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IP17 Good Neighbour Scheme  
Theory of Change – Narrative

“Resilient communities have the local resources, skills, expertise and ‘know-how’ to help individuals, families, and communities to flourish. Individuals and communities who are self-sufficient and able to use their own assets to meet their needs, and those of others, have better outcomes.” (1)
Context
· IP17GNS works with the whole community of around 7,000 residents in the small town of Saxmundham and surrounding parishes of Benhall and Sternfield, and Kelsale-Cum Carlton in East Suffolk
· The initial Covid-19 emergency response was largely aimed at supporting needs arising out of lockdown and the isolation caused by the need for some members of the community to shield. 
· Whilst there is an emphasis on alleviating unmet needs among vulnerable members of the community there is a range of whole community events that have proved to be very popular with local people and contribute to our broader aim to build a resilient and inclusive community. Apart from being fun, it is our belief that these events can act as gateway activities, building trust, seeing IP17GNS in action and making it easier to ask for help, and importantly encourage more people to volunteer  
· Volunteers are visible in the community, wearing their IP17 GNS logo clothing and anecdotal evidence from users suggest there is a great deal of trust and confidence in the organisation and our volunteers
· The way IP17GNS works is to make access to help as simple and free from stigma as possible. When the organisation began its Covid-19 response it worked hard to be flexible and responsive and to a large extent allow the community to determine the support that was needed.  This community led approach has been vital in ensuring that IP17 GNS remains local, connected, and relevant and inclusive.
Assumptions
· The initial Covid-19 response was effectively a pilot for what might be the future of the organisation.  It has enabled us to build our volunteer group, learn what works, what users appreciate and importantly, what does not work so well  
· The response by the community and the willingness and enthusiasm of our volunteers was evident at the start of the Covid-19 response, the plan is to build on that resource
· The benefits to volunteers are considerable and have a positive impact on mind body and soul (2)
· Poverty was present within the community before the pandemic but will have been highlighted by lockdown and for some, loss of income due to a reduction in hours and ineligibility for government support. There was a noticeable increase in demand for emergency food parcels coinciding with the economy re-opening, employees having reduced hours, or changes to benefits which have built in delays. We anticipate a spike in emergency food requests when the Universal Credit uplift is removed.
Evidence
The evidence informing our activities is organised around a small number of themes.  It is understood that many of the issues facing our community are not experienced as a single issue. Poverty for example, is both a cause and a result of poorer physical and mental health, loneliness, and data poverty. In contrast there are some in our community who are lonely or who may need a helping hand sometimes but are not necessarily living in poverty. Whilst the community is aging, it is important not to make assumptions that only older residents need of support.  

Loneliness
· Services may be used as a proxy for needing social interaction. Older patients living alone are 50% more likely to access emergency care services and 40% more likely to have more than 12 GP appointments in a year. (3)
· It is believed that up to 28% of GP appointments are due to loneliness rather than medical cause. (4)
· The health risks associated with loneliness are significant.
· Loneliness, living alone and poor social connections are as bad for your health as smoking 15 cigarettes a day
· Loneliness is worse for you than obesity
· Loneliness and social isolation are associated with an increased risk of developing coronary heart disease and stroke as well as increasing blood pressure
· Loneliness and social isolation put individuals at greater risk of cognitive decline and dementia. (4)
· Whilst some groups are more likely to experience loneliness, including those who are older or have disabilities or chronic illness, research by the Royal College of Nursing also revealed that younger respondents were more likely to have experienced loneliness. (5) 
Health & Wellbeing
· Many people in Suffolk enjoy relatively good health and wellbeing. Suffolk’s population is aging, and this is likely to increase local health and care need, particularly in relation to frailty 
· Sadly, the number of years that people spend in good health in Suffolk is falling
· Whilst great improvements in life expectancy are to be celebrated, many people are living for many years with chronic disease which impact negatively on their quality of life. with 
· The extent of noncommunicable disease (diseases of lifestyle that are largely preventable) in the UK places increasing demand on services and impacts negatively on many lives. We know from extensive research on the issue that many chronic diseases are preventable with better diet and lifestyle choices  
· Adherence to a healthy lifestyle at mid-life is associated with a longer life expectancy free from major chronic disease. (6)
· Whilst the organisation is not overtly a social prescriber, we can help by providing opportunities and support for people to learn, in a non-judgemental way, more about the issue and take steps to address factors that impact on their own health and well-being is an important part of building a resilient and inclusive community.
· The extent of mental health issues resulting from the pandemic are well documented nationally
· In Suffolk mental health issues were already rising according to pre pandemic data  
· Data from Ipswich & East Suffolk CCG record the prevalence of depression, for example at around 10.1% among adults compared with 9.9% nationally
· Levels of self-harm are increasing. 
(7)
· There is evidence of unmet mental health needs in the IP17 GNS community as reported by our volunteers.  Some may be transient and/or low level and may be alleviated by greater social interaction and opportunities and support for communal activity. IP17 GNS see their role as supporting prevention and very early intervention, particularly in providing opportunities for greater social interaction and signposting to other services where there are more serious concerns
Material Need
· IP17GNS cannot influence the complex and deeply entrenched structural issues that result in chronic poverty. It can play an important local role in providing emergency food supplies and signposting to other support services. On-going financial difficulties erode self-esteem, increase stress and impact negatively on relationships and families. The health impacts of poverty are well documented. Being chronically short of money makes it much harder to eat a healthy diet and maintain a healthy lifestyle. Those who live in poverty have a higher incidence of mental health issues and non- communicable diseases and do less well in education
· Whilst Suffolk does not experience higher than national levels of deprivation, levels of relative deprivation in Suffolk have increased. In areas of relative wealth, particularly in rural communities, deprivation is often hidden as lower numbers of residents experiencing poverty will not be statistically significant. Around 9% of residents in our community are receiving benefits of some kind, compared to 11.3% at county level and 13.5% nationally.  Social mobility in our community is very low. (7)
 
Data Poverty and Digital Exclusion
· The extent to which members of the community can access online services is of concern. Some members of the community lack the equipment, skills, and confidence to use on-line services- resulting in digital exclusion, others will simply not be able to afford sufficient secure mobile or broad band data or devices, resulting in data poverty 
“The internet has become essential for accessing employment, education, health and care services, shopping, and social interactions – a reality exposed and embedded by the COVID-19 lockdowns.” (8)
· Some members of our community are excluded from or have limited access to the very services that may help alleviate financial hardship. For example, to make savings by switching utilities, applying for warmer home grants 
· Our volunteers report a demand among service users for help in using the internet.

Enablers
· To continue to deliver and develop our range of activities and work towards an ambitious future for our community, the organisation must be strong and sustainable.  This will be achieved through good governance, ensuring funding is in place and maintaining our brilliant volunteer base.
· We will work on our data collection and develop an outcomes framework to measure our impact and inform future activities. 
· IP17 GNS has worked hard to build relationships with other services in the community, both in the statutory and voluntary sector and the business and religious community.  It is always our intention to support and collaborate rather than compete with other organisations so that the community can benefit from a wide range of services.
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