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i. Executive summary
WHAC has been delivering mental and physical health, education, training and
support services to adults and children (aged from 14 years old and above) living in
Northumberland since 1983. They deliver these services throughout the county
through outreach in community venues and from a headquarters in the South East.
Since 2013, WHAC has delivered services to both female and male clients. This is
an evaluation of WHAC which concentrates on the activities carried out between
2013 and 2016, funded by the Big Lottery Fund.

Outputs
Between September 2013 and August 2016, there has been: 536 people who have
accessed WHAC’s training and education courses; 510 people who have accessed
counselling; 345 have attended the relaxation drop-in; 335 have accessed one to
one support; and 231 people who have engaged through health promotion
activities. There has been a total of 462 assessments delivered with 92%
conversion rate from assessment to client and 2620 counselling sessions delivered.
Referrals come into WHAC from a variety of sources, including (in descending
order): GPs and local NHS services (with the former providing 80% of these
referrals); self referrals including from family and friends; Increasing Access to
Psychological Therapies (IAPT) service; and the local authority’s children’s and adult
services .

Outcomes
From the evidence, we are able to identify a number of outcomes associated with
the work, including:

•

Improvements in mental health and wellbeing: this is WHAC’s most
significant and substantial outcome and one that they have been consistently
delivering for many years. One of the key ways they measure their impact on
clients’ mental health is through using the Warwick Edinburgh Wellbeing Scale, a
standard evidence based method.

2

Clients complete three questionnaires and attribute scores to their mentalhealth: one before therapy; one at the end; and another after three months. As
can be seen in the graph, clients typically come in to therapy with a low score
but end on a higher score indicating an effective intervention and improved
Warwick Edinburgh Scale Scores, 2016
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domestic abuse. After having received support from WHAC, these same clients
say that: they are back in work; involved in activities and their family; feeling
optimistic; and living free from abuse. They have been able to turn their lives
around because of WHAC.
•

Building social participation: a major objective of WHAC is to reengage with
people who as a result of poor mental health, have become excluded from
society. They also work by preventing those at risk of becoming excluded from
reaching a point where they are prevented from engaging because of poor
mental health. They achieve this in a number of ways, from providing person
centred ongoing support, helping people with practical and emotional problems,
encouraging isolated people into group activities and training courses, to linking
people into constructive activity and volunteering as part of the recovery
process. This has been called of pre-engagement and engagement work,
bringing those who are excluded from social and economic life back into society
once again. This is an extremely valuable function, which has been
commissioned in the past by agencies such as the Job Centre Plus, and now
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that the organisation can deliver services to men, the potential for productive
gains have increased. There are important social and economic costs
associated with this aspect of WHAC’s service delivery, for example: reducing
A&E attendances because of engagement with WHAC preventing psychiatric
relapse; engaging with WHAC keeps people in work or helps them get back to
work thus reducing benefit payments; and keeping people happy and confident
improves their health, improving public health. There are clear social costs as
individuals who have improved mental health function better as family and
community members.
•

Improving domestic abuse outcomes across the county: WHAC has played
and Cygnus Support continues to play an important role in addressing domestic
abuse in Northumberland. They do this by providing the counselling element of
support interventions; once victims/survivors have exited immediate situations of
abuse and are in a position to begin a next phase of recovery. Victims/survivors
have accessed WHAC by several means including referral from specialist
domestic abuse services, police and victim services (now Victim First), social
services and also self referral. Many of their routine caseload of counselling
clients disclose incidents of domestic abuse in their past which they identify as
contributory factors to their poor mental health. In 2015 Northumberland saw the
creation of a countywide domestic abuse partnership, the Lighthouse
Partnership, and a new domestic abuse service called Northumberland
Domestic Abuse Services (NDAS) which grew out of the previous west of county
domestic violence service, 608030. NDAS provide one to one practical and
emotional support, a service for children affected by domestic abuse, an
Independent Domestic Violence Advocacy and a men’s service. They do not
however provide counselling. NDAS receive funding from several different
sources, but a majority funder is the Big Lottery Fund. Through a partnership
agreement (but no funding from the Big Lottery funded project), WHAC provides
counselling delivered both from NDAS’s headquarters in Hexham and in other
areas across Northumberland. WHAC, and now Cygnus Support also delivers
therapeutic counselling at Northumberland Women’s Refuge; a counsellor is
based there one day a week and sees tenants who have been victims of
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domestic abuse. The impact of the counselling provided by WHAC on
victims/survivors is significant and can be seen in the Warwick Edinburgh scores
and collated on the Social Impact Tracker, a database which compiles all
relevant case file data on activities and outcomes. It has been demonstrated that
victims/survivors who received counselling recover quicker, are able to stay out
of an abusive situations and are more able to parent effectively; their recovery
prospects improved significantly1. It is something that does not happen without
WHAC as nobody provides comparable services, either from a counselling
perspective or with their experience.
•

Therapeutic mental health support is now being delivered to men: this is a
significant departure from their previous organisational delivery method. WHAC
was a female-only service, with feminist roots, and it has been a considerable
achievement to now become a gender neutral service. This allows the
organisation to expand its reach and deliver services across genders, including
transgender. As there are no comparable services in the county, this represents
a significant benefit for local populations in need. This may take a number of
years to become established and for reputations and recommendations to be
made, but already early indications are encouraging; men are starting to access
the service and they have two male counsellors and a male support volunteer.
This also has implications for male domestic abuse` victims/survivors, as local
statistics suggest men make up 20% of all reports to the police. The change of
name to Cygnus Support reflects a changing focus and now they are in an
excellent position to provide therapeutic services to an entirely new cohort of
victims/survivors in Northumberland.

1

Warshaw and Sullivan (2013).
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Summary of findings
We have produced a summary of the findings which we make in this evaluation:

•

WHAC is a unique service in Northumberland, engaging with groups which
are unlikely to access the other services: they are different from other
agencies and play an important role in bringing mental and public health
services to people in the county. This difference is based on 32 years of
experience in delivering psychological services to vulnerable women and a
specific expertise in domestic abuse counselling. This difference is illustrated by
the existing IAPT provider in Northumberland, Talking Matters, referring people
into WHAC and often seeking advice on their clients.

•

There are a wide range of referral agencies that demonstrate a broad
recognition of the value of WHAC: the referral data has interesting messages.
This includes: the dominance of health referrals representing a continuing health
need; relatively high numbers of self referrals signifying a good community
knowledge and awareness; similar numbers of referrals from IAPT, indicating
services that they do not provide; an increasing number of young people; and
the use of WHAC by the Job Centre Plus indicating a recognition that
therapeutic support is necessary to prepare people for employment.

•

WHAC continues to provide and important public health service through
tackling wider health inequalities: this is done mostly through their health
promotion worker who runs events on important health topics, from cancer
awareness to smoking cessation to weight management. WHAC is highly
experienced and effective at engaging with people who would not normally
engage with health services. They do this through providing their activities in a
non-medical setting delivered by non-medical staff and in a non-judgemental
way. In so doing, they provide an important point of engagement or preengagement with those who are traditionally excluded from health activities,
such as those from deprived neighbourhoods.

•

WHAC has started to develop a strong countywide presence through
outreach delivery: it was the intention of the Big Lottery funded NSAS project
to deliver their services across Northumberland and in the first three years of
6

that process, this has been achieved. Some areas have a stronger presence and
others, for example Hexham and Newbiggin, but the organisation has achieved
significant links with only limited resources. The organisational review carried out
in 2016 further developed their outreach delivery using a hub and spoke model.
The task now is to consolidate and build upon the success of the first phase to
gain more permanent outreach venues and become well known in those
localities.
•

Proactive and positive partnership working: WHAC, and now Cygnus Support
is a key member of the Lighthouse Partnership, together with NDAS,
Northumberland Refuge and Grace (Rape Crisis). The Lighthouse Partnership is
a key strategy group which is currently working with Northumberland County
Council to produce an action plan for domestic and sexual violence services
around Northumberland. This demonstrates that WHAC, and now Cygnus
Support, is having an impact on strategic planning in the county.

•

An organisation whose benefit is keenly felt and would be sorely missed:
when we canvassed partner organisations and clients as part of the evaluation
and asked the question, what would be the implications of not having WHAC?
Illustrative responses included: ‘I can see a lot (including myself) of people suffer

unnecessarily when their lifeline [WHAC] is taken away from them and even
leading to suicides as they see no way out of their problems.’; and ‘There would
be a huge gap in local services. People who now have a source of support
would struggle without that source. It would cost local services much more to
pick up the pieces.’

Conclusion
WHAC’s continuing provision of a demonstrably effective mental health and wellbeing service must be seen in the context of increasing need; mental health
services across the UK are finding it more difficult to provide services to increasing
numbers of people with often serious mental health problems. The numbers of
people in contact with mental health services has increased by more than 40%
since 2006, and the number of antidepressant prescriptions have increased by
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more than 100% in the same period2. It is not only national figures which show an
upward trend; local figures show that Northumberland has some of the highest
incidence of mental health indicators in the country, with high suicide and self harm
hospital admissions. The county needs a multifaceted response to this, which
includes the commissioned IAPT service as well as WHAC. This is because, as we
have seen, WHAC provides for different groups with a more profound level of
expertise which is often called upon by IAPT. This is demonstrated by the referral
figures not only from IAPT but also from GPs and NHS health services; there is
clearly greater need than current commissioned services.
As we have seen in the previous section, a county without WHAC is difficult to
contemplate, for both their service users and the partners working across
Northumberland. It would mean an additional 200 to 300 people would have to seek
therapeutic interventions and support elsewhere. It would also mean around 200
people who normally access WHAC’s education and training provision, remain more
isolated, less engaged, with lower confidence and with poorer general health.
Although it is always difficult to envision a situation without one of its standard
components, it is likely that the majority of the service users would merge into the
general population to make up constituents of ill health, isolation and sufferance.

Recommendations
Our main recommendation is for continued investment to allow for maintenance and
development of core and new services that were made possible by the Big Lottery
Fund grant, namely the men’s service and the community outreach. WHAC has
often carried a waiting list as a result of short term funding periods making it difficult
to plan and attract sufficient volunteer counselors. If more funding security, with
longer term funding periods could be negotiated, waiting lists would be minimised
and possibly eradicated. Over the last three years WHAC has also identified other
service areas which have showed significant potential and demonstrated need,
including: therapy for the over 55s; counseling for young people; and further

2

Campbell (2016)
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development of the domestic abuse training, the Recovery Toolkit. It is expected
that these will develop in maturity and impact, the longer the delivery period.
In terms of continuing service improvement, an area which could be strengthened is
formalising a beneficiary involvement structure, in the form of a service user group
or something similar. The closeness of the relationships WHAC has with current and
past clients, often negates the need for a formal structure, i.e. when they need
input, it is immediately there. In the next phase, more attention could be given to
this area. There is also individual developments which could be investigated and
pursued, for example, the suggestion by a current client:

‘I believe sometimes it would be beneficial to have counselling at home when
stress issues prevent clients travelling or even leaving their home for
appointments. I do realise this would be a costly option however some
clients may be able to pay towards the costs for such a valuable service.’
But really, the only substantial recommendation is to ensure continuing survival for
clearly an incredibly important organisation.
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1.0 Introduction
This is an evaluation of WHAC which concentrates on the activities carried out
between 2013 and 2016, funded by the Big Lottery Fund. The evaluation has found
an organisation that continues to deliver high quality therapeutic support services to
vulnerable clients in the context of economic austerity and increasing need. The last
three years has seen a successful expansion by the organisation in terms of
geography and gender; they now deliver across Northumberland and to both male
and female clients. Unfortunately, the commissioning environment which they had
invested significant resources preparing for, never materialised. Added to this,
despite delivering significant public health services and being an important mental
health service in the county, the Clinical Commissioning Group (CCG) also withdrew
its financial support. WHAC continues to be an important part of the service delivery
landscape. Recently, Northumberland has seen its first truly comprehensive
domestic abuse service and WHAC is an important part of that, offering
victims/survivors a permanent route out of abuse through counselling.
This evaluation is a requirement of the Big Lottery Fund’s 2013 to 2016 grant. Its
purpose is to examine the impact, outcomes and lessons learned during the project
implementation period. The evaluation has been carried out by an independent
sector specialist research organisation during the months of January and August
2016. The evaluation used a mixed methodology approach and is based on an analysis
of project data, both qualitative and quantitative, a survey of partner organisations,
clients and service users, and in-depth interviews with project staff and partner
organisation representatives. The qualitative information produced by the research was
formatted into manageable data using framework analysis 3 and constant comparative
methods4 were used to analyse the data to clarify meaning and examine, compare and
contrast associations. Common themes became apparent and the report is structured in
agreement with these. The quantitative data were interrogated to look for patterns and

3

Ritchie, J. and Spencer, L. (1994) Qualitative data analysis for applied policy research in Bryman, A.
and Burgess, R.G (eds) Analyzing qualitative data, 1994, pp.173-194.
4
Glaser, B. G and Strauss, A. L. (1967) The Discovery of Grounded Theory: Strategies for Qualitative
Research, Chicago, Aldine Publishing Company
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meaning and these form the basis of the output information structure presented in
this report.

1.1 Background and context
A major part to the background and context of the work is made up of current
mental and physical health inequalities in Northumberland, prevalence of ill health
and domestic violence, strategic focus on mental health by the CCG and the local
commissioning environment. This evaluation is particularly pertinent in light of the
current NHS focus on bringing mental health treatment more in line with physical
health services for both adults and children. There is currently considered to be a
weakness in mental health provision, meaning that those in need face a lack of
treatment choices and long waiting times. The government is addressing these
problems through the recent announcement of a £40 million investment programme
after carrying out a strategic review of both adult and children’s services5. A
selection of those recommendations relevant to WHAC are presented in box 1.0.
Figure 1.0 Deprivation in Northumberland
WHAC is located in Ashington in South
East Northumberland, an area of
deprivation, covering an area of 155 km2
(bottom right of figure 1.0). The English
Indices of Deprivation 2015 shows that
Northumberland has 14 areas6 in the
most deprived 10% places in England
(Shona, 2015). These indices include
health, disability and impairment of
quality of life through poor physical and
mental health. The differences can be
5
6

Department of Health, (2015, 2016).
Known as Local Super Output Areas.
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significant, for example life expectancy is almost 10 years lower for men and just
over seven years for women in the deprived areas7. Figure 1.1 shows the most
deprived areas for health and disability, with the highest concentrations in the South
East. In terms of the main location of WHAC, this represents a considerable
advantage in providing services to those most in need.
Box 1.0 Department of Health 2016 review recommendations
The recent five year plan made a number of recommendations to improve the
delivery of mental health services. Those relevant to WHAC include:
•

For adults: Department of Health recommends increasing access to integrated

evidence-based psychological therapies for an additional 600,000 adults with
anxiety and depression each year by 2020/21 (resulting in at least 350,000
completing treatment), with a focus on people living with long-term physical
health conditions and supporting people into employment.
•

For women: Department of Health recommends by 2020/21, NHS England

should support at least 30,000 more women each year to access evidencebased specialist mental health care during the perinatal period.
•

For children: Department of Health recommends that there is system-wide

transformation of the local offer to children and young people so that we secure
measurable improvements in their mental health within the next four years. This
must include helping at least 70,000 more children and young people each year
to access high-quality mental health care when they need it by 2020/21.
•

For coproduction: Department of Health recommends using the principles of

coproduced care planning, balancing clinical and non-clinical outcomes (such as
improved wellbeing and employment).
•

For employment: Department of Health recommends that by 2020/21, NHS

England and the Joint Unit for Work and Health should ensure that up to 29,000
more people per year living with mental health problems should be supported to
find or stay in work through increasing access to psychological therapies for
common mental health problems.
Source: Department of Health (2016) Page 70-71
7

Northumberland Health Profile (2015) Public Health England.
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Figure 1.1 Health deprivation in Northumberland

Mental health is a priority for the local
NHS and CCG8 as a result of a high
incidence and its negative impact on
communities and individuals, affecting
almost 20,000 working age adults who
have a diagnosed condition9.
There are also other indicators which
illustrate the state of mental health in
the county population including the
following10:

•

Approximately 11% of population reporting depression and anxiety.

•

Suicide rate on 12 per 100,000, which is higher than the national benchmark
(which is nine per 100,000 England rate).

•

Around 11% of people report low happiness and 21% report high anxiety.

•

A total of 208 per 100,000 emergency hospital admissions for intentional self
harm.

The proportion of people with poor mental health is set to increase, as is forecast in
table 1.0.

8

Northumberland CCG (2015) Local Transformation Plan.
JSNA (2015).
10
Public health England, Community health profiles, Northumberland, 2015,
http://fingertips.phe.org.uk/.
9
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Table 1.0 People aged 18-64 predicted to have a mental health problem in
Northumberland
2020

2025

2030

29,031

27,939

26,887

Predicted to have a borderline personality disorder

813

782

752

Predicted to have an antisocial personality disorder

621

600

579

Predicted to have psychotic disorder

722

694

668

12,941

12,463

12,001

Predicted to have a common mental disorder

Predicted to have two or more psychiatric disorders
Source: JSNA, 2015.

WHAC also is involved with therapeutically supporting victims/survivors of domestic
abuse. Similar to mental health problems, there domestic the abuse is widespread
across Northumberland affecting both women and men, with much of it unreported.
The most recent domestic violence needs assessment estimates that there are just
over 11,500 incidents of abuse in the county each year. Another local assessment11
indicates that only 15 percent of victims/survivors of such offences reported these
incidents to the Police. This suggests that there is a concealed need in
Northumberland amongst a cohort of women and men.
The context for WHAC’s domestic abuse work consists of the Police and Crime
Commissioner’s (PCC) 2013 to 2018 Police and Crime Plan and the regional
Violence Against Women and Girls (VAWG) Strategy. The PCC’s objectives include:

•

A reduction in sexual and domestic abuse.

•

An overall better service for victims and others affected.

•

More confidence in reporting.

•

An undertaking that police will connect those affected by domestic and sexual
abuse to a local support organisation following contact, irrespective of whether a
crime has been committed or a prosecution is wanted .

11

Hartworth (2014) Assessment of the need of BME and White Other women for sexual violence
services in Northumberland, Safer Northumberland.
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Similar to the domestic abuse reporting figures, only a small proportion of the total
number of people affected by poor mental health, are accessing services. For
example, 1,508 working age adults in Northumberland were on the caseloads of
community mental health teams at the end of March 2012. As a result of this, there
is now a countywide commissioned service which provides a range of
psychological services which, similar to WHAC, are also free at the point of access.
WHAC provides support to children and young people from the age of 14 years old.
The organisation believes the need is great and a critical factor in accessing young
people is that the service is configured specifically to engage with them. To provide
a context for this work, there are similarly high numbers of young people affected
by poor mental health in the county. The following figure shows the estimated
population aged 17 and under in Northumberland who may have a mental health
problem appropriate for requiring a service from any of the emotional health and
wellbeing services available.
Figure 1.2 Estimated Number of Children with Mental Health Problems, by Tier,
2014

Source: Northumberland CCG (2015)

Currently in Northumberland there are approximately 450 hospital admissions a
year as a result of self harm by young people aged between 10 and 24 years old12.
12

Northumberland Child Health Profile (2015) Public Health England.
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In a recent report by Healthwatch Northumberland it was identified that mental
health, sexual health and increasing services for young people in rural areas such as
north Northumberland it should be a priority. Mental health was the top priority
identified by children and young people for developing health services in
Northumberland with ‘mental health, stress and emotions’ identified as the most
important aspect of health by young people13. The Healthwatch report found
children and young people were more concerned about their mental health than any
other element of their overall health and expressed more difficulties accessing
services for mental health14. In particular, the south east corner of Northumberland
required specific targeting of services to address the additional needs of the
population.
Northumberland CCG specifically focuses on improving the mental health of
children and young people and recognise that the health and care system did need
to reshape services in Northumberland to focus more on prevention and early
intervention15. In their most recent plan, they state16:
•

All of Northumberland’s children and young people will be emotionally healthy
and fulfilled throughout their childhood and adolescence.

•

We will promote and improve the emotional health and wellbeing of children and
young people in Northumberland by building resilience, realising potential and
providing easy access to the right services when required.

•

Easy access when it is needed: we will make sure services are delivered in
convenient places, at convenient times. Those with the most pressing needs will
get the quickest access.

A significant factor that influences WHAC’s ability to deliver services is the broader
commissioning economic environment in Northumberland. The local authority has
experienced drastic cuts and will continue to see budgets reduced by central
13

Children and Young People Focus Group Report (2014) Healthwatch Northumberland.
Ibid, page 17.
15
Northumberland CCG (2015).
16
Northumberland CCG (2015), Page 5.
14
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government. Northumberland County Council has had its budget cut by £160
million since 2009; in 2013/14, the funding amounted to £90.5 million, in 2015/16 it
is £57 million and by 2019/20 it will be £11.29 million. That represents an 80%
reduction by 2019/2017. These reductions are in addition to £44 million in revenue
savings that must be implemented over the next two years18. The level of cuts has
meant that the local authority has been unable to implement its commissioning
plans that were made in 2012/13 and this has had a detrimental impact on WHAC’s
sustainability plans as is evidenced in this evaluation. The NHS has also been
affected by reduction in funding and Northumberland, Tyne and Wear NHS
Foundation Trust (NTW), the provider of mental health services in Northumberland is
currently having to make savings of between £9 and £12 million each year19.
To summarise, the WHAC’s operating context is one of pockets of deprivation and
significant health inequalities, increasing populations of adults and children with
mental health needs, under reporting of domestic abuse and so a hidden population
and an absence of commissioning. It is against this backdrop that we present the
findings of the evaluation of the Big Lottery funded project.

17

www.chroniclelive.co.uk/news/north-east-news/northumberland-county-council-budget-cut10650742.
18
Ibid (2016).
19
www.thejournal.co.uk/north-east-analysis/nhs-boss-warns-dark-clouds-9526125.
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1.2 About WHAC and their services
1.2.1 Objectives and staffing
WHAC has been delivering mental and physical health, education, training and
support services to adults and children (aged from 14 years old and above) living in
Northumberland since 1983. They have a headquarters in Ashington, South East
Northumberland, where they see the majority of their clients. They also see clients
throughout the county through outreach in community venues. As their name
suggests, WHAC delivered services only to women and girls until three years ago
(2013) when they started the Northumberland Support and Advice Service and have
been providing their services to men and boys. WHAC’s services aim to:

•

Improve health and wellbeing: by helping people to recover from poor health,
to become more confident and integrate once again into local society.

•

Reduce isolation and loneliness: helping people to break cycles of anxiety and
isolation and increase social networks.

•

Address depression and anxiety: by identifying the causes and providing
professional therapeutic support to overcome mental ill health.

•

Support victims/survivors of domestic and sexual abuse: through specialist
therapeutic and practical support to overcome trauma and assist with recovery.

•

Help people become work ready or stay at work: giving people strategies to
overcome the barriers that prevent them from working or that makes them leave
work

WHAC has a small core staff team (manager, finance and quality assurance officer,
volunteer/counselling coordinator, training and education officer) and 20 volunteers;
15 of who are trained counsellors, five provide support for advice or back office
functions and others provide strategic support as trustees. The organisation has a
comprehensive array of policies, procedures and outcome monitoring systems and
follows rigorous governance structures, including national frameworks (such as the
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British Association for Psychotherapy and Counselling20 and the Matrix Quality
Standard). They have been subjected to a number of external reviews and
evaluations and have won a number of local and regional accolades, including the
NHS’s North East Better Health at Work Award (Continuing Excellence).

1.2.2 Approach and delivery
After referral, the individual undergoes an initial assessment to identify issues and
support needs and this results in a plan of support. Where appropriate, additional
services may be brokered in for the client through partnership arrangements.
Baseline assessments are completed using a standard medical model (Warwick
Edinburgh Mental Health and Wellbeing Scale), and an in-house evaluation system
(Flower Power). WHAC also uses the Social Impact Tracker to record issues,
interventions and impact for each client. Where relevant and appropriate, support
can include elements of the following services:

•

Counselling and psychotherapy: counsellors and psychotherapists provide
services to people with issues ranging from stress and depression, to self
esteem and eating disorders. Counselling is provided for an average of eight
sessions and where appropriate, further support and or counselling is provided.
Counselling standards at WHAC are governed by the BACP’s Code of Ethics, all
counsellors undergo regular supervision and outcomes are monitored.

•

One to one support: this is provided to people with a range of complex support
needs and problems, focusing on an individual’s urgent and practical needs.
Person centred and needs led support may compliment counselling or be stand
alone. A support plan is created for each client, with progress regularly assessed
and monitored.

•

Information Advice and Guidance (IAG): this consists of specific advice and
support around debt advice, budgeting and issues such as housing, benefits
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and family law advice. There is also information on healthy eating, education,
back to work or personal development.

•

Training and education: WHAC’s education and training programme
compliments their other core services for existing clients and also engages a
broader audience. They run a portfolio of courses and workshops concerning
health and wellbeing ranging from Tai Chi to creative writing. Courses vary in
length, lasting between half a day to eight week courses, and are delivered from
WHAC’s headquarters in Ashington as well as at centres across the county.
WHAC is also engaged in delivering the Recovery Toolkit, an 11 week training
programme for victims/survivors of abuse. This is designed to help
victims/survivors break the cycle of abuse. Participants will usually have been on
the Freedom Programme and the Toolkit is designed as the ‘next step’. WHAC’s
training started in January and is the only one of its kind in Northumberland.

•

Health promotion: this is an area of excellence for WHAC and they received
NHS awards in 2011 and Continuing Excellence in 2012. WHAC runs a number
of health promotions each year, often corresponding with national campaigns
and activities and engaging local people and volunteers in the preparation and
delivery. They have included campaigns around smoking cessation, mental
health, diet and healthy eating.

WHAC has delivered these services over the last 32 years using a comprehensive
partnership approach and they are a well known and trusted member of the service
delivery environment in Northumberland. Working in partnerships and delivering
services collaboratively with complementary organisations is a fundamental part of
WHAC’s approach. They are also members of a series of important strategic
groups, which enables them to contribute and inform countywide and regional
strategies. In this way, WHAC is involved in networks, consultations and
discussions with key partners about policy and delivery. This represents added
value for funders who may take a project approach but who would seek wider
policy impact, in other words WHAC is able to exert influence over health, wellbeing
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and social welfare policy and delivery over a much larger geographical area and
across many organisations and institutions.

1.3 Big Lottery Fund project: Northumberland Support and
Advice Service
In September 2013, WHAC successfully applied to the Big Lottery Reaching
Communities Fund for a three year project, (NSAS), which allowed them to provide
advice, therapeutic support and health services to people in Northumberland. NSAS
aimed to deliver these services using both an in- and outreach approach, from their
headquarters in Ashington and in community venues across the county. NSAS was
developed as a new service delivery model and was based on an identified need
from commissioners for a bespoke range of services which could be spot
purchased as well as delivered as programmes. A key element of NSAS was the
delivery of services to men and boys and an increased use of outreach. The new
initiative offered a similar set of services to those already mentioned.
The Big Lottery grant of just over £400,000 over a three year period, provided
funding for 70% of organisational operating costs, including a manager (20 hours), a
finance and quality assurance position (30 hours), a counselling coordinator (30
hours), a training and education officer (20 hours) and an administrator’s position
(25 hours). Unfortunately, the counselling coordinator position remained unfilled
between 2014 and 2015, as a result of extended sick leave. This has had a negative
impact on the project and has necessitated much sharing and redistribution of
tasks associated with the Big Lottery outcomes. The outputs and outcomes in the
next section should therefore be considered with this in mind.
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2.0 Evaluation findings
In the first section, we focus on the outputs and outcomes associated with the Big
Lottery funded project. In this section, the output figures demonstrate who is
currently accessing and benefiting from WHAC’s services. The figures presented
are for three years, between September 2013 and August 2016.

2.1 Outputs
Between September 2013 and August 2016, there has been: 536 people who have
accessed WHAC’s training and education courses; 510 people who have accessed
counselling; 345 have attended the relaxation drop-in; 335 have accessed one to
one support; and 231 people who have engaged through health promotion activities
(figure 2.0). There has been a total of 462 assessments delivered with 92%
conversion rate from assessment to client and 2620 counselling sessions delivered
up to the end of August 2016.
Figure 2.0 Number of service users by service area between September 2013
and August 2016
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Figure 2.1 presents the source of referrals into WHAC. As can be seen, most of the
referrals are coming in are from GPs and local NHS services (with the former
providing 80% of these referrals). This is indicative of the strong reputation of
WHAC amongst GPs and the links between poor mental and physical health. The
second greatest source of referrals is from self referrals including from family and
friends. Again this is indicative of the extent to which WHAC is known about in the
local area and their accessibility, i.e. people in and around Ashington know about
WHAC and they feel able to approach the organisation for support (this is their
objective with the community hub development, see later). Following this, it is the
county’s Increasing Access to Psychological Therapies (IAPT) service, Talking
Matters, which is a NHS commissioned service (via the Clinical Commissioning
Group) which is intended to increase the availability of mental health services. They
lack expertise in domestic abuse and other complex mental health problems, and
so refer into WHAC for support where issues of abuse or multiple problems are
identified. This illustrates the necessity of having WHAC have an additional IAPT
service. The forth highest source of referrals is from the local authority’s children’s
services. Over the last 12 months, there has been an increase in the number of
referrals of under 25s with many coming through the council’s Adolescent Services.
This is significant as it enables the provision of early interventions to break cycles of
abuse before they becomes entrenched. Following this are Adult Social Services
who frequently identify and refer victims/survivors of abuse or others with complex
mental health problems. Job Centre Plus follows this and has referred a number of
jobseekers who require therapeutic interventions to help them get back into work.
There are a number of noteworthy issues in this dataset, including: the dominance
of health referrals representing a continuing need; relatively high numbers of self
referrals signifying a good community knowledge and awareness; similar numbers
of referrals from IAPT, indicating services that they do not provide; an increasing
number of young people; and the use of WHAC by the Job Centre Plus indicating a
recognition that therapeutic support is necessary to prepare people for
employment.
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Figure 2.1 Referrals into WHAC between September 2013 and August 2016
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Figure 2.2 shows the number of counselling clients between 2013 and August
2016. Although females dominate their service user numbers as is expected, they
are starting to deliver to males and numbers are increasing. This indicates a
significant departure from their initial approach and objectives, is in line with their
targets and aspirations and is something for which they should be congratulated.
They also delivered to a small number of transgender people, which is also
extremely encouraging as it demonstrates that a relationship has started to be
created between WHAC and this difficult to engage/identify group.
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Figure 2.2 Number of counselling clients, September 2013 and August 2016
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The following figure, shows the main issues that people presented with at
assessment. As can be seen the most common issues that people require
counselling to address are the mental health problems of anxiety and depression.
This is followed by problems with relationships, followed by self esteem and
confidence issues. Domestic abuse is the fourth most common issue presented at
assessment, followed in turn by bereavement and loss and problems related to their
caring responsibilities. Self harm and suicidal thoughts/attempts is also high at
almost 60 cases a year.
Figure 2.3 Issues presented with at counselling, September 2013 and August
2016
Mental health - anxiety & depression
Relationships
Self esteem/confidence
Domestic violence
Bereavement/loss
Caring responsibilities
Self harm/suicide
Financial
Physical health
Life stages/choices
Child sexual abuse
Sexual violence
Housing
Bullying
Criminal offences
0

20

40

60

80

100

120

140

160

26

As can be seen in the following figure, the age profile of WHAC’s counselling clients
follows a normal population curve, similar to that found in the general population
profile. This appears to indicate a consistent need across age group, with no one
particular age group being over or under represented. The exception to this is in the
older age group, in particular from those aged 66 years and above. This is a client
group that WHAC is currently focusing on increasing their numbers.

Figure 2.4 Age profile of counselling clients, September 2013 and August 2016
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WHAC’s health promotion activities have benefited a total of 230 people since
September 2013. They have been involved in delivering health promotion on
different topics, from cancer awareness to smoking cessation. Although, the area
which has had the most participants has been mental health promotion (See figure
2.4), all of the other topic areas are important in addressing health inequalities of
local populations.
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Figure 2.4 Health promotion events and number of participants, September
2013 and August 2016
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2.2 Big Lottery Fund targets
WHAC specified a number of outcomes with associated milestones at the beginning
of the project in September 2013 to be fulfilled by September 2016. A summary of
these is presented in the following table. Note: these outputs have been produced
at month 35 out of a total project period of 36 months.
Table 2.5 Summary of Big Lottery Fund outcomes, milestones and
achievements
Outcome 1: Vulnerable people with multiple complex needs will experience
improved mental health and well being as a result of support
Milestones
People receiving counselling support with
demonstrably improved mental health and wellbeing.

Amount of

Achieved

change
300 receive

393

support with
70% recording

70%

a benefit
Outcome 2: Participants in the project will have improved confidence and selfesteem due to improved health awareness and life skills
Milestones

Amount of

Achieved

change

Number of people who demonstrate increased

900 by end of

confidence and self-esteem through participating in

project

1019

locally delivered activities in their communities.
Set up ongoing training programme

Yes

Set up volunteer support and recognition system

Yes

Outcome 3: People in rural areas and those who feel excluded will feel less
isolated and feel more in control of their lives
Milestones
Establish three new venues to deliver activities in the

Amount of

Achieved

change
Three new

20
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local communities.
People who feel more in control of their lives and can
demonstrate this by sharing their stories as case
studies

venues
60 by end of
project

People who overcome isolation by participating in

600 by end of

locally delivered activities in their communities

project

85
694

2.2.1 Detail of Big Lottery Fund outcomes and milestones
The following table presents the detail of the Big Lottery Fund project outcomes
and milestones between September 2013 and August 2016.
Table 2.6 Detail of Big Lottery Fund outcome one
Outcome 1: Vulnerable people with multiple complex needs will experience
improved mental health and well being as a result of support
Milestones

Amount of

Achieved

change
300 receive

393

People receiving counselling support with demonstrably support with
improved mental health and wellbeing.

70% recording

70%

a benefit
Narrative
WHAC has successfully continued to deliver services to vulnerable people with multiple
and complex needs across Northumberland. Clients are identified and referred from a
number of health and social welfare community agencies as well as self referrals.
WHAC uses a unique service model which enables them to deliver free services to
those that need it. This consists of using counselling and psychotherapy students on
placement, who are trained and supervised by a paid counselling coordinator. Students
must have a defined number of hours counselling practice in order to become qualified
counsellors or psychotherapists and gain their diploma. The provision of counseling
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services using this model requires complex management, administration and medium
to long-term planning. Students must be recruited, trained and inducted before they are
able to provide counselling to clients and they must be matched with clients who are
able to be counselled in the time available to the counsellors (i.e. a client cannot be
taken on by a student who has nearly completed their counselling hours as they may
not be able to complete the nine to 12 week course).
From an organisational perspective, because of the long lead times required to recruit,
induct and train student counsellors, and the minimum length of time required for
counselling a client, WHAC must be sure that they have sufficient funding to continue to
operate on function as an organisation. There have been times over the last five years
when their funding situation was so uncertain, it prohibited them taking on any more
students or clients.
A factor which has negatively impacted on WHAC’s ability to deliver this model during
this Big Lottery contract, has been the extended sickness leave of the counselling
coordinator, for most of 2014/15 and a large part of 2015/16. This has meant that other
staff have attempted to cover the duties with regards to recruiting, conducting, training
and managing volunteer counsellors. However, despite this, WHAC has fulfilled their
agreed targets. The impact on clients’ mental health is explored in more detail in the
following section.
Table 2.7 Detail of Big Lottery Fund outcome two
Outcome 2: Participants in the project will have improved confidence and selfesteem due to improved health awareness and life skills
Milestones
Number of people who demonstrate increased
confidence and self-esteem through participating in
locally delivered activities in their communities.

Amount of

Achieved

change
900 by end of
project

1019

Set up ongoing training programme

Yes

Set up volunteer support and recognition system

Yes

31

Narrative
Getting people involved in education, training and social activities is a key way of
increasing self-esteem and confidence and moving people into more mainstream
provision. Often those involved have been counselling clients and some have
experienced significant trauma and poor mental health, and so engaging in progressive
activities represents significant recovery. WHAC has always provided a programme of
activities that have enabled women and girls, and now men and boys, to rejoin society
that they have felt excluded from for some time. Key to the success of this programme
is that it is delivered by WHAC, and it is seen as a continuation of the therapeutic
support they have received. As one client said “it is a gentle introduction back into the

real world.” When people are ready, they can go onto other things, such as further
education, volunteering or back into work. It has been observed by a number of
organisations that the same results would not have been achieved if it was a different
organisation providing those activities.
Similarly, their volunteer training programme which has grown and developed over the
last 32 years, continues to be an effective preparation for counselling and general
volunteers. The training has become more sophisticated and professional and now
enjoys a strong reputation across students and partner organisations.
Table 2.8 Detail of Big Lottery Fund outcome three
Outcome 3: People in rural areas and those who feel excluded will feel less
isolated and feel more in control of their lives
Milestones

Amount of
change

Establish three new venues to deliver activities in the

Three new

local communities.

venues

People feel more in control of their lives and can
demonstrate this by sharing their stories as case
studies

Achieved

60 by end of
project

20

85

People overcome isolation by participating in locally

150 year 1

158 year 1

delivered activities in their communities

200 year 2

297 year 2
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250 year 3

184 year 3

600 total

694 total

Narrative
In 2013 WHAC made a significant departure from its routine way of working, moving
substantially out of their headquarters in Ashington and delivering services to men and
boys. In order to do this, they created NSAS, changed their constitution and moved into
another premises. Although they had worked in a limited capacity in the past using
venues outside of their headquarters, their efforts in 2013 represented a more
coordinated and concerted push. This had been stimulated in part by an expectation of
commissioning opportunities from statutory and provider services, such as NHS, local
authority and large providers like Sodexo and G4S. As such, WHAC needed to become
commission ready and a precondition for this was that they could deliver services
across the county. However, the contracts and commissions did not materialise and
indeed, their funding reduced considerably, for example, the local NHS foundation trust
withdrew their annual £20,000 funding. The situation has also not been made easier by
the loss of human resources as a result of sickness in a key staff member. Despite this
WHAC has continued to deliver and expand its service provision across
Northumberland, and to date they have worked in 20 different venues in 12 different
locations outside of Ashington, significantly surpassing their target. Figure 2.9 shows
the relative usage figures of these venues by counselling clients and education courses.
Of these, approximately five venues are considered to have potential to become
permanent outposts. For example, NDAS has just relocated to bigger and more suitable
offices in Hexham and there is a dedicated counselling room.
Figure 2.9 Location of outreach: counselling and education, 2013 to 2016
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In the next phase of operations after September 2016, their outreach model will
consolidate and continue to expand into other areas, bringing their services to many
other people in need across Northumberland, enabling them to overcome their
isolation. WHAC has been over target collecting case studies to demonstrate the
impact they have had on improving peoples lives (see for example box 2.0 and 2.1).

Box 2.0 Case study: Sue
Sue who is 35 years old and lives in Blyth, initially contacted the service to access
counselling. Sue had been experiencing domestic abuse for a number of years and
had subsequent mental health problems. While she was on the waiting list for an
assessment appointment, she phoned the centre in a distressed state having locked
herself in her home. She was scared at that her husband was going to come to the
house and attack her and she did not know who else to turn to. WHAC explained
what she could do and together a plan was made in case her husband did return.
The next day she came into the centre for a crisis appointment where her options
were discussed and further plans made, including looking for alternative
accommodation. It was decided that her best option would be to go to the women’s
refuge, which WHAC supported her in doing and helping her get her belongings and
move safely. Sue went onto counselling and staying with WHAC for a number of
months. With support, she was able to regain control of her life, activate divorce
proceedings, move out of the refuge and find a new home.
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2.3 Outcomes
Improvements in mental health and wellbeing: this is WHAC’s most significant and
substantial outcome and one that they have been consistently delivering for many years.

One of the key ways they measure their impact on clients’ mental health is through
using the Warwick Edinburgh Wellbeing Scale, a standard evidence based method
in the form of a questionnaire which cover the following:

•

Optimistic about the future

•

Feeling good about myself

•

Feeling useful

•

Close to other people

•

Feeling relaxed

•

Feeling confident

•

Interested in other people

•

Make up my own mind about things

•

Energy to spare

•

Feeling loved

•

Dealing with problems well

•

Interested in new things

•

Thinking clearly

•

Feeling cheerful

Clients complete three questionnaires: one before therapy; one at the end; and
another after three months. The questions are scored by the client under the
following headings: None of the time, Rarely, Some of the time, Often and All of the
time. A respective zero to five numerical score is attached to each heading and the
results are calculated. A low score indicates poor mental health and wellbeing and a
higher score demonstrates good mental health and wellbeing. The lowest possible
score is 14 and the highest is 70. An average score for most people not suffering
from poor mental wellbeing would be around 50. The following figure displays the
average before and after client scores. As can be seen, clients typically come in to
therapy with a low score but end on a higher score indicating and effective
intervention and improved mental health. The effects of the therapy on mental
health continues as is evidenced by the scores collected three months after the
therapy had ended (the green column in figure 2.10)
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Figure 2.10 Warwick Edinburgh Scale Scores, September 2013 to August 2016
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There are other ways that WHAC monitors changes in the mental health and wellbeing of
their service users. One of these is through the Flower Power assessment tool (see figure
2.11), which measures improvements in a range of health and wellbeing indicators. Flower
Power is similar to the Outcome Stars and is extremely useful as a project intervention tool;
monitoring a client’s progress in key areas. Whilst they can track progress across thematic
areas, they can also be misleading as an evaluation tool as a reduction in score can
conversely indicate psychological progress, as a client realises how poor their relationships
or situations are and in need of remedial attention.

Figure 2.11 Flower Power assessment tool
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In narrative feedback clients and service users produce consistently high praise
for the work of WHAC. There is a transformative theme to the impact attributed
to WHAC. Before coming to WHAC, clients talk of: not being able to work or
simply function because of their poor mental health; feeling suicidal; being
isolated and withdrawn; experiencing repetitive domestic abuse. After having
received support from WHAC, these same clients say that: they are back in
work; involved in activities and their family; feeling optimistic; and living free from
abuse. They have been able to turn their lives around because of WHAC. A
selection of illustrative quotes include:

Without the support I would have been severely depressed for longer.
They give me confidence and a feeling of self worth.
The service offered by WHAC has made a huge difference to my life … my ability
to move forward after a traumatic event to take control of my life and make key
decisions to improve it for the better. The gain to myself and my family is
massive and I can’t thank WHAC enough.
I have not enough words to tell how I am grateful for all the time and warmth I
have received from my counsellor and other WHAC staff. Thank you very much
for the help and support that you have done for me at that hard time in my life.
WHAC and the counsellor helped me to gain confidence in myself to leave an
abusive marriage.

•

Building social participation: a major objective of WHAC is to reengage with
people who as a result of poor mental health, have become excluded from
society. They also work by preventing those at risk of becoming excluded from
reaching a point where they are prevented from engaging because of poor
mental health. They achieve this in a number of ways, from providing person
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centred ongoing support, helping people with practical and emotional problems,
encouraging isolated people into group activities and training courses, to linking
people into constructive activity and volunteering as part of the recovery
process. This has been called of pre-engagement and engagement work,
bringing those who are excluded from social and economic life back into society
once again. This is an extremely valuable function, which has been
commissioned in the past by agencies such as the Job Centre Plus, and now
that the organisation can deliver services to men, the potential for productive
gains has increased. There are important social and economic costs associated
with this aspect of WHAC’s service delivery, for example: reducing A&E
attendances because of engagement with WHAC preventing psychiatric relapse;
engaging with WHAC keeps people in work or helps them get back to work thus
reducing benefit payments; and keeping people happy and confident improves
their health, improving public health. There are clear social costs as individuals
who have improved mental health function better as family members, mothers,
fathers and friends.

•

Improving domestic abuse outcomes across the county: WHAC has played
and Cygnus Support continues to play an important role in addressing domestic
abuse in Northumberland. They do this by providing the counselling element of
support interventions; once victims/survivors have exited immediate situations of
abuse and are in a position to begin a next phase of recovery. Victims/survivors
have accessed WHAC by several means including referral from specialist
domestic abuse services, police and victim services (now Victim First), social
services and also self referral. Many of their routine caseload of counselling
clients disclose incidents of domestic abuse in their past which they identify as
contributory factors to their poor mental health. In 2015 Northumberland saw the
creation of a countywide domestic abuse partnership, the Lighthouse
Partnership, and a new domestic abuse service called Northumberland
Domestic Abuse Services (NDAS) which grew out of the previous west of county
domestic violence service, 608030. NDAS provide one to one practical and
emotional support, a service for children affected by domestic abuse, an
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Independent Domestic Violence Advocacy and a men’s service. They do not
however provide counselling. NDAS receive funding from several different
sources, but a majority funder is the Big Lottery Fund. Through a partnership
agreement (but no funding from the Big Lottery funded project), WHAC provides
counselling delivered both from NDAS’s headquarters in Hexham and in other
areas across Northumberland. WHAC, and now Cygnus Support also delivers
therapeutic counselling at Northumberland Women’s Refuge; a counsellor is
based there one day a week and sees tenants who have been victims of
domestic abuse.
The impact of the counselling provided by WHAC on victims/survivors is
significant and can be seen in the Warwick Edinburgh scores and collated on the
Social Impact Tracker, a database which compiles all relevant case file data on
activities and outcomes. It has been demonstrated that victims/survivors who
received counselling recover quicker, are able to stay out of an abusive
situations and are more able to parent effectively; their recovery prospects
improved significantly21. It is something that does not happen without WHAC as
nobody provides comparable services, either from a counselling perspective or
with their experience.
WHAC, and now Cygnus Support is a key member of the Lighthouse
Partnership, together with NDAS, Northumberland Refuge and Grace (Rape
Crisis). The Lighthouse Partnership is a key strategy group which is currently
working with Northumberland County Council to produce an action plan for
domestic and sexual violence services around Northumberland. This
demonstrates that WHAC, and now Cygnus Support, is having an impact on
strategic planning in the county.

•

Therapeutic mental health support is now being delivered to men: this is a
significant departure from their previous organisational delivery method. WHAC
was a female-only service, with feminist roots, and it has been a considerable

21

Warshaw and Sullivan (2013).
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achievement to now become a gender neutral service. This allows the
organisation to expand its reach and deliver services across genders, including
transgender. As there are no comparable services in the county, this represents
a significant benefit for local populations in need. This may take a number of
years to become established and for reputations and recommendations to be
made, but already early indications are encouraging; men are starting to access
the service and they have two male counsellors and a male support volunteer.
This also has implications for male domestic abuse` victims/survivors, as local
statistics suggest men make up 20% of all reports to the police. The change of
name to Cygnus Support reflects a changing focus and now they are in an
excellent position to provide therapeutic services to an entirely new cohort of
victims/survivors in Northumberland.

2.4 Other findings
The evaluation make a series of other findings, including:

•

Demonstrating competency and professionalism in their services: WHAC
enjoys a special place in the voluntary service sub-sector and has a reputation
for providing therapeutic interventions of the highest quality. Their internal and
external systems, processes and protocols ensure robust quality control (the
following point presents their monitoring systems). Their membership of key
professional bodies and effective governance structures, from the Board of
Trustees, to line management responsibilities of senior staff, further ensures high
quality delivery and organisational management. However, their person-centred
ethos and commitment to supporting vulnerable clients forms the foundation of
the organisation and ensures the commitment to the beneficiary.

•

Comprehensive monitoring and evaluation systems: WHAC is cognisant of
the need to evidence outcomes. As such, they have invested a significant
amount of time and resources in ensuring that they use a number of methods to
track their impact. They include standard medical models such as the Warwick
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Edinburgh Health and Wellbeing Scale which is carried out at the various
junctures before, after and long after therapy, bespoke distance travelled
monitoring tools such as their own Flower Power recording system and these
are compiled by their purchased Social Impact Tracker which is a sophisticated
method of compiling case data. As such, they can be confident in demonstrating
the impact they have on their service users health and wellbeing.

•

Continuing impact on the wider partnership in Northumberland: WHAC is a
key member of the Lighthouse Partnership, the domestic abuse voluntary sector
partnership, and an important partner in the mixture of the organisations
providing victims services, both statutory and voluntary, in the county. WHAC
employs a dynamic approach to partnership working to continually maintain
existing and make new connections, improving the work they do and their reach.
For example, WHAC started to develop a relationship with an isolated
community located at the military site of Albermarle Barracks. This is an army
base in the west of the county accommodating has around 200 often transient
service personnel and their families. WHAC is working with the resident
community support officer to ensure that families living at the barracks have an
opportunity to access WHAC’s services. However, it must be recognised that
partnership working is not always easy and WHAC sometimes has to manage
the expectations of outside organisations, who, due to having funding taken
away or reduced, are passing on a number of either inappropriate or complex
clients which can be very time intensive. WHAC has been discussing the issue
with partners to find the best way of tackling it.

•

Continuing focus on and attention to organisational development and
growth: WHAC continues to meet challenges and identify and exploit
developmental opportunities. In 2014/15, they carried out a review of the
recruitment procedure for participants on the education courses, which included
contacting a range of organisations to ask them to advertise the training. This
proved to be very successful and is a method that will be repeated when they
recruit in the future. In the same year, they ran a fast tracked volunteer induction

41

for two new psychotherapists and currently are running their accredited training
programme for nine new counsellors. The participants are made up of a mixture
of qualified and counselling foundation degree students and for the first time
they had a male attending the training.
In 2016, the Board carried out a major organisational review which involved
consultation with staff, volunteers and service users. The review resulted in a
number of major changes to policy and practice, including: developing a hub
and spoke model of working throughout the county to address issues of rural
isolation; proposals to become more self sufficient and financially independent,
through selling services and training; organisational strategy development; and
rebranding and a change of name. This process is indicative of an organisation
committed to critical reflection and developmental growth, which has served it
well over the last 30 years.
Box 2.1 Case study three: Danielle
Danielle is a 50 year old woman recently separated from her partner. She first
contacted WHAC in a distressed state, asking for help as she said she was being
intimidated by her ex-partner over finances and personal belongings and she said
she felt scared. Danielle came the next day and WHAC carried out an assessment
and a safety plan was put in place, in case her ex-partner came to the house
unexpectedly. WHAC also explained her options in terms of reporting the intimidation
to the police and she was advised how WHAC could support her in that. Two months
later Danielle contacted WHAC again having decided that she did wish to speak with
the police about the matter as her ex-partner had once again started to harass her.
However, Danielle felt fearful about making the report to the police and requested a
member of staff be present to support her in doing this. WHAC went with her to the
police station to make the report. The police explained that they would put the
perpetrators name into their system in order to build up profiles of repeat offenders.
After this, Danielle decided she wanted to take legal action and WHAC helped her
contact a solicitor. Danielle felt relieved and reassured following the support she had
received and she has not been seen since.
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2.5 Summary of findings
•

WHAC is a unique service in Northumberland, engaging with groups which
are unlikely to access the other services: they are different from other
agencies and play an important role in bringing mental and public health
services to people in the county. This difference is based on 32 years of
experience in delivering psychological services to vulnerable women and a
specific expertise in domestic abuse counselling. This difference is illustrated by
the existing IAPT provider in Northumberland, Talking Matters, referring people
into WHAC and often seeking advice on their clients.

•

There are a wide range of referral agencies that demonstrate a broad
recognition of the value of WHAC: the referral data has interesting messages.
This includes: the dominance of health referrals representing a continuing health
need; relatively high numbers of self referrals signifying a good community
knowledge and awareness; similar numbers of referrals from IAPT, indicating
services that they do not provide; an increasing number of young people; and
the use of WHAC by the Job Centre Plus indicating a recognition that
therapeutic support is necessary to prepare people for employment.

•

WHAC continues to provide and important public health service through
tackling wider health inequalities: this is done mostly through their health
promotion worker who runs events on important health topics, from cancer
awareness to smoking cessation to weight management. WHAC is highly
experienced and effective at engaging with people who would not normally
engage with health services. They do this through providing their activities in a
non-medical setting delivered by non-medical staff and in a non-judgemental
way. In so doing, they provide an important point of engagement or preengagement with those who are traditionally excluded from health activities,
such as those from deprived neighbourhoods.
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•

WHAC has started to develop a strong countywide presence through
outreach delivery: it was the intention of the Big Lottery funded NSAS project
to deliver their services across Northumberland and in the first three years of
that process, this has been achieved. Some areas have a stronger presence and
others, for example Hexham and Newbiggin, but the organisation has achieved
significant links with only limited resources. The task now is to consolidate and
build upon the success of the first phase to gain more permanent outreach
venues and become well known in those localities.

•

An organisation whose benefit is keenly felt and would be sorely missed:
when we canvassed partner organisations and clients as part of the evaluation
and asked the question, what would be the implications of not having WHAC?
Illustrative responses included:

‘I can see a lot (including myself) of people suffer unnecessarily when their
lifeline [WHAC] is taken away from them and even leading to suicides as they
see no way out of their problems.’
‘There would be a huge gap in local services. People who now have a source of
support would struggle with out that source. It would cost local services much
more to pick up the pieces.’
‘Potential clients would not be able to access the support WHAC provides - it is
a unique place where all are made to feel welcome and I'm not sure whether
Northumberland's other counselling services would provide the same special
unique environment - waiting lists would grow, and resources would be further
stretched.’
‘I feel the services available in Northumberland are already limited and if WHAC
ceased to exist there would be more strain on other resources in NHS.’
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3.0 Conclusion and recommendations
3.1 Conclusion
WHAC’s continuing provision of a demonstrably effective mental health and wellbeing service must be seen in the context of increasing need; mental health
services across the UK are finding it more difficult to provide services to increasing
numbers of people with often serious mental health problems. The numbers of
people in contact with mental health services has increased by more than 40%
since 2006, and the number of antidepressant prescriptions have increased by
more than 100% in the same period22. It is not only national figures which show an
upward trend; local figures show that Northumberland has some of the highest
incidence of mental health indicators in the country, with high suicide and self harm
hospital admissions. The county needs a multifaceted response to this, which
includes the commissioned IAPT service as well as WHAC. This is because, as we
have seen, WHAC provides for different groups with a more profound level of
expertise which is often called upon by IAPT. This is demonstrated by the referral
figures not only from IAPT but also from GPs and NHS health services; there is
clearly greater need than current commissioned services.
As we have seen in the previous section, a county without WHAC is difficult to
contemplate, for both their service users and the partners working across
Northumberland. It would mean an additional 200 to 300 people would have to seek
therapeutic interventions and support elsewhere. It would also mean around 200
people who normally access WHAC’s education and training provision, remain more
isolated, less engaged, with lower confidence and with poorer general health.
Although it is always difficult to envision a situation without one of its standard
components, it is likely that the majority of the service users would merge into the
general population to make up constituents of ill health, isolation and sufferance.

22

Campbell (2016)
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3.2 Recommendations
Our main recommendation is for continued investment to allow for maintenance and
development of core and new services that were made possible by the Big Lottery
Fund grant, namely the men’s service and the community outreach. WHAC has
often carried a waiting list as a result of short term funding periods making it difficult
to plan and attract sufficient volunteer counselors. If more funding security, with
longer term funding periods could be negotiated, waiting lists would be minimised
and possibly eradicated. Over the last three years WHAC has also identified other
service areas which have showed significant potential and demonstrated need,
including: therapy for the over 55s; counseling for young people; and further
development of the domestic abuse training, the Recovery Toolkit. It is expected
that these will develop in maturity and impact, the longer the delivery period.
In terms of continuing service improvement, an area which could be strengthened is
formalising a beneficiary involvement structure, in the form of a service user group
or something similar. The closeness of the relationships WHAC has with current and
past clients, often negates the need for a formal structure, i.e. when they need
input, it is immediately there. In the next phase, more attention could be given to
this area. There is also individual developments which could be investigated and
pursued, for example, the suggestion by a current client:

‘I believe sometimes it would be beneficial to have counselling at home when
stress issues prevent clients travelling or even leaving their home for
appointments. I do realise this would be a costly option however some
clients may be able to pay towards the costs for such a valuable service.’
But really, the only substantial recommendation is to ensure continuing survival for
clearly an incredibly important organisation.
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