims to empower these women, make them 
feel valued, rebuild their confidence and find their place in society. 

“They have so much just done to them, so by letting them be involved and co-produce 
something, we are giving them that voice to be heard.” (Project staff) 

Believe provides support, advocacy and mediation to help women develop their 
confidence, knowledge, skill and assets and to improve their mental health. In order to 
have a successful impact upon their mental health, project staff recognised the need to 
holistically support participants in all these ways to address other issues in their lives, 
with the support of their support worker. Outcomes included improved mental health, 
learnt coping strategies, improved relationships with professionals and family members, 

"The women from the 
Believe project attend 
things because they 
feel that they are 
isolated and outside 
the remits of society." 

(Project lead) 
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the formation of positive friendships, and successful roles in the community including 
volunteering and as a Service User Ambassador. 

Individual and collective action and control 
Believe project participants were invited to take ownership of their future by co-
developing their support plan with their support worker. Because of the specialist 
offering of the project and the individual support workers, the format of support could be 
flexible to the needs of each participant. 

Project participants also took an active role in fundraising, which is core to the wider 
charity and promoted collective action. Some larger fundraising events were organised, 
such as the Great North Swim, but participants could also get involved in much simpler 
tasks, such as setting up a tombola. The project team used these events and the 
organisation of them as an opportunity to support and enable participants to build 
friendships and improve their confidence by pulling together to achieve something. 

“It encourages them to become part of the charity and not just a service user.” (Project 
staff) 

During the second visit, participants described a social media marketing campaign they 
had undertaken. Pebbles, painted with themes of mental health and Motherwell, were 
hidden in the park for local residents to find and hopefully then share a post about on 
social media. 

Longer-term outcomes 

Participant case study 
The Motherwell Believe project had supported the participant since late 2018. She 
experienced heavy involvement of social services in her home life and was unable 
to maintain custody of her children. Through the Believe project this woman found 
enjoyment in simple things. She attended baking sessions and a regular ‘Walk and 
Talk’ in the park, and developed friendships with a peer group who became genuine 
friends outside of the project. 

As part of the project, a support worker attended social services meetings with this 
participant. In the past, she had been banned from some of these meetings due to 
her outbursts, feeling that everyone was “ganging up” on her and that there was no 
one there on her side. The project support worker helped her build a more positive 
relationship with the professionals by preparing for the meeting with her, making a 
note of her questions, and speaking on the participant’s behalf during the meeting if 
needed. The participant said that this support was given with “zero judgement”. She 
experienced acceptance both from the support workers and her peers at the Believe 
project. 

Over time, this participant became involved in voluntary work. This was her biggest 
milestone so far. With the assistance of her support worker she was given the 
opportunity to start volunteering at a familiar social supermarket on two days each 
week. This opportunity built her self-confidence and she took on a further day of 
weekly volunteering at a soup kitchen. It felt like a “huge step” for her from when she 
joined the Believe project, to the point where she could volunteer for three days a 
week. It had been a great achievement and she was very proud. 

"I don’t think I would be where I am if it wasn’t for Believe. I would be in an even 
worse state." (Participant) 

"The list could go on 
and on about what 
this place has done for 
me " 

“I don’t think I would 
be where I am if it 
wasn’t for Believe. I 
would be in an even 
worse state." 

(Participant) 
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Project leads are clear that regaining custody of children is not a long-term aim of the 
project. Instead, the long-term focus is to support a vulnerable woman to enter the 
Believe project “as one person … and leave an entirely different person” (Project lead). 
Some women struggled with this concept. If a participant has made great progress over 
a period of several months, despite a lifetime of problems, it can be difficult to 
understand why social services are not able to recognise this progress. Many 
participants have been disheartened to know that it will not result in their children being 
returned to them. Support workers try to maintain momentum in these cases and assure 
the participant that progress is still positive for her own health and wellbeing. 

"It is still really tough in regards to what is happening with the children but she is trying 
really, really hard to turn her life around." (Project staff) 

The project’s far reaching outcomes in participants’ lives were hoped to be sustainable. 
For example, one participant had a strained relationship with the paternal (custodial) 
grandparents of her children, but through the support and mediation of her support 
worker she had been able to ‘build bridges’ and engage in positive contract with the 
children. This had a positive effect on her mental wellbeing.  

Participant case study 
The participant has been attending the Believe project for around 6 months. Prior to 
joining the Believe project, her mental health was poor and she had strained 
relationships with members of her family. Her doctor had initially recommended that 
she accessed the counselling service at Motherwell, but she was not ready as her 
mental health was in severe decline. Later, a friend who had already accessed 
support through Motherwell recommended that she contact them. Through this peer 
recommendation, she sought support and Motherwell directed her into the Believe 
project. 

As part of the project she attends the ‘walk and talk’ in the local park every other 
Friday. She recently enjoyed the pebble painting (painting pebbles in the theme of 
Motherwell Believe project - participants then hid them around the local area as a 
social media marketing campaign to promote the charity). She has also been active 
in the fundraising efforts too. 

An important aspect of the Believe project for the participant has been her ability to 
make their own decisions. She feels, had the support being like school, where 
everything was set out and you were forced to come, then the women simply wouldn’t 
come as they are the type of people who never got on well in school. Secondly, the 
importance of the support worker was highlighted. She feels that she was able to 
access support without judgement. 

"I adore [the support worker]!" (Participant) 

Through the project, the participant has developed new connections, she has gained 
access to counselling services and has felt as though she has found a safe place. 
The project has been able to address the issues within her family, not only the issues 
around the social services involvement with her child, but also with her own mother, 
who has also found support through Motherwell. 

"Without this place, I would not be here today." (Participant) 

"It is just lovely to see 
her in that 
environment where 
she is just one of 
them." 

(Project staff) 
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What has worked well? 
• Strong leadership. Staff described the project leader as ‘positive’ and ‘a forward 

thinker’. 

• Personalised support. Project staff said that the level of tailored and individual 
support Believe provides wouldn’t be available within statutory services and the 
service provided at Motherwell is essential in plugging this gap. 

• Building trust. It has taken time for Believe to build positive relationships and 
create a sense of trust between participants and the charity. It can be difficult for 
participants to lower their emotional barriers and feel safe. 

• Being ‘trauma-informed’. Those working within the project were experienced in 
working with vulnerable women with a strong understanding of the complexities of 
their lives and the challenges of supporting them. 

What are the lessons? 
• Quantitative targets ‘underrepresent impact’. The Believe project struggled with 

People’s Health Trust’s funding requirements, which require a specified target for 
the number of participants engaged, and then tracking updates against this figure. 
Project staff were confident that their project had reached some of the area’s most 
vulnerable and socially isolated women, but their engagement pattern may be 
erratic.  

• Challenges in peer support. Those involved in the project understand that peer 
support among the demographic of the women they are engaging must occur 
incidentally rather than directly, and over time. "Our main learning is that it really 
needs to be a ‘doing’ project, so whether that is cooking or crafts. Sitting around 
together was too much intimacy. They need time to build trust." (Project staff) 

• Costs may be hidden. Project staff did not anticipate the scale of travel and other 
costs to enable participants to attend. The project struggled to meet these costs. 

• Putting women ‘in the lead’. Participant autonomy and ownership over their own 
support increases retention and gives people control. The project leader noted 
participants needed a ‘starting point’ to make decisions, with staff giving guidance 
(options) and support, so that participants can make the decisions based on this. 

The future 
The sustainability of the project has been a focus for the lead applicant and project 
leader from the start. Building participants’ voices through the Service User 
Ambassadors and development of social enterprise are expected to provide participants 
with a true sense of purpose and a stake in the group’s success, which they hope will 
provide strong motivation to stay engaged and so bolster them against setbacks. 

The focus of any extensions to delivery would be the recruitment of a second support 
worker, to enable more time to be spent to get the peer support element of the project 
off the ground. The “icing on the cake” would then be for the project to hire their own 
counsellor, reducing waiting lists. In addition, there has been interest in the project from 
the prison service, who approached the charity to learn more about the work of Believe. 
This demonstrates their positive impact, and the project lead has considered how an 
expansion of the project could reach women who have recently been released from 
prison. 

"What I have learnt 
over the project is that 
each case is totally 
different, everybody 
needs you to work 
with them in such as 
different way. Some 
need a more Mumsy 
approach, some of 
them need quite 
remote, set back and 
not over familiar. It is 
just about getting to 
know the Mums and 
them getting to know 
you." 

(Support worker) 
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People’s Health Trust believes in a world without health inequalities. The Trust funds 
small and local projects in neighbourhoods that are most affected by health inequalities 
with funding generated through The Health Lottery. Active Communities is one of its 
funding programmes and grants aim to support people to create or shape local projects 
that will help their community or neighbourhood to become even better, and require 
local people to design and run these projects. Typically lasting up to two years, the 
grants are between £5,000 and £50,000 for each project. The programme’s main 
intended outcomes are: 

• Collective control: Ideas designed and led by local people. Regular participation of 
residents, who are empowered to lead and take ownership of the project design, 
delivery and development. 

• Social links and ties: Stronger connections between people. Decreased social 
isolation and loneliness, and improved connection, friendships and collective 
support networks among participants. 

Drawing on telephone interviews with participant volunteers in spring 2019 and face-to-
face follow up interviews in September 2019, this case study explains how people came 
together to shape and lead the Northgate project. It shares learning and achievements 
as part of the 2018-19 Active Communities evaluation.   

 

 

 

 

 

 

 

 

 

 

People’s Health Trust: Active Communities Case Study 
HealthWhole: Northgate Project  

Key facts 
 
HealthWhole: 
Northgate project 
Kent and Medway 
Community Interest 
Company (CIC) area 
 
£49,996  
of People’s Health 
Trust funding, through 
Health Lottery South 
East 
 
Main activities  
 
Cooking and eating 
together; Gardening; 
IT 
 
Key outcomes 

• Improved social 
links and ties 

• Increased 
confidence, 
knowledge, skills 
and assets  

• Individual and 
collective action 
and control 
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About the project 
Northgate Project, supported by the charity TakeOff, brought individuals from the 
Northgate ward in Canterbury together to support them to share their interests and skills 
with one another. The project engaged local people suffering from social and emotional 
isolation, or with mental health needs. Many participants were (or had been) feeling 
suicidal and suffering from conditions such as Bipolar disorder.  

The project aimed to develop people's social links and ties; helping a group to share 
cooking and eat together and enjoying outdoor settings, the company of others, and 
purposeful activity. The project gave participants the opportunity to take high levels of 
responsibility for facilitating sessions as well as designing and delivering the activities 
themselves.  

This two-year project was repeat funded by People’s Health Trust and aimed to develop 
some existing weekly cooking and IT activities. With the new round of funding, the 
project added a weekly allotment group to try and improve community cohesion in the 
local area. A relatively small number of participants were accommodated by each 
activity, with enough seating room for 10 people to attend each cooking session for 
example. The activities were delivered by paid staff who also lived in the local area.  

How did local people shape and lead the project? 
TakeOff is a peer-led organisation. The project leaders involved local people in shaping 
the project’s design from its outset. At inception, the project started with a ‘blank page’ 
and had a consultation process that took many weeks, involving several open meetings 
with people living in the local area. Project participants felt that they had a lot of input 
into shaping the project’s activities. 

“We change things quickly if we feel they are not achieving value. For example in the IT 
group there are lots of young men on the autistic spectrum. They wanted to do gaming. 
So we partnered with a shop in the area which does gaming and now the residents can 
go there and game against each other.” (Project staff) 

The small and independent nature of the project helped to ensure that things could be 
changed quickly if participants wanted. In the cooking group, participants would discuss 
and then select next week’s menu. 

At the end of every session and online via the website, participants were asked to share 
their views via anonymised feedback forms for all the project’s groups. The project lead 
and staff said parallel mechanisms for open communication were the most popular, and 
these included participants entering the office to talk informally with project staff and 
suggest ideas. 

Very early on, the project lead and staff identified residents who could be peer workers 
or session facilitators. At the time of the second visit, more than 40 people had facilitated 
groups; all of whom started on the project as participants.  

“Some people are natural leaders, others more quiet and shy especially those on autistic 
spectrum. Residents will sometimes encourage the quieter ones - even those who do 
not facilitate groups.” (Project lead)  

"Most of us have 
had no voice at 
some point in our 
lives, especially if 
you have been a 
sectioned patient. 
When you have had 
no voice you realise 
the value of having a 
voice." 

(Project staff) 
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What has the project achieved? 
The project has achieved strong and transformative outcomes among participants, 
particularly those relating to improved social links and ties and collective control. Local 
people have become more aware of the need to come together to try and influence 
public services to meet local needs and more confident in doing so. In the longer term, 
the project’s legacy will no doubt come from the structure of forming and nurturing 
community links that has been developed during the funded period. 

Improved social links and ties 
The project achieved improved social links and ties for all the participants who regularly 
attended. The project lead and staff described people first arriving at the sessions 
lonely, depressed and sometimes also suicidal. A large proportion of participants lived 
alone in the neighbouring estate, sometimes ‘going weeks or months’ without having a 
friendly exchange with another person. With this in mind, it was a key aim of the project 
to ‘bring the community together’. 

The project’s collaborative and open nature helped with this. Project staff expressed 
surprise at some of the friendships that developed among participants, including 
between younger people and older people. 

“There’s a kind of fellowship that’s ongoing and developing all the time.” (Participant) 

These friendships between different groups of people helped participants to develop 
better support networks, which they often did not have prior to joining the group. 
Participants increased their social connectedness. Many of the group began to meet 
each other outside of the project, for example in 2018 some participants spent 
Christmas Day together who would otherwise have spent the day alone. 

"We are very happy for people to say they don't need to come any more.  We want 
people to make friends and when they do we actively encourage them to stop coming 
here." (Project staff) 

All of this, at a group level, created more of a community environment in the Northgate 
area, which has five blocks of flats in the area surrounding the project. The project lead 
and staff emphasised the change that had taken place.  

“We never saw those people. The area has changed. They now communicate with one 
another. It is more of a community, a neighbourhood.” (Project staff) 

Individual and collective action and control 
A key factor in the building of these social links and ties was the collective action and 
control of the participants in the design and ongoing activities of the project. The project 
lead and staff stressed the importance of collective control in helping to build social links 
and ties through the participants discussing what they want and reaching a consensus 
together. This led to a sense of ownership of the project and many participants 
expressed a desire to give something back. For instance, the group decided themselves 
that those who could afford it would put £1 in a tin to be used for social activities 
throughout the year. Out of this, they arranged a barbeque on the beach and bought 
each other gifts at Christmas. 

“That collective action is vital to building social links and ties - people talk, discuss, learn 
from each other, what does x person like, what can y person do.”  (Project lead) 

"The company is so 
different here. There 
is genuine human 
understanding. I 
don't even want to 
think about where I 
would be now if it 
wasn't for this."  

(Participant)  
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Many participants had mental health needs and some had faced difficult circumstances, 
including being sectioned under the Mental Health Act or being placed in the care of 
services where their ‘control’ was taken away from them. They were told what to do, 
when they should do it and how they should do it. This project reversed that, giving 
participants the power to make their own decisions and design a project based on their 
own needs and desires, which for many was unlike any other they had been a part of.  

"The company is so different here. There is genuine human understanding. I don't even 
want to think about where I would be now if it wasn't for this." (Participant) 

Collective control also helped participants to develop other outcomes, including 
collective aspiration. One of the project’s activities was an IT skills club where people 
learned basic IT skills. Some participants wanted to experience gaming and to compete 
with one another at various computer games. The project was able to form a partnership 
with a local gaming store where those people could go and play computer games. 

Increased confidence, knowledge, skills and assets 
The project’s activities also helped participants to increase their knowledge, confidence, 
skills and assets. A key part of this was the cooking and gardening sessions where 
group members developed their life skills by learning how to cook and look after plants 
and flowers.  Project staff stressed the change that this helped participants to make to 
their lives. 

“People learn to cook. Isolated people who were previously eating very unhealthily are 
now cooking healthy food at home and also gardening.” (Project staff) 

These activities helped the participants on two levels. Firstly, healthier eating habits 
helped people to improve their physical health. Secondly, by getting involved with 
gardening, participants spent more time outdoors, on their feet and with a common 
purpose. This helped them to improve their mental health. 

As people spent more time at the project, their confidence increased. The project has 
helped people see that they are able to do things they previously were not able to do, 
such as cook healthy food safely. 

“People have been in wards previously where they have not been trusted. This is 
something completely different for them. Trust has given them confidence.” (Project 
lead) 

Through the Northgate project, the organisation developed a training model for paid 
facilitators. Anyone wanting to become a facilitator had to regularly attend a group for 
six months. Following this, they were encouraged to volunteer for a three-month period 
and received mentoring and core training, such as Health & Hygiene Level 2, First Aid, 
Safeguarding and Health & Safety. Prior to introducing this mode, the charity had 
experienced dropout rates of up to 60%. Since the latest round of training and at the 
time of the second visit, no one had dropped out. 

Longer-term outcomes 
There are several ways in which the project has had individual and group-level 
outcomes that are likely to have a longer-term effect. Growing in confidence, project 
staff described how people often moved on to other groups, also run by TakeOff but 

"We always get 
complete choice over 
what we want to do.” 

 (Participant) 
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outside the Northgate Project, such as weight watching and slimming. Eventually, some 
people stopped coming to the Northgate Project at all. 

“It is nice when people get to the point where they stop coming but for some it helps 
maintain their wellbeing and the group is always open to them” (Project lead) 

The project also helped its participants gain work experience. As a rule, Northgate 
Project did not take any volunteers and all staff were paid the Living Wage. This work 
experience and living wage pay helped participants to feel valued and appreciated whilst 
also providing them with experience and potentially improving their future job prospects. 

At a neighbourhood level, the project supported the development of partnerships with 
local statutory and community organisations. For example, local branches of Jobcentre 
Plus and Citizen’s Advice Bureau used the charity’s building for drop-in sessions; and 
project staff saw a significant increase in GP referrals. These partnerships helped 
encourage people to access support in a safe, familiar environment. 

The project also empowered participants to have a say about public mental health 
services in the area. All facilitators completed ‘Influencing powerful people’ training and 
would encourage participants to take an active interest in local issues affecting them or 
others. Several members of the cooking group were concerned about a proposal to 
close the local community base for secondary mental health care. TakeOff launched a 
petition on their behalf and were successful in raising awareness of the issue and urging 
the health trust to seek an alternative.   

“We call it the 3 d’s. 
Everything is 
designed, developed 
and delivered by the 
people who are 
going to use it.” 

(Project lead) 

Participant case study 
Jess (alias) had been coming to the project for three years. She was unwell and the 
Northgate project was suggested to her by her mental health key worker. She went 
to a summer BBQ, met everyone and immediately started attending sessions.  

“I never thought I would still be here three years later. It has been life changing.” 

Jess attended the cooking group once a week and also went to TakeOff’s women’s 
group and cinema group. The key factor for Jess was that she had ‘a say’ and 
everyone’s views and suggestions were respected.  

“Everyone has a right to say what they want to say, positive or negative. We come 
to a conclusion together to sort out any issues. There is paper work but to be honest 
I prefer to just have group discussion.” 

Participants and staff had all been through similar experiences. This understanding 
meant that there was ‘no awkwardness’ and a ‘mutual respect’ that helped Jess to 
grow in confidence. Jess described herself as very quiet, reserved and withdrawn 
when she first came to the project. She has now made friends and is talking a lot 
more.  

“I am a different human to before. I have made friends and these friendships have 
been vital to the change in me.”  

In the future, Jess would like to facilitate a poetry session at the project. Although 
she did not feel quite ready yet to take on a facilitating role, it was something she 
hoped to be able to do soon. 

61



What has worked well? 
• Genuine collective control from the outset. A key success of the project was to 

involve everyone in the project design and delivery. This collective control must then 
continue throughout the project with participants involved and leading in its delivery, 
helping them to feel trusted, empowered and confident. “Start from nothing and then 
consult. Do not start with an idea and consult.” (Project lead)  

• Give participants responsibility and value them when they do things. A unique 
aspect of this project is that it does not use volunteers but pays all staff the Living 
Wage. This means that residents who take on responsibilities, such as facilitating 
sessions, feel valued in this way. However, it is also important to understand the 
nature of the individuals in the group and that their mental health conditions often 
require flexibility in the expectations of them.  

What are the lessons? 
• Outcomes measurement is challenging. The nature of the project’s work and the 

participants prevented the project team from quantifying a lot of their work. This was 
particularly the case with those suffering from mental health problems as the 
conditions can affect different people in very different ways. So, for example, when 
someone attends a session every week but does not get as involved as others, the 
data may show that the project has not been as beneficial to them. However, by 
returning every week, the project lead and staff knew that the participant must be 
benefiting in some way. “In the statutory mental health services in this country, 
everything is measured. But actually it is the things not measured that are most 
beneficial.” (Project lead) 

• Qualitative data is vital. The project lead and staff emphasised the importance of 
personal stories and ‘soft outcomes’ that are not ‘part of the numbers game’ and 
necessarily recorded in monitoring data. The key success for them is people leaving 
the project in a better place than they entered it. "The fact that there’s a group of 
people sat out there who are relatively well and laughing and smiling, that’s the most 
important legacy of the whole thing." (Project lead) 

The future 
The project funding ended in August 2019 but the charity intended to do their best to 
keep the group running in its existing format for as long as possible. TakeOff managed 
to secure some additional funds for running costs, but the project activities’ size and 
scope had to be reduced, e.g. by shortening the session time to two hours instead of 
three, having two paid facilitators instead of three, and simplifying menu options. 

People’s Health Trust funding has provided the unique opportunity for the project 
leaders to run the cooking group using their ‘dream model’. Moving forward, they have 
been able to learn which are the most valuable elements of this model to prioritise, if 
the charity is unable to sustain the same funding levels. 

"If you’re going to do 
something with 
people, it must have 
a value to them. This 
is where it came 
from with the groups 
forming themselves.”  

(Project lead) 
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People’s Health Trust believes in a world without health inequalities. The Trust funds 
small and local projects in neighbourhoods that are most affected by health inequalities 
with funding generated through The Health Lottery. Active Communities is one of its 
funding programmes and grants aim to support people to create or shape local projects 
that will help their community or neighbourhood to become even better, and require 
local people to design and run these projects. Typically lasting up to two years, the 
grants are between £5,000 and £50,000 for each project. The programme’s main 
intended outcomes are: 

• collective Control: Ideas designed and led by local people. Regular participation of 
residents, who are empowered to lead and take ownership of the project design, 
delivery and development. 

• Social links and ties: Stronger connections between people. Decreased social 
isolation and loneliness, and improved connection, friendships and collective 
support networks among participants. 

 

Drawing on a case study visit and interviews with participant volunteers in July 2019, 
the case study explains how people came together to shape and lead the Moving On 
project. It also shares what they have learnt and achieved as part of the 2018-19 Active 
Communities evaluation.  

 

 

 

 

 

 

 

 

 

People’s Health Trust: Active Communities Case Study 

Rainbow Sunshine Company: Moving On 

Rainbow 
Sunshine 
Company 
Bedworth, 
Warwickshire 
 
£20,550 
of People’s Health 
Trust funding 
through Health 
Lottery West 
Midlands 
 
Main activities  
Music; Dance; 
Drama; Activity 
sessions 
 
Key outcomes 
• Improved 

social links and 
ties 

• Individual and 
collective 
action and 
control 

• Improved 
individual 
wellbeing 

• Increased 
confidence, 
knowledge, 
skills and 
assets  
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About the project 

The Rainbow Sunshine Company (RSC) is an independent, volunteer-run charity in 
Bedworth, Warwickshire. The Moving On project consisted of weekly creative workshop 
sessions every Thursday morning for individuals with learning or physical disabilities, 
incorporating music, dance and drama-based activities. The group then performed 
several shows for local audiences. Participants came from the local areas of Bedworth 
and Nuneaton and represented a wide range of ages, from young adults to people in 
their seventies. 

Weekly sessions aimed to give participants a space to make friends, reduce isolation 
and enjoy the opportunity to perform and learn new skills. Performances gave group 
members the opportunity to express themselves, display their talents and break down 
barriers and misconceptions about people with disabilities. 

How did local people shape and lead the project? 
The RSC has been operating for over 20 years, providing music, dance and drama 
activity sessions for local people with disabilities in the Bedworth and Nuneaton areas. 
The Moving On project funding enabled productions and facilitated outings and this 
extended the variety of activities offered to participants. The project also delivered an 
annual fun day for participants, inviting the local community as well as others in the area 
with disabilities. 

The project itself was organised and run entirely by local volunteers giving their time to 
plan and run the sessions. These volunteers used the ideas and interests of participants 
to create workshops and shows that allowed people to express themselves and 
demonstrate their talents in a safe and encouraging space. Those attending the 
sessions had specific learning or physical disabilities: this meant the ways in which 
participants shaped and moulded the project to build a sense of ownership was left very 
flexible, varying in order to ensure that participation was accessible and everybody 
could express their own views on what they wanted to do, supported by the volunteers. 

“The participants can take on roles where they can, even if it is just putting things out 
for the session. Bigger responsibilities are given for helping make props and decide 
what they want to do for performances … we don’t tell them what they want to do, we 
just help to facilitate the wishes of those that attend.” (Local volunteer) 

In addition to this flexible facilitation of inputs, participants had the opportunity to shape 
and lead the project through taking on responsibilities, such as setting out the room or 
coordinating refreshments, and making decisions. Volunteers expressed a clear 
preference for the leadership of participants in making creative decisions and saw their 
role as to support individual participants to decide on the role they wanted to play, and 
to then help them do this. 

“We always ask those that come what they want to do at shows – it is very much their 
show and we just help to make it happen. We have to help direct things and support 
everybody in what they are doing, but it is their creation from a creative perspective.” 
(Local volunteer)  

“Everybody has 
their own individual 
needs. We get to 
know everybody, 
so that we can 
meet their needs 
and provide them 
with a space to be 
creative and do 
what they want,” 

(Local volunteer) 

“We all get 
involved in 
designing the 
activities and 
making props. We 
have groups of 
volunteers that will 
take responsibility 
for costumes and 
props, but we all 
respond to what 
[the participants] 
want.”  

(Project lead) 
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What has the project achieved? 
The Moving On project was simple in its model of delivery, but far reaching in its range 
of outcomes and achievements. In addition to keeping participants active and 
entertained, the project helped people to improve their social links and ties, make 
friends, find and develop new confidence, knowledge and skills, and have the 
opportunity to have responsibility for and to take ownership of the performances and 
activities that they took part in. 

Improved social links and ties 
Many of those that attended weekly sessions were quite isolated in their daily lives, and 
often did not interact with many people besides their support workers and direct family. 
Moving On gave participants the opportunity to meet new people, make new friends, 
and improve their social skills, which reduced isolation and the risk of isolation and 
improved social skills to interact with other new people. 

“I don’t think people always realise how isolated some of the individuals that come here 
are. They might not really speak to other people outside of their care worker or their 
family, which I think can be quite difficult. Isolation is often talked about as an issue for 
elderly people, but I think it is also an issue for many disabled people… so it is great 
that they at least get the chance to meet others and make friends whilst they are here.” 
(Local volunteer) 

Participants also stated themselves that they had met many people and made friends 
by attending the group. 

“I like coming here. I have lots of friends… it is my favourite thing that I do and there are 
lots of people.” (Project participant) 

Making friends was a theme that came up across the interviews, and all volunteers 
mentioned the importance of groups such as the RSC for allowing individuals to achieve 
this. 

“Making friends can be so hard for many disabled people, as they find it more difficult 
to integrate into mainstream society and need opportunities such as this to meet other 
people, have fun and make new friends. It is groups such as this that can then lead to 
other opportunities further down the line.” (Local volunteer) 

Individual and collective action and control 
The Moving On project did not have specific objectives for individual benefits. Instead, 
it aimed to meet each individual’s needs and desires for what they themselves wanted 
to get out of the weekly sessions, performances and activities. Volunteers concentrated 
on assisting and engaging participants so that they could fully express themselves and 
enjoy their weekly Thursday morning sessions. This required a flexible approach to the 
volunteering role that was relatively large in scope. 

“The most important thing for the project is for everybody that attends to have fun. That 
is what we hope, and I think they do have a lot of fun. If they have fun, then all of the 
other things like building their confidence and learning new skills happen by 
themselves.” (Local volunteer) 

“This is the only 
thing that [the 
participant] really 
does outside of 
sitting at home and 
watching 
television. He 
would be very 
isolated and find it 
harder to meet new 
people [without it]. 
It is not healthy for 
him to not be 
active and to not 
interact with 
anybody.” 

(Participant 
Support Worker) 

“This group is so 
inclusive and 
diverse and gives 
everybody 
something to look 
forward to, 
something that 
they can get 
involved with, take 
ownership of and 
have some pride in 
- it helps them so 
much.” 

(Participant 
support worker) 
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The way in which volunteers engaged with and involved participants both in decision 
making, and in helping them to express themselves in whichever way they chose, was 
central to the project’s success in developing collective action and control. 

“For many … this is the only real opportunity they have to contribute to something, and 
take control of something, even if it is just deciding which film they want to sing songs 
from or perform scenes from. There isn’t anywhere else where they get the opportunity 
to make these decisions on things.” (Participant support worker) 

Many participants took responsibility for tasks such as putting out chairs, or took on 
roles in performances by performing scenes that they had helped to create. The project 
lead and volunteers helped to direct and organise everything that the group did. 
However, these supporters considered it to be crucial that they did not ‘impose’ anything 
on the group, but that the group itself decided what to do. 

“It is very important to engage [participants] and ask them what they want to do as we 
are here for them – sometimes we have to help steer the sessions and make sure things 
don’t go over the top, but the initial ideas all come from them.” (Local volunteer) 

Increased confidence, knowledge, skills and assets 
Participants gained new skills through attending the sessions. This was a key theme 
throughout the interviews and a key outcome of the project generally. 

“[Project participants] have learnt lots of new skills in singing and acting and dancing, 
which has really helped them with developing their social skills and improving their 
confidence.” (Local volunteer) 

Increased confidence was also a repeated theme throughout the interviews. Many 
respondents believed that the weekly sessions had been central to an improved sense 
of self and wellbeing for participants. 

“You can see how the clients develop and build their confidence. They come here and 
they just light up, even if at the start they were a bit more timid. This group gives them 
the opportunity to be themselves, which helps them increase their confidence.” 
(Participant support worker) 

There were clear outcomes too for the project support workers and volunteers, who 
reported the benefits to their own learning and assets development.  

“They all learnt how to sing ‘This is me’ in Makaton’ which was a great learning 
experience, not just for the clients but all many of us too.” (Participant support worker) 

Improved individual wellbeing 
All those involved in the research saw the group as a positive space and beneficial to 
the wellbeing of those individuals that attended. One volunteer highlighted the safety 
that Moving On offered to local participants. 

“I think this is a safe space. It is somewhere where [participants] can come and enjoy 
themselves, away from any stresses at home, and away from any stigma or judgement.” 
(Local volunteer) 

Another volunteer reiterated this, suggesting that this ‘safe space’ gave participants the 
opportunity to relax and be themselves. 

“When we put the 
shows on, we 
make sure to ask 
for suggestions for 
what everybody 
wants to do – we 
came up with a film 
theme and had 
things from the 
Mask, Star Wars 
and Jungle Book 
that we could mix 
with the things they 
wanted to do in the 
show.” 

(Project lead) 
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“It is a positive and supportive place, and I think that comes off on everybody. Nobody 
is ever made to feel embarrassed or not welcome. Everybody is allowed to be 
themselves.” (Local volunteer) 

One support worker described how much calmer and happier their client was while at 
the weekly sessions. This person spoke of the difference that the group made to their 
client, and worried about individuals that did not have the opportunity to attend similar 
groups. 

“She looks forward to it all week. She calms down and relaxes when she gets here, and 
can be herself. I can see the positive impact the group has, and I do worry that there 
are so many more that would like to come to groups like this that can’t as there isn’t 
enough space.” (Participant support worker) 

  

Case Study 
In addition to the regular volunteers that helped out at the Moving On project, the 
RSC also gained the support of volunteers from the local branch of Coventry 
Building Society. One such volunteer, Bri [alias] was amazed by the achievements 
and change that she saw in the time that she had been coming to the group. 

“When I first started coming [the project participants] didn’t know me and didn’t 
communicate with me, but over time a lot of them have come out of their shells and 
got more confident. … Self-esteem and confidence is so important. … If you see 
them outside the group it can be like they are a different person, but when they are 
here they just light up. … It has been amazing to see the change in confidence of 
one gentleman. He was attacked in the town and would not go out on his own, but 
from coming here he has boosted his confidence and now will come out on his own 
again. It is amazing really.” 

Another important benefit of the group was the collective control and decision 
making that happens with input from the participants, Bri said. 

“They [the project leaders] never tell anyone what to do. Normally [one volunteer] 
will come in with a topic, and then split off into little groups to do our own routines, 
and that is how the shows evolve, with the little groups becoming bigger groups and 
before you know it has become a play.” 

In addition to observing these positive effects on others, Bri spoke about the 
personal development that she experienced herself. Positive personal outcomes for 
her included improved wellbeing, new skills and confidence, knowledge and greater 
breadth of social links. 

“It has been fantastic for myself to come here as it is quite big stress relief. You 
aren’t judged for being here and can just relax and be silly. … Personally I hadn’t 
worked with people with disabilities before, so learning to adapt to people’s needs 
has helped me, particularly with communicating with those less able to 
communicate.” 

The only negative from Bri’s perspective was that the project couldn’t include even 
more participants. 

“I learnt to sing 
‘This is me’ – I 
enjoy learning to 
sing.” 

(Participant) 

“More sessions 
would be good, but 
it is about having 
the volunteers to 
be able to do that, 
as well as the 
space to be able to 
do that. Would 
mean more people 
can come as well, 
as there are many 
people that can’t 
come that would 
benefit if they 
could” 

(Local volunteer) 
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What has worked well? 
• Being inclusive and engaging all participants in decisions made by the group. 

Treating all of the participants as individuals and getting to know and understand 
both the needs and personalities of those that attended, helped to build a service to 
match the needs and desires of participants. 

• Engaging care workers in the activities. Many participants trusted their care 
workers, and so when they saw them getting involved with the music, dance and 
drama based activities, it built confidence to ‘have a go’.  

• The ability to work cooperatively and as a team. Volunteers believed the key 
factor contributing to the project’s success was the willingness of the volunteers, 
directed by the project leader, to work cooperatively and as a team. They worked 
towards a common goal of helping the participants and this created a friendly and 
engaging atmosphere for sessions. 

What are the lessons? 
• It is not possible to do everything for everyone. The project leader and 

volunteers accepted that they were ‘at capacity’, and that extending the group 
further would reduce the quality of the sessions.  

• Trying new things can help increase the quality of the learning experience. 
Trying new and more ambitious things such as going to performances in Stratford 
upon Avon and putting on productions in the Civic Hall had helped increase 
volunteers’ confidence to be more ambitious in what they did with the group.  

• Volunteers also learn new skills and build confidence. Many of the volunteers 
who had not previously worked with disabled people thought at the beginning that 
they were ‘just’ helping out, and ‘giving something back’. Many were surprised at 
how much they themselves learned. Volunteers felt that if more people offered their 
time at sessions such as this, it would help build awareness and capability in the 
community for more inclusive activities. 

The future 
The project lead and volunteers were confident of the long-term sustainability of the 
group. The organisation has been in existence for the last 20 years, and the weekly £4 
membership fee that participants pay covered the rent costs.  

“The money has just been the icing on the cake. We have been able to push things a 
bit further, with singing and dance tutors, which were things we couldn’t really afford 
before.” (Project lead) 

The main concern moving forward was the very low number of similar opportunities for 
local disabled people to take part in activities. The limited capacity of the Moving On 
project had led to a long waiting list of potential participants. The project leader and 
volunteers were concerned that in the future, there would continue to be a large number 
of local disabled people without access to activities. 

“The local authorities don’t really provide anything. I cannot run a second group on my 
own, and I can’t really ask all the volunteers for more of their time, so we would need 
more volunteers. We can’t expand here because we don’t have the space.” (Project 
lead) 

“The project is 
sustainable for the 
future, but what we 
are able to do in 
the sessions and 
how far we can do 
more outings such 
as going to the 
theatre, is 
controlled by how 
much money we 
have.” 

(Project lead) 

“The folks that 
come here get so 
much out of it, so it 
is a shame that so 
many people 
cannot come and 
learn new skills, 
take on new 
responsibilities, 
build confidence 
and make new 
friends. I worry for 
the future, as there 
just aren’t enough 
things like this 
available. It is hard 
for us to fill the gap 
left by cuts to local 
provisions.” 

(Local volunteer) 
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People’s Health Trust believes in a world without health inequalities. The Trust funds 
small and local projects in neighbourhoods that are most affected by health inequalities 
with funding generated through The Health Lottery. Active Communities is one of its 
funding programmes and grants aim to support people to create or shape local projects 
that will help their community or neighbourhood to become even better, and require 
local people to design and run these projects. Typically lasting up to two years, the 
grants are between £5,000 and £50,000 for each project. The programme’s main 
intended outcomes are: 

• Collective control: Ideas designed and led by local people. Regular participation of 
participants, who are empowered to lead and take ownership of the project design, 
delivery and development.  

• Social links and ties: Stronger connections between people. Decreased social 
isolation and loneliness, and improved connection, friendships and collective 
support networks among participants. 

The case study draws on interviews with project leads, partners, participant volunteers, 
participants and parents, and focus groups with participant volunteers across two visits, 
which took place in spring and summer 2019. It explains how people came together to 
shape and lead the Together We Can project and shares what they learned and 
achieved as part of the 2018-2019 Active Communities evaluation.  

 

 

 

 

 

 

 

 

 

 
 
 
People’s Health Trust: Active Communities Case Study 
Together We Can project 

Key facts 
 
Together We 
Can project  
 
£37,733  
of People’s Health 
Trust funding through 
Health Lottery Wales 
 
Main activities  
Drop-in facility and 
support groups for 
the local community 
(every weekday 
morning).  
 
Key outcomes 
• Improved social 

links and ties 
 

• Collective action 
and control 

 
• Increased 

confidence, 
knowledge, skills 
and assets  

 
• Improved 

individual 
wellbeing 
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About the project 
The ‘Together We Can’ project is based in the Zone, a community space in Bridgend, 
Wales. This is part of the Bridge Mentoring Plus Scheme in Bridgend town centre, which 
is a charity that supports vulnerable people of all age groups in the area.  

The Together We Can project runs every weekday morning at the Zone, offering a drop-
in facility and support groups. Participants are encouraged to pop in for a coffee and 
chat regularly, building a sense of community amongst people with diverse life 
experiences. The project supports people experiencing social isolation and loneliness; 
people with learning difficulties or physical disabilities; people experiencing mental 
health challenges; ex-offenders, people at risk of offending or substance misuse; and 
the homeless.  

The drop-in enables people to make social contact, whilst accessing general advice and 
support, including signposting to services. Participants are encouraged to engage in 
structured activity at the Zone through participating in, and in some cases running, 
support groups. 

How did local people shape and lead the project? 
Local participants attending the drop-ins were encouraged to volunteer in a variety of 
roles, including making cakes and serving in the café, helping with the garden, and 
welcoming new participants to the Centre. These collaborative processes helped to 
build self-esteem and confidence and foster social contact and friendships through 
purposeful activity. The project workers mentored participants to help them develop in 
their roles and pursue their aspirations in society. 

“We provide a lot of volunteer placements. We mentor volunteers in lots of different 
roles, to hopefully enable them to go on to do training with us, other training 
programmers, and build up their CVs, to get into work.” (Project lead) 

Participants generate the ideas for support groups and the focus of group activity 
diversified over time. Participant volunteers were supported to pilot and lead their ideas, 
with support workers providing advice and guidance if required. This approach meant 
that some support groups did not ‘take off’, whilst others flourished. Researchers found 
across the two visits, the main support groups included ‘Friends and Neighbours’ (FAN), 
‘Crafty and Creative’, art therapy, and ‘Warriors’. An International Cookery group and 
an Art Instruction group had also been piloted, with limited take-up. 

The project trialled a steering group but found it difficult to find a meeting time convenient 
for most participants. Instead, each support group was organised collaboratively by 
several group ‘leaders’, which interviewees said worked well and provided opportunities 
for participants to input to the design and delivery of activities. They also used social 
network tools such as Facebook Messenger and a Facebook group to share ideas and 
plan activities. 

  

“He comes here at 
least once a week, 
he loves it and we 
love it. [He] likes it 
because he likes to 
meet people, he is 
the ‘meet-er and 
greet-er’. He makes 
everyone feel special 
and welcome.” 

(Parent) 

“Each group has a 
support worker and 
then the ‘leader’ will 
feed back to us what 
they have done, what 
they are going to 
do… The ‘leaders’ 
take control. … We 
get feedback from 
them but we don’t 
interfere if it’s running 
smoothly. The 
leaders take 
responsibility.”  

(Project lead) 
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What has the project achieved? 
Project leads, volunteer participants, participants and partners engaged in the Together 
We Can project agreed that the project was a success. The People’s Health Trust 
funding enabled this new project to diversify provision at an existing drop-in centre, 
strengthening a community hub by helping local people design and deliver activities. 

Improved social links and ties 
Over time, the drop-in approach reduced social isolation and increased the social 
connectedness of volunteers and participants alike. The support groups promoted a 
sense of belonging and camaraderie, empowering participants to develop their 
communication skills whilst engaged in a meaningful activity, such as cooking or art. 
This approach supported individuals with learning difficulties particularly well. 

“People support you a lot and you can give support as well. It’s very inclusive, no-one’s 
looked at for any sort of disability… you’re seen for who you are.” (Participant volunteer). 

Sharing experiences and supporting each other’s development has enhanced the 
personal wellbeing of participant volunteers and participants alike.  

“At mental health awareness week… I came in and explained about my PTSD [Post 
Traumatic Stress Disorder]. A couple of people came up to me and one lad … he was 
a veteran and he was suffering quite badly. I was the first person he’d spoken to 
because he didn’t know where to go.” (Participant volunteer)   

Participants and participant volunteers felt more connected with their community over 
time, some having attended the drop-ins for 18 months, forming new friendships, and 
extending their social networks. This was particularly valued by participants that 
previously felt isolated, lonely or displaced. 

“A lot of the people that come here are quite shy and isolated, don’t have a big social 
circle, so by coming here they are gaining friendship and interaction.” (Partner – PSCO) 

Connections often began over the sharing of food or a hot drink at the drop-in café. Over 
time, participant volunteers recognise and develop their shared interests. The group 
developed collective support networks, supporting each other and the community. 

Increased confidence, knowledge, skills and assets 
The development of participants’ communication skills and understanding of society 
and the local area helped to rebuild people’s confidence and self-belief that they have 
assets to share with others. For example, by the time of the second visit, project leads 
noted an increase in confidence and self-esteem amongst vulnerable young people who 
had been attending a new therapeutic art group for just 4-5 weeks. 

By encouraging participants to volunteer to help design and deliver activities for their 
peers, people’s skills and confidence can be further enhanced. This approach 
empowered people with a range of learning difficulties or physical disabilities. Because 
of his autism, it was difficult for one participant to explain the difference the project has 
made to him, but when asked if he would choose a sad face or a smiley face he replied:   

“Before they were 
people that I know, 
now they are 
friends.”  

(Participant)  

“It is a sanctuary. 
You can come here 
and it gets you out, 
people talking to 
you.. Everybody is 
friendly here…it’s a 
nice place to 
come…its 
foundational for the 
community. This 
place is what’s right 
about a family, it’s 
an ethical 
foundation. People 
can come in and 
meet people they 
would never meet 
otherwise, so you’re 
getting diversity as 
well here.” 

(Volunteer) 
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“I wash, clean, dry dishes… Smiley face.” (Participant) 

In this way, participant volunteers have developed and adapted their organisational 
skills. Some participant volunteers have also used this experience to move onto training 
courses or into employment.  

“Taking ownership of it… a lot of the people who have come here have then become 
volunteers here, whether it be serving behind the counter, generally tidying up or helping 
in the garden,… the boys behind the counter now, they originally came here as users 
of the facility, and now they are both volunteers here, and doing really well.” (Partner – 
PSCO) 

Collective action and control 
The Together We Can project facilitated collective action and control in several ways. 
Participants were engaged initially through sharing food, chatting and signposting to 
local services. Peer support was provided by established participants working as 
participant volunteers. Over time, participant volunteers became increasingly 
empowered and confident to take the lead for particular activities. Some participants 
initially volunteered as café assistants, helping prepare and serve food, and progressed 
into the support groups. Each support group was organised and led by participant 
volunteers. 

“I call them the Zone family, because everyone has a different role. They have so many 
ideas, because they know what’s best for the Zone, they know what is needed in the 
community.” (Project lead) 

Collective control was fostered through the support groups. For example, ‘Warriors’ 
was a peer support and mentoring group for people with learning difficulties and their 
families. A parent set up the group to share experiences with other parents supporting 
their children with complex medical needs, which can be a very isolating experience. 

“It's nice and relaxed, it's no pressure. …We talk about the struggles of our days ....Just 
[providing] reassurance is the biggest thing." (Group leader) 

Group discussions and organised trips helped those involved regain a sense of 
collective control over the similar challenges they face. This process was found 
empowering for people who had lost control over many aspects of their lives, e.g. 
through ill health, homelessness or losing a partner. 

Joining support groups has given participants increased confidence to effect change 
on a small scale through collective action. Ownership of the collective effort was 
encouraged over time, by promoting volunteering opportunities. These actions were 
very successful and were possible because participant volunteers felt empowered and 
supported by the project leads.  

“[The project leader] is literally the backbone of all the groups. She will problem solve 
anything and will try to achieve the goals that we all want. She's not got a 9-5 job, she's 
24/7. She brings the work home with her, she will take your problems on as her own." 
(Participant volunteer / group leader)    

“It’s a good 
challenge, stops us 
getting bored, and 
builds our 
confidence as well, 
to do something 
different and make a 
difference with it, is 
such a big thing.”  

(Participant 
volunteer) 

“We are the 
enablers. We talk 
ourselves, and we 
give back to the 
community, so any 
way we can help, we 
like to give back.” 

(Participant) 
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Longer-term outcomes  
Over time, the Zone developed partnerships with other local agencies and 
stakeholders. The Police Community Support Officers (PCSOs) were key project 
partners and supportive of the Zone’s work. They referred vulnerable people to the 
project, and conducted outreach at the drop-in. The drop-in project was helping to 
ensure vulnerable participants had somewhere to go that was warm and safe, which 
could signpost them to health and other organisations, demonstrating an influence 
over neighbourhood services. Its referral, outreach and signposting activities were 
playing an important role in the community, building partnerships to ensure end-to-end 
provision. 

"Their [the PCSOs’] work here is invaluable. They find people who are isolated, who 
have just lost someone, who might be looking at four walls day in, day out and then they 
can bring them here... see what's suitable for them." (Project lead) 

By the time of the second visit, a previously vulnerable participant had established a 
support group for his veteran peers and developed a partnership with a local Further 
Education college, with the project’s support. The man received management skills 
training from People's Health Trust, which he used to successfully manage the initiative. 

At the second visit, the Mayor of Bridgend reflected that the project was empowering 
people to learn employment skills. For example, the in-house coffee shop enabled 
participant volunteers to learn barista skills, whilst simultaneously contributing to their 
community. This created an immediate sense of purpose as well as increasing some 
participants’ employability.  

"It's built my confidence personally and improved my mental health dramatically. 
Becoming homeless it degraded really quickly and I had to do something… It's helped 
me build up physically and mentally...I've never been in a community that's quite like 
this one... It is a level playing field." (Project staff / former participant and volunteer)  

Participant case study 
Julie [alias] joined Together We Can from an exercise referral scheme, following a 
period of ill health that had led to her needing to reduce her working hours. She came 
along to the group initially to try something new.  

Julie developed skills and confidence through the project and then began to empower 
others to take collective control. Over time, Julie began to use her new skills in 
community settings and started to run a session at a local care home.  

“We’ve done twiddle mats for local care homes… blankets… we also do things for 
the premature baby unit, and for babies that have passed away, trauma teds, the 
Police give out a knitted teddy bear…. if a child has been taken from home… they 
give this bag to the child, to see them over for the night.”  

"We mentor 
volunteers in lots of 
different roles, to 
hopefully enable 
them to go on to do 
training with us, other 
training 
programmers, and 
build up their CVs, to 
get into work.”  

(Project lead) 

“The leaders are 
encouraging others in 
the group to develop 
and become leaders 
within the group.”   

(Project lead) 
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What has worked well? 
• Flexibility. The drop-in approach enabled participants to gradually develop their 

social connections by attending when they can, recognising that vulnerable people 
often live with challenging conditions and / or in chaotic situations.  

• Devolving responsibility, encouraging leadership and autonomy. Support 
group participants and participants regularly volunteering at the drop-in were 
gradually encouraged to take on more responsibility for the planning and 
coordination of actions. This approach ensured group actions were truly participant 
led, and over time, some support groups became more autonomous.  

• Building skills, knowledge and confidence. The project was enabling vulnerable 
participants to volunteer in a safe and supportive environment, building their 
communication skills and ability to trust others. This approach worked well, 
empowering participants to build their self-esteem and confidence through practical 
task-oriented volunteering opportunities. 

What are the lessons?  
• Establishing consultations to plan developments. The original project design 

included a steering group, for participants to lead the development of the project. 
This structure was found impractical to organise. Organic mechanisms for project 
staff to consult participants and volunteers therefore emerged and this suggests 
that tangible task-orientated consultations may work best for projects with a high 
turnover of participants. 
 

• Creating and maintaining a representative volunteering base. The People’s 
Health Trust funding provided the scope and capacity for the drop-in staff to support 
a diverse range of participants to progress from participant to (participant) 
volunteering roles. This approach enabled the charity to develop a more 
representative volunteering base. 

The future 
The project leads secured a small amount of funding for the support worker posts to 
continue beyond the project funding, and at the time of the second visit were exploring 
alternative funding opportunities to support the continuation and development of 
activities. As highlighted, some participants were also utilising their new skills in other 
community settings. 

The project will achieve a legacy as the underlying principle of local people volunteering 
at the drop-in continues. Some of the support groups were also expected to continue 
beyond the project, as they continue to diversify through the collective control of 
participant volunteers. 

“The volunteers are amazing, we couldn’t run this place without them.” (Project lead) 

In addition to the financial sustainability of the project, the friendships and support 
networks developed throughout the project were felt likely to continue.  

“The volunteers are 
amazing, we couldn’t 
run this place without 
them.” 

(Project lead) 

“The Zone gives 
somewhere for 
people to come and 
get advice. It’s very 
informal… you can 
come and go. It’s a 
brilliant place for 
people to come if 
they need it.”  

(Participant 
volunteer) 
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