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Introduction 

The National Good Neighbours Network project was designed to support the growth of 
Good Neighbour schemes across rural England, beginning with the network of Rural 
Community Councils supported by ACRE (Action for Communities in Rural England) and 
leading on to the development of a national network of schemes. It was also intended that 
the project would address the lack of evidence for the impact of such schemes, which was 
seen as a barrier to their development. 

A £129,200 grant from the Centre for Social Action Innovation Fund (CSAIF) was awarded by 
Nesta and the Cabinet Office to Bedfordshire Rural Communities Charity (BRCC) to manage 
the project, in partnership with ACRE. 

Specifically, the project plan involved supporting five Rural Community Councils (RCCs) to 
each develop six new schemes, mentored by representatives from RCCs with experience in 
supporting schemes, while consolidating learning from this and previous experience through 
a toolkit and more in-depth assessment of existing practice in central Bedfordshire. 

The five RCCs involved in developing new schemes were based in Buckinghamshire, 
Cumbria, Lincolnshire, Sussex and Yorkshire. Mentors with experience of working with Good 
Neighbour schemes were provided from RCCs in Bedfordshire, Norfolk, Suffolk, and 
Wiltshire. 

In the process of establishing 30 new schemes it was anticipated that the project would 
involve 600 volunteers and serve up to 1,000 clients in need of support.1 

The need for evidence was to be addressed through a systematic impact evaluation, 
designed to compare measures (such as clients’ sense of well-being) with baseline data 
before the establishment of a scheme and ‘impact data’ at a given period after it had been 
running. 

The project was funded through Nesta and scheduled to run from January 2015 until March 
2016. In practice, the development of schemes proved more time-consuming than had been 
allowed for and none were in place in time to generate both baseline and impact data. 

Nesta raised concerns about progress in the autumn of 2015 and subsequently provided the 
following record: 

"In November 2014, Nesta awarded the Bedfordshire Rural Community Charity 
£129,200 to grow the Good Neighbour schemes in five English counties and develop 
a national Good Neighbours Network. Unfortunately in January 2016, due to a 
significant shortfall in the number of beneficiaries and volunteers engaged in the 
programme, and no indication that each scheme would be sustainable beyond the 
lifetime of the grant, Nesta de-committed £22,200 of this grant."2 

                                                     
1 Nesta (2014), p3. 
2 Mandeep Hothi, Senior Programme Manager, Innovation Lab, personal communication, 13 April 2016. 
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By this point, the programme appears to have established 17 new Good Neighbour 
schemes; a toolkit was prepared and in use; an outcomes framework had been developed; 
and a national development plan had been prepared. 

Before reviewing the project itself, this report places Good Neighbour schemes in their 
socio-political context – explaining the unobtrusive role played by ‘low level’ support and 
care at the neighbourhood level and emphasising the social benefits and value that results. 
The project itself is then reviewed with the objective of pinpointing key lessons, so that full 
account of these can be taken in any future initiative. 
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Section A. Good Neighbour schemes and why they matter now 

1. What is a Good Neighbour scheme?3 

Good Neighbour schemes are established and run by local 
people to provide day-to-day support for other residents 
who may need help on an occasional or regular basis. The 
schemes provide a social ‘safety net’ for residents in their 
village or local area.  

Volunteers complete practical tasks (such as driving or 
shopping) and/or provide emotional support (befriending). 
They do not offer specialist care or play any role that 
should be left to professional, qualified services. Nor do the 
schemes provide volunteers to carry out skilled tasks that 
are appropriate for qualified tradespeople. 

All the schemes’ services are free, unless expenses such as petrol or parking have been 
incurred. Donations for running costs are usually welcomed. 

Organisation of the scheme usually depends on telephone contact. Coordinators receive 
calls for help and allocate tasks to appropriate volunteers. 

The aim is to support neighbours to maintain a good quality of life and remain independent 
in their own homes if they wish to. Schemes also provide a locally-available meaningful 
opportunity for residents to volunteer their time and energy. 

2. Why are Good Neighbour schemes needed? 

Everyone needs some kind of support at various times in their lives, drawing variously on 
family, friends, work colleagues, neighbours, voluntary agencies, and the state. Each of 
these sources has some kind of limitation – perhaps they cannot provide the necessary 
expertise, for example, or are not sufficiently local to respond quickly. Some kinds of 
support have to be highly organised and legally regulated; other kinds are informal – which 
could mean that they are personal and altruistic, but unregulated and unaccountable.  

Experience shows that there is often a gap between formal and informal support at 
neighbourhood level, with some kinds of non-critical need going unaddressed (for example 
a little help around the garden; transport to the clinic). The case for Good Neighbour 
schemes is most clearly apparent whenever minor crises arise in formal service provision. 
For example, there has been recent publicity about the levels of ‘unsafe discharge’ from 
hospital, where vulnerable patients have been sent home with no home-care plan in place.4 
At the same time, there are costs associated with delays in patients being released from 

                                                     
3 This section and the following one are based on the introductory text to the toolkit that was prepared as part 
of the project. 
4 See http://www.bbc.co.uk/news/health-36250079, 11 May 2016. 

‘What it amounts to is the 
discovery of a range of needs to 
which family and neighbours, 
voluntary and statutory services 
cannot or do not respond 
effectively, whereas Good 
Neighbour Schemes can and do 
respond’ (Abrams et al (1981), 
p19). 

http://www.bbc.co.uk/news/health-36250079
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hospital because of the lack of available support: the National Audit Office has estimated 
that these delays, in the past two years, have cost hospitals £820m.5 

Research has highlighted how, for older women particularly, the ability to maintain the 
appearance of their home was closely related to their sense of independence and 
confidence in continuing to be able to live there.6 Help with this kind of low level support is 
not generally regarded as an appropriate role for formal services, and often is no longer 
realistic for family. So it requires some kind of organised scheme to address such levels of 
need. The balance between informality and formal organisation is often critical. In a 
pioneering study of formality and informality in the community sector, Gilchrist draws 
attention to 'how successful a self-organised group of volunteers can be that operates with 
a minimal set of policies and procedures, while promoting informal processes and values of 
companionship and common sense'.7 

Good Neighbour schemes don’t arise organically: they are consciously established to bridge 
the gaps between vulnerable individuals and the services that provide formal help, support 
and care. Their scope is universal in the sense that absolutely any resident may need to call 
on such a scheme in time. 

In occupying this space between formal support and individual need, Good Neighbour 
schemes and other similar initiatives have widely-recognised benefits: 

 for the clients, who are helped to do something they would not otherwise be able to do, 
or only with great difficulty; 

 for volunteers, who have fulfilling opportunities to contribute to the quality of life of 
fellow-residents in a meaningful way; 

 for service providers, for whom some of the problems of declining health in the 
population, increasing care needs, and the logistics of appointments, are reduced; and 

 and for local communities generally, which are likely to experience increased levels of 
social cohesion, sense of belonging and trust 

3. Neighbourliness and civic duty: historical and policy context 

Good Neighbour schemes represent ‘a type of venture that has been around for a very long 
time’.8 In various forms – as organised arrangements between fellow-residents to provide 
support and care to those in need – they go back at least a thousand years in western 
Europe. Indeed, it would be surprising if they didn’t; and it would be surprising if 
governments at various levels did not show at least some interest in taking suitable 
measures to ensure their sustainability. 

Such forms of ‘organised neighbouring’ have always been closely associated with civic duty, 
although it is apparent that this relationship fluctuates. Today we are subject to social and 
moral assumptions about ‘involvement in community’ that range from interest in local 

                                                     
5 http://www.bbc.co.uk/news/health-36383804 
6 Clark and Dyer (1998). 
7 Gilchrist (2016) p4. 
8 Abrams et al (1981) p9. 

http://www.bbc.co.uk/news/health-36383804
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democratic affairs to support for fellow-residents. These expectations are reinforced 
through government policy and articles in the popular press. Even in late medieval and early 
modern England, the various systems of charitable local support were buttressed by state 
inducements and initiatives, ‘including those involving autonomous groups and associations 
or even the more diffuse networks of neighbours and kin’.9 Towns in the low countries had 
small-scale organisations (‘gebuurten’) with broad roles, which were set up by neighbours 
themselves, and were recognised by town councils.10 In America in the 1930s, Roosevelt’s 
‘Good Neighbor League’ was almost unashamedly politically-driven.11 The flourishing of 
Good Neighbour schemes in England from the late 1970s was directly related to the 
publication of the Seebohm report on personal social services in 1968 (a national policy 
review which promoted the concept of ‘community involvement’ and called for ‘a 
community-based and family-oriented service’) and the launch in 1976 of a national ‘Be a 
Good Neighbour’ campaign by the Secretary of State for Social Services.12  

So there is nothing new in municipal pressures on neighbourly relations, or in policy interest 
in its promotion and sustainability for the purposes of efficiency and to minimise public 
costs. This is a highly flexible but solid tradition that has varied according to socio-economic 
conditions, depending for example on the degree of coercive power available to the church, 
the extent of parochial relief, the involvement or withdrawal of the wealthier classes, or the 
dominance of an organised welfare state. The Good Neighbour schemes considered in the 
present study are recognisably similar to those studied by Abrams and colleagues,13 and like 
those they have much in common with the gebuurten of late medieval low countries; but 
they are not identical. Again, schemes in one English county today will differ from those in 
another. It is a flexible model both geographically and historically. This needs to be 
recognised in the preparation of guidance, toolkits, policies and evaluation frameworks. 

Abrams and colleagues identified approximately 3,000 schemes across England in the 1970s, 
and they claim to have done ‘no more than skim the readily-visible surface’.14 It is unlikely 
that anyone would claim that such numbers, or anything like them, have been sustained 
since that time. Some of the agencies in the present study have not reported existing 
schemes in proportionate numbers in their counties; in some cases, schemes appear to be 
very scarce. It is hard to say whether the apparent decline should be attributed just to socio-
economic factors (such as trends in public sector managerialism for instance); or to the 
emergence of alternative forms of organised care and support (such as handyperson 
schemes); or is it at least partly attributable to dormant policy attention? 

This brief review of the historical context suggests, first, that policy intervention and 
infrastructure to stimulate and help sustain organised forms of neighbouring is needed 
occasionally, as a form of maintenance for the social fabric and infrastructure; and secondly, 
that it would be sensible to have policy mechanisms in place to monitor the health of this 
sector on an ongoing basis, in order to facilitate that maintenance. 

                                                     
9 Ben-Amos (2008) p340. 
10 Lis and Soly (2009). 
11 McCoy (1960). 
12 Abrams et al (1981) p9-10. 
13 Abrams et al (1981); see also Bulmer (1986). 
14 Abrams et al (1981) p11. 
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4. Benefits of low level care and support 

The description of low level support covers various different approaches, such as 
handyperson schemes, community transport, housing adaptations, and befriending schemes 
as well as Good Neighbours. From place to place and from scheme to scheme there will be 
nuanced differences or minor innovations, and relations with formal services will vary. 
Initiatives of this kind are perhaps emerging more frequently than ever before, as 
authorities face financial pressures and re-think their options. The City of Edinburgh, for 
example, recently tendered a contract for ‘Community Connecting for people over 50’ 
referring to a previous scheme targeted at over 65 year olds.15 The Mentoring and 
Befriending Foundation suggests that there has been a rise in the number of befriending 
schemes over the past 30 years.16 This might explain at least partly the apparent decline in 
Good Neighbour schemes since the time of Abrams’ research, mentioned above. 

The benefits associated with the organisation of low level care and support at the 
neighbourhood level begin with the needs of the individual client. In most circumstances 
these benefits extend to the recipient’s family, for example in terms of reduced anxiety, 
time savings and perhaps less travel. 

In addition, wider benefits can be identified as follows: 

For volunteers 
Volunteers routinely report a sense of accomplishment, purpose, involvement, self-
confidence and employability, as well as health benefits of their own. 

For the local community 
Local people benefit from a greater sense of cohesion, belonging, mutuality and 
neighbourliness. The only detailed study of Good Neighbour schemes has emphasised that 
their ‘essential element’ is ‘the creation of neighbourly relationships between local 
residents who were previously strangers’.17 In NEF’s study of the social return on investment 
in community development, the measured value for the local community generally reached 
far higher percentages than those for volunteers or community group participants.18  

For service providers  
Service providers and commissioners of various kinds can expect to benefit from low level 
care and support schemes in terms of reduced pressure and costs, improved outcomes and 
more effective approaches. This can be illustrated for example through the community 
development approach to mental health: 

‘By connecting people together, which is what community development is about, 
you are putting in place an informal support system which is probably going to be 
more effective and long term than drugs’.19 

 

                                                     
15 http://www.edinburgh.gov.uk/info/20076/adults_and_older_people/84/support_for_isolated_older_people. 

16 MBF (2010). 
17 Abrams et al (1981) p43. 
18 NEF (2010) p46. 
19 Practitioner quoted by Seebohm et al (2012) p486. 

http://www.edinburgh.gov.uk/info/20076/adults_and_older_people/84/support_for_isolated_older_people
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For the wider society 
A key cultural benefit of low level support, with potentially powerful implications, results 
from the demonstration that people are part of the solution. Some commentators argue 
that people who use public services are viewed too often as individuals with a set of 
problems that need to be solved. Increased funding pressures mean that ‘public services can 
no longer afford to ignore the resources of public service users, most notably their 
community connections’.20 Further, schemes that promote low level support contribute to 
the kind of increase in sociality that policy-makers tend to aspire to; Abrams’s research 
refers several times to the main purpose of Good Neighbour schemes as being ‘a more 
neighbourly society’.21 

5. Health and quality of life  

The association of lack of social support with declining health goes back at least to 1979 and 
has been confirmed in numerous studies, especially with regard to older people.22 The 
implications are persistently explored in the medical literature: one study for instance has 
concluded that ‘deficiencies in social relationships are associated with an increased risk of 
developing coronary heart disease and stroke’.23 Another recent study found that  

‘leading a socially active life and prioritizing social goals in late life were 
independently associated with higher late-life well-being, less pronounced late-life 
decline, and a later onset of terminal decline’.24 

The importance of social support for people with dementia has also been publicised widely 
in recent years. The health and quality of life benefits are apparent, but need to be 
considered in the context of demographic change, which we discuss in the next section.  

Associated with this, in the context of ageing, there are strong arguments for support that 
takes account of people’s ability continually to adjust to circumstances and recognise 
change. As one report notes,  

‘For older people in our study, ageing was not simply about decline. It was not even 
about holding on or maintaining an even keel. It was about actively managing the 
transitions and changes that occurred in their lives, opening out opportunities and 
expanding horizons’.25 

6. Cost-effectiveness and cost-benefit 

Low level support schemes often relate to social issues where costs are high and hidden, 
such as loneliness. A recent study suggested that ‘chronic loneliness may cost 
commissioners £12,000 per person, of which approximately 40% occurs within five years 

                                                     
20 Morris and Gilchrist (2011) p3. 
21 Abrams et al (1981) p10, original emphasis. Further, they note (p18) that about 40 per cent of the schemes 
that they studied were involved in a ‘more general construction of social connections’ within their localities. 
22 See Harris (2013). 
23 Valtorta et al (2016). 
24 Gerstorf et al (2016). 
25 Godfrey et al (2004). 
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(GP visits, A&E visits, hospital admissions, residential care, some costs associated with 
depression and diabetes)’.26 Low level support schemes typically address such themes 
indirectly, while addressing other objectives or achieving other benefits as a by-product.27 

A study of a scheme that provides seed funding for local initiatives that have been identified 
by older people in Dorset (under the Partnership for Older People Projects – POPP) 
calculated that: 

‘For every £1 spent … on groups to prevent social isolation, an estimated £1.19 in 
health care costs is prevented. If quality of life is included, every £1 spent … on 
groups to prevent social isolation provides a total social value of £13.82’.28 

This particular study concluded that across a range of interventions, ‘just a very small 
percentage (often less than one per cent of interventions) need to prevent further health or 
social care costs for the intervention to represent value for money’.29 

Using a base-case cost of £90 per one hour befriending session, Knapp and colleagues 
calculated ‘an economic value of more than £490 per person when quality-of-life 
improvements are considered’.30 

A social return on investment (SROI) study for WRVS that includes Good Neighbour schemes 
– for two areas in Staffordshire – concluded as follows: 

‘the estimated SROI ranges from 1.61 to 2.19 for Stoke-on-Trent and 3.70 to 5.59 for 
Winifred Gardens. These are high, although the Stoke-on-Trent figures exclude some 
of the fixed costs associated with the Hanley Centre. Work could be done to find out 
more about the benefits to friends and family, which may be quite high’.31 

A cost-benefit analysis of Gloucestershire’s village agents scheme concluded that: 

‘Between 2012 and 2014, the Agents’ activities resulted in savings to Gloucestershire 
Health and Social Care services totalling £1,290,107.42, and financial benefits to 
individual clients totalling £818,207.24. The cost of the scheme over the same time 
period was £680,000. For every £1 that the scheme cost, the return on investment is 
calculated to be £3.10’.32  

Supporting evidence comes from NEF’s study of social return on investment in community 
development, which showed that ‘for each £1 invested in community development 
activities, £2.16 of social and economic value is created’.33 A study of a community 
navigators scheme in Cambridgeshire found that ‘For every £1 spent on support there was a 
return, in the form of adverse outcomes avoided, of £5.50’.34 

                                                     
26 Social Finance (2015) p10. 
27 Knapp et al (2013). 
28 Harflett and Bown (2014) p5. 
29 Harflett and Bown (2014) p28. 
30 Knapp et al (2013) p324. 
31 Frontier Economics (2011). 
32 Gloucestershire RCC (2014) p3. 
33 NEF Consulting (2010) p1. 
34 Kendall (2015), p40. 
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It may be that more evidence, specific to Good Neighbour schemes, is called for and there is 
little doubt that it would be welcomed by policy-makers and commissioners. Nonetheless, 
the examples above suggest strongly that the benefits and value are highly likely to be 
demonstrated, and that questions might more reasonably be asked, of the social sector 
more broadly, why it is not investing more thoroughly in low level support schemes and 
seeking to collaborate more closely with them. Nearly 20 years ago Clark and Dyer called for 
‘a national strategy for the development of low level preventive services which takes on 
board the voices of older people themselves’. They concluded that 

‘services which enhance quality of life and social engagement have a central role in 
helping older people to remain in their own homes with dignity and 
independence’.35 

A literature review of ‘low intensity support services’ published in 2000 found that measures 
to evaluate effectiveness were ‘poorly developed’ and bemoaned the dearth of long-term 
evaluations.36 While the intervening years have seen much wider application of systematic 
methodologies, it would be hard to claim that the case has been made. Clark in research for 
the Joseph Rowntree Foundation (JRF) claims that 

‘The benefits of investing in ‘that bit of help’ are realised over many years, making it 
harder to prove their impact and to protect funding for (often small scale) initiatives 
in the face of immediate critical needs. Yet cutting prevention will have negative 
long-term impacts, particularly for health services’.37 

7. Demographic change 

Thirty years ago, reflecting on the importance of local support networks, Martin Bulmer 
pointed out that ‘The growing proportion of “old” elderly people, aged 75 and over, makes 
such support of even greater importance for the future’.38 

This has become a familiar refrain, but the nature of the demographic ‘crisis’ is worth re-
examining. In recent years, the proportion of older people has not been increasing. Between 
2001 and 2011, according to census data, the number of residents aged 65 and over in 
England and Wales, as a proportion of the total population, remained stable at around 16-
17 per cent. However, the proportion of those aged 65 and over in rural areas is significantly 
higher, at 23 per cent and in sparse rural settings around 27 per cent (2013 figures).39  

Again, it is commonly assumed that overall the proportion of people living alone has 
increased. But in fact it has remained stable since 2001: around 30 per cent of all 
households are single-person households. About 13 per cent of the total resident 
population live alone, and this is consistent with the European average.40 Just under a third 
(31 per cent) of those aged 65 and over were living alone in 2011; this was a decrease from 

                                                     
35 Clark and Dyer (1998) p4. 
36 Quilgars (2000). 
37 Clark (2011) p1. 
38 Bulmer (1986) p3. 
39 Defra (2015), p10. 
40 ONS (2013a). 
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34 per cent in 2001.41 The Office for National Statistics notes that more people and families 
are now living together in one household: ‘this may be due to economic pressures such as 
higher property prices and living costs, and cultural factors in some communities’.42 Other 
factors in this complex mix are the levels of inward migration, and the identification of a 
‘family care gap’ whereby ‘the number of older people in need of care is predicted to 
outstrip the number of family members able to provide it’.43 

However, projections are more disturbing, implying a radical shift in social structure: 

‘The number of people aged 75 and over is projected to rise by 89.3 per cent, to 9.9 
million, by mid-2039. The number of people aged 85 and over is projected to more 
than double, to reach 3.6 million by mid-2039 and the number of centenarians is 
projected to rise nearly 6 fold, from 14,000 at mid-2014 to 83,000 at mid-2039. This 
increase in the numbers of older people means that by mid-2039 more than 1 in 12 
of the population is projected to be aged 80 or over’.44  

A recent study forecasts a sharp (65 per cent) increase of older men living alone in England 
and Wales by 2030.45  

The meaning of the ‘crisis’ is largely contained in the point that increased longevity has not 
been matched by increased healthy life expectancy, ‘resulting in proportionally greater 
demands on public services such as the NHS’: 

‘The Department of Health estimates that the average cost of providing hospital and 
community health services for a person aged 85 years or more is around three times 
greater than for a person aged 65 to 74 years’.46 

The atmosphere of threat and gloom that surrounds these projections with regard to the 
economic and service challenge can be contrasted with the sense of opportunity expressed 
by the Commission on the Voluntary Sector and Ageing, anticipating ‘the end of age 
barriers’, the chance for the voluntary sector to capitalise on the talents of the whole 
population, and being positioned to ‘catch the ageing windfall’.47 

8. The range of tasks carried out by Good Neighbour schemes  

Schemes vary in the kinds of tasks that they say they will carry out, but there is considerable 
commonality. The typical range includes giving lifts; carrying out errands such as shopping 
or picking up prescriptions; form-filling and letter-writing; household odd-jobs such as 
changing light-bulbs; light garden work; and befriending. 

                                                     
41 ONS (2013b). 
42 (ONS, 2014a). From the point of view of planning the development of Good Neighbour schemes, it may also 
be of interest to note that those areas with the highest proportions of people living alone included many 
coastal areas (ONS, 2014a).  
43 MacNeil and Hunter (2014), p7. 
44 ONS (2015). 
45 Beach and Bamford (2015) p5. 
46 Cracknell (2010). 
47 Commission on the Voluntary Sector and Ageing (2015). 
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The toolkit lists a number of less common examples, such as putting the bins out, or helping 
to distribute unwanted home-grown produce. One scheme has had a request to clean out a 
garden pond (which they did). Another has taken on responsibility for managing a local 
book library in an old phone box: 

‘This involves rotating the books, cleaning telephone box out, taking old books to the 
charity shop and putting new books people donate onto the shelves. Village gains 
new facility and old phone box gains new lease of life’. 

This is an example of what might be called indirect and proactive good neighbouring. It is 
more commonly seen in the organisation of events, activities and outings. Many schemes 
arrange social events such as dinners or coffee mornings, exercise classes for older people, 
and coach outings to a pantomime for example. However, one town-based scheme 
explained that they do not organise social events because of the high proportion of 
vulnerable people, with mental health and learning difficulties for instance, among their 
users: this creates a safeguarding issue, and in turn issues of confidentiality and anonymity. 

Very often the need (sometimes unspoken) is to address loneliness through company and 
perhaps companionship. We were told of one man in sheltered housing who ‘just wants 
someone to come in once a week to talk about fishing’. Another just asked for someone to 
come round every two weeks ‘in case I die’. Demands can change in a befriending 
relationship, for example if the client is diagnosed with a terminal illness. The limits are 
necessarily undefined and without contract: the volunteer is a volunteer and in theory can 
withdraw at any time. 

Schemes set their own terms, including the range of tasks that they will undertake, even 
where specific terms are negotiated with a funder. In most cases, the kinds of task 
undertaken will be under occasional or regular review, in the light of monitoring data, the 
availability of volunteers, seasonal or exceptional circumstances, and so on. 

Nonetheless, introducing limits can have knock-on effects. For example, some schemes just 
offer driving and nothing else: such a scheme might become highly successful – meaning 
well-recognised and in-demand, which might make it very difficult for an alternative 
scheme, offering a wider range, to be set up and have much chance of success. This 
‘crowding out’ effect puts the onus on others to establish, say, a befriending scheme or to 
offer a handyman service, without the advantages of scale, internal referral and self-
generated publicity that a broader-based scheme could exploit. 

The case study of Angela (see next page) illustrates how some clients have a range of needs 
that call for a more diverse service. It’s also the case that clients often request one thing 
when their real need is for something else. One scheme coordinator described an example: 

‘I visited a new client to help her fill in her blue badge application. She is a recently 
widowed lady who spent the first 45 minutes non-stop talking. After filling out the 
form together she then asked about a befriender as clearly she is very lonely now - 
this was her true cry for help’. 

These points reinforce the case for a coordinating and support role that can be carried out 
by an area-based agency such as an RCC. We discuss this role further in section B below (see 
p29). 
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9. Case study: Making a visit 

‘I’m forever grateful to the group. Why should they have time for me?’ 

The scheme coordinator had been a little worried about Angela, as they hadn’t heard from 
her for some time.48 When she first contacted the scheme, Angela had had some bad luck, 
had to have a hip operation, and was ill for some time. Now with impish delight she wants 
to tell me how lucky she is. 

Her original call to the Good Neighbour scheme had been to ask about having a ramp for her 
mobility scooter. This led to an accompanied visit to the disability resource centre, which in 
turn revealed the need for support in other areas. 

Once a volunteer had established contact, ‘I just hung on to her!’ 

Angela describes the perspective of a client reluctant to make demands: 

‘I grew up the old-fashioned way – thou shalt not ask. You don’t beg. It’s not pride, 
it’s just not proper’. 

‘I’m not feeling sorry for myself, I’m just frustrated because I can’t do the things I 
used to do’. 

Originally, Angela assumed that the scheme only gave lifts; but she needed help of different 
kinds. She also believed that ‘they’ve helped me once, they won’t be able to help me again’. 
The scheme coordinator told me that this is a fairly common mistaken assumption: ‘people 
think they can’t have more than one call on us’. But by the time we met, Angela was happy 
to pass on advice for others who might need the scheme:  

‘If you have a problem, talk to them. If they can’t help, then they will tell you what 
you can do to seek help from someone else or an organisation. If it’s not something 
they do, they’ll tell you and offer advice’.  

And then, laughing, she revealed a sense of cunning: ‘There are so many things. I work out 
what’s important, don’t pile it up at once!’ 

With pride, she showed me a simple bathroom shelf which a volunteer had put up. ‘It’s been 
transformational. I don’t have to bend, I don’t have to twist to get things. Wonderful’. 

Then I learned the story of the front garden. Previously it had been open and passers-by 
would let their dogs go in there and foul it, others would throw empty cans in as if it were a 
tip. With the help of the scheme, Angela now has a fence and a gate: she’s oozing delight at 
the rightness of it all.  

Key learning points 

 People are often reluctant to make even modest demands on the scheme: this ‘demand 
scruple’ has to be recognised and worked round; 

 Potential clients often have misconceptions about what is on offer and how much they 
can use the scheme; and 

 Tiny things can have a big quality-of-life impact 

                                                     
48 This is not the client’s real name.  
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10.  Case study: A conversation with volunteers 

Participating in a Good Neighbour scheme seems to provide a strong sense of self-worth. All 
the volunteers I met spoke in very positive terms about their experience and the benefits 
they feel accrue to them. One described herself as an incomer to her village (12 years ago, 
which can seem very recent in such contexts) and said: 

‘As a volunteer this has been the best thing ever. My life has turned round totally. 
I’ve got so many friends in the village, it’s unbelievable’. 

Another volunteer described the relationship as ‘a two-way thing’: 

‘You make friends and you begin to realise some of these people are really 
interesting’.  

This particular group pays attention to mixing clients with different volunteers where 
possible, as opposed to the one-to-one buddying that is common in many schemes: there is 
a deliberate reinforcing and extension of social networks. They spoke about the advantages 
of not having the same person take a client every time, being conscious of stimulating a 
diversity of connections. 

This understanding of the value of the network was apparent when we talked about the 
inclusiveness of the group and its clients. The volunteers expressed a sense of vigilance in 
this regard and referred to the inclusive effect of their monthly ‘high tea’ (routinely 
attracting sixty residents or more) which brought users and volunteers together and helped 
to identify others who might need support.  

Nonetheless, it was noted that there is a difference between having inclusive processes and 
being able to claim that everyone who needs the service will approach it: some people 
remain aloof and ‘there’s only so far you can go before you become intrusive’. One 
remarked simply: 

‘Sometimes the barrier comes down… You know people don’t want to become 
dependent’. 

The importance of information sharing and referral was stressed – ‘knowing who to refer 
to’. Again, network capital can be exploited if the connections are regularly refreshed and 
people are comfortable in their roles. 

Key learning points: 

 Indirect, proactive activities can reinforce the scheme’s purpose and impact; 

 Appreciation of the value of the network can be used in the strategic direction of the 
scheme; and 

 Inclusive approaches and processes are important but do not guarantee that everyone 
who needs support will respond to the scheme 
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Section B. The national Good Neighbour schemes project 

1. Introduction 

The project was designed to facilitate the scaling of Good Neighbour schemes using the 
national network of RCCs while also consolidating best practice. The main barriers to this 
scaling-up were thought to be ‘lack of know-how’ and lack of evidence. The first of these 
was to be addressed through mentoring (for the five project RCCs, to support them in 
developing six new schemes each) and the development of a toolkit (for the national 
network in due course); the second was to be addressed through ‘deep dive’ studies of 
existing schemes, and the impact evaluation.  

Thus the main components of the project were as follows: 

 mentoring;  

 toolkit; 

 national network; 

 ‘deep dive’ case studies; and 

 impact evaluation 

It seems possible that there was insufficient emphasis in the initial project design on 
communication as a key component. 

The mentoring process and the development of the national network were not subjects of 
the planned evaluation. However, there may be lessons to be drawn from reflections made 
about them in the material we collected. For example, in a written report one of the RCCs 
commented that ‘there didn’t seem to be any growth in the national network between 
RCCs’. Against this, it is fair to say that the network could have been expected to grow quite 
strongly from material circulated and meetings convened later in the project, had there 
been robust evidence and examples of experience to be shared, and budget for such 
meetings. 

The mentoring process was an important platform for success for the five RCCs, and at least 
one of the mentors felt that it was a strength of the overall project design. But it was not 
delivered consistently. While one RCC reported that 

‘Our mentor … was always very efficient at finding answers to help us. He was very 
helpful and always responsive and prompt,’ 

another wrote: 

‘We found the mentoring element of this project to be ineffective and didn’t feel we 
gained much from this process.’ 

In hindsight, the project manager suggested that the mentors should have been given a 
more proactive role in supporting RCCs, trouble shooting and reporting back on progress, 
given the lack of capacity available for project management. 
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The evaluation design included assessment of the views of commissioners in the five RCC 
areas. Only one contact was put forward and the insights resulting from that telephone 
interview are presented in section C.4 below. 

In the remainder of this section we describe the evaluation framework and the toolkit, and 
discuss the process and methodological issues relating to the potential for ‘deep dive’ case 
studies. We then review the critical issues of communication and timescale. 

2. The evaluation framework: process 

At the outset of the project the following Theory of Change (TOC) was prepared by the 
project partners and agreed with TSIP, working on behalf of Nesta. 

Theory of Change 

 

Based on the TOC, four different levels of data collection were identified to produce the 
evidence called for. These were: client data, activities (or outputs), baseline, and outcomes. 

Following comments on draft versions, two questionnaires were sent out in October 2015 to 
those RCCs deemed to be ready for them (Lincolnshire and Sussex) and they were asked to 
start administering them as soon as possible. The questionnaires were forwarded to the 
three remaining RCCs a few weeks later. 

Client questionnaire – this was a short (1 page) questionnaire with seven simple questions. 
It was intended to help schemes to collect basic demographic data about their clients while 
also being useful for the purposes of evaluation. It is reproduced as Appendix A. 
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Baseline questionnaire – this covered just 2 pages, comprising 6 questions and a comment 
box. It was designed to help establish baseline data on the key goals of (a) supporting 
independence and (b) reducing isolation. It was intended that these questions could be 
discussed with the client on the first visit by a volunteer or as soon as possible thereafter. It 
was anticipated that follow-up questions later in the project would allow an assessment of 
impact over time. This questionnaire is reproduced as Appendix B. 

The questionnaires were provided as print versions, links to online versions, and offline PDFs 
of the online versions. If scheme representatives chose to use hard copy, they could either 
leave the questionnaires with the respondent or complete them in the respondent’s 
presence. The online versions were tested using an iPad and an Android tablet, and 
functioned smoothly; participants were encouraged to collect the data using internet 
connections if possible and appropriate. Excel sheet databases were prepared ready to 
receive data from these questionnaires. 

Several of the questions were taken from existing tried and respected surveys, such as the 
ASCOF measures;49 this helps us to be confident that they will work, and also offers the 
potential for national comparison data at the analysis stage. 

One of the RCCs told us subsequently that they carried on using their own questionnaires, 
ones they had been using previously. This is a project design issue: we could not expect to 
collect consistent data if different mechanisms were being used, with the project partners 
not all signed up to the same process. It is also another instance of inconsistent 
commitment to the project among its partners. 

The questionnaires asked for clients’ names and postcodes because of the need to return to 
identifiable individuals at the follow up stage, in order to be able to assess any change in 
their views and hence the impact of the service. The names were to be replaced by unique 
identifiers in order to protect confidentiality. It was not mandatory to fill in the ‘Name’ field, 
so those who felt strongly were not required to enter anything. Nonetheless it was pointed 
out that anonymous responses would be much less useful in demonstrating the impact of 
Good Neighbour schemes, so the RCCs were asked to reassure and encourage respondents 
to identify themselves. 

The additional levels were to be covered as follows: 

Activity data: a monitoring template was provided for the schemes to provide basic 
information on the activities/support tasks provided by the volunteers. It was intended that 
they should be completed and submitted on a quarterly basis. This template is reproduced 
as Appendix C. 

Client follow-up data (outcome): it was intended that the follow-up questionnaire would 
simply re-visit the baseline survey to ascertain change in responses from the clients 
supported by the schemes. It would have been advisable to ensure a period of at least 
several months before administering this follow-up questionnaire after the clients’ first use 
of the scheme.  

                                                     

49 See Adult social care outcomes framework (ASCOF) 2015 to 2016. 
https://www.gov.uk/government/publications/adult-social-care-outcomes-framework-ascof-2015-to-2016 

https://www.gov.uk/government/publications/adult-social-care-outcomes-framework-ascof-2015-to-2016
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3. The Good Neighbour schemes toolkit   

What the toolkit comprises 

We prepared the toolkit in collaboration with Bedfordshire RCC chief executive Jon Boswell, 
and with input from the project’s mentors and development officers. It is mainly the 
product of selecting, organising and editing existing material. The process involved some re-
writing and editing of text borrowed from various existing toolkits and guidance, although a 
number of sections are reproduced directly, together with some independent research and 
specially-prepared text. There are numerous templates (referred to in the text) for things 
such as expenses forms, that are easily identified and ready to print out for groups to use. 

The toolkit provides an introduction to Good Neighbour schemes followed by sections 
covering: 

1. Setting up a scheme; 
2. Roles and routine processes; 
3. Working with volunteers; 
4. Finance and sustainability; and 
5. Demonstrating impact 

The list of contents is reproduced as Appendix D. 

There were unresolved questions around whether use of certain documents was to be 
regarded as a condition of network membership, while most choices were optional.  

Format 
The toolkit was designed with a view to subsequent conversion to a website – for example 
with an outline home page, by being written as far as possible in ‘screen-size’ chunks and 
with links to templates indicated in the text. It was felt that ideally it should be available on 
the web with simple graphics, or perhaps images provided by members of the network. It 
has been available to the RCCs online since summer 2015. One RCC representative wrote: 

‘The toolkit made available and in a format which can be used in the rural area, this 
was welcome.’ 

They went on to suggest that ‘The toolkit needs to be in three formats in our opinion: 

1. As a manual for community development workers  
2. As a flexible and sectioned toolkit that can be provided to community volunteers in a 

format and at a pace that is suitable for them. It needs to be illustrated, friendly and 
encouraging 

3. In a web-friendly format using videos and other media to get the message across and 
to help local volunteer organisers’. 
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Who is the toolkit for? 

The intention from the outset was: ‘to develop a toolkit for RCCs to use in supporting the 
set-up of Good Neighbour schemes and networks of schemes in their areas’.50 It was to be a 
resource associated with the national network, in the sense that its adoption would be 
associated with membership of that network. 

In practice it made sense to follow the style of existing guidance and prepare a resource that 
could be made available (in part or, in theory, as a whole) directly to local community 
groups if and when that seemed appropriate, while being in the first place a resource for the 
RCCs in working with groups. The concern about releasing the entire document to groups 
was, as one development officer put it, ‘the risk of frightening people off with an 
overwhelming amount of information’. 

Use of the toolkit 

Attitudes towards the toolkit differed surprisingly. One of the RCCs has been using an 
alternative, ‘one with pretty pictures in, that is more user-friendly’ and handed that to the 
village agents, who are ‘using it intelligently but not putting people off. We control how it’s 
used’. Despite this, they had shown the toolkit that had been prepared as part of this 
project to various practitioners and reported that it ‘was praised by all community leaders 
who saw it’. 

In Central Bedfordshire they were ‘already using a fair bit of it anyway’. One of the other 
RCCs said simply ‘we have not used the toolkit’ and another remarked that they were 

‘initially confused about who the audience was, but realised it was not designed for 
schemes. We found it really useful and have drip-fed parts to schemes on a needs 
basis. We controlled how much people could access from the toolkit’. 

The two remaining RCCs expressed satisfaction. One described it as ‘very, very useful’, the 
other noting 

‘The toolkit is really good, it has made it so easy… The toolkit covered everything, 
there’s nothing that wasn’t covered’. 

There were however contradictions within and between the RCCs. In one case the 
development worker told us that the toolkit was ‘really useful’ and ten days later a 
representative of her organisation wrote in a report: 

‘our member of staff felt that they were being asked unexpected questions by 
communities that other RCCs had not come across before. The answers didn’t always 
seem to be available in the toolkit and the toolkit didn’t seem to be updated with 
new experiences.’ 

On the question of the currency of the toolkit there were also contrasting views. While the 
correspondent above called for updates, another RCC, responding to a question about 
development over the next five years, wrote that ‘the toolkit could probably be used with 

                                                     
50 Nesta (2014), p4, emphasis added. The introduction to the toolkit states that it was ‘intended for RCCs 
setting up Good Neighbour schemes for the first time’. 
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very little alteration or updating required’. Again, one remarked that ‘its main strength is its 
flexibility’ while another thought ‘some of it might seem a bit too prescriptive’. 

The differing responses to the toolkit confirm the sense that the five RCCs were not equally 
able to commit consistently to this project, along with a sense that they might not have 
been uniformly briefed about what was expected. In some cases, there was vagueness 
about who the toolkit was intended for, and how to use it; in others it was welcomed and 
has been well-used. 

In a loose collaborative programme with schemes developing in different parts of the 
country, without frequent meetings (virtual or face-to-face), the slightest lack of 
commitment can lead quickly to a fissure until telling gaps appear, in terms of achievement. 

4. ‘Deep dive’ case study material 

In-depth case studies of existing Good Neighbour schemes in action were proposed with a 
view to contributing evidence of their impact. 

Visits to three schemes in Bedfordshire were carried out, comprising (i) a group discussion 
mostly with volunteers (two clients were present for some of the time); (ii) attendance at a 
scheme committee meeting; and (iii) another group discussion with volunteers. These were 
augmented in various ways. For example, following the committee meeting, a second ‘site’ 
visit took place with the researcher accompanying a volunteer on several visits to meet 
clients. Further email dialogue took place; with reference to one of the schemes, we spoke 
to a local estate agent in order to gain a different perspective; and in two cases we spoke to 
managers of sheltered housing schemes. Monitoring data was readily made available. Some 
of the material collected is threaded into other sections of this report or as case studies.  

While this is relatively rich as qualitative material, it is neither sufficiently detailed nor 
sufficiently broad to constitute systematic evaluation evidence. There are two associated 
reasons that are closely related to the nature of Good Neighbour schemes as resident-led 
voluntary initiatives. 

First, and most strikingly, access to the groups is protected, by both the scheme coordinator 
or committee chair, and by their representative at the RCC. There are justifiable reasons: 
volunteers by definition are not paid to participate in such sessions, nor are they required to 
do so; and they are probably already volunteering as much of their time as they wish, so it is 
unfair to expect them to give more than a little time to an external initiative. Despite the 
readiness of those involved to share their experience and information, it was not always 
straightforward to agree the kind of encounter that would cause minimum inconvenience to 
scheme volunteers while also being likely to generate useful research material. With the 
exception of the client visits, repeat visits were not encouraged. 

As a consequence, secondly, there was nothing to be said for attempting to adopt 
systematic methodology for the discussion sessions. People were ready for a broad-ranging 
conversation and the chance to enthuse about their experience, and that is what it needed 
to be. While the researcher used a basic framework of questions, the structure of a 
conventional research topic sheet would have felt alienating and would be likely to have 
constrained responses. We had already been warned about likely low response rates to 
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questionnaires and were conscious that the least complication in returning hard-copy forms 
would cripple any attempt at carrying out a survey. 

The point here is that if a project design includes expectations of access to community 
groups, where it is not immediately clear that there is any direct benefit to those groups, 
then access needs to be pre-negotiated and may need to be incentivised. Further, if the 
work with the groups requires systematic methodology in order to demonstrate consistency 
across several schemes, then the implications need to be thought-through so that the 
scheme and/or volunteer is rewarded for their contribution. 

5. Communication 

As this report was being drafted, we learned that one of the RCCs at an early stage had, by 
agreement, withdrawn its commitment to establishing schemes (while remaining involved 
with the overall programme). This fact was not shared during a telephone interview shortly 
beforehand with the representative involved. This moment exemplifies the communication 
weakness of the project overall.  

Without labouring the point, other examples can be noted. One of the RCC development 
workers told us that she ‘didn’t appreciate quite what was coming’ as the project 
progressed and that 

‘there was not clear enough communication about the process from the centre and 
across the network. This was a key weakness’.   

Our understanding is that the original proposal included costs for a full-time project 
manager, but this role was taken out when it became apparent that less funding was 
available than previously anticipated. Efforts to recruit a project manager were not 
successful and the project was managed by the CEO at Beds RCC. This arrangement, 
combined with the other challenges, brought pressures that affected communication within 
and from the project. 

Of course, the role of project manager would have had to be managed, but the consistency 
of purpose and focus might have made a significant difference. In our view however, this 
could not have compensated fully for the unrealistic timescale. What a dedicated project 
manager might well have achieved within the timescale is to support the stable setting-up 
of a sufficient number of schemes, and a more convincing outlook for the future, in order to 
have persuaded the funder to stay involved. 

In addition, we understand that ACRE undertook to contribute a total of 20 days’ work on (i) 
seeking national partners and funders, and (ii) some public relations work at national level. 
The organisation was unable to fulfil this commitment however, because of restructuring 
shortly after the programme began.  

In terms of communication infrastructure, there seem to have been two key weaknesses. 
First, there was insufficient budget for face-to-face meetings involving participants from 
counties as far apart as Cumbria and Sussex. Secondly, participants were signed up to an 
online groupwork platform, Wiggio, but we were told that ‘no-one likes it and they don’t 
use it’. 

Here again we find two issues that resonate throughout the project: 

https://wiggio.com/
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1. The project design was flawed in failing to recognise the importance of face-to-face 
interaction to build involvement, commitment, shared learning and mutual support; 
and 

2. although the RCCs were signed up to the timescale, targets, outputs, and 
communication platform, levels of commitment were sometimes found wanting 
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Section C: Findings and conclusions 

1. Introduction  

In section A we described Good Neighbour schemes and sought to make the case for policy 
attention to be paid to them, by outlining their place among a range of ‘low level’ care and 
support services and summarising the cost-benefits that might be demonstrated through a 
systematic evaluation.  

Section B has described the national Good Neighbour schemes project from the outside, 
focusing on some of the key components and explaining how they were, or might have been 
dealt with in order to demonstrate impact. 

Despite the challenges described in this report, something like 17 new schemes have been 
established, a toolkit and evaluation framework were prepared, and plans advanced for 
establishing a national network. In this section we draw out key findings and lessons with 
the anticipation that they might be taken into account in any follow-up project. We consider 
the community development practice called for, and summarise issues around the viability 
of schemes. 

In conclusion we argue that the lack of systematic evidence, from this project, of the social 
benefit of Good Neighbour schemes does not mean either that Good Neighbour schemes do 
not generate such benefit, or that impact cannot be demonstrated. The critical lessons have 
to do with project design (especially with regard to timescale) and day-to-day management 
(especially with regard to communication). 

2. Practical issues: constituencies and the viability of schemes 

Good Neighbour schemes will usually be set up with guidance from an intermediary agency 
such as an RCC or large voluntary organisation. One of the mentors, an experienced 
development worker, calculates that it takes about £3,000 – roughly 10 days’ work - to set 
up a scheme. Very often, start-up funding for the group will be provided by a parish council 
or a local charity. But almost invariably, the group itself decides the constituency it will 
serve, in terms of geography, age, and other factors such as perceived need or perceived 
wealth. Population and population density are factors: one development worker told us that 
2,000-3,000 is probably the minimum needed to generate volunteers and surface demand. 
For Abrams and colleagues it was 'probably not much more than 2,000 households'.51 Our 
development workers stressed ‘local identity’; and ‘territorial bounding’ helps to account for 
the success of many schemes.52 

There are other factors: it is not uncommon for schemes to ‘start small’ and subsequently to 
merge with others. Some schemes expressly state that they only support older people. 
Although these decisions may be subject to pressure from formal services, and conditions 
attached to specific funding, potential tensions need to be avoided. It is obvious that a 
scheme with disgruntled volunteers and organisers is going to be vulnerable. Over-
burdening schemes, as our project manager put it, risks ‘killing the golden goose’. 

                                                     
51 Bulmer (1986), p13. 
52 Abrams and Bulmer (1985), p16. 
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Independence is an essential characteristic of Good Neighbour schemes, but it comes 
tangled with issues of social inclusion, awareness of the efforts of other initiatives (such as 
friendship groups), and avoiding duplication. The toolkit advises groups to prepare a 
statement about whom they intend or do not intend to serve, to help justify any occasion 
when they may have to decline a service to someone, and to reduce the risk of accidentally 
excluding people who might benefit legitimately from support. All schemes need to fit 
comfortably in the landscape of support in their area, and this can be complex to achieve, 
for example because a viable scheme in a rural area may need to cover several hamlets and 
villages, some of which may have a degree of provision while others may not.  

Inclusivity is not necessarily straightforward. One of the RCCs in this project has engaged 
with some initiatives that have informal arrangements, simply based on neighbours helping 
neighbours but not coordinated and not inclusive. Some have attracted funding but they 
have succession planning issues and questions about safeguarding. Guidance at an early 
stage can be invaluable and can help avoid subsequent inclusion issues, loss of momentum, 
or atrophy. This illustrates some of the complexities that are involved in developing a 
network of schemes county-wide. 

Relations with families can be an overlooked factor in the definition of constituency but can 
complicate the way a scheme functions. There are widely differing family expectations, 
often giving rise to tensions. We have been told that some volunteers ask not to go back to 
clients where they think the family should be helping. Occasionally a client wants a 
volunteer to help, even though a family member could, in order to have a kind of 
independence from them: 

‘Sometimes we find out that a client has family just down the road, we feel we’re 
being taken advantage of. But sometimes the client doesn’t want the family to know 
they need help… We can’t dictate what they ask their children to do’. 

Schemes need to keep their agreed constituency under review because it could be a key 
component in their viability. That viability is also subject to fluctuating levels of demand, 
and the supply of volunteers. We heard about schemes with an over-supply of volunteers 
and also of places where they have struggled to get off the ground because volunteers were 
not coming forward despite expectations. 

3. Practical issues: how Good Neighbour schemes might be replicated  

The aspiration to develop and support Good Neighbour schemes nationally gives rise to two 
related expectations that we discuss in this section: 

1. Can a ‘template’ be developed for schemes – at least those in rural areas? 

2. Can the role of the development worker be summarised into a list of tasks? 

If these expectations can be met, it would enhance the appeal of the movement.  

We should note at the outset that none of the standard work involved in helping to set up 
schemes falls outside the typical brief of a community development worker. Community 
development is a process that helps people to collaborate to address issues that concern 
them. It is a well-established practice with an extensive case lore, widely-recognised 
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principles and a tradition rooted in rural communities. The fact that it may present an anti-
professional ethos does not mean that it is not carried out ‘professionally’. 

That practice requires the recognition that, as one of our RCC representatives put it, ‘you 
don’t come into a village and there’s a blank sheet of paper. There’s always something going 
on’. This means that ‘it’s highly sensitive work and has to be tailored to local circumstances’. 
The development role is complex, interpretative, hugely varied, time-consuming and 
unpredictable. Templates and task-lists can be prepared, but responsiveness and flexibility 
are fundamental. As with the toolkit, there could be issues around people’s receptivity to 
information. One of the mentors noted: 

‘Groups say “just tell us what we need to know”. But they also need to be able to 
find what they didn’t know they needed to know’. 

4.  The commissioning context 

Some Good Neighbour schemes (or some of their 
roles) are directly commissioned by local councils. 
This may become more commonplace as a 
consequence of the transfer of public health 
responsibilities to local authorities in 2013, with an 
emphasis on health and wellbeing and tackling 
health inequalities. Such interest could be further 
stimulated because of two wider contemporary social policy themes: concern about levels 
of loneliness and social isolation, and a concern to nurture more ‘resilient’ communities. 

As an example, the Health and Wellbeing Board for Blackburn with Darwen has committed 
to commissioning ‘initiatives that build social capital and create opportunities for older 
people to engage with social networks’. As a consequence, they expect that 

‘One immediate measure of success will be if an increased number of older people 
become involved in Good Neighbour schemes.’53 

Most of the RCCs in the present project had difficulty clarifying their relations with 
commissioners who might have an interest in Good Neighbour schemes; we were given only 
one direct contact. This meant that we were not able to establish a baseline of their 
expectations, against which any subsequent development might have been measured. The 
one telephone interview that took place was with a commissioner for adult social care in 
Central Bedfordshire, who was familiar with a number of existing schemes, so that his 
observations reflected known practice as much as expectations of impact. 

Naturally, the outcomes that providers seek will differ by area, sometimes markedly; and 
there is often a range of published strategies that could be called on to direct, or give 
credibility to, Good Neighbour schemes. They tend to include reference to the 
independence of older people, to social isolation and loneliness, and to levels of social 
contact. 

                                                     
53 See the LGA’s Health and wellbeing system boards bulletin, August 2013, http://is.gd/BMh4q6. 

From the commissioning 
perspective, there are numerous 
questions to which the answer is 
‘Good Neighbour schemes’ 

http://is.gd/BMh4q6
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Cumbria’s current commissioning strategy for older people and their carers, for example, 
includes as an outcome: ‘Older people should be as independent as possible for as long as 
possible.’54 The East Sussex health and well-being strategy offers a completely different kind 
of objective, but again suggesting an opportunity for recognition of the role of Good 
Neighbour schemes: 

‘Value and build on the strengths, skills, knowledge and networks that individuals, 
families and communities have, and can use, to overcome challenges and build 
positive and healthy futures’.55 

Central Bedfordshire’s health and well-being strategy lists the following outcomes:   

Summary measure: More adult social care users reporting that they have as much social 
contact as they would like: 

 More people receive information and advice; 

 More independent living schemes and apartments; 

 Numbers of older people accessing health walks and other activities through leisure 
centres; 

 More volunteering opportunities; and  

 Fewer older people who are depressed56 

The point here is that from the commissioning perspective, there are likely to be numerous 
questions to which the answer, or part-answer, is ‘Good Neighbour schemes’. It is 
uncontentious to observe that commissioners with such responsibilities would be likely to 
welcome systematic evaluations of how Good Neighbour schemes contribute to achieving 
their outcomes. 

The emphasis on outcomes is important. In Central Bedfordshire the council funds the 
coordination of Good Neighbour schemes and the general back-up provided by the RCC. We 
were told that the schemes have an accepted tradition of low-cost effectiveness but the 
council is gradually commissioning more from an outcomes perspective. The health and 
wellbeing strategy is ‘increasingly what we are having to work to’. 

So commissioning reflects the realities of a changing political culture, which at the moment 
has to do with ‘encouraging residents to do more in order to take the pressure off services’. 
This culture also requires councils to stop commissioning in silos, to join up more. The 
likelihood is that they ‘will have to line up targets and data in the future’. Our correspondent 
was confident about being able to use the vehicle of the Good Neighbour network to 
address social care issues in that context: but it is apparent that it will be changing, with 
implied formal processes and expectations. 

At least in Central Bedfordshire, with a network of established schemes, we are likely to see 
a gradual increase of responsibilities – ‘gradually asking more of the schemes, which can 

                                                     
54 Cumbria County Council (2010). 
55 East Sussex Health and Wellbeing Board (2012).  
56 Central Bedfordshire Health and Wellbeing Board (2015).  
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create a little tension’ - for example in relation to dementia friends, carers, emergency 
planning, links with community safety and so on. 

For this commissioner, what is envisaged is ‘a self-sustaining model where schemes network 
together and support each other mutually’. He accepted however that some would run into 
the sand without some level of coordination and central support. We return to the question 
of national and regional support, in section 5 below. 

Not all commissioners will demonstrate this level of appreciation and sensitivity. In many 
cases, it probably would not take much interference to turn volunteers away. The issues 
that may still need addressing are the extent to which commissioners feel they can help 
build people's social networks; and whether governments and councils at all levels are 
genuinely able to adapt to a culture of co-production in adult social care.57  

5.  The area support role: RCCs and the strength of networks 

We have noted that Good Neighbour schemes tend to be set up with support and expertise 
from intermediary agencies. Without that support role, it is unlikely that more than a few 
schemes would become established; but where the support is in place, network benefits can 
be levered to ensure mutual support. One of the principles of community development is 
that groups should be encouraged to become autonomous when they are ready to do so, 
and this would mean that the intermediary role reduces over time, although it is highly 
unlikely that the role would become entirely redundant. Even the most mature schemes will 
need help to deal with difficulties (such as personnel issues), monitor their impact, share 
good practice and to be kept informed of legal and social policy changes. If the quality of a 
scheme is independently monitored (albeit in an informal way) it can mean that trends are 
identified, and potential problems are addressed quickly and professionally before they 
assume implications that threaten the group’s viability. 

We understand that on the whole, groups setting up Good Neighbour schemes in this 
project have not had too much difficulty attracting the small amounts of funding that they 
need (typically a few hundred pounds). But they all need support and the funding for this is 
often complex and uncertain. In one of the RCCs, staff have to juggle four different sources 
of funding to carry out their work with Good Neighbour schemes, and this is unlikely to be 
particularly unusual. In one sense that may make them less vulnerable, but it does not send 
a strong message that as a society we place value in supporting the efforts of local 
volunteers. 

Our perception of the potential future of Good Neighbour schemes across the country is 
that it depends heavily on these infrastructure agencies and is vulnerable to their ongoing 
viability. Certainly, Good Neighbour schemes lack an informed voice at national level, to 
champion the sector, and this was one of the overall intentions of the project: but a national 
network could not be expected to carry out the kind of support – light-touch but 
dependable – that is needed for healthy networks of schemes at area level.  

 

                                                     
57 Morris and Gilchrist (2011); Scourfield (2015). 
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6. Emerging issues for Good Neighbour schemes 

A small number of potential future issues for the development of Good Neighbour schemes 
have been raised during the course of our work, which we discuss here. 

Schemes appear to be dominated by women both as volunteers and as clients. While there 
are demographic partial-explanations and theories of rural stereotypes, the debate about 
making provision more pertinent to older men may become more urgent. A study of village 
care schemes has concluded that ‘many village services currently offer support that is more 
appropriate for older women than older men’. If there is not to be a ‘crisis of isolation’ 
among older men we may need more sensitive understanding of how they see 
acquaintanceship and how they value social interactions.58 

Perhaps unsurprisingly, there is little evidence of the use of digital media among Good 
Neighbour schemes, apart from the provision of basic websites. We were told of one 
scheme which included a number of younger volunteers who experimented with Twitter 
apparently to coordinate their own roles. Notwithstanding the continuing problems of rural 
broadband provision, there seems to be a case for exploring straightforward ways in which 
clients can connect with schemes digitally, using a robust tablet with a clear icon for 
connection for example. The addition of asynchronous communication would make a 
difference to the ways in which schemes organise their response. It would be 
straightforward, for example, to establish a morning ‘check-in’ system whereby vulnerable 
residents simply register that they’re up and about. 

One scheme reported to us that deafness seems to be an increasing problem. If this 
emerges elsewhere, and reflects a general increase not readily addressed through NHS 
funding for hearing aids, it has implications because it can be a serious disincentive to using 
the telephone. Most schemes will be highly sensitive to the possibility that regular clients’ 
use of the scheme starts to dwindle for such reasons, but the solutions are not obvious. As 
noted above, simple systems using digital media could be worth exploring. 

We have been told that in some cases there is increased demand for advice and advocacy, 
and volunteers are asked to help with more form-filling. This is the sort of potential trend 
that could readily be detected by simple routine monitoring at area, regional and/or 
national level, to help ensure that responses are appropriate and timely. Feedback to 
specific agencies that generate the bureaucratic burden could be coordinated, and with 
greater weight, by a national network. 

Finally, the effects of climate change might well give rise to new demands, for instance to 
do with flooding, power failures or the health risks of overheating.59  

It is inevitable that other issues will arise to provide challenges for the Good Neighbour 
movement from time to time. This short summary serves as an up-to-date reminder that 
this is a flexible model that needs support and development if it is to meet such challenges. 

                                                     
58 Dwyer and Hardill (2011), p259; Beach and Bamford (2015); Sorensen and Poland (2015). 
59 For overheating in relation to care provision, see Low Carbon Building Group (2016). For Flood Action 
Groups see http://www.nationalfloodforum.org.uk/flood-risk-community-groups/how-to-form-a-flood-action-
group/ 

http://www.nationalfloodforum.org.uk/flood-risk-community-groups/how-to-form-a-flood-action-group/
http://www.nationalfloodforum.org.uk/flood-risk-community-groups/how-to-form-a-flood-action-group/
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Concluding remarks  

1. Notwithstanding the gains and outputs 
mentioned above, the project was less successful 
than had been hoped. But this by no means 
disproves the social value of Good Neighbour 
schemes. The likelihood remains that Good 
Neighbour schemes can be shown to be both 
effective and economic in the space between 
household and statutory service provision, 
helping to reduce pressures on formal services 
and improve quality of life for people in need, while stimulating civic involvement. In a 
context where the themes of post-welfare resilience, reduced public sector funding and 
demographic change all resonate to create intense pressures for change in adult social 
care, it could be regarded as injudicious not to invest thoroughly in these schemes for 
the future.  

2. Reviewing Abrams’ research after more than 30 years, it is striking how he and his 
colleagues discuss Good Neighbour schemes in relation to professionalised formal care 
services within an ‘either/or’ framework.60 And in the present study, we heard for 
example volunteers at one scheme complaining of ‘social workers trying to offload work 
onto us that rightly should be undertaken by professional staff’. Nonetheless we are 
accustomed nowadays to a more nuanced discussion around co-production of services, 
as for example with the commissioner we interviewed (see section C.4 above); an 
approach that complements the fundamental reciprocity of neighbouring. With today’s 
considerably more mixed economy of care, it is no longer a question of lurking (as 
Abrams and Bulmer put it) ‘behind the dangerously tattered fig-leaf of a cheap 
alternative to the welfare state’.61 Those participating in Good Neighbour schemes 
should feel supported by formal services, in a collaborative and mutually-appreciative 
ongoing endeavour. Yet our project manager felt the need to make the case for 
schemes in these words: 

‘There is a difference between what you can expect from commissioned services 
with paid staff, who are contracted to deliver specific functions, and autonomous 
community groups, who themselves establish what they are willing to undertake on 
a voluntary basis. They need to be supported, nurtured and encouraged, and should 
not have too much pressure placed on them by statutory agencies.’ 

3. Demonstration is crucial. One RCC representative told us: ‘Parish councils are not likely 
to pay for a model that is not yet tested’. Now that a framework has been developed, a 
systematic impact study need not be expensive, unless a full social return on 
investment (SROI) study is called for. But the timeline has to be realistic. It is not 
practical to expect small community schemes of this kind necessarily to deliver results 
within a few months of setting up; nor is it realistic to expect development workers to 
help get those schemes established in less than six months. Three years seems to be 

                                                     
60 See, for example, Abrams and Bulmer, 1985, p13. 
61 Abrams and Bulmer, 1985, p13. 

“It wasn’t because it wasn’t a 
good idea. It’s because the 
timeframe was wrong. You can’t 
develop community 
organisations like this in the 
timeframe that we had” (RCC 
Development Officer). 
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approximately the right time-frame in which to see new schemes established, baseline 
data collected, and follow-up data captured in order to demonstrate impact. 

4. It is always likely that there will be some wastage in a project of this kind on this scale, 
for example with development workers’ energies expended where schemes may not, in 
the end, become established. It takes time to consult and network effectively; to gather 
proof of need and the nature of that need; to properly understand a local volunteering 
capacity and to provide training and support; to develop structures, policies and 
procedures; to fund-raise and ensure commitment. All this is in the nature of 
community initiatives, and it requires investing in the skills and experience of 
community development workers and supporting them in getting a high rate of return. 
Further, there may be questions – beyond the scope of this evaluation - about the 
different challenges of rural community development compared with such work in 
urban or sub-urban areas. 

5. A project working at the regional level rather than nationally might more clearly and 
more efficiently demonstrate network benefits in the short to medium term. This would 
not preclude the establishment of a national network, perhaps on a membership basis; 
but it would allow inexpensive network benefits – such as mutual support and shared 
experience – for participants throughout the project. 

6. Internal communication within such a project needs to be stressed, with systems 
established and used, and with all participants fully signed-up and ready to proceed 
from day one. 

7. In community development terms, we can see no issue with the model presented in this 
project: it is demand-led, time-proven, and highly relevant to contemporary social 
policy. But there were issues with its application and with the timescale. We were told 
that there was a ‘fairly intense’ lead-in period of 6-8 months refining the proposal. This 
is puzzling, given that views from practitioners suggest that anything less than two years 
for the project itself could be seen as setting it up to fail. The evaluation brief states 
clearly that ‘schemes tend to take between 6 to 9 months to set up’ – a claim which 
makes the subsequent requirements of the brief more than challenging. 

8. All the stakeholders agree that we have witnessed a notable missed opportunity. We 
are talking here about the public funding of a form of social development with 
potentially significant quality-of-life benefits and cost savings: it deserves a more 
sensible time-frame, deeper understanding of the practice of community development, 
and more involved management. 

9. In this case, the project design may have included some false assumptions about the 
predictability of community development processes. It needs to be stressed that there 
can seldom be anything contractual about the kind of local voluntary support that is 
mobilised and organised through community development. Community development 
depends heavily on the goodwill of volunteers, and on the skills, assets and motivations 
that are found in situ. It is proven to work, but it is not proven to work every time, in 
any circumstances or to an externally-imposed timetable. The contribution that Good 
Neighbour schemes make is incontestably for social benefit: they are inexpensive but 
quintessentially independent, and as a society we must be prepared to trust them 
sufficiently, on those terms, and to invest in the processes that will help them succeed. 
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Appendix A: Client questionnaire 

 

 

Good Neighbour schemes: client questionnaire 

This questionnaire has been designed to collect evidence of the benefits and impact of Good 
Neighbour Schemes. Your help in providing this evidence is greatly appreciated. 

All data collected through this survey will be treated confidentially.  

If you require any further information about this survey or the evaluation, please contact 
Kevin Harris from the research consultancy RedQuadrant, kevin.harris@redquadrant.com, 
0773 042 9993. 

1. Please give your name:  

2. Please indicate your age in the following bands: 

Under 50    60-64       75-79       

50-54          65-69       80-84       

55-59          70-74       85+           

3. Please indicate your gender: 

Female       Male       Prefer not to say    

4. Please indicate your ethnic group: 

White 

 

Black / African / 
Caribbean / Black British 

 

Other ethnic group 

 

Mixed/multiple ethnic 
groups 

 

Asian/Asian British 

 

Prefer not to say 
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5. Please give your full postcode:      

6. Do you consider yourself to have a disability? 

Yes       No       Prefer not to say    

7. Do you currently live alone? 

Yes       No       Prefer not to say    

 If no, would you like to tell us 

who else lives with you? 

 

 

 

Thank you!  
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Appendix B: Baseline questionnaire 

 

 

Good Neighbour schemes: baseline questionnaire 

This questionnaire has been designed to collect evidence of the benefits and impact of Good 
Neighbour Schemes. Your help in providing this evidence is greatly appreciated. 

All data collected through this survey will be treated confidentially.  

If you require any further information about this survey or the evaluation, please contact 
Kevin Harris from the research consultancy RedQuadrant, kevin.harris@redquadrant.com, 
0773 042 9993. 

1. Please give your name:  

2. Please give your postcode:  

3. On the whole, would you say that people in this neighbourhood look out 

for those who need a helping hand? 

Yes, always Yes, 
sometimes 

Hardly ever Never Don’t know / 
Can’t say 

     

Please add any comment you would like to make: 

 

4. In your opinion, are older people in your local area able to get the 
services and support they need to continue to live at home for as long as 
they want to? 

Yes No Don’t know / 
Can’t say 

   

Please add any comment you would like to make: 
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5. Thinking about how much contact you've had with people you like, 
which of the following statements best describes your social situation?  
   [Please tick one only] 

I have as much social contact as I want with people I like  

I have adequate social contact with people   

I have some social contact with people, but not enough  

I have little social contact with people and feel socially isolated  

Please add any comment you would like to make: 

 

 

4. [Optional] Below are some statements about feelings and thoughts. 

For each statement, please tick the box that best describes your 

experience of each over the last 2 weeks. 

Statements None of 
the time 

Rarely Some of 
the time 

Often All of 
the 

time 

I’ve been feeling 
optimistic about the 
future  

     

I’ve been feeling useful  
     

I’ve been feeling 
relaxed       

I’ve been dealing with 
problems well       

I’ve been thinking 
clearly       

I’ve been feeling close 
to other people       
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I’ve been able to make 
up my own mind about 
things 

     

5. If there is anything else you would like to tell us, please write in the 
space below. We will be very interested to read what you have to 
say.  

 

 

 

              Thank you 

 

 



 

 

 

 

Appendix C: Quarterly monitoring proforma 

 

 

 



40 

 

 



 

 

 

 

Appendix D: Good Neighbour schemes toolkit: contents 

Preamble 

 What is the toolkit and who is it for? 

 What is a Good Neighbour scheme? 

 Why are Good Neighbour schemes needed? 

Setting up a scheme 

1.1  Introduction and overview 

1.2 

1.2.1 

1.2.2 

 Research 

 RCC level 

 Scheme level 

1.3  Defining the constituency 

    1.4 

    1.4.1 

    1.4.2 

 Establishing a scheme 

 Committee and constitution 

 Equal opportunities  

1.5  Working with other agencies 

Roles and routine processes 

2.1 

2.1.1 

 Introduction 

 How a GN scheme works 

       2.2  Co-ordinator’s / Duty officer’s role 

       2.3  Volunteer’s role  

Working with volunteers 

3.1  Introduction 

3.2  Recruitment 

3.3 

3.3.1 

3.3.2 

3.3.3 

3.3.4 

3.3.5 

3.3.6 

 Safeguarding and confidentiality  

 Who is allowed to volunteer? 

 DBS checks 

 Confidentiality 

 Identification 

 Money handling 

 Designated persons 

  



42 

 

3.4 

3.4.1 

3.4.2 

 Supporting volunteers 

 Training 

 Celebrating volunteers’ contributions 

Finance and sustainability 

4.1  Introduction 

4.2  Bank accounts 

4.3  Expenses 

4.4  Insurance 

4.5  Publicity and promotion 

4.6  Donations for services 

4.7  Fundraising 

4.8  If things go wrong 

4.9  Keep it going! 

4.10  Good Neighbour schemes in the future? 

Demonstrating impact 

5.1  Monitoring  

5.2  Evaluation  
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