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2) Executive Summary/Summary of key findings 

Support Wellingborough is a consortium of housing, care and support providers, committed to working 

closely with voluntary sector organisations and local communities to support people.  

 
Supporting Wellingborough commissioned M·E·L Research Ltd to work in partnership with them to design 

and deliver a research project to be run as a pilot project. The project would be focused on one ward in 

Wellingborough with the aim of developing a methodology for assessing need and predicting demand, 

which can then be replicated in other areas. Therefore, it was imperative that the approach taken was fluid, 

flexible and responsive to emerging findings throughout the process. 

 

It was proposed that the project take an action research approach, with local people living and working in 

the area involved and engaged throughout the whole research process. Generating and maintaining 

engagement from local organisations and local residents throughout the research process was a challenge 

and a number of barriers to engagement emerged; specifically: 

 

♦ Limited time and resources to input into project; particularly in the context of instability of 
existing budgets and funding streams due to changes in the commissioning and 
governance of health and social care 

♦ Poor relations and some mistrust between local organisations (both between Support 
Wellingborough and local organisations, and between local organisations themselves) 

♦ Engagement from local community organisations and local community groups is key to 
brokering access to local residents 

 

It is clear that there is a need to focus hard on creating this buy-in and sense of local partnership, and 

fostering positive working relations as a key practical step to effectively carrying an action research project. 

 

With regard to determining the level of support need and demand in the area the project revealed some key 

headline findings: 

 

♦♦♦♦ 15% (n = 100) of respondents report that their day-to-day activities are limited  because 
of a health problem or disability which has lasted, or is expected to last, at least 12 
months. 8% (n = 52) report that their day-to-day activities are limited a lot, and 7% (n = 
48) report they are limited a little.  

♦♦♦♦ 9% (n = 60) of respondents require help and support  with day-to-day activities 

♦♦♦♦ Of those respondents requiring help and support with day-to-day activities; 33% receive 
help and support from formal paid employees of a statutory or private agency. The 
remaining 72% depend on informal, unpaid help and support  from family and friends. 

♦♦♦♦ 3% of survey respondents reported that themselves or someone in their family needed 
support because of drug and/or alcohol dependency . 

♦♦♦♦ 3% of survey respondents reported that themselves or someone in their family needed 
support because they are a teenage parent . 
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♦♦♦♦ An organisation supporting victims of interpersonal violence  recorded 31 cases  within 
the Hemmingwell ward in the last year (2011/12). 

♦♦♦♦ Organisations operating in the area report significantly higher levels of statutory 
homelessness  than that recorded by Wellingborough Borough Council.  

 

 

 

 



 

                        Measurement ���� Evaluation ���� Learning: Using evidence to shape better services                  
Page  

4

 

3)  Introduction 

Background 

Support Wellingborough is a consortium of housing, care and support providers, committed to working 

closely with voluntary sector organisations and local communities to support people. Many of the Support 

Wellingborough organisations are currently contracted by NCC to provide statutory care and public services 

across Wellingborough under Northamptonshire County Council (NCC) Supporting People Strategy.  

 

Northamptonshire County Council has developed a new Prevention Strategy (‘Helping you to help yourself: 

Shaping prevention and demand management in Northamptonshire’) which is intended to supersede the 

Supporting People Strategy. The objective of this new Prevention Strategy is to ‘manage demand’ for 

statutory care and other public services by intervening early in appropriate cases to prevent people from 

travelling up the ‘care escalator’, requiring ever more expensive services.   Under the new Prevention 

Strategy service providers will have to target resources much more effectively, to save money and 

demonstrate outcomes.  

 

Support Wellingborough recognise that to target resources more effectively and demonstrate outcomes, 

they will need robust, comprehensive and meaningful data on the levels of need for support services which 

are within the scope of the prevention strategy. There is some existing data regarding people’s needs, and 

about the people presently receiving support in Wellingborough. However, providers (Support 

Wellingborough) require much better neighbourhood data on the levels of need, and more specifically, 

where a support service would actually deliver outcomes beneficial to NCC (and other public services), and 

to the individuals and families concerned.  

 

The Supporting Wellingborough Consortium intends to tender to act as the lead provider for 

Wellingborough in the delivery of the new Prevention Strategy. Successful delivery of the strategy demands 

that care and support providers work together differently, and more collaboratively than they have 

previously.  

 

During the course of this Community project, NCC put the Prevention Strategy tendering process on hold. 

However, Support Wellingborough strongly believes that in the current climate of austerity we are 

increasingly pressured to deliver more with less; to maintain services and positive outcomes for our 

customers we need to work differently and work together; .therefore the outcomes of the Community 

Planning Project will be of great value to all local care and support organisations.   
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Research Aims & Objective 

Supporting Wellingborough commissioned M·E·L Research Ltd to work in partnership with them to design 

and deliver a research project to be run as a pilot project. The project would be focused on one ward in 

Wellingborough with the aim of developing a methodology for assessing need and predicting demand, 

which can then be replicated in other areas.  

 
The main objective of the project was to work with local people living and working in the area to:  

♦ Maintain and develop local community services that provide ‘first level’ support 

♦ Determine levels of need for support services which are within the scope of the prevention 
strategy 

♦ Help identify those in greatest need 

 

The Hemmingwell Ward, (comprising Redhill Grange, Pyghtle and the Hemmingwell estate) was identified   

as the location in which to run the pilot project.  

 

The key research questions are: 

♦ What is the level of support need and demand in Hemmingwell?  

♦ Which services and organisations operate in these areas to support people and families 
with identified needs and how are they working together? 

♦ What is the nature of social capital?  What community support, assets, strengths and 
resilience exist in this area to support people and families in need, and how can these be 
developed? 

 
To ensure that the research project captures robust, comprehensive and meaningful data on the levels of 

need for support services which are within the scope of the prevention strategy, the project aimed to 

capture the following data: 

♦ Numbers of people in each of the following categories of need 
° Very frail elderly 
° Elderly with dementia 
° Elderly with other support needs 
° Physical disability/long term health conditions 
° Learning disability 
° Mental health 
° Young people at risk/offenders 
° Homeless 
° Drug and alcohol dependency 
° Interpersonal violence (domestic violence) 
° Families (Problem families/ASB)  
° Teenage parents 
° Carers 
 

♦ Indication of distribution of severity of need 

♦ Numbers of people at greater risk of making demands on statutory services 

♦ Levels of informal support that people depend on, and how these can be supported 
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4) Proposed Approach & Research Methodology  

It was proposed that the project take an action research approach, with local people living and working in 

the area involved and engaged throughout the whole research process.  An action research approach was 

selected as it was envisaged this approach could bring a number of benefits, including: 

♦ Involve local people in determining levels of need and demand in their community 

♦ Maximise engagement of the local community, specifically brokering access to typically 
hard to reach sections of the community via local people and community organisations 
that have already built up local knowledge and trust 

♦ Involve local people in developing solutions/ways to meet needs 

♦ Empower local people and build local capacity 

♦ Foster social action 

 

One of the key objectives of the research project was to develop a methodology for assessing need and 

predicting demand; that can then be replicated in other areas. Therefore, it was imperative that the 

approach taken was fluid, flexible and responsive to emerging findings throughout the process.  

 

The following section sets out a ‘framework methodology’ detailing various aspects of the project as 

‘stages’.  It is important to note that these are not discrete linear stages. The framework methodology has 

been designed to enable review and refinement of the approach and build in capacity to respond to 

emergent findings as the project progresses; and to ensure that we can meet the overarching objective of 

developing and appropriate, robust and replicable methodology. The framework methodology incorporates 

a range of engagement and consultation methods that can be drawn upon reflecting the heterogeneity of 

the population we aim to engage and consult with. 

 

Stage 1: Develop a Project Steering Group 

Develop a Project Steering Group with local people, community leaders, and representatives from statutory 

public and voluntary sector organisations working in the area, For example: 

♦ Representatives from Support Wellingborough consortium 

♦ Hemmingwell Action Group  

♦ Hemmingwell Residents Association  

♦ Pyghtle Residents Association 

♦ The Hope Project (1 Family Support Services rep, 1 children and young peoples services 
rep, 1 learning and skills rep) 

♦ Statutory public services operating in the area (e.g. Sure Start, School, Police) 

♦ Voluntary services operating in the area (e.g. Homestart, Age UK) 

♦ A Local Councillor  

It is suggested that the optimum size for this group is 10 – 15 people. 
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Stage 2: Desk Research and Mapping Exercise 

a) Review of secondary datasets  

Review, synthesis and analyse secondary datasets including readily available known data sets (e.g. 

Northamptonshire JSNA, 2001 Census, housing benefit and council tax benefit claimants data, alongside 

previously unavailable and more local data sets (including Wellingborough Homes property data, customer 

knowledge segmentation data from local statutory care and other public service providers).  

 
b) Identification and mapping of organisations/serv ice providers 

To support this stage we would require Support Wellingborough and the Project Steering Group to provide 

contact details of all known organisations / service providers operating in the area to support people and 

families with identified needs.  

Our proposed approach is based on the research technique of chain-referral sampling. The first phase will 

involve a series of semi-structured, in-depth interviews (either telephone or face-to-face), with a manager or 

project lead from each of the identified organisations / service providers to gather the following information: 

♦ Type of service and customer group needs 

♦ Customer group numbers and demographics  

♦ Referral to other relevant organisations / service providers they have worked with, or are 
aware of operating in the area to support people and families with identified needs 

♦ Any information or data (from the previous 12-18 months) regarding customer needs that they 
would be prepared to share to support the desk research and mapping exercise. 

 
At this point we will also scope out professionals willingness to be called upon to participate in a multi-

professional stakeholder findings review and action planning workshop later in the project (detailed at stage 

7).  We will also ask if they are happy to be contacted later with a view to brokering access for M·E·L to 

engage with some of the harder to reach citizens accessing their services (if necessary).    

 

All referrals collected through phase one of this process will be reviewed to identify a further list of contacts 

for the second phase. This will repeat the interviews of the first phase with a new contact list. This activity 

will be repeated until the level of ‘duplicate referrals’ indicate that we have reached ‘saturation point’. 

 

Stage 3: Community Launch  

A number of activities could potentially be undertaken to raise awareness of the project amongst the local 

community and generate ‘buy-in’ to the overall objective to encourage and maximise participation. Activities 

could include: 

♦ Leaflet drops or letters to residents in area  

♦ Flyers/posters in community locations 

♦ Attendance at key community events and activities to meet local residents & community 

partners  
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A number of community events and activities took place in Hemmingwell throughout the summer (e.g. 

Community BBQ 24th July). It was intended that the project manager and any willing members of the Project 

Steering group would attend the Community BBQ on 24th July and any other appropriate community events 

and activities to get to know local citizens and community partners. With the intention that our presence at 

key community events and activities will raise awareness of the project amongst the local community, 

facilitate the development of positive relationships, and support the recruitment of local Community 

Researchers.  

 

Stage 4: Questionnaire and Sample Design 

Drawing on the findings of stages 2 and 3 M·E·L will develop a draft questionnaire for review and 

refinement in discussion with Wellingborough Homes and the Project Steering Group. 

 

The sample design for the survey will be based on achieving a representative sample of responses from 

residents living in Hemmingwell. The Hemmingwell ward consists of 6,823 residents (2001 Census), the 

ward comprises a social housing estate owned by Wellingborough Homes plus two privately owned areas. 

Through set quotas we will ensure an equivalent proportion of the achieved final sample is made up of 

residents from these settlements. The sample will also have quotas set to ensure we interview a certain 

number of people according to set demographics, likely to be age, working status and ethnicity, giving you 

the reassurance that the final sample will represent Hemmingwell both geographically and demographically.  

 

Our sample design is focused on generating statistical reliable results at a local level. From a sample frame 

of 6823 residents a sample of: 

♦ 923 interviews will provide a confidence interval of +/-3% at 95% confidence levels 

♦ 552 interviews will provide a confidence interval of +/-4% at 95% confidence levels 

♦ 364 interviews will provide a confidence interval of +/-5% at 95% confidence levels 

 

It is suggested that a confidence interval of +/-4% at 95% confidence levels is an achievable sample size 

when using community researchers within the budget and time frame available. Therefore we shall aim to 

have a sample of 600 completed resident interviews to allow for any discounted through quality assurance 

processes. 

 

Stage 5: Recruit and Train Community Researchers 

In order to involve local people in determining levels of need and demand in their community, it was 

proposed that local people living and working in the area were recruited as volunteers to conduct the 

community survey in their local area.    

 

It is envisaged that interest in acting as a Community Researcher will be generated through the project 

teams presence at key community events and activities, and flyers and posters promoting the project and 

its objectives displayed in a variety of community public and service venues.  
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Participation in the project as a Community Researcher will bring the following benefits for local citizens: 

♦ Valuable work experience  

♦ Learn new skills 

♦ Improve self-esteem and confidence 

 

As an incentive, local citizens that choose to participate as Community Researchers will be entered into a 

prize draw. The appropriate prizes for the draw will be agreed in collaboration with Supporting 

Wellingborough and the Project Steering Group. Upon successful completion of the field research the 

project team will provide written confirmation and supporting reference to Community Researchers upon 

request.  

 

Residents interested in being recruited as Community Researchers will be invited to attend a half day 

training workshop followed by half a day shadowing M·E·L experienced field staff.  The training session will 

be supported by two of M-E-L’s fieldwork team, experienced in conducting face-to-face interviews in a 

variety of settings.  

 

Community Researchers will have their photograph taken in order that M·E·L can provide the Community 

Researcher with an ID badge to be worn at all times whilst conducting interviews; in line with Market 

Research Society standards. 

 

It is suggested that 20 -25 Community Researchers are recruited to ensure capacity to complete the 

necessary sample size within the required timeframe. To allow for ‘drop-out’ it is suggested that we recruit 

over this number (max 30) to attend the training. 

 

Stage 6: Fieldwork  

a) Community Survey Research 

Phase 1: 

♦ Face-to-face interviews completed by Community Researchers working in the Hemmingwell 
estate on street during Hope Week. This will be followed up by a series of door to door 
interviews to ensure we achieve required sample. 

♦ Face-to-face door to door interviews to be completed by Community Researchers working in 
the Pytchley and Redhill Grange areas 

 

Phase 2:  (If necessary to increase responses to reach required sample size) 

♦ Telephone interviews conducted by M·E·L in-house telephone team 
 

b) Focus Groups 

Undertake focus groups with identified customer segments to ‘dig-down’ further into needs and issues 

identified.  

♦ Design topic guide (informed by findings from Community Survey Research). 
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♦ Focus groups recruiting 10-12 citizens in each group, with a view to 8 attending each group 

(allowing for drop out) 

 

A Supporting Wellingborough tent / gazebo will be erected at Hope week (provided by Wellinghborough 

Homes). This will be used as a focus group / informal chattabout venue. Local residents will be invited to 

join Community Researchers and project leads in the tent to discuss key issues in a more in-depth manner. 

Provision within the budget was made to conduct a series of follow up focus groups if this is required after 

Hope Week. 

 

Stage 7: Data Processing, Analysis and Reporting 

All data processing and quality assurance will be carried out by M-E-L’s in-house Data Team, using have 

strict internal quality assurance procedures for data processing. 

 

Upon completion of the desk research and mapping exercise (stage 2) and all fieldwork (stages 3 & 6) all 

data and findings will be reviewed, analysed and synthesised and a comprehensive report presenting 

findings will be completed. The comprehensive report will summarise findings from all engagement activities 

in the form of an executive summary, written in plain English alongside visual presentation materials so that 

it can be used to share the results with all stakeholders involved in the engagement process at the feedback 

and action planning stage.  

 

Stage 8: Findings Review and Action Planning Workshops 

Present research findings and interpretation of findings to relevant audiences. Ask for their feedback 

regarding research findings and interpretation of findings. What challenges and opportunities does this 

information present in terms of: 

♦ Meeting the support needs of people and families in Hemmingwell? 

♦ How services and organisations operating in the area to support people and families with 

needs can work together? 

♦ How existing community support, assets, strengths and resilience in Hemmingwell can be 

developed to further support/sustain to support people and families in need? 

 

The audiences can be separated into three distinct groups, as follows: 

♦ Local Residents & Community Researchers  

♦ Multi-agency Professional Stakeholders 

♦ Project Steering Group  

 

The matrix below illustrates the data that will be collected at each stage of the methodology. 
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 Stage of Methodology 
Data and Information Required 2 a 2 b 6 a 6 b 7  8 

Numbers of people in each category in 
Hemmingwell and indication of 
distribution of severity of need 

 
√√√√ 

 
√√√√ 

 
√√√√ 

  
√√√√ 

 

♦ Very frail elderly √√√√ √√√√ √√√√    

♦ Elderly with dementia √√√√ √√√√ Via carers    

♦ Elderly with other support needs √√√√ √√√√ √√√√    

♦ Physical disability/long term health 
conditions 

 
√√√√ 

 
√√√√ 

 
√√√√ 

   

♦ Learning disability        √√√√        √√√√ Via carers    

♦ Mental health √√√√ √√√√ √√√√    

♦ Young people at risk/offenders √√√√ √√√√     

♦ Homeless √√√√ √√√√ √√√√    

♦ Drug and alcohol dependency √√√√ √√√√ √√√√    

♦ Domestic violence √√√√ √√√√     

♦ Problem families/ASB √√√√ √√√√     

♦ Teenage parents √√√√ √√√√ √√√√    

♦ Carers √√√√ √√√√ √√√√    

People, need 
and likely 
demand. 

Numbers of people at greater risk of 
making demands on statutory services 

 
√√√√ 

  
√√√√ 

  
√√√√ 

 

Levels of informal support that people 
depend on  

 
√√√√ 

 
 

 
√√√√ 

  
√√√√ 

 Informal 
support 

How informal support can be supported √√√√   √√√√  √√√√ 
Which organisations operate in the area 
& what do they do? 

 
√√√√ 

 
√√√√ 

   
 

 Existing 
organisations & 
services. Identify gaps and/or duplication in 

provision. 
 

√√√√ 
 

√√√√ 
   

√√√√ 
 

√√√√ 
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5) Approach & Research Methodology in Practice 

Developing a Project Steering Group  

There have been difficulties securing full engagement from community partners. The majority of partners 

operating in the area have shown buy-in and agreed to engage and steer the project ‘in principle’, however, 

securing commitment to attend meetings has proved difficult due to time and resource constraints. A 

number of local organisations highlighted further specific barriers to engaging with the project including:  

♦ Limited time and resources to input into project; particularly in the context of instability of 
existing budgets and funding streams due to changes in the commissioning and 
governance of health and social care 

♦ Poor relations and some mistrust between local organisations (both between Support 
Wellingborough and local organisations, and between local organisations themselves) 

 

In early June some key community partners met at Learning & Skills Centre, Hemmingwell Estate. Project 

introduced, general buy-in, some reservations from some partners. Agreement in principle to form Project 

Steering Group, agree date of next meeting. However, 1 community partner attended the next project 

steering group meeting.  

 

The decision was made to try and maintain a ‘Virtual Steering Group’ and maintain dialogue with key 

community partners via telephone and email communications. Partners have received updates regarding 

the progress of the project and next steps; and the draft questionnaire was circulated to all key partners for 

their review, comments and feedback. The questionnaire was also tested on a Pyghtle resident with 

experience of conducting community research surveys. 

 

Desk Research and Mapping Exercise 

Some progress has been made in sourcing secondary data sets on a borough wide level, including JSNA 

2011 data and Local Health Profile from the Association of Public Health Observatories. However this is not 

currently available at ward level. The following data has been sourced at borough level (Wellingborough 

District): 

♦ Smoking prevalence 
♦ Alcohol consumption 
♦ Drug and alcohol dependency 
♦ Mental health 
♦ Elderly with dementia 
♦ Homelessness 
♦ Teenage pregnancy 

 

Data sourced via the 2011 Census has not yet been released at ward level. The following data has been 

sourced at ward level from 2001 Census: 

♦ Demographic area profile 
♦ General health 
♦ Limiting long term illness  
♦ Provision of unpaid care 



 

                        Measurement ���� Evaluation ���� Learning: Using evidence to shape better services                  
Page  

13 

Semi-structured in-depth interviews were held with 8 organisations providing care or support services in the 

area. 

 

Community Launch  

It was initially envisaged that Support Wellingborough would hold a community event, such as ‘stay and 

play’ or a ‘chip and chat’ to bring local people together and introduce Support Wellingborough and the 

Community planning Project. However, very early on it was recognized that there were tensions in the 

relationship between Support Wellingborough and some local organisations. It was decided that holding a 

separate launch event, may undermine local organisations and/or add to existing tensions.  

 

Two promotional flyers were designed; one introducing the project and the second appealing for volunteer 

community researchers. These were widely distributed to community locations across the three areas of 

ward and handed out at community events attended by the project lead and Wellingborough Homers 

officers. The project lead along with a member of the local community delivered leaflets to residents on the 

Pyghtle and Redhill Grange.  

 

The project lead and a number of Wellingborough Homes’ staff who work in the local area attended a 

number of key community events on the Hemmingwell estate to meet residents & community partners, 

including.   

♦ Hemmingwell residents Association AGM 28th June 
♦ Community BBQ 24th July  
♦ Hope Week 20th August 

 
 

Recruit and Train Community Researchers 

Plan to recruit community researchers has proved very difficult. During the community launch events, 

specifically the community BBQ (24th July) and Hope week (20th August) 15 residents expressed an 

interest in acting as Community Researchers. However, upon follow up it was difficult to get people to 

commit to attending training due to availability and competing priorities.  

 

Several (3) attempts were made to set up a training workshop however; commitment from volunteers was 

not secured.  Therefore the decision was made to draft in 3 Wellingborough Homes Officers and deploy 

M·E·L field staff to conduct the surveys in the field.  

 

3 Wellingborough Homes’ officers attended a briefing session re conducting face to face/door to door 

interviews. They then went out into the field to shadow 2 experienced M·E·L fieldworkers.  

Fieldwork  

It was initially envisaged that fieldwork would begin during Hope Week, (week commencing 20th August). 

This had to be delayed due to problems encountered generating active engagement from local 

organisations, and recruiting volunteer community researchers.  
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For this reason the initial plan to have a Supporting Wellingborough tent / gazebo at Hope week to be used 

as a focus group / informal chattabout venue was untenable. The plan was reviewed and it was decided 

that a decision would be made regarding the need for focus groups after the survey data and secondary 

data had been collected and allayed.  

 

Fieldwork commenced on 18th September 2011 and ceased on 15th October 2011. 

 
652 surveys were conducted via door to door interviews with local residents across the Hemmingwell Ward, 

comprising Redhill Grange, Pyghtle and The Hemmingwell Estate. The sample was split across the three 

areas to reflect the distribution of the population across the ward. From a sample frame of 6823 residents 

(3357 addresses) the sample breaks down as follows: 

 

Table 1: Survey sample  

 

Area Sample frame  
(addresses) Completed Surveys 

Redhill Grange 989 (29%) 178 (27%) 

The Pyghtle 738 (22%) 148 (23%) 

The Hemmingwell Estate 1630 (49%) 326 (50%) 

 
 
The sample design focused on generating statistical reliable results at a local level. From a sample frame of 

6823 residents (3357 addresses) a sample of 552 interviews will provide a confidence interval of +/-4% at 

95% confidence levels Results detailed below are based on 652 completed interviews therefore providing 

provide a confidence interval of +/-4% at 95% confidence levels. 

 

If we compare the age profile of the survey responses to the age profile (16 and over) of the population of 

the Hemmingwell ward, it appears that our survey sample is slightly skewed with a higher proportion of 

responses from the over 65 population.  

 



 

                        Measurement ���� Evaluation ���� Learning: Using evidence to shape better services                  
Page  

15 

Table 2: Age profile of survey sample  

 

Hemmingwell Ward Survey Responses
Count Percentage Count Percentage 

16-24 708 14% 54 9%
25-34 912 18% 106 17%
35-44 957 19% 118 19%
45-54 867 17% 93 15%
55-64 768 15% 95 15%
65+ 906 18% 163 26%

Age

 

 

This should be treated with some caution as the Hemmingwell ward age profile is based on 2001 census 

data. It is likely that the older population has increased slightly in the last 10 years. Moreover, the Joint 

Strategic Needs Assessment (JSNA) locality profile for Wellingborough states that over the next ten years 

the age profile is expected to alter, with the older population projected to significantly increase. 

 

Findings from all stages of the research project were analysed and collated and results are presented in 

section 6 of this report. 

 

Owing to the rounding of numbers, percentages displayed visually on graphs in the report may not always 

add up to 100% and may differ slightly when compared with the text. The figures provided in the text should 

always be used as the authoritative results. For some questions, respondents could give more than one 

response. For these questions, the percentage for each response is calculated as a percentage of the total 

number of respondents and therefore percentages do not add up to 100%. It should be noted that not all 

respondents answered all of the survey questions; the total number of responses for each question is 

therefore shown throughout the report.  
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6) Research Findings 

Level of support need and demand in Hemmingwell 

Respondents were asked a series of questions regarding their health, well-being and lifestyle to develop a 

picture of general health, and prevalence of lifestyle behaviours that can affect health and well-being; 

specifically diet, exercise, smoking and alcohol consumption. 

 

General health and well-being  

Respondents were asked to rate their own general health on a scale ranging from very good to very bad. 

66% of respondents rate their general health as good or very good. However, 11% rate their general health 

as bad or very bad. 

 

Figure 1: Self-rated general health 

 

 

 

 

 

 

 

 

 

 

 

 

 

(N = 650) 

 

This finding is not significantly different to self reported general health in the ward at the 2001 Census, in 

which 67% of the population rated their general health as good, 25% fair, and 8% not good. (Health and 

Provision of Unpaid Care, 2001 (KS08); Office for National Statistics). 
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If we profile self reported health status by age it is clear to see that that the percentage of the population 

reporting bad health gradually increases with age.  

 

Figure 2: Profile of the population (self-reported general health)  

 

 

 

 

 

 

 

 

 

 

 

 

(N = 628) 

 

Diet and exercise 

Respondents were asked to what extent they agree or disagree with the following statements: 

♦ I do 30 minutes of moderate exercise at least 3 times a week 

♦ I have a healthy diet overall 

♦ I eat at least five portions of fruit or vegetables each day  

♦ I eat fried foods or takeaways 3 or more times a week 

 

Just over half of respondents (54%) report that they do 30 minutes of moderate exercise at least 3 times a 

week. However, one third of respondents (32%) report that they do not do 30 minutes of moderate exercise 

at least three times a week.  

 

75% of respondents agree that they have a healthy diet overall and over half of respondents report that they 

eat at least five portions of fruit and vegetables each day. 

 

However 10% of respondents disagree that they have a healthy diet, and 21% do not eat five portions of 

fruit and vegetables each day. 9% of respondents report that they eat fried foods or takeaway 3 or more 

times a week.   
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Figure 3: Diet and exercise 

 

 

 

 

 

 

 

 

 

 

 

 

(N = 647) 

 

Smoking prevalence 

24% of all respondents are smokers. However, results indicate that smoking prevalence decreases with 

age, with between a quarter and a third (26% to 37%) of respondents smoking between the ages of 16 and 

54. However, between the ages of  55 and 79 smoking prevalence decreases to between 15% and 20%; 

and at 80 and over smoking prevalence drops to just 5%. 

 

Smoking prevalence in the Hemmingwell ward is not significantly different from the Wellingborough average 

which is estimates that 25.8% adults (over 16) smoke. (JSNA Locality Profile: Wellingborough; 

Northamptonshire Observatory) 

 

Alcohol consumption 

5% of respondents report they are drinking every day, and 12% of respondents’ report they are drinking 

approximately 4 to 5 times a week.  Analysis of self reported alcohol consumption (including frequency, 

amount and type of alcohol); indicates that 6% of the local population are in the ‘increasing risk’ category of 

drinker. 

 

This is significantly lower that the Wellingborough average which is estimated to be between 21.4% of and 

31.3% of adults (over 16) in Wellingborough. There is some variation in estimates between data sources.  

 

The JSNA locality profile estimates that 31.3% of adults (over 16) are in the ‘high risk’ category of drinker. 

(JSNA Locality Profile: Wellingborough; Northamptonshire Observatory). Whereas the Wellingborough 

Health profile estimates that 21.4% of adults (over 16) are in the ‘increasing and high risk’ category of 

drinker. (Wellingborough Health Profile 2012; Association of Public Health Observatories. Department of 

Health). 
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Table 3: Department of Health four increasing level s of alcohol consumption  

 

Drinking Category  Government Definition  

Non drinkers People who do not drink alcohol 

Lower risk  
Men who regularly drink no more than 3 to 4 units per day and women 
who regularly drink no more than 2 to 3 units per day.* 

Increasing risk 
Men who regularly drink over 3 to 4 units per day and women who 
regularly drink over 2 to 3 units per day.* 

Higher risk 
Men who regularly drink over 8 units per day or over 50 units per week 
and women who regularly drink over 6 units per day and over 35 units 
per week.* 

 
*Details of definitions are based on: Safe, Sensible, Social – Consultation on further action. Department of 
Health, 2008. 

 

Mental well-being 

To develop a picture of the local populations’ general mental well-being, respondents were asked to 

complete the short version of the Warwick-Edinburgh Mental Well-being Scale (SWEMWBS). The 

Warwick-Edinburgh Mental Well-being Scale was developed to enable the measurement of mental well-

being of adults in the UK. SWEMWBS aims to measure mental well-being itself and not the determinants of 

mental well-being. SWEMWBS is not designed to identify people who have or probably have a mental 

illness, and WEMWBS does not a have a ‘cut off’ level to divide the population into those who have ‘good’ 

and those who have ‘poor’ mental well-being. As a short and psychometrically robust scale, with no ceiling 

effects in population samples, WEMWBS is a tool for monitoring mental well-being at a population level.  

 

SWEMWBS comprises 7 items that relate to an individual’s state of mental well-being in the previous two 

weeks. Responses are made on a 5-point scale ranging from ‘none of the time’ to ‘all of the time’. In order to 

analyse the data responses are translated into a numerical scale from 1 to 5, where the lowest possible 

score is 7 and the highest possible score is 35. SWEMWBS results are presented as a mean score for the 

population of interest. Because the SWEMWBS scores follow a roughly normal distribution, SWEMWBS 

can be expected to capture the full spectrum of positive mental health without floor or ceiling effects and be 

suitable for both monitoring trends over time and evaluating the effect of interventions. 

 
The mean score for the Hemmingwell ward is 25. This falls between the 41% and 60% of national 

responses, indicating that scores for the Hemmingwell Ward are about average when compared to the 

national average. The individual scores range from 15 to 35 and the distribution of scores across the 

respondent population is illustrated in the figure below (Figure 4). 
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Figure 4: Distribution of WEMWBS scores 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                                                 (N = 635) 

Health and physical activity  

To get a picture of how physically active and healthy people living in the Hemmingwell Ward are 

respondents were asked a series of questions regarding their ability across five dimensions; mobility, self-

care, usual activities, pain/discomfort and anxiety/depression. The graph below (figure 5) illustrates the 

percentage of the population reporting problems within each of the five dimensions. 

  

Figure 5: Self reported problems with general healt h and physical activity 
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22% of respondents report that they experience pain and discomfort, with 17% reporting that they have 

problems with ‘moderate pain and discomfort’ and 5% reporting ‘extreme pain and discomfort’. 17% of 

respondents report problems with their mobility, stating that they have ‘some problems walking about’. 14% 

of respondents report that they experience problems with anxiety and/or depression. 12% of respondents 

report that they have ‘some problems performing usual activities’ such as, work, study, housework, family 

and leisure activities. Finally, 4% of respondents report some problems with self-care (level of ability to 

wash and dress themselves). 

 

The graph below (figure 6) details the proportion of reported problems across each of the five dimensions 

for 5 distinct age groups.  The effect of age is clearly strongest for mobility, pain and discomfort and ability to 

carry out usual activities. 

 

Figure 6: Profile of the population (% reporting pr oblems) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Long-term disability and illness 

15% of respondents report that their day-to-day activities are limited because of a health problem or 

disability which has lasted, or is expected to last, at least 12 months. 8% report that their day-to-day 

activities are limited a lot, and 7% report they are limited a little.  

 

This is not significantly different to the percentage of the population of the Hemmingwell ward reporting a 

limiting long-term illness at the 2001 census collection. (Health and Provision of Unpaid Care, 2001 (KS08); 

Office for National Statistics). 
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Figure 7: Day-to-day activities limited due to long -term disability or health problem 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                                       (N = 649) 

 

The graph below (figure 7) details the proportion of reported limited day-to-day activities as a result of long 

term disability or health problem for 5 distinct age groups.  This shows that the proportion of the population 

reporting limited activity due to long-term disability or ill health increases with age. 

  

Figure 8: Profile of the population (% reporting li mited activity due to long-term disability or healt h problem) 
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Categories of need (Numbers of people in each categ ory of need) 

Respondents reporting that their day-to-day activities are limited because of a long term health problem or 

disability were asked to describe their impairment in terms of the following categories of need: 

 

Table 4: Impairments limiting day-to-day activities  (% of respondents with long term health condition)  

 

                                                               (N = 100) 

Needs detailed as ‘other’ include: 

♦ Arthritis x 3 
♦ Asthma  
♦ Bad back 
♦ Breathing issues 
♦ Crohn’s disease  
♦ Getting over surgery 
♦ Hearing 
♦ Injury to ankle 
♦ MS  
♦ Early onset dementia 
♦ Old age physical disabilities 
♦ Prostate problems 
♦ TB  
♦ Visual impairment 

 

The findings detailed above indicate that approximately 15% of the population of the Hemmingwell Ward 

has support needs in that their day-to-day activities are limited by disability or a long term health condition.   

Of this group the majority falls into the following categories of need; physical disability/long term health 

conditions, elderly with other support needs and mental health.  

 

Approximately half (49%) categorise their impairment as ‘physical disability/long term health condition’. 22% 

of these respondents categorise themselves as ‘other’; however, when we consider the conditions 

respondents listed as other it is clear that over half of these would fall into the category of need ‘physical 

disability/long term health condition’. 26% of those identified as having support needs attributed this to old 

age, in that 18% classified their impairment as ‘elderly with other support needs’ and 8% classified 

Category of need 
Percentage  

(of respondents with long term 
health condition) 

Physical disability/long term health conditions 49% 

Other 22% 

Elderly with other support needs 18% 

Mental health 9% 

Very frail elderly 8% 

Prefer not to say 3% 

Learning disability 1% 

Elderly with dementia 0% 
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themselves as ‘very frail elderly’.  9% indicated that their day-to-day activities were limited due to mental 

health impairment. 

 

It is worth noting that of those respondents reporting limited day-to-day activity due to long-term disability or 

ill health, only 1% categorised their need as ‘learning disability’ and no-one categorised their need as 

‘elderly with dementia’. This result is not likely to be a true reflection of the level of need for these categories 

but more likely to be due to the method of approach. The M·E·L field staff conducting door-to-door surveys 

must operate under the Market Research Society (MRS) Code of Conduct, in which principle one states 

“Researchers shall ensure that participation in their activities is based on voluntary informed consent”. 

Persons with dementia, learning disability and/or severe mental health problems may not possess the 

mental capacity to provide informed voluntary consent. If a researcher thinks there is a possibility the 

respondent may lack the mental capacity to provide informed voluntary consent the interview is brought to 

its earliest natural end and responses are discounted.  Estimates of the level of support need and demand 

in these categories of need will be generated using indicators sourced from existing secondary datasets.  

 

For similar reasons the questionnaire was designed to capture data/information regarding specific 

categories of need by proxy. Experience shows that it is often very difficult, and often inappropriate, to get 

respondents to openly and honestly answer questions about particular issues such as drug use, criminal 

offences or experience of domestic violence. Therefore respondents were asked if themselves or someone 

in their family needed support because they fall into one of the following categories of need:  

 

Table 5: Other categories of need 

 

Category of need Percentage ( reporting either 
themselves or someone in family) 

Struggling to manage/cope 33% 

Other 7% 

Teenage parent 3% 

Young person at risk of offending 3% 

Person experiencing drug & alcohol dependency 3% 

Homeless person 1% 

Person experiencing domestic violence 0% 

None of the above 62% 

 

     (N = 107) 

Needs detailed as ‘other’ include: 

♦ Arthritis  
♦ Elderly with other support needs 
♦ Teenager with mental health issues 
♦ Teenager with behavioural issues 
 

Further estimates of the level of support need and demand in these categories of need will be generated 

using indicators sourced from existing secondary datasets.    
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Statistics sourced from secondary sources 

Drug and alcohol dependency  

The table above (table 5) illustrates that 3% of survey respondents reported that themselves or someone in 

their household needing support because of drug and/or alcohol dependency.  

 

A local community project are specifically aware of 87 individuals on the Hemmingwell estate who have 

either alcohol or drug dependency; 31 of these individuals are suffering from both drug and alcohol 

dependency. This equates to 5% of the population of the Hemmingwell estate.  

 

The project is currently aware of 27 persons on the Hemmingwell estate who are undergoing or have 

recently undergone rehabilitation for drug and alcohol abuse. 

 

Indicator data collated by the Association of Public health Observatories estimates that approximately 1% of 

the resident population of Wellingborough are users of opiates and/or crack cocaine. It is also estimated 

that 21.4% of adults (over 16) in Wellingborough are in the ‘increasing and high risk’ category of drinker.  

(Wellingborough Health Profile 2012; Association of Public Health Observatories. Department of Health). 

 

Table 6: Drug and alcohol misuse (Source: Wellingbo rough Health Profile 2012: APHO; DOH) 

 

Indicator  Local 
Number 

Local 
Value 

Eng Avg  

Drug misuse1 473 9.6 8.9 
Increasing and higher risk drinking2  21.4 22.3 

 

 

Problem families/families in need 

The Hope Project Family Support Service has provided support to 81 families in the first 3 quarters of this 

year (2011/12). During the last year (2010/11) Wellingborough Homestart provided home-visiting support to 

47 families, within this figure just under 25% lived within the Hemmingwell ward. 

 

Teenage parents 

The table above (table 5) illustrates that 3% of survey respondents reported that themselves or someone in 

their family needed support because they are a teenage parent. 

 

                                                      
 
 
 
 
 

1 % aged 16+ in the resident population, 2008/2009 
 

2 Estimated users of opiate and/or crack cocaine aged 15-64, crude rate per 1,000 population, 2009/10 
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Indicator data collated by the Association of Public health Observatories estimates that the conception rate 

for 15 – 17 year old females in Wellingborough is approximately 5 %. 

 

Table 7: Teenage pregnancy (Source: Wellingborough Health Profile 2012: APHO; DOH) 

 

Indicator Local 
Number 

Local 
Value Eng Avg 

Teenage Pregnancy (under 18) 3 68 48.4 8.1 
 

 

Interpersonal violence 

For the financial year 1st April 2011 – 31st March  2012 Wellingborough Women’s Aid received 174 referrals 

of cases of women (children not included) experiencing interpersonal violence. Of which 31 cases (18% of 

referrals) were from within the Hemmingwell ward. This is the second highest number of referrals from one 

area when compared to other areas of Wellingborough. 

 

Table 8: Referrals to Women’s Aid by area 

 

Hemmingwell 18%
Queensway 21%
Kingsway 14%
Redwell 2%
Castle 18%
Brickhill 7%
Villages 5%
Others (HBV victims, Travelling 
families, transferred out of area) 9%
Not prepare to disclose their 
addresses due to fear - 9 (5%) 5%

Area
Percental of total 
referrals (1 year)

 

 

Of the 31 cases of interpersonal violence refereed to Women’s Aid during this period, 17 cases resulted in a 

multi-agency risk assessment conference (MARAC). Cases are referred to the MARAC either as a result of 

a high risk domestic crime/incident recorded by the police or by direct referral from a participating 

agency.The MARAC is part of a coordinated community response to domestic abuse. Participating 

agencies include representatives of statutory services such as the Police, Probation and Social Services, as 

well as voluntary and community organisations.  

 

                                                      
 
 
 
 
 

 
3 Under-18 conception rate per 1,000 females aged 15-17 (crude rate) 2008-2010 
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Mental health 

Table 9: Prevalence of common mental health conditi ons across Wellingborough  

 

Indicator Local 
Number 

Local 
Value Eng Avg 

People with common mental health 

conditions4 
7578 162.8 161.4 

         

      (Source: (JSNA Locality Profile: Wellingborough; Northamptonshire Observatory) 

 

Elderly with dementia 

Table 10: Prevalence of dementia in Wellingborough:  over 65 population  

 

Indicator Local 
Number 

Local 
Value Eng Avg 

Dementia in the 65+ population5 819 65.5 71.4 

 

     (Source: (JSNA Locality Profile: Wellingborough; Northamptonshire Observatory) 

 

Statutory homelessness 

Table 11: Statutory homelessness in Wellingborough  

Indicator Local 
Number 

Local 
Value Eng Avg 

Statutory Homelessness6 143 4.5 2.0 

 

      (Source: Wellingborough Health Profile 2012: APHO; DOH) 

 
 
 
Daylight Centre Fellowship, a charitable organisation located in Wellingborough is aware of a pool of 20+ 

people who are currently homeless in Wellingborough.  These 20+ people drift between ‘sofa surfing’ and 

‘rough sleeping’. This is significantly higher than the figure recorded by BCW. 

 

                                                      
 
 
 
 
 

4 Crude rate of projected counts per 1,000 resident population, 2010 
 

 
5 Crude rate of projected counts per 1,000 resident population 65+, 2010  

 
6 Crude rate per 1,000 households, 2010/11 4 
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Family Hostels are currently providing accommodation and support to 10 young women, and have helped 

11 young women into their own tenancies. These young women were referred to the Family Hostels 

accommodation and support service by the Wellingborough Homeless team.  
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Distribution of severity of support needs 

The map below (Map 1) plots the distribution of self rated general health status. The map indicates that there 

are pockets of the Pyghtle and the Hemmingwell estate in which less than 40% (orange markers) and in some 

areas less than 20% (red markers) of the population rate their general health as good.  The cluster of dark 

green markers at the south end of Redhill Grange indicates that over 80% of the population in this area rates 

their general health as good.  

 

Map 1: Self rated general health  

 

 

 

This is supported by statistical analysis of responses by area, which reveal that there is a higher concentration 

of self rated bad health in the Hemmingwell estate and the Pyghtle than in Redhill Grange. 5% of the population 

of Redhill Grange rate their health status as bad or very bad; compared to 12% of the population of Pyghtle and 

14% of the population of the Hemmingwell Estate.  
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Map 2 plots the distribution of respondents reporting that their day-to-day activities are limited because of a 

health problem or disability which has lasted, or is expected to last, at least 12 months. The map indicates that is 

are several areas of the Hemmingwell estate in which 40% - 60% (orange markers) report limitations in their 

day-to-day activities due to long-term disability or health problems, and one area in the centre of the estate with 

higher levels of need, with between 60% and 80% reporting long-term disability or health problems. 

 

Map 2: Long-term disability or health problem 

 

 

 

This is supported by statistical analysis of responses by area, which reveal that there is a higher concentration 

of respondents reporting a long-term health problem or disability which limits their day-to-day activities in the 

Hemmingwell estate and the Pyghtle; than in Redhill Grange. 10% of the population of Redhill Grange report a 

long-term health problem or disability; compared to 15% of the population of Pyghtle and 19% of the population 

of the Hemmingwell Estate.  
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9% of respondents report that they require help and support as their day-to-day activities are limited due to 

long-term disability or health problems.  Map 3 plots the distribution of respondents reporting that they 

require help and support with day-to-day activities due to disability or health problems. The map shows a 

slightly higher concentration of people receiving help and support with day-to-day activities in the 

Hemmingwell estate and the south of Redhill grange, than in the Pyghtle.  

 

Requires help and support 

 

 

 

This is supported by statistical analysis of responses by area, which reveal that there is a higher concentration 

of the population receiving help and support in the Hemmingwell estate (10%) and Redhill Grange (10%) 

compared to the Pyghtle (7%).  This is an interesting in light of previous findings which indicate that there is a 

higher concentration of self reported bad health and long-term illness or disability in the Hemmingwell estate 

and Pyghtle areas, compared to Redhill Grange (see maps 1 and 2). 
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Number of people at greater risk of making demands on statutory services 

Respondents were asked a series of questions regarding their general health and physical activity, across 

five dimensions; mobility, self-care, usual activities, pain/discomfort and anxiety/depression. Each 

dimension has 3 levels: no problems, some problems, severe problems. Each of these levels was assigned 

a score, 0 = no problems, 1 = some problems, 2 = severe problems. To identify / estimate the numbers of 

people that are at greater risk of making demand on statutory services, responses across the 5 dimensions 

were summed and categorized into ‘some risk’ (scoring between 1 and 3), and ‘greater risk’ (scoring 4 or 

above).  

 

22% of respondents scored between 1 and 3 which indicates that they have some problems in 2 or more of 

the five dimensions. Therefore there is ‘some risk’ of them making demands on statutory services.   

 

8% scored 4 or above indicating that they have some problems across three or more dimensions, or severe 

problems across two or more dimension. Therefore this proportion of respondents is at ‘greater risk’ of 

placing demands on statutory services.  

 

These estimated levels of potential demand on statutory services are supported by findings reported early 

which indicate 15% of respondents report that their day-to-day activities are limited because of a health 

problem or disability which has lasted, or is expected to last, at least 12 months. 8% report that their day-to-

day activities are limited a lot, and 7% report they are limited a little. Moreover, 11% of respondents rate 

their general health as bad or very bad. 
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Levels of informal support  

Social capital 

17% (n = 109) of respondents report that they have helped out at a local club, society, charity or group, in 

the last 12 months. 

 

35% (n = 220) of respondents report that they have provided informal, unpaid support to someone who is 

not a relative in the past 12 months. Respondents report that they have provided informal, unpaid support to 

someone who is not a relative with the following:  

 

Table 12: Informal support provided  

 

 

Informal support provided 

 

Percentage (of 
respondents providing 

informal support) 

Keeping in touch with someone who has difficulty getting out and 
about 

13% 

Looking after property or pets for someone who is away 13% 
Giving advice to someone 13% 
Babysitting or caring for children 11% 
Transporting or escorting someone (e.g. to a hospital, or an 
outing, or a school-run) 

10% 

Cooking, cleaning, laundry, gardening or other routine household 
jobs 

9% 

Writing letters or filling in forms for someone 7% 
Doing shopping, collecting pension or paying bills for someone 6% 
Decorating, or doing any kind of home or car repairs for someone 5% 
Representing someone (e.g. talking to a council official) 4% 
Sitting with or providing personal care (e.g. washing or dressing) 
for someone who is sick or frail 

3% 

Helping organise a local community event or activity 2% 
 

      (N = 220) 

 

Help and support for people with long-term disabili ty or health problems 

9% of respondents report that they require help and support as their day-to-day activities are limited due to 

long-term disability or health problems. Of the group, the majority (86%) require support from one person 

once a day. Respondents reporting that they require help and support with their day-to-day activities need 

support with the following: 
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Table 13: Activities respondents require help and s upport with 

 

Activities respondents require help and support wit h 
Percentage (of 

respondents requiring 
help & support) 

Managing practical tasks (e.g. shopping, cleaning, doing your 
laundry, caring for pets, gardening and arranging the general upkeep 
of your home). 

78% 

Making decisions and organising my life (e.g. managing your money, 
managing correspondence, paying your bills) 26% 

Meeting my personal care needs 17% 
Eating and drinking 11% 
Being part of my community 11% 
Managing risks 9% 
Accessing work and learning 7% 

 

(N = 46) 

 

Informal help and support for people with long-term  disability or health problems 

Of those respondents requiring help and support with day-to-day activities; 33% (n = 15) receive help and 

support from formal paid employees of a statutory or private agency. 72% (n = 33) are currently in receipt of 

informal, unpaid help and support from family and friend. 

 

19% (n = 121) of respondents report that they provide help or support to someone because of either; long-

term physical or mental ill-health or disability, or problems related to old age. Of these respondents 

providing help or support to someone, 90% report that they provide help and support to a family member, 

8% provide help and support to a neighbour and 6% to a friend.  

 

26% (n = 32) of respondents providing help or support to someone, are providing help and support for 50 

hours per week or more. 

 

Table 14: Levels of informal help and support  

 

Hours of help and support provided 
% (of respondents providing 
help and support) 

1-19 hours a week 61% 
20-49 hours a week 12% 
50 or more hours a week 26% 

 

 

 
Respondents reporting that they provide help or support to someone else, were asked if they received / 

receive any support or advice from other sources in their caring role. 8% receive help and advice from 

professional carers, 19% receive help and advice from family and friends, however, 72% receive no support 

and advice in their caring role.  
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Organisations and services operating in Hemmingwell 

In depth semi-structured interviews were held with 8 organisations operating in Hemmingwell providing 

services to support people and families with identified needs. 

 
Wellingborough Homes 

Wellingborough Homes is a housing association providing social housing to people and families in 

Wellingborough. Wellingborough Homes objective is to create better places to live through quality well-

maintained homes and improved services. To achieve this Wellingborough Homes aims to provide good 

quality, affordable housing in a safe environment, and provide support to their tenants at every opportunity.  

 

Wellingborough Homes owns a number if properties in the Hemmingwell Ward and offers a range housing 

services to its tenants, including: 

♦ Repairs and maintenance 

♦ Home improvement scheme 

♦ Tenancy Support Officers 

♦ Neighbourhood Support Officers  

♦ Keyways 

♦ Housing exchange service 

 

Wellingborough Homes also offers a range of additional support services to its tenants, including: 

♦ FISH shop 

♦ Tenant resource centre 

♦ Benefits advice 

♦ Debt advice 

♦ Job-mates service 

♦ Weekly wellbeing sessions 

 
 

The Hope Project 

The HOPE Project aims to respond to the day-to-day needs of the Hemmingwell Estate residents and 

families.  The project provides universal support at level 1 and some targeted prevention services at level 2 

and 3.  

 

The Hope Project supports families and individuals with a range of needs via a number of services. The 

level of support provided ranges from nursery service, pre-school activities, youth clubs, adult learning 

activities, job clubs and parenting skills workshops. The project also hosts a community hall and a 

community café.  

 

Footfall through the Hope project this year (2011/12) is in excess of 25,000 and has not been below this 

figure since 2010.  
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The project also delivers a family support service that support families and individuals requiring parenting 

support and counselling. The Hope Project Family Support Service was targeted to work with 45 families in 

need this year; in the first 3 quarters of this year they have provided support to 81 families.  

 

The main category of need that the Hope Project serves is families in need and problem families/ASB. The 

Hope project and its services was initially set up to provide universal (level 1) services to the residents of the 

Hemmingwell estate. Hope project staff report that they are increasingly delivering level 2 and 3 targeted 

prevention and support services as people are presenting with increased needs and have no recourse to 

statutory level 2 and 3 services. The focus of the Hope Projects work was initially preventative work, staff 

report that the focus has shifted as the need for intervention services detracts from the primary aim of 

providing preventative services.  

 

 
Family Hostels 

The organisation offers accommodation and support to homeless young single women and single mothers 

aged 16 to 25. The organisation has 4 housing units located on the Hemmingwell estate offering 

accommodation for 9 single young women and 4 mother and baby places. Family Hostels provides a 

targeted support service at level 2 and 3.  

 

Family Hostels provides safe, temporary accommodation and works with the women in their 

accommodation to prepare them for their own independent tenancies by supporting them to develop life 

skills such as managing money, budgeting and paying bills. Once the young women are ready to move 

onto their own independent tenancies, Family Hostels will support them to find an appropriate property 

through Keyways. Most of the young women stay in Family Hostels accommodation for between 6 and 12 

months before moving on to access their own tenancies.  

 

They offer a follow up support service to the young mothers after they have moved on from the mother and 

baby unit into their own tenancies. Any single young women exiting the service that is identified as needing 

some follow up support once they have moved on to their own tenancies are referred to Bromford Floating 

Support.  

 

Family Hostels will also signpost the girls they support to other services were appropriate; for example if a 

girl comes to them with drug or alcohol dependencies or mental health issues Family Hostels will support 

them to access relevant support services. They work closely with a number of local care and support 

services including Women’s Aid, Sure Start, and the Youth Offending Team.  

 

The primary presenting need of the young women accessing the service is homelessness, however many 

also have other needs including: 

♦ Teenage parents 

♦ Young people at risk/offenders 
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♦ Learning disability 

♦ Drug and alcohol dependency 

♦ Interpersonal violence/domestic violence  

 

The young women accessing Family Hostels accommodation and support are referred through 

Wellingborough Homeless Team. Some young women approach Family Hostels directly; these young 

women are diverted to Wellingborough Homeless team to access the service via that route.  

 

There is a consistent demand for the service; there is rarely a void unit and usually at least 3 to 4 young 

women on the waiting list. This year (2011-12), 11 women have moved out of a Family Hostel unit into their 

own tenancies. 10 young women are currently resident in the Family Hostel accommodation, 4 of whom are 

ready to move on once a suitable property is found.  

 
 

Women’s Aid 

Women’s Aid supports women and children who are victims of domestic abuse and honour based violence. 

They offered at targeted support service at level 2 and 3. The main services they offer include: 

♦ 24 hour helpline 

♦ Women’s refuge (safe houses) - 15 places and 1 secure unit for physically disabled 

women and children 

♦ Floating support in the community  

♦ Drop in at FISH shop 

♦ Group work – Empowering group for women and children 

♦ Training courses  

♦ Awareness raising 

 

The primary presenting needs of women and children accessing the service are that they are victims of 

interpersonal violence. However, they often present with a number of other needs including: 

♦ Mental health problems 

♦ Disability 

♦ Debt problems 

♦ Immigration issues 

 

Women’s Aid receives referrals from social services, police, Homestart, Children’s Centers, other Women’s 

Aid and self referrals. There is a consistent demand for the services Women’s Aid offers with approximately 

1000 women per year accessing Women’s Aid. Women’s Aid supports up to 75 women and 150 to 200 

children at any one time.   
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Homestart  

Homestart offers targeted support services at level 2 and 3. Homestart supports families in need with 

children under 5 years old. Homestart offers home-visiting support through a network of trained volunteers. 

 

Homestart provides home visiting support to families with a range of needs including;  

♦ Physical disability/long-term health conditions 

♦ Learning disability 

♦ Mental health 

♦ Drug and alcohol dependency 

♦ Teenage parents 

♦ Problem families/ASB 

 
Homestart will accept referrals from all statutory and community agencies and the family themselves. The 

majority of their referrals come via the Health Visitor, Social Worker, Childrens Centres and the Hope 

Centre.  

 

During the last year (2010/11) Wellingborough Homestart provided home-visiting support to 47 families, 

within this figure just under 25% lived within the Hemmingwell ward. 

 

 

Daylight Centre Fellowship 

Is an independent local charity that works to help people in Wellingborough (and the surrounding districts of 

North Northamptonshire) in meeting the personal challenges that range from complex mental health issues, 

drug and alcohol abuse, learning difficulties to homelessness, or just feeling fragile, isolated and alone. 

Daylight Centre Fellowship offers universal services at level 1 and some targeted support services at level 

2.  

 

The fellowship aims to offer the time, space and practical guidance to people, that enables them to tackle 

the problems that limit their quality of life by; 

♦ providing a place where you can get a cheap meal and a cup of tea and meet other 

people.  

♦ providing a hot meal at a reasonable price or free for those with no income at all  

♦ giving basic food parcels to those in financial difficulties or without accommodation 

(‘Rough Sleeping’).  

♦ giving warm clothing and bedding to anyone who is homeless and rough sleeping.  

♦ providing a hot shower for anyone rough sleeping.  

♦ offering help and advice with your problems such as filling out benefits forms to looking for 

accommodation or budgeting for household bills or pointing you to another organisation 

that can deal more in depth with your particular issue.  
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From January to June this year the average number of people accessing support through the Daylight 

Centre Fellowship per day was 30 and represented 232 different people. 

 

In October the average number of people accessing the Daylight Centre Fellowship per day was 35 people. 

And attendance in has been rising throughout November reaching over 50 per day in late November. 

 

Daylight Centre Fellowship staff are aware of a pool of 20+ people who are currently homeless in 

Wellingborough.  These 20+ people drift between ‘sofa surfing’ and ‘rough sleeping’. This is significantly 

higher than the figure recorded by BCW. 

 

 

Victoria Centre 

Multicultural Community Centre offering a range of services and activities to a variety of different users. 

Providing universal services to the local community and some targeted and preventative services to 

immigrant population through the ‘Centre for New Arrivals’ 

 

The Victoria Centre offers universal services at level 1 and some targeted support services at level 2 

through the Centre for New Arrivals.  

 

Service and activities include: 

♦ Child care and play schemes (including preschool, breakfast club & lunch club, after 

school club) 

♦ Elderly (luncheon club) 

♦ Women’s group (arts and textiles) 

♦ Over 50’s social activities (Friendship club, Luncheon Club, Bowls) 

♦ Fitness classes 

♦ Host the ‘centre for new arrivals’ 

 

Footfall through the centre is 1000+ people per week. Many are walk-ins (self referrals), also have users 

signposted here from other agencies in the town (e.g. FISH, CAB, Women’s Aid). People accessing the 

centre may cut across all categories of need and all age groups. 
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7) Developing the Methodology: Key Learning Points 

A number of key learning points have emerged through the progress of this project and the review and 

refinement of the approach and methodology.   

 

♦ There is often a lack of trust between local stakeholders; people may buy into the idea in theory, 

however, they will be reluctant to commit time or resources due to limited resources and 

competing priorities. Many local community organisations are ‘fire fighting’; primarily focused upon 

day-to-day running of services and securing short term funding. They are operating within the 

context of instability of existing budgets and funding streams due to changes in the 

commissioning and governance of health and social care. In this environment it is difficult for 

stakeholders to focus upon a more long-term strategic view. 

 

♦ Local organisations that have worked for years in the area building up relationships and trust 

within the local community as a key avenue for generating buy-in and building trust with the wider 

community. However, relationships need to be nurtured and carefully managed.  

 

♦ Taking this point further, there is an evident ‘competitive’ conflict between local organisations and 

service providers who may feel they are competing against each other for increasingly scare local 

resources. This became evident very early on in the process and provided one of the toughest 

challenges to the cooperative principle that is intrinsic to the Support Wellingborough approach.  

 

♦ Trust and buy in are crucial in getting local people and local organisations engaged. We identified 

the need to focus hard on creating this buy-in and sense of local partnership, and fostering 

positive working relations as a key practical step to effectively implementing an action research 

project such as this. 

 

♦ Engagement from local community organisations and local community groups is key to brokering 

access to local residents. Local community groups and organisations that have worked for years 

in the area building up relationships and trust within the local community can act as the key 

mechanism for recruiting local people as volunteer community researchers.  

 

♦ To generate interest and continuous engagement from local residents there needs to be a key 

stakeholder within the local community (in the form of an established local group or organisation) 

championing the project on the ground. A champion at local level will maintain continuous 

dialogue and engagement with local residents and ensure that the project remains on local 

peoples ‘radar’. 
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♦ Recruitment of locals to act as community researchers will likely be more successful if local 

volunteers are offered some kind of incentive or remuneration as recognition of the value of their 

time and input. 
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8) Conclusions & Recommendations  

The methodology used in the Pilot Study has helped determine both the level and range of support needs 
and potential demands for future support needs in the Hemmingwell Ward.  This includes the number and 
location of those with health problems or disabilities which impact on daily life and which require help and 
support from both statutory and third sector providers, along with the identification of those who depend on 
informal, unpaid help. 
 
The number of people identifying as having drug or alcohol dependency support needs is low, and should 
be treated with caution as it is common for people to under-estimate consumption or problematic use. 
 
The Pilot Research did not identify a high incidence of domestic violence within the Hemmingwell Ward; 
again, caution is needed here as it is likely to be under-reported as a result of an understandable reluctance 
for victims to share this sort of information with a professional doorstep interviewer. 
 
Relationships and networks are key to engaging communities.  This is a time-consuming process; the early 
identification of ‘community champions’ can pay dividends. 
 
The relationship between the Partnership and community organisations is instrumental in the recruitment 
and retention of volunteer community researchers. 
 
Organisations working with homeless people suggest significantly higher levels of homelessness than 
those recorded by Wellingborough Council; this is likely to be as a result of definition of what constitutes a 
homeless person and the real numbers are likely to be higher. 
 
The current economic climate, coupled with the operating context, is making it difficult for organisations to 
commit time and resources to partnership working.  There is work to be done by all stakeholders to agree 
mechanisms for collaboration and co-operation on the basis that more can be achieved collectively. 
 
The Pilot Research Project has provided robust evidence of the level of existing need and anticipated 
demand.  The methodology should be refined to acknowledge both its transferability and the need to create 
the conditions whereby local people will pro-actively engage as community researchers. 
 
The rationale and findings for the Pilot Study needs to be more widely shared amongst an audience 
comprising service commissioners, service users and delivery organisations to ensure clarity and the 
creation and maintenance of stakeholder trust and accountability. 
 
Under the auspices of ‘Support Wellingborough’ partners should consider agreeing a Lead Organisation for 
the Partnership, determine communication mechanisms and protocols for consultation and accountability, 
and how to use the evidence base as a platform for joint funding. 
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Appendices 

Appendix A:  Promotional Flyers  

Appendix B:  Community Survey 

Appendix C:  Letters to Local Organisations  

Appendix D:  Guided Interview Schedule – Organisati onal Mapping 
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Appendix A: Promotional Flyers 
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Appendix B: Community Survey 

CCCooommmmmmuuunnniiitttyyy   PPPlllaaannnnnniiinnnggg   PPPrrrooojjjeeecccttt      

 

Support Wellingborough: 
A preventative approach to delivering support 

 
 
 
 
 
 
 
 
 
  
Good morning/afternoon/evening, my name is ________ _____. I am from Support Wellingborough 
and I am running a survey on behalf of this consort ium of organisations. I would like to ask you 
some questions.  
 
Can you spare a few minutes to give us your views? Your responses will be completely 
confidential. Information from the survey may be us ed by Support Wellingbourough and other local 
organisations to help to develop and improve care; support and service provision within the local 
area. (Local area meaning the Hemmingwell Ward cove ring Redhill Grange, Pyghtle and The 
Hemmingwell Estate.  
 
 
 
 Interviewer details 
Interviewer name _____________________________________________________________ 
 
Date of interview ______________________________________________________________ 
 
Start time            ____________________________________________________________________ 
 
Finish time          ___________________________________________________________________ 
 
 
 
 
 Respondant details 
Title (Mr/Mrs/Miss/Ms) ___________________________________________________________  
 
Full name _____________________________________________________________________ 
 
Address _______________________________________________________________________ 
 
Full postcode ___________________________________________________________________ 
 
Telephone number _______________________________________________________________ 
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 About Your Local Area  
 

Q1 So firstly, can I ask how long you have lived in th e local area?  CODE ONE ONLY  
 Less than 1 year..............................................................................................................................  � 1 
 1-2 years..........................................................................................................................................  � 2 
 3-5 years..........................................................................................................................................  � 3 
 6-10 years .......................................................................................................................................  � 4 
 11-15 years .....................................................................................................................................  � 5 
 16-20 years .....................................................................................................................................  � 6 
 More than 20 years .........................................................................................................................  � 7 
 
 
 

Q2 Do you think/feel that the local area has changed o ver the last 2 years? CODE ONE ONLY  
 Improved ........................................................................................................................................  � 1 
 Stayed the same ............................................................................................................................  � 2 
 Got worse .......................................................................................................................................  � 3 
 Don’t know ......................................................................................................................................  � 4 
 
 

Q3 If you could change something in your area what wou ld that be? 
 

 _________________________________________________________________________________
 
 
 
 
 Community Assets / Being Part of the Community  
 
 

Q4 How strongly to you feel you belong to your neighbo urhood / local area?  - SHOWCARD 1 
READ OUT & TICK ONE ONLY  

 Very strongly ...................................................................................................................................  � 1 
 Fairly strongly ..................................................................................................................................  � 2 
 Not very strongly .............................................................................................................................  � 3 
 Not at all ..........................................................................................................................................  � 4 
 
 

Q5 In the last 12 months have you helped out at any cl ubs, societies, charities or groups in your 
local area? e.g. Neighbourhood Watch, Residents or Tenants Association, Helping with 
Parent Teacher Association, volunteering at communi ty events etc. SHOWCARD 2  
 
READ OUT & CODE ALL THAT APPLY  

 Voluntary groups e.g. helping out/good causes e.g. charity work, reading at schools etc. ..........  � 1 
 Social groups e.g. hobbies and interests  such as social secretary at local club .........................  � 2 
 Civic involvement groups e.g. governance or taking charge of something such as school 

governor, local magistrate ..............................................................................................................  � 3 

 Action groups e.g. litter picking, painting - actively improving the local environment/area ..........  � 4 
 
 

 
None 

 

� 5 
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Q6 In the last 12 months, have you done any of the fol lowing for someone who is not a relative of 
yours on an unpaid basis?  It might have been for a  friend, neighbour or someone else not 
related to you.  SHOWCARD 3 
 
READ OUT & TICK ALL THAT APPLY  

 Keeping in touch with someone who has difficulty getting out and about .................................. � 1 
 Doing shopping, collecting pension or paying bills for someone  ............................................... � 2 
 Cooking, cleaning, laundry, gardening or other routine household jobs  .................................... � 3 
 Decorating, or doing any kind of home or car repairs for someone  ........................................... � 4 
 Babysitting or caring for children  ................................................................................................ � 5 
 Sitting with or providing personal care (e.g. washing or dressing) for someone who is sick or 

frail  ............................................................................................................................................... � 6 

 Looking after property or pets for someone who is away  .......................................................... � 7 
 Giving advice to someone  ........................................................................................................... � 8 
 Writing letters or filling in forms for someone  ............................................................................. � 9 
 Representing someone (e.g. talking to a council official) ............................................................ � 10 
 Transporting or escorting someone (e.g. to a hospital, or an outing, or a school-run) ............... � 11 
 Helping organise a local community event or activity ................................................................. � 12 
 Other, please specify  .................................................................................................................. � 13 
 None of these  .............................................................................................................................. � 14 
 
 
 
 

Q7 How often do you meet socially with friends, relati ves or work colleagues? SHOWCARD 4 
READ OUT & CODE ONE ONLY  

 Never ...............................................................................................................................................  � 1 
 Less than once a month..................................................................................................................  � 2 
 Once a month..................................................................................................................................  � 3 
 Several times a month ....................................................................................................................  � 4 
 Once a week ...................................................................................................................................  � 5 
 Several times a week ......................................................................................................................  � 6 
 Every day ........................................................................................................................................  � 7 
 Don’t know (DO NOT PROMPT) ....................................................................................................  � 8 
 
 
 
 

Q8 Compared to other people of your age, how often wou ld you say you take part in social 
activities? SHOWCARD 5 – READ OUT & CODE ONE ONLY  

 Much less than most .......................................................................................................................  � 1 
 Less than most ................................................................................................................................  � 2 
 About the same ...............................................................................................................................  � 3 
 More than most ...............................................................................................................................  � 4 
 Much more than most .....................................................................................................................  � 5 
 Don’t know (DO NOT PROMPT) ....................................................................................................  � 6 
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 Health and Well -being  
 

Q9 I’d now like to move on to ask you some questions a bout health and well-being.  
First of all, would you say in general your health is…? SHOWCARD 6                                     
READ OUT & CODE ONE ONLY  

 Very good ........................................................................................................................................  � 1 
 Good................................................................................................................................................  � 2 
 Fair ..................................................................................................................................................  � 3 
 Bad ..................................................................................................................................................  � 4 
 Very bad .........................................................................................................................................  � 5 
 
 
 
Q10 To what extent to you agree or disagree that the fo llowing statements apply to you? 

SHOWCARD 7 – READ OUT & CODE ONE ONLY FOR EACH  
  Strongly 

agree Agree Neither Disagree Strongly 
disagree 

 I do 30 minutes of moderate exercise at 
least 3 times a week � 1 � 2 � 3 � 4 � 5 

 I have a healthy diet overall � 1 � 2 � 3 � 4 � 5 
 I eat at least five portions of fruit or 

vegetables each day � 1 � 2 � 3 � 4 � 5 

 I eat fried foods or takeaways 3 or more 
times a week � 1 � 2 � 3 � 4 � 5 

 
 
 

Q11 Do you or anyone else in your household smoke? CODE  ALL THAT APPLY  
 Yes - me ..........................................................................................................................................  � 1 
 Yes - someone else ........................................................................................................................  � 2 
 No one smokes ...............................................................................................................................  � 3 
 
 
 
 

Q12 How often do you have at least one alcoholic drink?  SHOWCARD 8                                            
READ OUT & CODE ONE ONLY  

 Every day .......................................................................................................................................  � 1 
 About three or four times a week ...................................................................................................  � 2 
 About once a week .........................................................................................................................  � 3 
 About once a month .......................................................................................................................  � 4 
 Less often than once a month .......................................................................................................  � 5 
 Never  (GO TO Q14).......................................................................................................................  � 6 
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Q13 How many in an average week, do you drink each of t he following?  SHOWCARD 9              
READ OUT & CODE ALL THAT APPLY 

 a) A pint/large bottle/can of normal strength beer, lager, cider (less than 6% ABV) ______________ 

 b) A small bottle of normal strength beer, lager, cider (less than 6% ABV) ______________ 

 c) A pint/large bottle/can of strong beer, lager, cider (6% ABV or more) ______________ 

 d) A small bottle of strong beer, lager, cider (6% ABV or more) ______________ 

 e) A can of super strength beer, lager (9% ABV or more) ______________ 

 f) A small glass (175ml) of Wine/Champagne/Babycham _____________ 

 g) A large glass (225ml) of Wine/Champagne/Babycham ______________ 

 h) A large bottle of Alcopops (e.g. WKD, Hooch, Bacardi Breezer) ______________ 

 i) A small bottle of Alcopops (e.g. WKD, Hooch, Bacardi Breezer) ______________ 

 j)A single glass of fortified wine, e.g. sherry, port, etc. ______________ 

 k) A shot of Spirits/Liqueurs/Cocktails, e.g. vodka, gin, etc. ______________ 

 

ASK ALL  
 
Q14 Below are some statements about feelings and though ts. Now thinking about the last TWO 

WEEKS how often have you....? SHOWCARD 10 - READ OU T  &  CODE ONE ONLY FOR EACH 
  None of the 

time Rarely Some of the 
time Often All of the 

time 
 I’ve been feeling optimistic about the future � 1 � 2 � 3 � 4 � 5 
 I’ve been feeling useful  � 1 � 2 � 3 � 4 � 5 
 I’ve been feeling relaxed  � 1 � 2 � 3 � 4 � 5 
 I’ve been dealing with problems well  � 1 � 2 � 3 � 4 � 5 
 I’ve been thinking clearly  � 1 � 2 � 3 � 4 � 5 
 I’ve been feeling close to other people  � 1 � 2 � 3 � 4 � 5 
 I’ve been able to make up my own mind 

about things � 1 � 2 � 3 � 4 � 5 

 
 

Q15 Are your day-to-day activities limited because of a  health problem or disability which has 
lasted, or is expected to last, at least 12 months?   (include problems related to old age)  
CODE ONE ONLY.  NOTE: INCLUDES MENTAL HEALTH  

 Yes, limited a lot .............................................................................................................................. � 1 – GO TO Q15A 
 Yes, limited a little ........................................................................................................................... � 2 – GO TO Q15A 
 Not at all ................................................................................................................................ � 3 – GO TO Q16 
 
 
 
Q15a WHERE YES above: How would you describe your impair ment? SHOWCARD 11                  

TICK ALL THAT APPLY  
 Very frail older person .....................................................................................................................  � 1 
 Older person with dementia ............................................................................................................  � 2 
 Older person with other support needs ..........................................................................................  � 3 
 Persons with physical disability/long term health conditions..........................................................  � 4 
 Person with learning disability.........................................................................................................  � 5 
 Person with Mental health needs....................................................................................................  � 6 
 Other................................................................................................................................................  � 7 
 Prefer not to say ..............................................................................................................................  � 8 
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 The following questions are desig ned to be asked of everyone to find out how physica lly active and 
healthy people who live in the areas of Redhill Gra nge, Pyghtle and Hemmingwell are with regard to 

people living elsewhere.  
 
 

Q16 Please tell which of these statements best describe s your level of mobility at the moment?  
SHOWCARD 12         -        READ OUT & CODE ONE ON LY 

 I have no problems in walking about .............................................................................................  � 1 
 I have some problems in walking about ........................................................................................  � 2 
 I am confined to bed/to my house...................................................................................................  � 3 
 
 

Q17 Please tell which of these statements best describe s your level of ability with regard to self-
care?  SHOWCARD 13        -        READ OUT & CODE ONE ONLY 

 I have no problems with self-care ..................................................................................................  � 1 
 I have some problems washing or dressing myself ......................................................................  � 2 
 I am unable to wash or dress myself ..............................................................................................  � 3 
 
 

Q18 Which of these statements best describes the extent  to which you are able to carry out usual 
activities such as work, study, housework, family o r leisure activities?   SHOWCARD 14  
READ OUT & CODE ONE ONLY  

 I have no problems with performing my usual activities ................................................................  � 1 
 I have some problems with performing my usual activities ...........................................................  � 2 
 I am unable to perform my usual activities .....................................................................................  � 3 
 
 

Q19 Which of these statements best describes the level of pain or discomfort you may be 
experiencing?   SHOWCARD 15     -      READ OUT & C ODE ONE ONLY 

 I have no pain or discomfort ...........................................................................................................  � 1 
 I have moderate pain or discomfort ...............................................................................................  � 2 
 I have extreme pain or discomfort ..................................................................................................  � 3 
 
 

Q20 And which of these statements best describes the le vel of anxiety or depression you may be 
experiencing?  SHOWCARD 16      -       READ OUT & CODE ONE ONLY 

 I am not anxious or depressed ......................................................................................................  � 1 
 I am moderately anxious or depressed .........................................................................................  � 2 
 I am extremely anxious or depressed.............................................................................................  � 3 
 
 

Q21 And thinking about all of this, do you receive any help and support with the things that we 
have just discussed?  

 Yes (GO TO Q21a) .........................................................................................................................  � 1 
 No (GO TO Q22) .............................................................................................................................  � 2 
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Q21a If yes, which of the following do you have support with:  SHOWCARD 17                                 
TICK ALLTHAT APPLY  

 Managing practical tasks of daily living (e.g. shopping, cleaning, doing your laundry, caring for 
pets, gardening and arranging the general upkeep of your home). ..............................................

 � 1 

 Meeting my personal care needs....................................................................................................  � 2 
 Eating and drinking .........................................................................................................................  � 3 
 Being part of my community ...........................................................................................................  � 4 
 Accessing work and learning ..........................................................................................................  � 5 
 Making decisions and organising my life (e.g. managing your money, managing 

correspondence, paying your bills) .................................................................................................
 � 6 

 Managing risks ................................................................................................................................  � 7 
 
 
Q21b And how often do you require support? Please select  an option that best describes the 

support that you need. SHOWCARD 18  -  READ OUT & C ODE ONE ONLY 
 a) I need support from one person, once a day. ......................................................................... � 1 
 b) I need support from one person, twice a day. ......................................................................... � 2 
 c) I need support from one person, three times a day. ............................................................... � 3 
 d) I need support from one person, four times a day. ................................................................. � 4 
 e) I need support from one person, five or more times a day. .................................................... � 5 
 f) I need support from two people, once a day. ........................................................................... � 6 
 g) I need support from two people, twice a day. .......................................................................... � 7 
 h) I need support from two people, three times a day. ................................................................ � 8 
 i) I need support from two people, four times a day. ................................................................... � 9 
 j) I need support from two people, five or more times a day. ...................................................... � 10 
 k) I need support at night to meet my support needs................................................................... � 11 
 
 
Q21c And, who do you receive support from? – SHOWCARD 19  – READ OUT & TICK ALL THAT 

APPLY  
 Support from a statutory / private agency (formal paid employee) ...............................................  � 1 
 Support from family or friends (unpaid informal support) ...............................................................  � 2 
 Other (please explain).....................................................................................................................  � 3 
 
 
 Informal Care & Support  
 
We know that many residents have family members or neighbours they look after, but we don’t 
know how many residents do this or where they are. Providing this information will help us to 
understand what support is needed and where.  
 

Q22 Do you look after, or give any help or support to f amily members, friends, neighbours or 
others because of either: 
    
 −   −   −   −  long-term physical or mental ill-health or disabili ty?     
 −   −   −   −  problems related to old age? 
 
Please do not count anything you do as part of your  paid employment. 

 No (GO TO Q26) .............................................................................................................................  � 1 
 Yes, 1-19 hours a week (GO TO Q23) ...........................................................................................  � 2 
 Yes, 20-49 hours a week (GO TO Q23) .........................................................................................  � 3 
 Yes, 50 or more hours a week (GO TO Q23).................................................................................  � 4 
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Q23 Thinking of your answer to the previous question, w ho do you look after, or provide with help 
or support?  READ OUT & TICK ALL THAT APPLY  

 A family member ............................................................................................................................  � 1 
 A friend ...........................................................................................................................................  � 2 
 A neighbour ....................................................................................................................................  � 3 
 Someone else .................................................................................................................................  � 4 
 
 
 

Q24 Do you receive help,support or advice from any sour ces in your caring role?   SHOWCARD 20 
READ OUT & TICK ALL THAT APPLY  

 No ...................................................................................................................................................  � 1 
 Yes, from family/friends .................................................................................................................  � 2 
 Yes, from voluntary carers .............................................................................................................  � 3 
 Yes, respite care .............................................................................................................................  � 4 
 Yes, from professional carers .........................................................................................................  � 5 
 Yes, from someone else .................................................................................................................  � 6 
 
 
 

Q25 We need to understand any specific support people m ay need in your area. Would you say 
you or someone in your family needs support because  they are: SHOWCARD 21 – READ OUT 
& TICK ALL THAT APPLY 

 Struggling to manage/cope .............................................................................................................  � 1 
 Teenage parents .............................................................................................................................  � 2 
 Young person at risk of offending ...................................................................................................  � 3 
 Person experiencing drug and alcohol dependency ......................................................................  � 4 
 Person experiencing domestic violence .........................................................................................  � 5 
 Homeless person ............................................................................................................................  � 6 
 Other – please specify …………………………………………………………………………………. � 7 
 None of the above ………………………………………………………………………………………. � 8 
 
Q25a If so could you tell us what type of support they r equire? 

 
 
 
 
 

 
 
 
 Provision of Advice and Support Services  
 
 

Q26 Have you recently accessed any of the following ser vices? – SHOWCARD 22 – READ OUT & 
TICK ALL THAT APPLY  

 Benefits advice / welfare rights services ..................................................................................... � 1 
 Debt advice................................................................................................................................. � 2 
 Heating and energy bills ............................................................................................................. � 3 
 Energy saving / insulation advice................................................................................................ � 4 
 Signposting services (to tell you how and where to get you to the right service and support  � 5 
  

None 
 

� 6 
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Q27 Please could you rate the support you would use of it was available within your local community (on 
your ward): SHOWCARD 23 – READ OUT & TICK ONLY ONE FOR EACH 

  None of the 
time Rarely Some of the 

time Often All of the 
time 

 Benefits advice / welfare rights services � 1 � 2 � 3 � 4 � 5 
 Debt advice � 1 � 2 � 3 � 4 � 5 
 Heating and energy bills � 1 � 2 � 3 � 4 � 5 
 Energy saving / insulation advice � 1 � 2 � 3 � 4 � 5 
 A local neighbour support service  

(a person who knew how to get you to the 
right service and support) 
 

� 1 � 2 � 3 � 4 � 5 

 
 
 
 About You  
 
 
 Finally we’ve got a few questions about you; these are just to make sure we have covered a 
representative cross section of people.  
 
 

Q28 INTERVIEWER RECORD GENDER:    
 Male .................................................................................................................................................  � 1 
 Female.............................................................................................................................................  � 2 
 
 
 

Q29 Can you tell me how old you are?  ______________  
 Age group  

 16 - 24 .............................................................................................................................................  � 1 
 25 - 34 .............................................................................................................................................  � 2 
 35 - 44 .............................................................................................................................................  � 3 
 45 - 54 .............................................................................................................................................  � 4 
 55 - 59 .............................................................................................................................................  � 5 
 60 - 64 .............................................................................................................................................  � 6 
 65 - 79 .............................................................................................................................................  � 7 
 80+...................................................................................................................................................  � 8 
 
 
 
Q30 How many people living permanently in your househol d (including yourself) are in each of the 

following categories? (Write the number in each cat egory, enter 0 if the answer to any category 
is nil).  SHOWCARD 24 – READ OUT &  WRITE NUMBER OF  PEOPLE FOR EACH 

 1) Pre-school age (0-4 years)  
 2) Primary school age (5-11 years)  
 3) Secondary school age (12-16 years)  
 4) Post school education (16/17 years)  
 5) Adult (18-59 or 64)  
 6) Retired (60 or 65+)  
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Q31 Looking at this list, how would you describe your c urrent housing status? – SHOWCARD 25 

READ OUT & CODE ONE ONLY   
 Home owner - own with mortgage or loan.................................................................................... � 1 
 Shared ownership ......................................................................................................................... � 2 
 Rented from Housing Association/Registered Social Landlord (long term / secured tenancy)... � 3 
 Rented from Housing Association/Registered Social Landlord (short term / unsecured 

tenancy)......................................................................................................................................... � 4 

 Rented from Private Landlord or Letting Agency (long term / secured tenancy)......................... � 5 
 Rented from Private Landlord or Letting Agency (short term / unsecured tenancy) ................... � 6 
 Rented from Other ........................................................................................................................ � 7 
 Living with Parents ........................................................................................................................ � 8 
 Staying with Friends...................................................................................................................... � 9 
 Homeless ...................................................................................................................................... � 10 
 Other (please specify) ................................................................................................................... � 11 
 
 
 

Q32 Which of the following groups do you consider you b elong to? – SHOWCARD 26  
 White  
 English/Welsh/Scottish/Northern Irish/British ............................................................................... � 1 
 Irish ................................................................................................................................................ � 2 
 Gypsy or Irish Traveller ................................................................................................................. � 3 
 Any other background (please specify) ........................................................................................ � 4 
 Mixed / multiple ethnic groups  
 White and Black Caribbean .......................................................................................................... � 5 
 White and Black African ................................................................................................................ � 6 
 White and Asian ............................................................................................................................ � 7 
 Any other background (please specify) ........................................................................................ � 8 
 Asian / Asian British  
 Indian............................................................................................................................................. � 9 
 Pakistani ........................................................................................................................................ � 10 
 Bangladeshi................................................................................................................................... � 11 
 Chinese ......................................................................................................................................... � 12 
 Any other background (please specify) ........................................................................................ � 13 
 Black / Black British  
 African ........................................................................................................................................... � 14 
 Caribbean ...................................................................................................................................... � 15 
 Any other background (please specify) ........................................................................................ � 16 
 Other ethnic group  
 Arab ............................................................................................................................................... � 17 
 Any other ethnic group (please specify) ....................................................................................... � 18 
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 Further Consultation  
 
 

Q32 The Support Wellingborough consortium  would like to invite some local residents to take part in a 
focus group to discuss your views in more detail. The group will last about an hour and there will be 
about 8-10 people per group, is this something you would be interested in attending?  
It’s likely to be in October but we will contact you nearer the time with all the details. Everyone who is 
selected to attend will be given a £30 Love to Shop voucher as a thank you for their time. 
 

 Yes .................................................................................................................................................  � 1 
 No ...................................................................................................................................................  � 2 
 
 
 

Q33 Would you be willing for someone from my office to cont act you to make sure that this survey 
was carried out satisfactorily?  

 Yes .................................................................................................................................................  � 1 
 No ....................................................................................................................................................  � 2 
 
 
 
 Confirmation  
  Yes No 
 I confirm that this interview was recorded with me in an appropriate manner and, to 
the best of my knowledge; the details have been recorded accurately � 1 � 2 

 I have given my contact details so someone can contact me to confirm the survey 
was carried out satisfactorily  � 1 � 2 

 I have given  my contact details so that someone from Support Wellingborough can 
contact me about further  consultation  � 1 � 2 

 
 
 To make sure that we are doing our job properly, a number of people interviewed will be asked to 
confirm that an interview has taken place.  May we have your telephone number so this can be 
checked?  Your telephone number will not be used fo r any other purpose and you will not be 
contacted except for this reason. 
 
 Tel No: _____________________________________ 
 
 
 MANY THANKS FOR YOUR ASSISTANCE IN COMPLETING THE Q UESTIONNAIRE 
 
RESPONDENT TO COMPLETE: I CONFIRM THAT THIS INTERVI EW WAS CONDUCTED WITH 
MYSELF IN A PROPER MANNER AND THAT THE DETAILS HAVE  MEL RECORDED ACCURATLEY.  I 
HAVE RECEIVED INFORMATION ABOUT MEL AND THE SURVEY 
 
 
Respondent to sign:________________________   Date: ____________________________ 
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Appendix C: Letters to Local Organisations  

HEMMINGWELL WARD – COMMUNITY PLANNING PROJECT 

Support Wellingborough: 
A preventative approach to delivering support 

 
Dear ………………. 
 
I am writing to you on behalf of Support Wellingbrough. Support Wellingborough is a partnership of 
housing, care and support providers, committed to working closely with voluntary sector 
organisations and local communities to support people.  
 
We are conducting a Community Planning Project in the Hemmingwell Ward (Redhill Grange, 
Pyghtle and The Hemmingwell Estate), and hope that you will assist us with this. The main 
objective is to work with local people living and working in the area to:  
 

♦ Maintain and develop local community services that provide ‘first level’ support 

♦ Determine levels of need for support services  

♦ Help identify those in greatest need 

 
This project has been developed as many of the Support Wellingborough organisations are 
currently contracted by NCC to provide statutory care and public services under the current 
Supporting People strategy.  These contracts are due to expire in 2013 or 2014 and may be 
replaced by a new Prevention Strategy. Under the new Prevention strategy service providers will 
have to target resources much more effectively, to save money and demonstrate outcomes.  
 
Support Wellingborough strongly believes that the outcomes of the Community Planning Project 
will be of great value to all local care and support organisations. In the current climate of austerity 
we are increasingly pressured to deliver more with less; to maintain services and positive outcomes 
for our customers we need to work differently and work together. 
 
This project will support us all to achieve this by generating robust, comprehensive and meaningful 
data on: 

♦ The levels of need for care and support services in the area. 

♦ The services and organisations operating in the areas to support people and 
families with identified needs. 

♦ How local services and organisations are working together, and how partnership 
working can be developed. 

♦ Identify community support, assets, strengths and resilience in the area to support 
people and families in need, and how these can be developed. 

 
We would like to meet with you to help us understand the people you support and to identify which 
organisations operate in the Hemmingwell Ward to support people and families with identified 
needs. We can meet with you on the 12th, 13th or the 16th November 2012. We will call to confirm if 
you can meet on these days and agree the time. 
 
You can find out more about Support Wellingborough by visiting the website below.  
http://www.supportwellingborough.org 
 
Yours sincerely 
 
Claire Hall – MEL Research (Measurement - Evaluation  - Learning – using evidence to 
shape better services) 
Pratima Dattani – Support Wellingborough 
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Appendix D: Guided Interview Schedule – 

Organisational Mapping   

Hi, my name is Claire Hall; I am working with Support Wellingbrough (a partnership of housing, 
care and support providers, committed to working closely with voluntary sector organisations and 
local communities to support people). http://www.supportwellingborough.org/ 
 
Many of the Support Wellingborough organisations are currently contracted by NCC to provide 
statutory care and public services under the current Supporting People strategy.  The Supporting 
People contracts are due to expire in 2013 or 2014 and will be replaced by the new Prevention 
Strategy. The Supporting Wellingborough consortium is interested in bidding for a contract from 
NCC to deliver the new Prevention Strategy covering Wellingborough.  Under the new Prevention 
strategy service providers will have to target resources much more effectively, to save money and 
demonstrate outcomes.  
 
Therefore, Supporting Wellingborough are conducting a Community Planning Project in the 
Hemmingwell Ward (Redhill Grange, Pyghtle and The Hemmingwell Estate). The main objective is 
to work with local people living and working in the area to:  

♦ Maintain and develop local community services that provide ‘first level’ support 
♦ Determine levels of need for support services which are within the scope of the 

prevention strategy 
♦ Help identify those in greatest need 

 
As part of this project we are working to identify which organisations operate in the Hemmingwell 
Ward to support people and families with identified needs and what it is that they do; to support 
more effective partnership working and avoid duplication.  
 
Could you spare a few minutes to answer some questions about your organisation and the 
services you offer? Your responses will be completely confidential. Information from the project 
may be used by Support Wellingbourough and other local organisations to help to develop and 
improve care; support and service provision for residents within the local area, (i.e. Hemmingwell 
Ward covering Redhill Grange, Pyghtle and The Hemmingwell Estate. 

This interview should last no more than 10 minutes and we are recording it, to ensure we don’t 
miss any important information.  Are you happy to proceed with the interview on this basis? 
 
 
 What is the core objective of organisation? 

 What are the main services you deliver/provide? 

 Are there any other services that you provide? 

 Which of the following customer groups do you serve? 

° Very frail elderly 
° Elderly with dementia 
° Elderly with other support needs 
° Physical disability/long term health conditions 
° Learning disability 
° Mental health 
° Young people at risk/offenders 
° Homeless 
° Drug and alcohol dependency 
° Interpersonal violence (domestic violence) 
° Families (Problem families/ASB)  
° Teenage parents 
° Carers 
° Other, please describe______________ 

 

 How many customers do you currently provide a service to?  (average on books at the 
moment / or so far this year) 
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♦ What is the age group or age range of the customers you provide a service to? 

 

♦ How many days/nights per week is the service available/accessible? 

 

♦ How do customers come to access your services?  

° self refer 
° referred by statutory services  
° other 

 

 

♦ INTERVIEWER – BASED ON CONVERSTAION CLASSIFY ORG/SERVICE INTO 
CORRECT CATEGORYAND CONFIRM WITH RESPONDANT……….. ’So based on what 
we’ve discussed your organisation/service fall into the following categories/areas……….’ 

° Drug and alcohol misuse services (community safety initiative) 
° Interpersonal violence services (community safety initiative) 
° Anti social behaviour (community safety initiative) 
° Services for carers 
° Voluntary sector advice and support 
° Children’s Centre 
° Youth and extended services 
° Youth crime prevention and anti social behaviour initiatives 
° Housing related support for vulnerable adults and older people  
° Community services for older people (e.g. day centre, outreach) 
° Community services for people with physical disabilities (e.g. day centre, 

outreach) 
° Community services for people with mental health needs (e.g. day centre, 

outreach) 
° Care & support services for older people (e.g. domiciliary care) 
° Care & support services for people with physical disabilities (e.g. domiciliary care) 
° Care & support services for people with mental health needs (e.g. domiciliary 

care) 
 

 

♦ INTERVIEWER – BASED ON CONVERSTAION CLASSIFY ORG/SERVICE INTO 
CORRECT TIER AND CONFIRM WITH RESPONDANT…..’So based on what we’ve 
discussed your organisation/service provides support at level ………….’ 

° Level 1 – universal support services 
° Level’s 2 & 3  – targeted prevention support services 
° Level 4 – specialist support services 

 
 
 

Level 1 – universal 
support services 
 

Sources of support that all members of the community can access at 
sometime for help and support; e.g. GP surgeries, Children’s 
Centres, schools, libraries 

Level’s 2 & 3  – targeted 
prevention support 
services 

For people with some additional needs; e.g. support with mental 
health, offending behaviour, substance misuse, parenting skills, 
physical reablement, dementia support, continence support 

Level 4 – specialist 
support services 

For people with more complex needs, e.g residential care, acute 
care in hospital or institution 
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 Do you work with any other organisations locally, e.g. refer to, receive referrals from or 
deliver services in partnership? (PROBE) 
 

 Could you tell me of any other (at least 2 – maximum 5) organisations/service providers 
operating in the Hemmingwell Ward (Pyghtle, Redhill, Hemmingwell Estate) operating in the 
area to support people and families with identified needs that you have worked with, or are 
aware of ? 

NAME OF ORGANISATION/SERVICE_______________________ __________________  
 

MAIN CONTACT___________________________________________________________ 

 
CONTACT DETAILS ________________________________________________________

 

The Support Wellingborough consortium may want to involve local organisations more in the future, 
to looking at ways to develop and improve care; support and service provision for residents within 
the local area, (i.e. Hemmingwell Ward covering Redhill Grange, Pyghtle and The Hemmingwell 
Estate.  For example, would you be willing to participate in a multi-professional stakeholder findings 
review and action planning workshop to share and review the findings from this project? 
 
If appropriate service & customer group – discuss focus groups  
 We are also planning to hold some focus groups with specific customer groups. If necessary could 
we contact you later this month with a view to brokering access to engage with some of the
customers accessing your services?    
 

Thank you very much for you time and input .  
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