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INTRODUCTION
TO THE PROJECT
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The Community House opened in 2007 to provide children and young people living in
East Worthing a safe space where they could access informal support and activities.
Two years later, in 2009, Community House was awarded a grant from the Big Lottery
and in 2014 a second grant was awarded to fund the operation of Community House
for the next five years until 2020.

With the support of this funding Community House has transformed and grown. It now
serves and provides a comprehensive package of support to adults, families and
children who live in the local neighbourhood and surrounding areas and whose
everyday lives are affected by a toxic combination of poverty, precarious work and
welfare arrangements, homelessness, mental and physical illness, emotional
difficulties, loneliness and isolation all compounded by the depredations to national
and local safety nets and support.

Community House operates from a typical two up two down social home built after
World War 2. As you enter the house through the front door there is a small front room
on the left, a toilet through the narrow corridor, a large kitchen with patio doors that
lead to the long back garden. Up a tight staircase there are three rooms: a small office
that houses the staff team; an IT room with eight desktops, chairs and printers; and a
large bright multi-function room that is used for arts based and other activities. The
walls of the house contain notice boards where important information and relevant
work, learning and other opportunities are displayed. These are accompanied by
photographs that document the history of the house and its people and examples of art
produced by some of the children and adults. Community House, even when bustling
with people, is an ordered space with a calm and welcoming feel. As in many family
homes, the kitchen sits right at the heart of Community House.
Community House is run by a part-time project manager, a part-time community
development worker and part-time administrator. They are supported by a team of
sessional workers, who deliver specific elements of the support offered at Community
House, and a group of volunteers, many who have used the house themselves or who
have been recruited by the staff team. In addition, staff from partner agencies, such as
MIND, Albion in the Community and West Sussex County Council use the house as a
base to deliver support programmes and projects.
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Support at Community House
On an average week staff, volunteers and
others at Community House deliver a
range of support and services that are
free and open to anyone and includes:

Education and training:

Community House offers a range of free
online certificated courses on food safety
and hygiene for retail and catering, health
and safety and health and social care.
Adults can also do the course and test
required to access a CSCS (Construction
Skills Certification Scheme) card, which is
mandatory for all workers in
construction. They can also access
courses in cookery and other skills.

Children and young people:

A homework club and after school
activities operates throughout the week.
Children and young people who go to the
house can do weekly Cook and Eat
sessions, arts and crafts at Krafty Kids,
sport and exercise at ‘The Wave’ and
attend a youth group ‘The Crew.’
Additional sessions and support are
offered to children and families during
school holidays and includes all the above
plus extra lunchtime provision, film
clubs, gardening activities and trips.

Mental health and
Emotional wellbeing:

Emotional wellbeing and mental health is
benefited by access to food, nutrition and
good quality support and information.

Community House provides a range of
projects
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and programmes that specifically support
emotional and mental wellbeing. Low
cost and long-term counselling delivered
by a qualified and very experienced
counsellor is available to adults. Strive – a
support group for people living with long
term health conditions – meets weekly, as
does Moving On – a support group for
people in long term recovery from
addiction. A six-week Mindfulness Course
operates at regular intervals throughout
the year. MIND, the national mental
health charity, operates a weekly session
for people in mental health difficulty.
Community House also offers a place for
people to meet, have a cup of tea and chat
either to staff, volunteers or others using
the house. It is a place where people can
meet and make new friends.

Support and information
Services: Adults can access

good quality one-to-one support sessions
with staff or volunteers to get assistance
with: making JSA
and Universal Credit applications;
accessing Universal Jobmatch and job
searches; setting up and using basic IT;
writing a CV and covering letter;
accessing volunteer placements and work
experience; maintaining a housing
tenancy; looking for accommodation and
accessing social and private housing;
booking or changing hospital
appointments and dealing with other

health related matters; dealing with debt
and money management; engaging with
schools and other children’s services to
manage and resolve issues related to
children and young people; and

signposting to services that support
people with addiction issues. A

representative of the National Careers

Service is also available weekly to offer

Other support: There is daily

open access to computers and printers.
Adults and families in need can access
emergency energy vouchers. Staff do
attend meetings with external agencies,
such as social services and schools, with
service users who need support.

coaching, careers, job applications and
interview advice.

Food and cooking: Staff and

volunteers at the house collect and
distribute free food donated from a
network of supermarkets and other local
providers to adults and families in need.
Unlike at other food bank provision,
people do not have to be referred to the
house to access this service, there is also
no limit on the number of times food can
be given. The food on offer varies and
includes fresh fruit and vegetables, dry
store cupboard items and speciality food
for celebrations, such as Easter and
Christmas. There is also a timetable of
daytime and after school Cook and Eat
sessions for adults and children, and a
football and Cook and Eat session
delivered by Albion in the Community.
Fruit and vegetables are grown in the
garden of the house and distributed with
the other food.

Health and fitness:

Community
House offers the Albion in the Community
weekly football session. A limited number
of gym memberships are available.
Gardening, supported walks and other
projects that focus on improving the local
environment, or that take place outside
are offered throughout the year.
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Socio-economic and policy
context
In the last evaluation of Community
House, it was noted that the perception
that West Sussex is home to people
leading relatively affluent lives in
comfortable and safe environments hides
the pockets of deprivation
that exist across the county and the
hardships and challenges faced by
residents of these neighbourhoods
(Seldon, 2014). Evidence was provided in
the report that showed that in 2007,
when Community House first opened its
doors, the wards it served were two such
places.

Analysis of the evidence conducted for
this evaluation shows that over the last
eleven years Broadwater and Seldon have
not experienced improvement. It remains
the case that with a combined population
of 17,750 the wards remain some of the
most socio-economically deprived areas
in West Sussex
Figures published by Adur and Worthing
councils (2014) for example, show that:

- Seldon ward is ranked in the top
20% most deprived in England
for ‘Health and Disability’ and
‘Living Environment’ domains. It
has the lowest life expectancy in
West Sussex, the second lowest
attainment at GCSE in Worthing
and a high rate of total benefit
claimants.
- Broadwater has the highest
percentage of people claiming
Jobseekers allowance for over
twelve months in Adur and
Worthing and has the third lowest
level of attainment at GCSE in
Worthing.
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Index of Multiple Deprivations figures
from 2015 and published as part of the
West Sussex Joint Strategic Needs
Assessment on income deprivation (see
http://jsna.westsussex.gov.uk/coastal/)
show that in the Local Super Output Area
in which Community House is located:
- 26.9% of the population live in
income deprived households.
- 34.1% of the population aged
0-15 live in income deprived
households.
- 20.5% of the population
aged 60+ experience income
deprivation.
This places the area in the 10% most
deprived in the NHS Coast West Sussex
Clinical Commissioning Group for child
deprivation and income deprived
households.

If anything, research and evidence shows
that the lives of people living on low
incomes has become tougher since 2007.

- The cost of housing has continued
to increase, and Worthing was ranked
ninth out of sixty-three UK cities for
housing affordability in 2016 (Centre
for Cities, 2016).
- Worthing was one of only four cities
to be categorised as a ‘low wage,
high welfare’ in 2016 (Centre for
Cities, 2016).
- Between 2010/11 and 2016/17
English local authorities’ budgets
have been halved and demand for
services has increased (NAO, 2018).
- Welfare reform, including the

introduction of Universal Credit and
the Benefit Cap, changes to disability
benefit, the introduction of the Local
Housing Allowance and reductions
to Council Tax Support and other
discretionary support funding, such
as Crisis Loans and Community Care
Grants has resulted in significant
reductions to the incomes of low
paid workers, people with disabilities,
families with children and lone
parents (Policy in Practice, 2017).
- Chronic food insecurity has become
an urgent issue and food bank use
has risen rapidly since 2010 (Loopstra
and Lalor, 2017).

support means that the population of
those who would benefit from the
support is likely to have grown locally at
the same time as other sources of
support have reduced. Likewise, the
ways in which the support offered at The
house has changed since 2014, for
example the free food distribution,
counselling service and provision of
emergency energy vouchers, suggest
that visitors present with a complex set
of needs and can be in crisis.

- As welfare safety nets have been
removed by government policy, levels
of problem debt have increased
amongst the poorest households as
they struggle to meet the basic costs
of living (Hood, Joyce and Sturrock,
2018).
- More families working in low paid
sectors of the economy are being
‘locked’ into poverty by consistent
falls in the value of wages and rising
living costs (JRF, 2018).
- Research on trends in mental
health inequalities has found that
more people, particularly those with
the lowest levels of education, are
reporting deterioration in their mental
health between 2009 and 2013. It
concluded that welfare policies
and austerity measures may have
contributed to this widening (Barr et
al, 2015).
In 2007 Community House supported
people whose lives were affected by the
damaging impacts of multiple
disadvantage. In 2018, the rising cost of
living combined with welfare reform,
increased insecurity in employment and
greater need for mental and emotional
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RATIONALE AND
METHODS
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Purpose of the study
This evaluation was carried out by a member of staff from the
School of Applied Social Sciences at the University of Brighton,
Dr Carl Walker and a consultant researcher at North RTD, Dr
Carlie Goldsmith. The study drew upon a range of existing data
and new perspectives to assess the extent to which:
- Community House meets the needs of the children,
adults and families who use it.
- It has met the outcomes outlined in the 2014 Big
Lottery grant.
In addition, the study aimed to explore the impact on those
who use the House, the local community and key partners if
Community House were to stop operating in the area.
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Big Lottery
outcomes
The five years funding Community
House was awarded in 2014 started in
April 2015. The funding supports
Community House to meet a range of
outcomes focused on improving the
health and wellbeing of young people
and adults, improving the life chances
of children and young people through
employment and education and
improving access to services.

- People who attend job skills and/
or training will report a greater
understanding of the working
environment and be better
communicators.
- People who attend education or
training will receive qualifications.

- Young people will report
that participating in education or
training has improved
opportunities.
- Young people will report that
they have learned life skills which
better equip them to deal with
adulthood.
- People will report better access
to support and advice services
through engagement with the
project.
- Young people will receive
support with school work and
access to educational resources.
- Local schools and colleges will
report that young people will
benefit from engaging with the
community house in their school
attendance, work or well-being.

- People will report increased
communication skills and
confidence as a result of
engagement with the project.
- People who engage in healthy
eating activities will report
understanding of healthy eating
choices.
- People who engage in exercise
activities will report increased
understanding of the health
benefits.
- People will report increased
mental and physical health as a
result of the engagement with the
project.
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Participants and
methods
The evaluation used a multi-method
approach. Between January 2018 and
April 2018, 22 semi-structured
qualitative interviews were conducted
with the paid staff team (n=3), sessional
workers (n=2), service users, two of
whom were also volunteers (n=9),
volunteers (n=3) and partners (n=5). All
the interviews, apart from a single
partner and volunteer who were
interviewed on the telephone, were
carried out individually and conducted in
the front room or upstairs multi-purpose
room at the house. The service users who
participated in an interview were
recruited by staff or by being approached
informally during the researchers visits.

Interviews focused on: exploring the
relationship the interviewee had with the
house; the nature and quality of the
service; the strengths of project and
potential areas of improvement or
development; and the impact of the house
on them or their organisation. All
interviews were audio recorded and
transcribed. In addition, the researcher
spent time observing the activity at the
house and talking informally to those
using the centre in breaks before, in
between and after interviews. Activities,
for example an Albion in the Community
Cook and Eat session, were actively
engaged in. Field notes were produced as
a record of the visits and used
as data for the evaluation. An online
14

survey was shared with key partners and
received
four
responses.
Project
monitoring data was shared with the
research team and analysed.

Research ethics

The research was granted ethical
approval from the University of Brighton
Research Ethics and Governance
Committee in January 2018.
- Informed consent was
negotiated with all participants
prior to interview.
- All interviews were
confidential.
- Information on additional
sources of support was made
available to service users.
- All data was securely handled
and stored.

Data analysis
The qualitative data was analysed
thematically. This enabled the
researchers to identify, analyse and
report patterns or themes in the data.
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COMMUNITY
HOUSE PROJECT
OUTCOMES
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When adults first attend Community House they are asked to complete a simple
registration form. Parents register on behalf of their children on the first visit. In
subsequent visits adults and children sign a register so that use of the house can be
monitored over time and staff know who is present at any one time. Monitoring data
was provided to the evaluators and this is presented in Table 1 below.
As Table 1 shows, Community House was used 19,345
times over the first three years of the Big Lottery
funding. Adult registrations have increased 396%
between Year 1 and Year 3, increasing from 56 to 278.
Each adult registration represents a new user of
Community House and this level of increase is
powerful evidence of the rising levels of need for the
services and support offered at Community House in
the local community and surrounding areas. 172
children have used the house over the same period.
Table 1. Use and registrations at The Community House, 2015-2018
Category

Year 1

Year 2

Year 3

Total

Usage

4032

9588

5725

19345

Adult registrations

56

84

278

418

Children

108

16

48

172

Adults can self-refer to the house or they can be

referred from a partner or other organisation. The list
of Community House partners is extensive and

includes: other housing associations, Citizens Advice
Bureau, Albion in the Community, Children and

Family Centres, Turning Tides, the Probation Service,
WORTH, Safe in Sussex, MIND, Jobcentre Plus, Think
First, West Sussex County Council and local schools
and colleges throughout the Worthing area.

In Year 2, 88 (81%) adults self-referred and 21
(19%) were referred by partners. In Year 3, the trend
was the same with 217 (81%) self-referrals and 51
(19%) partner referrals.
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The Community House evidences its outcomes
through robust monitoring processes. It keeps
comprehensive records of the activity and
engagement with the house and collects and records
multiple other forms of evidence, for example,
internal surveys and questionnaires, case studies and
feedback from sessions, in evidence folders. The
research team had access to the data and folders and
can confirm that three years into its programme of
funding Community House has so far met or exceeded
all but a single target – people attending education
and training in year 1 (see Table 2).
This is a very positive outcome for the team at the
house and should be commended. It is evidence that
the project can engage hard to reach service users
across a range of activity strands with two years left
of the current funding the evaluators are confident
that the high performance of the project can be
sustained and that the house is on target to meet the
outcomes set as part of the funding criteria.
Table 2. Big Lottery outcomes for years 1, 2 and 3 of the project
Outcome

Target

Year 1

Year 2 Year 3 Total

People who attend job skills and/
or training will report a greater
understanding of the working
environment and be better communicators

40
per year

47

114

154

315

People who attend education or
training will receive qualifications

60
per year

48

106

60

214

People will report increased com- 100 total
munication skills and confidence
as a result of engagement with the
project

34

116

132

282

People who engage in healthy
40
eating activities will report under- per year
standing of healthy eating choices

90

75

100

265

People who engage in exercise ac- 75
tivities will report increased under- per year
standing of the health benefits

88

102

113

303
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Outcome

Target

Year 1

Year 2 Year 3 Total

People will report increased mental 100
and physical health as a result of in total
the engagement with the project

80

71

213

364

Young people will report that par- 55
ticipating in education or training per year
has improved opportunities

60

56

57

173

Young people will report that they 100
have learned life skills which better in total
equip them to deal with adulthood

62

76

106

244

People will report better access 60
to support and advice services per year
through engagement with the project

84

115

63

262

Young people will receive support 30
with school work and access to per year
educational resources

31

205*

42

278

Local schools and colleges will re- 80
port that young people will benefit in total
from engaging with the community
house in their school attendance,
work or well-being

28

38

24

90

*173 young people engaged with Creative Waves during this year.

What the numbers illustrate is that involvement in Community House has led to
greater knowledge about health and well-being, reports of feeling the benefits in
terms of improved fitness and reduced emotional distress, improved engagement
skills and education, increased opportunities now and in the future
– outcomes that research shows can improve quality of life and result in better
immediate and longer-term outcomes (Mental Health Foundation, 2013).

What the numbers cannot capture is how these improvements translate into the lives
of individuals, families and the wider neighbourhood and this is discussed in more
detail later in this report.
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FINDINGS AND
DISCUSSION
This section of the report sets out the findings from the qualitative data gathered
for the evaluation.
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Who uses
Community
House?
During informal discussions had with a
range of people, including Worthing
Homes residents, over the course of the
evaluation period it became clear that
there is a view that the town is broadly
divided into two parts, the affluent West
and the deprived East. It was
automatically assumed that projects
operating in East Worthing were,
therefore, mainly targeted at and used
by a ‘certain type’ of family, and by this
people meant poorer families with
children who were likely to have
problems that could lead to poorer
outcomes for them and problems for
statutory services, the immediate area
or the town more widely. It was clear in
the interviews with staff that they were
aware that The Community House had
this reputation and a concerted effort
had been made recently to
communicate that the services offered
by the project are free and accessible
for everyone.

come to our fun day, she said,
could I come in and have a look?
So, I said, of course you can. And I
showed her round and I told her
what we did. And she said, well we
only live up the road, but my
husband has always said, no, the
kids can’t go there, it’s full of
rough children.’ (Staff member 2)
The interviews and observations from
this research show a very different
picture. Community House is a project
that is heavily used by a wide range of
different types of adults, families and
children who come from the
immediate locality, but also from
across the wider area. Users of
Community House do not conform to a
single stereotype, but rather are a
range of different groups in different
circumstances with different needs; all
of which are understood and
accommodated by the team of staff and
volunteers.

‘Last Summer we held a fun day

up at the park, it was for free; we
handed out free food. We spoke
to every single family there, and

took their details, and gave them
programmes. But interestingly,
when I came back to the house
that day there was a woman
who’d been at the park, she’d
parked down here, she’d
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People ‘on the
edges’
Community House provides a significant
variety of support for adults (single
adults, couples, adults with young or older
children and grandchildren) who are
living long-term with a combination of
serious issues that include low and/or
insecure income, common or serious and
enduring mental health issues, problems
with addiction, living with long term
chronic physical health condition, social
isolation and/or loneliness.
‘I would say predominantly at
Community House, you’re
seeing people that have got
multiple issues, so they may well
have housing issues, they may
well have issues with alcohol,
with drugs. Just generally
struggling day to day. They’re

people who are often struggling….
They’re really on the edges
of society, and they’re really
excluded, not necessarily blatantly
but certainly subtly they’re
excluded from a lot of what goes
on within the community and what
goes on within society.’ (Partner 4)
This group of service users need a lot of
support from staff because of the
seriousness and complex and chronic
nature of the issues they face. Many of
them, although not all, are local and/or
have lived in Worthing for many years.
This group of users are present in the
house between 9am-3pm, so before the
22

children arrive for after school activities.
Support for them continues, however,
throughout the day.

The types of support they receive varies
widely but can include: accessing benefits
and responding to welfare reform;
managing or making hospital
appointments; maintaining tenancies, for
example, handling essential maintenance
checks; accessing accommodation if they
are homeless; seeking employment,
voluntary work or training; access to free
food and cooked meals; counselling and
other psychological support. In addition,
Community House and the team of staff
and volunteers provide vital emotional
support and human contact to individuals
in this group who are extremely isolated
by their situations and can be completely
alone and without any other relationships.
Individuals in this group can be trauma
affected and are very fragile so can
present initially reluctant to engage
or accept help. Others can be openly
hostile, suspicious or withdrawn because
of their situation but also because they
may have had bad experiences with
statutory services in the past.
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‘I said what do you know about
Community House, she went,
nothing. No eye contact, no, I
don’t want to be here. And
I said, well let me tell you about
Community House. I showed her
around, and explained what we
do. I asked her what had
happened. So, she said, I’ve been
to school … school were telling
her that she was a bad mother. I
said, you’ve got six kids, you’re
not a bad mum, you can’t be a bad
mum, what you’re doing is the
best for your children. And then
she was like, ‘oh right, OK.’ (Staff
member 1)

The initial reluctance to accept support,
or lack of trust that the support they are
offered will not be accompanied by a
variety of negative judgements about
them, mean that building relationships of
trust can take a very long time and it is
not something achieved over the shortterm. With this group, it was observed
that staff and volunteers operate
cautiously and patiently until trust is
established.
The woman was small and looked
like she wanted to be anywhere
else but in this kitchen getting
free food. Her eyes didn’t rise
about floor level, she seemed
embarrassed. The volunteer kept
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her distance but said with genuine
warmth, ‘We’ve got lots of food
and it needs to be eaten so let me
fill up a bag for you.’ She then
picked up a bag and guided her
around the shelves and
cupboards with great care and
compassion. (Fieldnotes 2018)
Some members of this group are
extremely isolated and are lonely much
of the time. This is particularly true of a
group of men in their 50s who struggle
in their day to day lives to manage
mental health conditions, live on low
incomes (either benefits or wages) and
cope with addiction issues.

‘I can think of maybe half a dozen
men in their late fifties, early
sixties, who come just to sit and
be around people, because they
live on their own and … quite a
few of them haven’t got any
heating or cooking facilities at
home, so we offer them the
opportunity to join a Cook and Eat
session so that we know they
have eaten!
I think they do just come here to
be warm, drink a cup of tea, read a
newspaper and chat.’ (Staff
member 3)

Many of these do not have relationships
with friends or family and use the house
regularly, sometimes up to five days a
week, so they can speak to others and get
support from staff and volunteers. As this
quote illustrates,

Community House is a place where these
men get vital social interaction and are
treated with kindness and care.

People in crisis

Another group of service users are those
who turn to Community House when they
are in financial and/or emotional or
mental health crisis. These individuals
could be existing service users, but they
can also be people who have never used
the house before and have turned to it
because they are in dire and urgent need.
For some people in crisis Community
House provides a single intervention, such
as a free food parcel or energy top-up
voucher, that helps them in the moment
and does not lead to continued use.
‘A lady was saying (on social
media) she’s desperate for food,
absolutely desperate. Because
she was in Worthing I put a postup just saying, can you give
Community House a call? It
turned out she was a Worthing
Homes resident and I arranged a
food voucher, but she had quite
a lot of food, but it was no good
because she had no fuel, so she
couldn’t cook over the weekend.
She didn’t particularly want to
engage with the house, and
there wasn’t a need for her to
keep coming.’ (Staff member 3)

For others, the crisis is ongoing, and
this results in multiple uses of the

house that can lead, over time, to them

benefitting from other types of support
offered by the project. Crisis can be

triggered by one event but deepen as the
ramifications of that event rip through
family life, as the extract of data below
illustrates.

‘[Name] comes in for food, is

there anything we can help you
with? No thank you, that’s fine.
OK. Then just before Christmas, I
said, how are you? And she just
broke down! So, we had a bit of a
hug, tell me what the issues are,
well my husband had a heart
attack several months ago, he’s
now on the mend and so he’s now
looking for work, things are very
desperate, whatever money they
had is gone. She didn’t have any
presents for the kids for
Christmas, and their benefits had
gone up the spout, so she only
got half the money that she was
expecting.’ (Staff member 1)

It is essential that the House be able to
meet immediate and urgent practical
support such as free food, food vouchers,
seasonal gifts, clothes, energy vouchers
and other essential items. As the last data
extract illustrates, however, the provision
of emotional support is vital to those who
find themselves in crisis situations. Staff
and volunteers at
25

the house provide essential emotional support to people in crisis situations.

The house is also a space where people can turn if they are in mental health crisis.
When this happens staff and partner agencies can provide essential support, but
more importantly, help the individual to access other mental health services.

Staff felt that many of the individuals and families that now present to the house in

crisis are from groups who are new and have not used the house and the support it
offers in the past. Staff understand this to be the result of increased financial

insecurity amongst previously secure groups and diminishing statutory safety nets.

Difficulties accessing mental health support, cuts to other mental health provision and
increased vulnerability to mental health crisis because of financial insecurity and

other stress were explanations staff, volunteers and project partners gave for the
increased use of the house by individuals struggling with mental ill-health.

People rebuilding lives

Another group who use the project are those who need temporary support to cope
with a change in circumstances. This could be a relationship breakdown,
unemployment, change to benefit entitlement or other life event. The support
required by this group can be intensive but is usually time-limited.
‘We had a lady in today. She is very hard-working, needs a job, living with
her two kids in a one bedroomed flat. She needs help, so she can move
on. But I know that that will be a short-term thing. So, she needs our help
doing her CV, making applications and getting a job. And then we probably
won’t see her because she doesn’t need us.’ (Staff member 1)
Again, staff reported an increase in the number of people in need of this type
of support. Much of this, they believe, has been triggered by the reforms to the
welfare state that have occurred since 2010, which have placed tighter conditions on
claimants’, particularly those with disabilities, entitlement to out-of-work and
disability benefits. This has resulted in a greater number of people with complex
histories of disability and long-term unemployment needing support to re-enter
work (this would include help accessing the Universal Jobmatch, searching for job
vacancies, applying for work, getting new qualifications to build their CV) or
challenge decisions made by the Department for Work and Pensions. Community
House is the only project in the locality that can respond to all these needs
simultaneously.
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Learners
A range of learning opportunities have
been developed since the last evaluation
and are now routinely offered at
Community House. The courses that are
available free of charge at Community
House have meant that another new
group of people who would not have used
the project previously now do so. Staff felt
that this was important because it was an
opportunity for more affluent people in
the community to learn alongside those
who had faced less stability in their lives.

it. She said she was surprised
when she learnt this, that she
knew about food banks but had
never been to one and didn’t know
anyone who needed to use one.
She said that the people she’d
seen in the house just looked
‘ordinary’ and that if she’d passed
them on the street she wouldn’t
have known. She said it had made
her think, made her more aware of
what was going on.’ (Fieldnotes
2018)

‘I mean the mindfulness set
are quite different to the rest I
think, because quite often the
mindfulness service users, there’s
a big mix between people who are
quite wealthy, as well as people
who are less so which I think is
good because it’s a community
hub, it’s about people mixing from
different social
backgrounds.’ (Staff member 3)
‘The members of the course
flooded into the kitchen as free
food was being given to two
women with small children. I asked
a member of the group if she knew
about the house before coming to
the course and she said she didn’t.
I asked if she was aware that
people came to the house for food
because they couldn’t afford
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and long-standing. The house
feels different when the children
come in. They bring an energy that

Children and
young people

fills the space. They are happy and

Community House was originally set up
to provide activities for children and
young people to give them something
constructive to do and reduce anti-social
behaviour. Children and young people
continue to be an important group at the
house and a lot of time and attention is
taken by staff organising and running
activities, providing a range of emotional
support and pastoral support for children
and parents
and working with local schools and
colleges to support engagement and
attainment in education. The house
continues to work with local children by
providing after-school and school holiday
activities. Over the course of the research
period the house was busy with children
cooking, eating, using the computer room
to do homework and spending time with
each other and the staff and volunteers.

school. Many have siblings who

‘At 2.30pm the staff start preparing
for the kids to come in. As 3.15
comes parents and children start
arriving. The staff know
everyone’s names and the parents
and children are asked individually
how their day has been as they
came through the door. Some
parents stay to chat, and the
relaxed and informal
conversations suggest that the
relationships are strong
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willing to talk to me, about
themselves, the house and why
they come here most days after
were once part of the house and
they point their photos out on the
wall. (Fieldnotes)
During the fieldwork period the children
who were observed at the house were
polite and kind to each other, so very
different from the ‘naughty kids’
described earlier in this report. Their
smiles and the familiarity with which they
moved through the space showed how
comfortable they felt at the house and
they said how much they enjoyed their
time there. Speaking to the children it was
clear that coming to the house was very
important to them because it offered a
safe and stable place where they could
access computers, complete homework,
cook and eat a healthy evening meal and
meet friends. Many of the children who
were observed over the fieldwork period
had been coming to the house for many
years, as had older siblings and other
relations. Staff routinely asked children
questions about home and school life that
showed that the bonds between staff,
volunteers and children and their families
were not superficial, but rather
embedded in an intimate knowledge
about families and life in the local area
and a commitment to the wellbeing of
children and families.
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COMMUNITY
HOUSE CHANGING
LIVES
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As already shown, the people who come
to Community House find themselves
accessing a range of social, material and
emotional sources of support
that are, for many, life changing. The
surprising element about such a small
space is its capacity to hold a terrain that
allows for so many different age groups,
with many different needs, to access
various and essential forms of support. As
has previously been reported, informal
community support spaces exhibit often
complex and varied mental health work
which is performed with considerable
expertise (Walker et al 2017).

The Community House is a very particular
example of this due, not only to providing
people with space
to develop their own meaningful
trajectories back to some level of
sufficiency, but due to the longer-term
generational and community building
element that stands it apart. It achieves
this while retaining a capacity to be
responsive to wildly different crisis needs
in an appropriate way. While this is very
much a centre that is organised around
being responsive to core needs, the
service is not solely about such forms of
support. Very often, the house and the
staff and volunteers and, indeed, the
possibilities that emerge for people
within, are organised in such a way as to
build from these core needs trajectories
for people into forms of more permanent
and enduring support. This is often
although not always carried out with
people who are often living in

severe disadvantage. It is a service that is
not being replicated anywhere else in the
locality. For this reason, the essential
nature of the Community House cannot be
overstated.

Specialist need

It is clear from the range of interviews
and observations that the Community
House space provides a range of specialist
services to meet a diverse array of clients
whose lives and needs are complex. This
requires flexible and nuanced modes of
everyday practice that are able to be
meaningfully responsive to mental health
difficulties, substance misuse,
employment, benefits and housing
difficulties, children and much more.
This includes being able to work with and
support effectively children and young
people and their families who are often in
positions of educational and social
deprivation and have both immediate and
long-term needs.
Very often this range of needs is not being
recognised or met by any other
stakeholder in the area. Indeed, the
argument we will make in this report
is that the complex constellations of
intergenerational disadvantage that the
house holds as its everyday work require
a combination of approaches, services,
responses and encounters which are not
possible to provide in any other setting
(Walker et al 2017).
Some of this need is presented as
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urgent and some as more long-term.
Some, like, school exclusion, mental
health crises and hunger are immediate,
whereas others, such as debilitating
loneliness, confusion, lack of toys at
Christmas time and poor access to
statutory support are more intangible.
However, that the house caters for the
intangible needs that exist at the junction
of material disadvantage, educational and
work exclusion and profound mental
distress and suffering is a key strength.
Intangible should not be conflated with
intractable as this service is able to deftly
display through the many encounters
that people have.
‘For some people conversations

in Community House are the only
ones they have in a week. They
are leading very lonley lives and
do not have very strong societal
connections. There’s definitely
some people that come in on a
Friday because the weekend feels
like a really long time, so they
come in, they’ve had some
contact with someone other than
behind the checkout. (Staff 3)

Understanding
(as opposed to
knowing) the
families and
skilled work
One of the issues that emerges from the
accounts of people who know the service
is the degree of skill, expertise and
knowledge which is routinely mobilised
in the encounters that people have in the
Community House. Stakeholders of the
centre draw a distinction between
knowing the families whose needs you
seek to support (such as the information
and advocacy expertise, the range of
food, advice and educational supports)
that would be useful for people whose
lives are marked by complex and
changing arrays of disadvantage, and
understanding the realities of
the children, adults and families who
draw on the house. It is for this reason
that staff and volunteers are able to
construct safe and nurturing spaces for
people to experience their problems.

‘Oh, there wouldn’t be anywhere,
there isn’t anywhere comparable.
And there’s such a desperate
need for that … But this is where I
think they stand out, it’s the
people it’s definitely the people.
You could have other people
running the service and it
wouldn't
be the same
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But it’s because of those people
who are willing to absolutely go
the extra mile, and they take what
they do very seriously, they care
about it. There isn’t anywhere
else like that.’
(Partner 4)
Knowing what approaches are best used
in order to respect and build upon

people’s readiness is key. Knowing what
‘challenging’ should look like for these

families, and how gentle they should be,
requires forms of intuition and insight

that are grounded in years of experience

working with families in the area. It is for
this reason that external partners are

unable to compare the many forms of
social, psychological and institutional

expertise routinely emergent in this space
with what is available in other statutory
and non-statutory services locally.

‘So, they, I think they kind of grow
to their needs. I think one of the
best things about Community
House is
[name of staff] and [name of staff],
they know, they understand their
families.’ (Partner 3)

whose needs cannot be adequately met by
other support services. There was a
feeling that the quality of care
experienced by people who reach out to
the centre makes it distinct and plays a
key role in its success.
‘There are some people that we

can signpost to certain things, like
food bank, family centres,
domestic violence services, but
there are some people, like our
group of men! Whereas where
would they go? Because if they
go to Turning Tides, that’s really
for homeless people and …
they’re not homeless, and they
wouldn’t necessarily want to go
there.’ (Staff 3)
‘Well it provides that safe sort
of family environment for the
children. the children having that
time out, that space to do
something really positive, building
their self-esteem, which then in
turn helps us at school, because
they’re sort of more
focused.’ (Partner 3)

Being willing to go the extra mile,
in combination with this expertise, and
the sheer breadth of support
possibilities, means that it emerges as a
unique setting that can effectively
respond to the many groups of people
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Stability and safety are key
elements of Community House
While the range of complex care practices routinely engaged in through the
centre are carefully and professionally organised in order to ensure its
capacity to respond to such varying forms of support, the staff and
volunteers were able to invisibilise this in such a way that it felt less
like a professional service and more ‘like a family’. This is especially
important bearing in mind the difficulties that many of the children and
young people experience where stability, clear boundaries and a sense of
intrinsic belonging are notably absent. In order to really hold a net which is
experienced as a warm, enriching space for these young people and older
alike requires people to experience safety and stability.
‘They’re great, they’re so positive and welcoming to all, to the
children and the parents, so it provides somewhere they can
access support, whether that is sort of practical support, filling
in stuff, being signposted.’ (Partner 3)

The journeys that children and young people and indeed many of the
adults have through the house requires a culture that allows people to feel
that they have a concrete social base in the community from which they
can develop. It requires a culture of warmth, non-judgemental and
empathic spaces and practices which need to be consistent across the
staff, projects and volunteers who inhabit the house.
‘People are not judged, there’s no judgement, nobody judges

them here. They’ll come in, they’ll ask for help, they’ll get the
help, they’ll be talked to on their own level. Whereas often
they’ve been talked down to or just pushed to one
side.’ (Partner 5)
‘They’re kind, they’re caring. They really are caring, and they’ll
do anything that they can to help them.’ (Partner 5)
Indeed, when people speak of safety it is very often this non-judgemental
culture to which they are alluding. The people who use the house
are described as being ‘on the edge of society’ and have histories of exclusion,
being judged, and being felt not to conform to the expectations of those
around them. In marked contrast they enter the Community House and are
spoken to ‘on their own level’ – that is not by a pre-set
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agenda to shift them to a given end-point.

Intrinsic to working with people where shame and lack of belief and
hopelessness are such common ways of knowing themselves, and who may
have very direct and immediate needs like food, and advice but also
prolonged legacies of suffering that have been deposited over many years, is
an approach or set of approaches that are intuitive. It requires multiple
modes of responsiveness, which require very quick readings of service user
needs, states and conditions but that are experienced as welcoming and
friendly and safe.
Community House provides an inclusive, safe, nurturing space,
where people can go and feel like somebody will listen to them,
somebody will take notice, and somebody will actually do
something! And I think that’s the critical thing. Because I see time
and again, especially in Jobcentres and other places like that,
people will pay lip service to helping, people will give a listening
ear, but they won’t actually take action. And I think they’re
outstanding to be honest at doing that.’ (Partner 4)

Knowing how to respond to the complexity of shame and need
instantaneously requires great preparation, thought and experience and
the workers and volunteers appreciate how important these first
encounters are in supporting people onto trajectories (below). That the
centre is a ‘house’ is significant, with all of the connotations of security,
routine and normality and featuring many of the essential humane
responses that others take for granted in normal houses, like support,
humour, warmth, empathy and positive esteem.
‘It’s like a family, which really sums it up, because a lot of our

children come from dysfunctional families, that are insecure and
the house gives them stability during the week. And the other
thing I think that works really well is those activities that they do
in the holiday.’ (Partner 3)
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Flexible and responsive care
practices
The care practices that occur in the house are flexible, context-sensitive
and responsive to the immediate and longer-term forms of distress that
people are experiencing. This can range from managing the shame
of food poverty, responding to immediate crises, providing advocacy,
sometimes against support services; it may be providing refuge, and
indeed it might range from providing changing long-term support for
families while providing one stop food encounters for the same people.

‘I do think some people come pretending to need something
else, but they’re here because they need the food but they’re too
embarrassed to say.’ (Staff 3)

‘A family came in last week, I supported them to go into the kitchen,
because I think it’s quite difficult to start taking food off shelves in
front of people, but I also think it’s quite important that it’s just a
normal thing. I then showed them around the house and talked
about what they needed from us. I gave them a food bank voucher
as well, because we do have some tins and stuff here, but food
bank is an important resource to use as well.’ (Staff 3)

‘Just, even if it’s just five minutes. She [House staff member] can
be really busy, and someone could come in in a crisis and she’ll
take five minutes, stop what she’s doing. And that’s what she
did. They obviously supported me with Social Services, she used
to attend one of the meetings, well a couple of the meetings with
my social worker at the time. But [staff member] recommended
me to the cleaning company and I do it now three and a half days
a week. But I can now say to my kids I’ve got a job.’ (Service
User 1)
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Multiple
trajectories and
possibilities
Field & Lynch (2015) point out that
current policy thinking which is oriented
around citizens in difficulty, being that
mental health, physical health,
unemployment, housing and income
difficulties, difficult family circumstances,
or combinations of these, should be
supporting people to assume
responsibility for their lives. However, the
reality is that for many people there are a
range of constraints, many permanent
and some semi-permanent, that make this
very difficult to achieve. Indeed, it is many
of these people who are considered to
‘cost’ the most to statutory services as a
result of support for complex and
enduring needs. To effectively support
people whose lives may be chaotic or
marked by patterns of sustained
disadvantage, there needs to be a
recognition of an approach that
understands ‘movement in bounded
circumstances’ (Field & Lynch, 2015).
This requires a recognition that some
people believe that they are stuck, and
many people are ‘stuck’ due to arrays of
circumstances largely beyond their
control.

To support people in these circumstances
to move forward and to become ‘unstuck’
requires a recognition that different
people require different kinds of support
at different times
and to support different users along
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different trajectories. Not necessarily to a
prescribed end point but just to feel
hopeful again and to see possibilities
emerge that may not have been visible
previously. The work at Community
House allows for the development of
bespoke supports that create a sense of
possibility in many clients and movement
to better outcomes, even where people
live in networks that ‘bind’ them to
stagnation. Life events like redundancy,
illness, food insecurity and mental illhealth more often than not bring life to an
abrupt halt and through time, if these
become long-term, many people develop a
sense of impossibility of change.
The services and staff at the Community
House acknowledge but are not
dominated by the weight of these
constraints and the deep-rooted
inequalities and exclusions that are
routine in their client group. Instead,
through developing personalised, fluid
forms of support that are responsive to
where people currently are, they support
users particularly effectively. The spaces
we occupy and things that surround us
participate in how we understand
ourselves at any time. Some spaces are
experienced as dynamic and offer a ‘zone
of possibility’, where distress can be
dispersed or stretched beyond the self
(McGrath & Reavey, 2015). We would
argue that the Community House is just
such a space.
‘So, we talked about that and
talked about why she does the
stuff she does, and by the end of

it, she was sitting on the end of
her seat, sitting forward, and she
was talking to me, and we were
talking about the kids and … her
face lit up when she was talking
about them. I said, you’re not a
bad mum. I said, you might do daft
things sometimes, I said, but that
might be because of your mental
health or because of this ODD.’
(Staff 1)
The house is now at the forefront
of psychological approaches to exclusion
and mental health. The British
Psychological Society Clinical Division
this year published its ‘Power Threat
Meaning Framework’ which
acknowledges the whole range of
adversities implicated in distress as well
as the need to take meaning, narrative
and subjective experience seriously.
There is now a move to replace questions
about ‘wrong with you’ with ‘what has
happened to you’ (Johnstone et al 2018).
This draws on the trauma informed
approach that is clearly exemplified by
the everyday approaches in the house.
‘So, if you say, well you’re a mum
and you’ve got six kids and you
run a house, have you got any
debts? No, I always make sure my
rent’s paid. OK, so you can
budget, you can time manage, are
the kids late for school,
sometimes, but you know they’re
late. So, you’re still time
managing. You still have the
screaming with the kids five
minutes before school

because you don’t want them to be
late. So, you’ve got loads of skills.
All six kids are different,
so you know that Johnnie does
this and Bert does that, and you
know how to manage so that Bert
doesn’t throw a temper tantrum.
You know not to go down that aisle
in the supermarket because you
haven’t got enough money to buy
the sweets today. So, you have
loads of skills. And they go … oh
… it’s another lightbulb moment.
So that’s where you start.’ (Staff 1)
A key element is the way that they
provide an enduring culture of belief and
strengths in the people who
walk through the door of the house.
Considerable psychological research
outlines the way that people come to
know themselves and value themselves
through the responses of other people to
them (Walker et al 2017). This culture of
belief in their clients, combined with a
strengths-based starting point, shows
people the skills and attributes that they
already possess and provides a powerful
driver to start to move people toward
feeling unstuck.

‘And then I’ll go away, and I’ll think

about it and I think, oh my God,
she’s [Community House staff
member] the only one that has
ever believed in me in my whole
entire life, and I’ve just told her to
eff off. I’m like whoa and I’ll
instantly apologise.’ (User 1)
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‘They [Community House staff]
said, don’t worry. We’ll find you a
job you can do. I didn’t think I
could do anything, but they said
you can do a lot of things and I
thought to myself, perhaps they’re
right. Perhaps I can get a job, sort
myself out.’ (Service user 5)
The importance of being able to talk about
themselves in a positive way, having
opportunities to experiment with
different social roles and imagine
alternative futures is very important for
people with long-term and enduring
mental health difficulties (Pols & Kroon,
2007). For some people Community
House acts as a kind of a bridge back to
what they recognise as a normal life. For
some it’s a bridge to move away from
their normal life. For some it’s about
having a place for them to go to do things
that would resemble normality, such as
cooking, talking to people, doing mundane
domestic activities with people. Central to
mental health recovery are a sense of
connectedness and rebuilding positive
identities, often within contexts of
disadvantage. Here, rebuilding a
worthwhile life is key for many people
(Tew et al 2011).
‘I think Community House acts as
a bit of a bridge, supporting
people through difficult times. I
think if the house closed it would
have a significant impact on
those people to be
honest.’ (Partner 4)

40

‘Well … for adults, there aren’t
very many places for them to go
where they can get food and they
can get a meal and things like that.
And they do the football, and that’s
really good for people going back
to work, because people need a
structure sometimes, if they’ve
never had that or they’ve lost that,
then it’s quite difficult to get back
into the mode of going to work
every day. So, I think that’s very
good, that’s been going a long
time, and that’s very useful.
’ (Volunteer 1)
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Community and
generational
At the heart of mental health recovery is
transformation from illness identity to
identity of control and competency, and
participation in the community is key to
this (Tew et al 2011). Despite being a
community resource separate from
formal ways of providing psychological
treatment, Community House is at the
cutting edge of British Psychological
Society recommended provision,
advocating, as it does, a strengths-based
approach which acknowledges that the
impact of adversity is cumulative and
that experiencing more adversities lead
to more kinds of psychological threat
responses and that the impact of
adversities may
be transmitted down the generations
(Johnstone et al 2018). The house
is uniquely equipped to intervene in such
generational adversities. There is a
recognition in the house that there is a
community-building element to the work.
That is, the house and its activities work
not only to support individual people but
that its impacts move out across the
community. There is a sense among
respondents that they support people in
times of real vulnerability, that this
impacts close and extended family
members and that these impacts can
move across domains, for instance from
supporting a parent with mental health
difficulties in such a way that it impacts
their child’s
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capacity to learn at school. This is the
case even with families who need longterm support.

‘If the vulnerable families didn’t
have that kind of support, with
their mental health particularly,
then you know that’s going to
impact on their family, their
anxieties are going to raise,
they’re not going to know where to
access help, they’re not going to
get that ongoing support that they
need to function, which will
obviously then impact on the
children, which will impact on their
learning!’ (Partner 3)

The impact of the house is that it has the
capacity to provide whole family

support through supporting children

with developing boundaries of conduct
that they may not learn in their homes,

and to develop a sense of respect for the
community around them.

‘So, We do praise our kids. If
they were here now, I’d be saying
tell [researchers name] about
what we do here. Because this is
their Community House, it’s
called The Community House, but
it’s theirs. If you don’t want
rubbish on the floor, start picking
it up. First of all, don’t drop it,
but if somebody has been
negligent and dropped it, then
pick it up.’ (Staff 1)

‘And then also talked to them

because she, mum was trying to
get back into work, and she’d
just made a Jobseeker’s claim,
so I talked to her about our
careers advice for CV building
and help with job searching, but
also our on-line free courses.
With regards to dad, I talked to
him about meeting with [staff
member], because she does kind
of like a support worker type
role, to get some support around
working out what’s going on with
his wages.’ (Staff 3)
This whole family support, from working
with excluded children and with the
immediate and longer-term needs of
parents, means that the house has the
unique capacity, even among projects of
its kind around the country, to actively
intervene in generational social and
educational neglect and disadvantage.

‘And I know that they do a lot for
the children after school, there are
homework clubs. I’ve worked on
this estate a lot, and I know what
the situations are, they’re often
big families, there’s not
necessarily a very high priority
put on education. If we don’t
educate people it just continues
that cycle of not working, low selfesteem, all those sort of things.
So, I think that’s a very important
thing that they do.’ (Volunteer 1)
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Essential
community
mental health
support
What is clear across the accounts of
partners, staff, volunteers and service
users is the way that the centre can
positively impact the mental health of the
people who use it. The reasons for this
are varied and complex. Firstly, there is
the impact on servicer users of receiving
support with housing, employment, and
some of the most basic needs of
vulnerable people in the community.
Indeed, the house is described by a

number of stakeholders as being unique
because of the wide range of support it
offers, from food and fuel needs, to

benefits advice and supporting users to

make contact to get the health care that
they need.

‘We, were able to offer the whole
package, we gave her food to just
keep her going over the weekend
and electricity top-up. Got on to
the DWP to try and work out what
had happened, lots of false
promises from them, it was one of
the worst we’d seen. With her
mental health, we made sure she
spoke to a doctor, she was very,
very low, she has a physical
condition there’s no way she
could work.’ (Staff 2)
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Having a place of safety as mentioned
above is understood as key to reaching
people experiencing poor mental health.
This is contrasted to the job centre.
Moreover, in times where funding for
mental health support is strained, service
users spoke of the fact that the inherent
sense of safety in the house, and its ability
to cater for such a diverse range of people
makes it an essential mental health
resource in the community. There is often
a strong sense of being ‘out of place’ in
mental health care settings due to all
sorts of discontinuities between people’s
own lives and homes and the care settings
and a sense of ‘being in place’ is
important to people in effective care
(Ootes et al 2013). Informal community
spaces can foster helping networks for
groups of disadvantaged people in a way
that local statutory services find it
difficult to do because of other major
roles that they have (Cigno, 1988).
‘They are people who are often
struggling. And sometimes I see
people there because they
wouldn’t want to come to the
Jobcentre, either because of
anxiety or various other mental
health issues, it’s a safe place
for them there, so they are happy
to come and see me there rather
than the Jobcentre.. (Partner 4)

‘I think for a lot of the people here
… where would they go?!
(laughs). Yeah, where would they
go? And you know the NHS and
services are kind of strapped
anyway, for mental health issues
especially. And I think for this just
being a safe place, whether it be
for kids, or people with mental
health, or just a place to get food
or to learn new skills, it’s great for
everything really.’ (Service user 4)
For some people with mental health
difficulties that value of the house
is described as huge by other local
partner organisation, especially for those
who are isolated and receive no forms of
support or social interaction elsewhere.
Recent work discussed the importance of
‘enabling places’ in mental health care.
These emphasise the importance of a
relational account of place where the
everyday work of recovery is facilitated
by normal routines and interaction with
other people (Duff, 2012).
‘For those people, the mental

health … they don’t even realise
they’re doing it, for many people,
it’s a huge impact. People like
that, who are feeling very isolated,
I think that’s the other thing is that
the isolation that is caused by
having no support, just being able
to walk in here and chat to us and
use us as a sounding board. You
know we’re not advice workers,
we’re not counsellors, but I think
it’s those little small steps

that people make to
improving.’ (Partner 4)
‘And they’re the kind of people we
see. [Name] over in the kitchen at
the moment, he’s on Jobseekers,
he’s not fit to go to work, he’s
very isolated, and he tells us, he
has no friends, he has no life,
other than a trip to see his mother
once every couple of months.
And they’re the kind of people
who really just appreciate being
here.’ (Staff member 1)
The way that the house is able to provide
support for those whose mental health
difficulties have led to periods of
prolonged and debilitating isolation is not
just a space to interact with people but
just to be around other people, to hear
them and to see them and to know that
they are there. Research shows that
certain community spaces allow ways of
being and having relationships with other
citizens that is the essence of citizenship
and this is central in how people recover
from mental health difficulties (Ootes et al
2013). Citizenship is connected to
participation in the community (Pols,
2006) and a sense of connectedness and
safety and refuge from the challenges of
living completely isolated was central in
the house.
‘Even if they stopped the free food
people would still come here.
They have people with mental
health issues come here to, well
just to be in each other’s company
really, because you don’t have to
talk,
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as long as you know somebody
else is there. They’ve helped me a
lot with my mental health.’ (Service
user 7)

‘Last year, mentally, was really
tough for me. But when you come
in, you feel like part of a family
because there’s no … as long as
you’re there, you’ve got the right
attitude and your behaviour, you
can just come and make a cup of
tea, and you can make friends
through just being part of the
whole process.’ (Service user &
Volunteer)

The combination of safety, being able to
cater for a wide range of needs, providing
sources of hands-on help across a wide
range of needs, and as a community
setting that helps to provide a platform
for people with mental health difficulties
living on the margins of society to
reconnect with the world around them.
‘I think what’s been noticeable in
the last few years, it’s gone from
just a drop-in for families and
children, to become very social
oriented as regards to people
who perhaps, who are not on the
extremes, but not connected
socially, like people
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who are out of work or people who
have mental health issues. And
certainly because of the nature of
the place, I think the word is
spread about that it is
available.’ (Service user &
Volunteer)
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IMPACT CASE
STUDIES
The following case studies were drawn together from the qualitative data and
highlight the transformative nature of the work of Community House. All nine
service user stories could have been told here, but these four have been selected
because they represent a variety of service users in need, engagement with the
House and age.
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Lindsay
Lindsay started coming to Community House in early 2017. She was introduced to the
house by social services because she was in the process of having a child removed from
her care and as part of this process was to have contact visits at Community House.
Lindsay remembers how she felt on the first day.
‘Oh, walking over that, that step the first ever time was the most scariest time
in my life. Not because obviously I was seeing my son, but it was somewhere
new. And because I’m bipolar and split personality and anxiety, it causes me
really bad anxiety, with something new.’

At the time, Lindsay was struggling with alcohol and drug use and was ‘very angry.’
Exposed to multiple childhood traumas and failed by school, Lindsay left education
with no qualifications. With the support of the staff at the house Lindsay has completed
nine online courses, attended a training day on ADHD, has been supported to move
into more suitable housing, has had her mental health issues diagnosed and is
receiving treatment. She also volunteers at the house and at the local homeless project
and has part-time work with a local cleaning company. The house provided her
reference. Her confidence and self-belief, although sometimes shaky because of her
mental health issues, has grown. Lindsay describes herself before the house as ‘old
Lindsay’ and after her involvement with the house as
‘new Lindsay.’ Importantly, the house has provided Lindsay with opportunities that
were not available to her before and a safe supportive and non-judgemental space in
which she has taken the opportunity to change her life.

‘I think if it wasn’t for here, I’d still be smoking all my drugs, I’d still be
drinking all the time. I’d probably be dead, to be fair. And I quite often say if it
wasn’t for you lot, I’d probably be dead, to be fair. Because I used to take
cocaine, I used to take heroin, I left all my friends behind. Because I don’t
want to be around that old life, no, I want better for my life…This has
changed, it’s literally changed my life.’
Now Lindsay has regular access visits with her son and feels proud that by making her
life better she can be a role model to her own children as they grow.

‘I’m not doing it for myself, like I am doing it for myself, but I’m doing it for my
kids as well. So actually, when they both come back to me and go, mum, do
you know what, you never gave up, you never gave up the fight, you
constantly … but you changed your life around.’

49

Charlie
Charlie is in his late twenties and grew up in the local area. He had a difficult
relationship with his family and started taking drugs and getting into trouble at a
young age. Charlie became addicted to heroin and crack cocaine and was stuck in a
cycle of offending and prison for a decade. Just over two years ago Charlie was released
from prison without anywhere to live and sought help from another local charity. He
came to Community House after attending a partner project that operates there.
Charlie has PTSD, suicidal ideation and drug related psychosis and believes that this
makes it hard to establish or maintain relationships.
‘The PTSD doesn’t allow your brain to absorb anything, literally you just know
how to survive, you know how to run away, that’s pretty much it, you don’t
absorb anything emotional. I’ve found it really hard to make relationships
work on every level, with my family, girlfriends, friends, everything, it’s been
really difficult.’
With support from Community House and the project that he attends at the house,
Charlie now has a flat, has a new network of support, has his benefits in place, engages
in regular exercise, receives therapeutic support and remains in recovery.

He continues to have suicidal thoughts and staff at the house have prevented him from
acting to end his own life in the past year. Charlie continues to struggle but feels that
with the support of staff and the projects at Community House he is slowly learning to
think and respond in more positive ways and build a new life.

‘I’m thankful now I’ve got a home, I’ve got a roof over my head, it’s really
reasonable, I can afford to live there, my benefits are all in place, I’ve been
signed off for a long time for therapy and things. I’m learning now to just try
and be positive and to smile. I just try and smooth things over in my head
that people’s intentions aren’t what you think, my perception has been so off
for so many years and it causes so much paranoia, and makes me think
people are against me, and they’re lying to me and …It really, wasn’t a very
good path for me to be down, but these guys have been so patient with me.’
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Mike
Mike is sixty-two and married with a grown-up son and a grandchild. He moved to
Worthing from London with his family two years ago. For over thirty years Mike
worked in the construction industry until health problems meant he was no longer
able to work. Just over a year ago Mike, who now also has Type 1 diabetes, was
assessed as no longer eligible for the Employment and Support Allowance (ESA) he had
been receiving since he stopped work and was moved to Jobseekers Allowance. Mike
was referred to Community House by the Jobcentre as he has no computer skills and so
cannot access job match and other employment services. This change had a serious
impact on Mike and his wife, who is also in her sixties. Issues with the change in benefit
meant that Mike could not afford to buy food or pay his bills. Mike’s son is a single
parent who is also struggling to make ends meet and cannot provide any financial
assistance to his parents. With the support of staff and volunteers at Community House
Mike has appealed decisions made by the Department of Work and Pensions and
contacted his local MP about the issue. He has also been meeting the requirements for
seeking work necessary to continue to claim JSA and received free food and vouchers
to the other local food bank. He also attends the support group – a group that meets at
the house for people living with long-term health conditions. Mike was clear that the
consequences for himself and his family would have been extremely serious had they
not received help from Community House.
[Interviewer] ‘So what do you think if Community House hadn’t been here,
if this hadn’t happened, what then? (Service user) Mate, I would have
probably starved and end up in a coma. You know just a simple thing like a
couple of slices of bread in the morning is enough to tide me over until
lunchtime, you know. And if I hadn’t had the food vouchers, food bank
vouchers, I wouldn’t be eating an evening meal. I’m diabetic, I need to eat
three times a day… I should eat, just to keep my diabetes, my blood sugar
content on a level. To eat three times a day. If I hadn’t come here, I wouldn’t
be doing that.’ (Service user)
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Tom
Tom is in his 50s and was homeless until he was run over by a car and housed in
Worthing. Tom was an alcoholic and has ongoing mental health issues. He has used the
house for approximately three years, at times he has gone every day. Currently, he is
going three times a week. Staff and volunteers at the house have supported Tom
emotionally, helped him find a few jobs (he goes in and out of work because of poor
mental health) with careers advice, job searches, doing his CV, job applications and
qualifications, fed him and given him free food and supported him to manage his
household bills.
For Tom the support he has received with his mental health has been the most
valuable.

‘They’ve helped me a lot with my mental health issues, and to come out
myself and speak to people, because I probably wouldn’t have been able to
do this the first couple of weeks I was here because whenever I opened my
mouth, I just burst into tears, so I don’t, I’m … I don’t look like the sort of guy
that would happen to, but that’s what happens, and it’s really … Obviously it’s
pride as well, but I’m a man and that’s what I’ve been taught when I’ve been
growing up. And the way I deal with stuff is I burst into tears, well that
doesn’t make me any less but that’s how I feel. But they don’t let me go into
that self-pity state.’
He considers staff, volunteers and other service users at the house as a ‘surrogate
family’ and believes that he wouldn’t have anywhere to go were it to close.

‘No-one cares about men in my situation with my history of problems. You get
written off, I’d end up hungry then I’d have to go back on the streets because I
always had something to eat when I was homeless.’
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IMPROVING &
DEVELOPING
COMMUNITY HOUSE
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Staff felt that there could be more
advocacy training as this was now such a
central part of their work, expansion of
some of the services they currently
provide such as free food and counselling
and the development of new projects that
improved basic literacy and numeracy.
‘I think people’s low literacy and
numeracy skills are really
impacting. I used to teach adult
numeracy, and the people that I
worked with then are the people
we’re seeing now, in that sense,
it’s the people that say, oh I can’t
do maths, you know, my English
is rubbish. It’s … it’s the people
that they’ve missed out in the
past, and they are the people that
have the piles of letters that they
don’t open the post. And that’s
where the problems are
arising.’ (Staff member 2)

The issue of space was also raised, the
house is small, and space is limited and so
all expansion plans are a challenge.
Despite this, staff continue with their
efforts to promote the service to people
who do not currently access it.
‘You know, there are some
people that don’t access it
because it’s here, because they
think that they’re not, their lives
aren’t that bad, you know, and
we’re trying
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to work with that at the moment,
we’re trying to work with our
phrasing on you know our social
media and stuff, to try and …
make it feel more inclusive to
families who wouldn’t see
themselves as a certain type of
person.' (Staff member)

All other interviewees – partners,
volunteers and service users – felt that
the service could not be improved at
Community House. They did make some
suggestions about how the service could
be expanded and operate at times –
evenings and weekend – when it is closed
currently, this was also raised by staff. A
community café, yoga, meditation classes
and craft sessions for adults were all
suggested.
‘But if they had like a community
café. You know that might be
quite good, which might mean
that other members of the
community that aren’t needing
those services might be more
comfortable to go in and find out
what's going on, and maybe offer
their skills.'
(Partner 3)

‘I know it sounds silly, but I mean
even a knitting service or
something like that! You know knit
and click! (laughs)’ (Partner 5)

The size of the house was considered a
problem, and it was noted that bigger
premises were needed, however, given
people’s feelings of connection to the
house and its embeddedness in the local
community this would require careful
consideration were it a possibility and
expansion on its existing site given
priority.
‘I think it would be great if they
had bigger premises. I know
there’s nothing that they can
actually do, but I just think it could
be so much more if they had more
room. From a selfish point of view,
I’m going to be offering yoga
classes come the summer, and I
would love to offer yoga classes to
people in recovery, and I think that
would be an amazing place. But
there’s no space!’ (Partner 4)

‘Having it open in the evenings, so
people can just come and drink tea
and chat would be great.’
(Service user 5)
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LIFE WITHOUT
COMMUNITY
HOUSE
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All the participants in this research were asked what they thought the impact would
be on the community and other services if Community House were to reduce its
services or stop operating altogether. All the people who took part
in this evaluation were united in their response. Community House offers vital
support for children and adults in Worthing and any reduction in the project would
be enormously detrimental to the lives of local adults, families and children. It was
said repeatedly that service users would have nowhere else to access the type of
support offered every day at the house as other services have closed or decreased in
size and/or raised the threshold to access.
‘We have recently worked with the crisis team and they are at breaking
point. We work with people who look to us for support daily and weekly
there does not seem to be any other organisation locally that people could
go to.’ (Partner 2)

‘There would be an emptiness because … and I think people would
struggle. We get so many people coming from the Jobcentre as the
Jobcentre can’t help them. So, you’ve got services in town and around,
that cannot support these people. So where else can people go?! I think
there’s a huge need for this.’ (Volunteer 2)

Service users were clear that without Community House there would be an
increase in the level of emotional distress, mental ill health and loneliness in the
neighbourhood as people were forced to struggle alone with their problems.
‘[Interviewer] What would happen if the house wasn’t here? (Service user)
Devastating, that’s all I can say really. For me and everyone else that relies
on this place to keep us going. What would people do? They’d go back to
not seeing anyone or speaking to people.’ (Service user 6)

‘I wouldn’t have anywhere to go for help. MIND aren’t here anymore, that
support group has closed. There’d be nothing left for me, no support.’
(Service user 4)
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Partners from local schools also felt that children and families would be
left unsupported without Community House and that this would have a detrimental
impact on family life because of increased hunger, lack of support with managing
income and benefits and reduced social and educational opportunities. Cumulatively,
this could result in more disruption and poor behaviour at school and affect
attainment and outcomes.
There is no one that does IT support locally. There are no computers for
children to use on a daily basis to do their homework. Children would not
have any activities to do. There is no free phone available. 40 mins waiting
for an ESA assessment is a regular occurrence. 1 hour 25 on Friday to get
through to the right person. Free food is offered to over 30 families per
week.’ (Partner, online survey)

‘The impact on schools would be detrimental as Community House not
only provides support and guidance with homework but also computer and
cooking facilities that many of our children cannot access at home. If
parents were unable to access emotional and practical support their
anxieties would escalate. This would impact on the children and could
result in emotional and behaviour difficulties at school. Community House
is a vital part of our community.’ (Partner 3)

Partners also felt this would make it less likely that they could engage with some of
the groups in most need because if the house were to close they would retreat back
into their homes to cope alone. A lack of alternative space in the locality would result
in them possibly not operating in East Worthing at all.
‘I see people I wouldn’t see if the house wasn’t here, they are the most
vulnerable people I see in my work. We couldn’t replicate this in East
Worthing and would probably withdraw. People would have to come to us
elsewhere.’ (Partner)
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CONCLUSION
The Community House provides essential non-judgemental, empathetic and strengthsbased support to individuals and families that help them cope in times of crisis, rebuild
lives and imagine new futures and create and nurture meaningful social relationships.

Community House has undergone quite significant transformation in recent years as it
has adapted to meet the needs of local people. It continues to provide vital support to
children and families but has increased its provision for individuals and groups
struggling with the impact of financial insecurity, welfare reform, emotional and
psychological distress and social isolation. The willingness amongst staff to try and test
new things that help people resolve often intractable issues, rather than refer them
elsewhere, is unique.
The Community House is exceeding the outcomes expected by Big Lottery at this stage
of the funding cycle and the evaluators found no evidence that this level
of positive performance will not be sustained until the end of the funding period.
Indeed, more people are using the house as need in the locality increases and the
provision of statutory and non-statutory services is reduced because of cuts to local
authority budgets.
Staff and volunteers at Community House show an expert understanding of the
significant barriers service users face and treat people with care and warmth, whilst
challenging harmful patterns of behaviour, attitudes and ideas. This approach means
that the House has made a difference to the lives of those who are initially suspicious
of, or hostile to support because of previous negative experiences of statutory and/or
other services.

Community House uses a combination of approaches, services and responses which are
not possible to provide in any other setting and that are unique to this project. This
means that it can effectively respond to the complex constellations of intergenerational
disadvantage that are rooted in the multiple disadvantages, exclusions and
deprivations that have characterised life for a significant proportion of the population
in East Worthing.
The flexibility in the service and range of support it offers makes the house uniquely
situated to cater for the intangible needs that exist at the junction of material
disadvantage, educational and work exclusion and profound mental distress and
suffering. This is a key strength of the project. Staff and volunteers can read the needs,
states and conditions of service users quickly and provide bespoke
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and tailored support that draws on multiple modes of responsiveness, but which are
experienced as welcoming, friendly and safe.

Community House feels less like a professional service and more ‘like a family’. This is
especially important bearing in mind the difficulties that many of the children and
young people experience where stability, clear boundaries and a sense of intrinsic
belonging are notably absent.

Despite being a community resource separate from formal ways of providing
psychological treatment, the house is at the cutting edge of British Psychological
Society recommended provision, advocating, as it does, a strengths-based approach
which acknowledges that the impact of adversity is cumulative and that experiencing
more adversities lead to more kinds of psychological threat responses and that the
impact of adversities may be transmitted down the generations.

Partners and service users were united in their belief that no other local service offers
the holistic package of support currently on offer at the house and that if this project
were to stop operating it would have a negative impact on service users and the
community more generally. People in need, especially those hardest to reach, would be
left stranded with no support.
It is the view of the evaluators that if the house were to stop operating it would have a
devastating impact on those who use it and the wider community and would result in
increases in hunger, emotional distress, financial hardship and loneliness. People’s life
chances, including those of children, would be reduced and this would harden the
impact of poverty and exclusion.
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RECOMMENDATIONS

·
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1. This evaluation report should be widely disseminated and used to ensure that
the long-term future of The Community House is secured.

2. It is very clear from this evaluation that the Community House fulfils a unique
and essential part of the community, health and social support services
available to many disadvantaged and non-disadvantaged children and adults
in Worthing. In October 2016, health and care partners in Coastal West
Sussex developed a shared plan for our population called ‘Coastal Care:
Inspiring Healthier Communities Together’. It set an ambition for the future of
the local NHS and partner local authorities to make integrated care a reality
for Coastal West Sussex (https://
www.coastalwestsussexccg.nhs.uk/coastalcare). The accountable
care roadmap clearly articulates the need for expansion of community
supports for children and young people and people with mental health
difficulties. It is clear that Community House should play a key role in any
conversations about preventative provision in the areas of integrated
community support for children and young people and mental health.
3. With the inception of Going Local in West Sussex, and a general
move to increasingly recognise the importance of social prescribing/
community referring, there is a need for community support hubs
which are sufficiently agile to support the disparate advice, advocacy,
education, health and wellbeing needs of one of the most disadvantaged
communities in Sussex. The Community House is very well situated to meet
this need.

4. We recommend that in future, commissioners for child and adult social care
allocate limited sources of funding to community organisations that can meet
multiple community needs, provide preventative educational and mental
health support and which can intervene in cross-generational patterns of
disadvantage that other services find intractable. Again, the Community
House is ideally placed to meet these need contexts.
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