
 

 

 

 

 

 

Rural Consultation: The Campervan Tour 

 

 

 

“If there had been a domestic abuse service I wouldn’t have had to 

live with it for 40 years. I’d have got out” 

 

“Transport is a big issue, if you haven’t got a car it’s hard to access 

basic services” 

“People don’t talk about mental health problems here, people are 

very conservative” 
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CAMPERVAN CONSULTATION CARRIED OUT TO ASSESS THE Accessibility AND 

AWARENESS OF MENTAL HEALTH AND WELLBEING SERVICES IN RURAL 

NORTHUMBERLAND. 

Background 

Cygnus Support received a Big Lottery Reaching Communities grant to fund core costs for 

three years from January 2017 – January 2020.  This was to provide locally delivered, 

countywide services to enable vulnerable people to have better access to high quality 

advice and support which would improve mental and physical health. This would ensure 

greater levels of social participation and community involvement as well as offering people 

opportunities to get involved in the design, delivery and evaluation of Cygnus Support’s 

services. 

Services are delivered on a hub and spoke model, with the hub (offices, staff team and main 

delivery site) in South East Northumberland, the most populous, urban part of the county, 

with high levels of need and multiple deprivation. The rest of the delivery is via spokes, or 

community locations in North and West Northumberland; Berwick, Alnwick and Hexham.  

The core services are counselling and psychotherapy with additional support services to 

tackle other needs.  The approach is person-centred and each person who self-refers or is 

referred to Cygnus Support undergoes assessment, and with their assessor, identifies the 

services or interventions which would be of most benefit for them, for example counselling, 

psychotherapy, one to one practical support, or a combination of these, delivered by trained 

volunteers supported by Cygnus Support’s core staff team. 

Purpose of consultation: 

The purpose of the consultation was to: 

• meet people in their own communities, 

•  discuss what services are currently available to them 

• discover whether there is a need for the services Cygnus Support offer 

• find out where they are best delivered and how people will access them. 

The information will build on the intelligence that Cygnus Support already has regarding 

delivering services in rural areas which can be used both internally to develop services and 

externally with partners to form a basis of future discussions around collaboration. 

Methodology: 

The focus of the campervan consultation was to reach remote and potentially isolated 

communities in the north and west of Northumberland. Particularly some of the smaller 

settlements located within Northumberland National Park which covers 1049 square 

kilometres of the county. 
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 It was recognised that smaller communities have to access a range of amenities and 

services in larger villages and towns and a decision was taken to include Rothbury, Wooler, 

Otterburn and Bellingham as they were seen to be a focal point for the smaller settlements. 

Geographically roads tend to follow the rivers and river valleys so places chosen lay along 
the roads following the tributaries and main channels of the Rivers Till, Breamish, Coquet, 
Wansbeck and North Tyne.   
 
For each day of the consultation a “major” centre was identified which was located within 
that day’s travel to determine what services and facilities were available for the 
communities within and surrounding these settlements. These were Wooler, Otterburn, 
Rothbury and Bellingham.  
 
 

 
Cygnus Support contacted various organisations to promote the campervan consultation in 

order to attract people who would be willing to participate in the consultation activities. 

The organisations contacted are listed in Appendix A. 

Prior to the event Cygnus Support staff visited some of the areas to identify suitable 

locations for the campervan and promote the event with local businesses, coffee shops, 

pubs, shops and displaying posters in bus shelters and on community noticeboards. 

A range of consultation tools were used during and after the tour.   

Consultation Tool Purpose 

Bean Counter To provide a visual representation of the knowledge 
people had about specific services commissioned or 
available in their locality. 

Questionnaire To engage people and provide focus to achieve the 
information required. 

Graffiti Wall To capture relevant information the public wanted to 
say which was not included on the questionnaire. 
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This provided qualitative information around 
personal experiences. 

Survey Monkey Replicated the questionnaire completed on the tour. 
Slips giving the link to the survey were handed out to 
members of the public to give to people in their 
community who were unable to attend the 
campervan locations but wanted the opportunity to 
comment. The link was provided on the Cygnus 
Support Facebook page and Twitter account. 

 

In total 184 questionnaires were completed either in person or via Survey Monkey. 

The questionnaire format is in Appendix B 

The Bean Counter results are shown in Appendix C 

Although the questionnaire had limitations it did provide a snapshot of what was available 

in communities and some of the barriers which prevent people from accessing services. 

All the questionnaire information was entered onto Survey Monkey to provide a global 

response. 

Questionnaire/Survey Results 

 

Yes 86% 

No 13% 

Other 1% 

 

Comments included: 

• Access to Child and Adolescent Mental Health Services (CAMHS) / Children and 

Young People’s Services (CYPS) and long waiting times for Cognitive Behavioural 

Therapy (CBT) for young people 

• High unemployment in rural areas 

• Poverty often hidden  

• Social isolation 
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Yes 52% 

No 44% 

Other 4% 

 

Comments included; 

• Think there could be 

• There will be a need, but I don’t have any specific knowledge of incidents 

• Not sure – there will be, but not aware 

 



7 
 

 

 

 

 

 

 

 

Yes 46% 

No 46% 

Other 8% 

 

Comments included: 

• It is not always clear what is available out there for different groups of people 

• GPs and church will be accessible and have access to other information 

• A lot of waiting lists in West Northumberland 

• Travelling to services such as GP is an issue in our area, public transport very limited 

so have to have a car or rely on others for lifts 

• Addiction and mental health services are difficult to access 

• They are not always available and there tend to be significant delays in receiving 

treatment. Times are not always convenient if you work full-time 

GP 77% Mental Health Counselling 
Provider not specified  

34% 

Community Nurse 54% Domestic Abuse Counselling 17% 

Social Care 46% Bereavement Counselling 28% 

Church 70%   

Support Networks 40%   

NFU 24%   
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Cost 29% Distance 53% 

Lack of Transport 60% Other 46% 

 

Comments included: 

• We have our own cars but others in our village have to rely on neighbours or limited 

public transport 

• Mental health and counselling services that cover Glendale are in Berwick or 

Alnwick, sometimes you have to travel to Ashington. Not easy when you work and 

rely on buses. 

• GP refers to Talking Matters and says there is no local mental health team. It took 4 

months to get an appointment with Talking Matters. It is difficult to get to the hubs 

(Talking Matters) via public transport 

• Some are too far away and not easy to get to 

• Referral barriers 

• Waiting lists and referral pathways 

• Lack of information and publicity about services 

• No public transport 

• Long waiting lists 

• Waiting lists for talking therapies, CBT and counselling. Support for families with 

addictions are thin on the ground 

• Closure of ‘Time to Talk’ groups means there are no longer any services 

Question 6 asked ‘How are you able to travel?’ In asking this via online survey the responses 

we received did not provide meaningful data. The comments received from respondents 

have been included in the section on ‘Transport’. 
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Yes 67% 

No 23% 

Other 5% 

 

Comments 

• Skype important for housebound people 

• Most people prefer face to face 

• Some instances this is acceptable but for people with significant issues and needs the 

requirement is to have face to face contact 

• Only by telephone as IT not available 

 

 

Male 30% 

Female 68% 

Prefer not to say 5% 

 

 

 



10 
 

  

 

0-24 4% 

25-64 63% 

64+ 31% 

Prefer not to say 2% 

 

 

Full Time Employed 52% Part-Time Employed 10% 

Unemployed 5% Retired 27% 

Student 4% Prefer not to say 2% 

 

Findings: 

Transport 

One of the biggest issues faced by all communities was the limited, or lack of public 

transport. In all of the communities visited people relied on their own transport or those of 

family and friends to take them to appointments outside their own villages. The problem is 

exacerbated in the winter with many communities experiencing heavy snowfall. 
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As well as the general issue on a lack of public transport and the time it takes to get to and 

from main towns there are also issues around the cost for people living on a low income. 

One person highlighted the impact that attending a course of counselling sessions would 

have on their family budget, where every pound counted. A Bellingham resident described 

how depending on the timing of a 1 hour appointment it can take up to 6.5 hours to travel 

by bus to and from Hexham.  Other feedback received covered the irregularity of bus 

services. Some communities only have a service once per week such as West Woodburn and 

Kielder. In West Woodburn there is one bus on a Tuesday to Hexham, one on a Friday to 

Bellingham (known as the ‘shoppers’ bus’) and one on a Saturday to Newcastle. 

There are some good examples of community transport such as; Upper Coquetdale 

Community Transport which is specifically for older people and people with disabilities who 

run a Friday Shopper Service into Rothbury. Adapt also run a ‘dial-a-ride’ service that covers 

areas in the Tyne Valley and Ponteland area. 

The following maps show where respondents stated they would prefer to travel to from 

their own community. There was also an option of where it was possible to travel to, but 

this relied on access to a car or a regular bus service. 

Day 1: Elsdon, Otterburn, Rochester, Byrness, Kirkwhelpington 

 

 

There were no residents in Rochester at the time of the consultation and conversations with 

visitors from outside of Northumberland were not recorded.  
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Day 2: Ingram, Wooler, Millfield, Kirknewton 

 

 

 

Day 3: Rothbury, Harbottle, Alwinton, Alnham 
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Day 4: West Woodburn, Bellingham, Greenhaugh, Falstone, Kielder 

 

 

The data shown in the maps, based on the preferences of those consulted, suggests that the 

optimum places to provide services to rural areas in Northumberland are: 

• Wooler 

• Rothbury 

• Bellingham 

The data is presented in an alternative table format below.
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 Location Preferred  Possible alternative location  

Alnwick Morpeth Berwick Hexham Wooler Otterburn Bellingham Rothbury Galashiels Hawick  Ponteland Newcastleton  

Elsdon             

Otterburn             

Rochester             

Byrness             

Kirkwhelpington             

Ingram             

Wooler             

Milfield             

Kirknewton             

Rothbury             

Harbottle             

Alwinton             

Alnham             
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Location Preferred  Possible alternative location 

            

Falstone             

Bellingham             

Kielder             

Greenhaugh             

West Woodburn             
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Communications 

Part of the consultation was to look at ways of delivering services in a way that meets the 

needs of individuals but also provides a cost-effective delivery mechanism for Cygnus 

Support. 

The majority of people who responded (67%) said that using video and voice technology 

would make services more readily available to them. However, there were a number of 

issues surrounding this. 

• Mobile phone technology in many of the rural areas is problematic. There are 

difficulties with mobile phone signals which vary according to provider. 

• Broadband is improving in the rural areas visited but there are still some areas with 

poor or no connectivity.   

• There was an assumption from those consulted that older people would be reluctant 

to use IT to access services and that it would be more suitable for younger people.  

• Access to IT equipment was also raised as a problem. Not everyone can use IT 

equipment or be in a financial position to buy a computer. Using public access 

computers would not be appropriate for discussing personal issues 

• Many people spoken to stated that although they would access services via the 

internet and mobile technology, they would prefer to speak to someone face-to-face 

for issues around mental health and wellbeing. 

Information about Services 

There were a significant number of comments regarding information available about 

services in rural areas. The main sources of information were GPs and churches in the 

communities. 

The ‘Bean Counter’ used on the tour clearly showed that the majority of services associated 

with mental health support and domestic/sexual abuse were not known by people in the 

communities. This was across the county and not just in specific areas.  

Talking Matters was the service most recognised and this was largely due to people seeing 

information about the service in GP surgeries. Some people had also either used the service 

or knew someone who had. 

Health and Social care was an area where most people participating in the visits had 

knowledge of. A range of services were talked about: Helping Hands, Health Visitors, District 

Nursing. 

Bereavement services were available in Wooler and the Rothbury/Coquetdale area although 

it is not known whether this is counselling or support at times of bereavement. 

Rothbury is a gathering point for motorcyclists and although it was mid-week there were 

still a number of people on motorcycles congregating near where the campervan was 

parked. There was engagement with a small number of men who wanted to stress that men 

were also affected by poor mental health. In other communities it was raised that there no 
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places for men to talk. Wooler has a community workshop which was originally for older 

men but is now open to everyone. There are no initiatives such as Men’s Sheds in rural 

Northumberland. 

Access to Services (not including transport) 

Access to GPs was raised as an issue in all locations. This was in terms of no GPs based in 

some communities where there used to be one or long waits for appointments at the 

nearest surgery. Harbottle and Byrness were specific examples. 

Carers felt isolated as there was limited support for them in the rural villages and they were 

unable to travel to towns where services were provided. 

During the tour, a number of potential locations were identified as possible venues for 

Cygnus Support to deliver services. There was however, a concern from consultees that if 

the community knew services were being delivered from a particular location, at a certain 

time, then this would deter people from going. This would also be applicable to partner 

organisations which offered specific services. 

Wellbeing Services & Classes 

There were some really good examples of wellbeing initiatives in the communities visited. 

There were classes in yoga, tai chi, and mindfulness and walking groups run by a range of 

organisations in local village halls and community venues. 

Social Issues 

Many of the communities visited were inhabited by a large proportion of retired people. 

There is high unemployment in some areas, particularly Wooler where work is often 

seasonal to accommodate the tourist industry. Farm workers also make up a significant part 

of the population and have a culture of long hours and low pay. Young people in particular 

face limited employment opportunities with no apprenticeships in the local area and poor 

transport links. This is contributing to poor mental health. 

Housing was also highlighted as contributing to poor mental health. Many houses are now 

holiday lets in the rural areas and this is impacting on the schools and one village school was 

closing the day after the camper van visited. Although there is some social housing the 

numbers have diminished in rural villages. Organisations such as Two Castles are investing in 

West Woodburn and in Wooler the Gateway Trust Housing Association have social housing. 

Domestic Abuse 

In the survey 44% of people said they were aware of a need for domestic violence services 

in their area. This came with a caveat where people made remarks such as ‘there will be a 

need, but I don’t have any specific knowledge of incidences’.  

One individual said that she had lived with domestic violence for many years which only 

stopped when the perpetrator died. She said that if a DV service had been available she 

would have got out of the relationship.  
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One rural community visited did, anecdotally, appear to have issues around domestic abuse; 

financial control and the correlation between excessive alcohol consumption anti-social 

behaviour including domestic abuse were mentioned.  It was also noted that there was a 

reluctance amongst men to complete the questionnaire and engage with the consultation 

(but there may have been several reasons for this).  Before coming to any firm conclusions 

further consultation would need to be carried out. 

Conclusions 

The information gathered during the week of the tour provided a snapshot of the issues 

people in rural areas have in accessing services. 

The main issues being: 

• Lack of information about services available in Northumberland 

• Availability of transport to enable people to access services 

• Access to computers and internet if this is the only way of delivering services 

• Locations to deliver services to ensure confidentiality 

Although the consultation exercise gave some valuable insights it was also limited. The time 

spent in each location was short. The people consulted were those in that specific location 

at that time and the exercise missed a large swathe of the general population across a wide 

age range. 

Recommendations 

• Undertake further research to see if it would be viable to provide a ‘drop-in’ service 

in the following locations: Wooler, Rothbury and Bellingham. This would include 

identifying potential venues, frequency of drop-ins, public transport network, nature 

of service provided and costs. 

• Carry out a more in-depth consultation in the three specific geographical areas 

(potentially in collaboration with partner organisations) to look at alternatives to a 

drop-in service. E.g. Skype/Facetime/Telephone counselling. 

• The consultation identified that people living in rural communities are familiar with 

their GP service. This could be utilised to promote the work of Cygnus Support and 

other services. 

• The knowledge, experience and relationship networks of local Councillors is also an 

asset that could be used more when engaging with rural communities. 
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Appendix A 

• Domestic Abuse Support Service Northumberland (DASSN) 

• Northumberland Domestic Abuse Services (NDAS) 

• Grace Northumberland Rape Crisis 

• Northumberland County Council DV/SV Co-ordinator 

• Northumberland County Council Schools Co-ordinator 

• Parish Council Clerks for the locations identified 

• County Councillors for the locations identified 

• Local churches 

• Village halls 

• Northumberland Children’s Centres 

• HealthWatch Northumberland 

• Local GP surgeries 

• Northumbria Police 

• Local newspapers including the Berwick Advertiser, Northumberland Gazette, 

Hexham Courant 

• Radio Newcastle and BBC Look North  

• ‘Over the Bridges’ Community & Church Newsletter for Upper Coquetdale 
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Appendix B - Questionnaire 

 

1 Are you aware of a need for mental health and wellbeing 
services in your area? 
 

 

2 Are you aware of a need for a domestic abuse service in 
your area? 

 

3 What services are already available in your area? 
 

Wellbeing: 
GP/Nurse 
Social Care 
Church 
Support Networks 
NFU 
 
 
 
Counselling: 
Mental Health 
Domestic Violence 
Bereavement 
 

4 Are these services easily accessible? 
 

 

5 If not could you give us reasons why? 
 

Cost 
Distance 
Lack of Transport 
Other? 
 

6 How far are you able to travel? 
 

Wooler 
Otterburn 
Rothbury 
Bellingham 
Berwick 
Alnwick 
Morpeth 
 

7 Male/Female 
 

 

8 Employed/Self Employed/Student/Unemployed 
 

 

9 Age 
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Appendix C – Bean Counter Information 

TOTAL FIGURES FOR 4 X DAYS 

 

Have you heard of these services 

 YES NO 

 

4 89 

 

9 84 

 

28 65 

 

11 82 

 

24 69 

 

17 76 

 

41 52 
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Rural Case Studies1 

Client AA. 

Client AA, a man in his fifties who was referred into the service because of his symptoms of 

depression and anxiety. AA lives in a rural area of central Northumberland.  He had not 

attended his GP for over a decade, telling us that he did not know about the services 

available like counselling and that these could be accessed through his GP. He also found 

travelling from his home to the GP difficult, the bus service was poor and expensive. 

During this period AA’s mental health deteriorated and isolation and loneliness were 

contributing factors. AA reported the impact on his life being an increase in Obsessive 

Compulsive Disorder symptoms which caused psychological distress for him daily. 

Once referred to Cygnus Support AA initially approached the support with scepticism and 

caution, he had not known what to expect from counselling.  After an initial assessment AA 

attended 7 counselling sessions during which time we explored his thoughts and feelings 

around his presenting issues and symptoms and the impact on his life and mental wellbeing. 

During counselling AA also started to engage with his GP and began taking medication 

targeted towards his symptoms. This was a turning point for him as he started to see a 

significant reduction in the compulsions he had felt previously.  

When AA ended counselling, he described a noticeable reduction in symptoms and reported 

feeling “better than he had in years” regarding his depression and anxiety. He stated he felt 

more able to cope with life and positive about moving forward. 

AA’s Warwick-Edinburgh Mental Wellbeing Scale (WEMWBS)2 and Recovery Star 3scores 

both improved and he felt optimistic about his future, with his focus now being on how he 

could help other people in his life that may be experiencing mental health issues. He had set 

up various groups on social media around this and around increasing awareness of mental 

health issues.  

 

 

 

 

 

 

 

                                                           
1 Cygnus Support anonymises all client case studies  
2 WEMWBS is a widely used monitoring tool which covers both the feeling and functioning aspects of mental 
wellbeing 
3 The Recovery Star has been designed for use with adults managing their mental health or recovering from 
mental illness. It is widely used by many mental health services in the UK  
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Client AB:   

AB is a woman in her mid 30’s who accessed counselling for support following the trauma of 

being in an abusive relationship. She lives in a small close knit community in a rural area in 

the far west of Northumberland and reported facing many barriers to reporting the abuse 

and asking for help. These were: fear of her abusive husband; fear that members of her 

community and family may find out about what was happening; issues around trust, the 

long term trauma she had experienced caused AB to mistrust others and practical 

difficulties in accessing services especially around transport and child care 

Cygnus Support worked hard, and over a considerable period to build trust with AB and to 

find a venue for sessions that she could travel to without arousing suspicion from her 

partner. Counselling provided AB with the confidence to report the abuse to the police, to 

gain a non-molestation order against her partner and to go ahead with court proceedings 

around the care of her children.  

AB’s WEMWBS and Recovery Star scores were vastly improved, and she told us that she was 

feeling positive about her future and determined to use the tools and techniques she’d 

learned in counselling, saying “Without your help I’d still be stuck and frightened of what 

might happen to me and the kids. I couldn’t have done the things I’ve done without you and 

I just feel happier, more confident and safer. Thank you” 

 

Client AC 

AC, a woman in her 50’s self referred herself for counselling to seek help around her 

symptoms of depression and use of self-harm as a coping mechanism for her emotional 

distress. AC told us during her assessment session that her symptoms had been ongoing for 

over twenty years, she went on to attend 17 sessions with us, during this time her WEMWBS 

score doubled. 

In her initial sessions’ AC described how she felt her childhood had affected her self esteem 

and her ability to trust others and that as she had nowhere to go to get support she had 

started to self-harm in her late teens. These early sessions supported AC to work through 

these issues. AC used later sessions to support her to manage the impact of her father’s 

declining health on her own mental health and wellbeing. In addition to feelings of grief and 

loss AC was dealing with practical difficulties of caring in a rural setting where services are 

difficult to access. We supported AC to find ways to access services for her father and to feel 

more connected to others in her community so that her feelings of isolation were reduced. 

 

 

 

 

 


