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Summary  

1. Wiltshireôs Total Place work has ambitious aims: to improve wellbeing and transform service delivery 
by removing the confusion, duplication, and unnecessary burdens that can arise where citizens are 
interacting with multiple agenci es. 

 

2. Our work on Bemerton Heath was both a research and demonstration project for the Total Place 
project. The brief was to map existing feelings and capacity of community members on a single 
estate, Bemerton Heath in Salisbury, and then make recommendations for improving service 
delivery and community resilience. 

 

3. This report captures the results of this work in summer 2010 with community members, families 

accessing multiple services and local service providers. It also makes recommendations about how 

the learning can be applied to other areas of Wiltshire, as part of the Total Place agenda.  

 

4. Our findings and observations point to numerous small service improvements. Some of these are in 

hand as managers look to fine tune their delivery. But to achieve the kind of financial savings 

necessary in this climate, some more radical alternatives will need to be considered. We recommend 

that the Think Family Board consider five specific changes to their provision in order to improve 

services for the most vulnerable and better utilise the untapped assets of the community to deliver 

happier and more resilient families and communities, including:  

¶ reconfiguring support services into area based working teams; 
¶ more service interventions which work with the whole family not just individuals;  
¶ targeted additional support in areas with poor levels of wellbeing and resilience;  
¶ develop the opportunities for mutual aid within communities, promoting self help groups 

and community solutions; and  
¶ better differentiated service offerings for truly chaotic families compared to families who 

are disengaged less profoundly from the mainstream. 

 

5. This report and the project that it is based on is just one part of the Think Family investigation  into 
new models of service delivery. Our recommendations on how to reconfigure services should be 
read in parallel with the work on average user journeys and specific service costs completed by 
Sarah Thomas. Together we hope these set out a direction for service re-design in Bemerton Heath, 
which can form a template for a Wiltshire -wide approach.   

Introduction  

6. In Wiltshire, in common with other local authority areas, services have identified that a small 

number of families in the community are óin crisisô, struggling with a number of inter -locking issues, 

such as poverty, drug and alcohol dependency, inadequate housing, domestic violence or exposure 

to crime. Such families are receiving multiple interventions from a range of services and agencies 

(for example through social workers, health visitors, justice system).  

 

7. Evidence suggests that local services spend a disproportionate amount of time and resources 

working with the most challenging families. The Social Exclusion Taskforce, in their Families at Risk 

review, also identified that support provided by different age ncies often does not succeed because 

services are poorly coordinated and do not take into account the family problems at the root of an 



 The Young Foundation February 2010 3 

individual issue. Wiltshire Council and their partners have therefore been working hard to develop 

more collaborative approaches to delivering services to chaotic families.  

 

8. But interventions like this are costly to the ever diminishing public purse. The council is interested in 

supporting local people to identify and help the most vulnerable families within their local ar ea 

themselves, as well as building community resilience to help prevent families who are ójust copingô 

from slipping into chaos.  

 

9. Our work over the last four months has been part research project: to test the levels of community 

wellbeing, the perceptions of chaotic and disengaged families and the strength of volunteering etc 

as well as to learn from the stories of the ófamilies who are receiving multiple interventionsô 

themselves, and from the service providers who are supporting them. But it has also bee n part 

demonstrator project: testing a new tool for measuring community wellbeing and resilience and a 

rapid community project development tool called óTaskforcesô, both of which could be rolled out 

across Wiltshire. These two elements combined have informed our suggested options for new 

templates of services delivery.  

 

10. This report is pulled together thematically. Whilst each of the annexes explore in detail the various 

research activities and community engagement methods, below we draw from each of these to 

explore:  

¶ Bemerton Heath and its community capacity; 

¶ the experience of disengaged, vulnerable and chaotic families on Bemerton Heath; 

¶ experiences of local service delivery; 

¶ what role the community can play in building wellbeing and resilience;  

¶ new models for service design and delivery. 

About Bemerton Heath  

11. During the last few months we have spoken to a number of residents and local agencies to immerse 
ourselves in the activity happening on the estate and inform the project. This has included:  
¶ speaking to over 120 local residents, visiting local residentsô groups, attending community 
events, and knocking on peopleôs doors around the estate.  We engaged with several of these 
residents over a period of time through the Community Taskforce;  

¶ attending local Inter Agency Group (IAG) meetings, which provided an opportunity to touch 
base with, update and receive feedback from key figures in the community;  

¶ conducting more in depth interviews with over 25 stakeholders with front -line statutory service 
providers, those employed through community services, volunteers and elected Councillors.  

 

12. We have observed that in many ways Bemerton Heath estate is two places rolled into one: an urban 

estate, with a rural backdrop; a very stable community, that includes some very  unsettled families; 

a place where 66 per cent of people know their neighbours, but nearly as many have neighbours 

they avoid1; a community brimming with capacity and enthusiasm, yet one where many people still 

feel isolated and disconnected.  

 

13. The estate boasts a new Academy and several primary schools, a GP surgery, two childrenôs 

centres, local churches, a community trust and a neighbourhood and community centre. Yet despite 

                                           
1 See Annexe 2: Surveys

1  
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this level of provision local service providers acknowledge that they need to do more to work 

together collaboratively.  

 

14. The estate has a poor reputation amongst Salisbury residents. Recent local press reports of anti-

social behaviour and petty crime have done little to boost its ratings. Local people are proud of the 

area but worry that high levels of worklessness, combined with short term housing for young 

parents, ex-offenders and recent immigrants, have tarnished its name.  

 

15. But the estate does feature a passionate community. A core group of residents spend a great deal 

of time volunteering - our estate survey suggested that 13 per cent of people volunteer locally each 

week, and many more volunteer once a month 2. Many more are willing to help their neighbours, 

and few feel they have no-one to turn to in a crisis (neighbourliness is strongly correlated with 

happiness in fact: only those who never speak to their neighbours are óunhappyô in the area). 

 

16. The estate includes both well established, formally constituted groups with the means of raising 

finance, managing volunteers and developing detailed projects, as well as informal connectors ï 

entrepreneurial people whose word is trusted locally. This combination is already proving successful: 

the Trussell Trust recently featured as good practice in the new governmentôs Big Society briefings 

and the community group have recently started a third weekly youth club at the Neighbourhood 

Centre.  

 

17. It is this community efficacy which Wiltshire Council and its partners need to capitalise on, in order 

to build a more resilient community. And there are clear opportunities to mobilise additional 

community resources - the time, energy and skills of local people ï towards building wellbeing and 

supporting the most vulnerable people.  

Disengaged, chaotic and vulnerable families on Bemerton Heath  

18. Service providers have identified a number of families on the estate whose behaviour, 
circumstances or health issues cause significant issues for themselves, and often those living 
nearby. These families are often described as chaotic: they live on the margins of society, 
withdrawing from service interventions, making erratic decisions (sometimes fuelled by drug and 
alcohol dependency) and contributing little to the community. Local service providerôs estimate that 
five or - six such families live in Bemerton Heath. Far more common are the families who are ójust 
copingô: often in and out of work, suffering ill health and with children who struggle at school, these 
families are trying hard to get by but make multiple demands on service providers across the 
board.3  

 

19. We used three different methods to understand these families better:  

 

¶ Five ethnographic profiles (óday in the life of studiesô) with óchaotic familiesô 
¶ Survey data and interviews with local residents on the estate 
¶ Interviews with local service providers.  

Each research technique brought different insights. Through each we observed: 

 

                                           
2 See Annexe 2: Surveys

2  
3 See Annexe 1: Interviews, for more discussion of family typologies 
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20. Few of those put forward to us as óchaotic familiesô seemed to be living chaotic lives ï  
the families were often in receipt of multiple services, formed of workless households  and could be 
viewed as vulnerable, though not óchaoticô. However, as the aim of this project was to find a cost 
effective way of supporting these families through service interventions and improved community 
contact was the principle aim of this project a nd the families we selected more than qualified for 
this. 

 

21. Access to chaotic families was difficult for multiple reasons. Firstly, there is no consensus across 
the statutory and voluntary agencies  on what constitutes a chaotic family . As a result, 
when asked to identify chaotic families, agencies put forward variations of vulnerable of families and 
individuals. As a result, at the time of writing this report, Wiltshire Council cannot estimate the 
number of chaotic families living in Bemerton Heath.  Secondly, ethnographic research may not be 
appropriate method by which to research truly chaotic families. Such families may be invisible to 
service providers, may not consent to research (they may be under criminal investigation, subject to 
child protection orders and may be unwilling to provide information).  

 

22. Most families were making rational decisions given the choices they felt they were face 
with  - rather they were making fairly rational decisions to maximise the time they had with their 
children and the income they received. Most were willing to settle for a reduced but dependable 
income from benefits, rather than the unstable world of short term work. One family summed up 
the challenge and their decision to live off benefits: ñyou have to do a certain amount of hours, and 
you get half your rent paid and you pay the other half. But thatôs not enough. We couldnôt live off 
part-time work with a full family. Tried for a year and a half, and struggled with three kids.ò 

 

23. Most people were struggling ï whether with  self esteem, money management or ill health.  
Participants often described themselves as victims of a sequence of unfortunate events (for 
instance, ill health which led to unemployment which then led to poor mental health) , which now 
left them powerless t o change their own circumstances.  

 

24. But neighbours viewed these families differently. Whilst some were described as  óvulnerable 
familiesô (people who were struggling through an unfortunate set of circumstances like ill-health or 
bereavement, and therefore deserving of sympathy), many more were described as óproblem 
familiesô (people who had óbrought it on themselvesô, through drug or alcohol abuse or a órefusal to 
workô). One local resident commented, ñYou can call them what you like but theyôre going to cause 
problemsò.   

 

25. The community survey revealed that residents had little time for these families  who they saw 
as the source of antisocial behaviour and noise and the diminishing reputation of the estate. As such 
the behaviour of just a few families was often cited as the reason people were not happier or more 
satisfied with the area.  

 

26. Few participan ts recognised the impact that their behaviour might be having on the 
happiness and wellbeing of their neighbours . Nearly all dismissed the concept, but were 
happy to name other families who were perpetrating problems. Most spoke of withdrawing from the 
community though, like one interviewee: ñI keep myself to myself and I do not engage because I 
am scaredò. This social isolation is a particular barrier to community and self help based 
interventions to support individuals (as we discuss later).  

 

27. A number of the participating families voiced anxieties about unfriendly neighbours. This sense of 
alienation may be self-perpetuating as families withdraw from the community and neighbours 
become strangers. Nonetheless, their anxieties can feed their sense of seclusion and exacerbate 
their vulnerabilities. 
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28. State provision was viewed as a safety net . We heard from individuals who did not want to 
burden family and friends with requests for help but saw this as the role of the state instead. These 
attitudes built dependency, with participants seeking validation from health visitors or play workers 
who came to the home, rather than friends and family. If Wiltshire is to be able to reduce the 
amount and costs of direct support to these families then a culture of mutual se lf help needs to be 
built.  

 

29. Many of the most challenging families received multiple visits from different public service 
providers each month . For the families themselves these interactions were often confusing: 
professionals were bounded by the limits of their service or expertise; signposting was limited; some 
of the services are discretionary ï withdrawn punitively for óbad behaviourô, whereas others are 
universal; some service providers challenge behaviour, others ignore it.  

 

30. All of the families spoke positively about at least one point of contact with the state . This was 
usually a health visitor or play worker ï someone who came into the home regularly and was 
therefore trusted. In some circumstances this trusted worker was able to challenge and chang e the 
familiesô patterns of behaviour. The families were very clear this wouldnôt have happened through 
an interaction with a short term service or a ócall centreô. One mother said: ñif I didnôt have my 
health visitor I wouldnôt be here right now. Iôd be homeless with the kids. Be in a lot of trouble with 
our debts. A lot of things would be going on if it wasnôt for the health visitor. Without her weôd be 
hitting a brick wall, thatôs for sure.ò 

 

31. Such relationships are particularly powerful given the complexity of self esteem and family 
aspirations within these families. Many saw life as unfair, a world in which they were simply victim 
to fate. Families often could not describe how their own actions could help them achieve their 
aspirations (both a consequence of low levels of self esteem and a lack of self awareness). 
These entrenched views and ways of thinking are unlikely to be challenged by a 10 minute 
conversation with a Job Centre Plus advisor or a social worker making an assessment, but rather 
need to be drawn out and carefully challenged by a ótrusted professionalô with whom the families 
have a relationship.  

Experience of local service delivery 

 

32. We spent time directly mapping the experience of service providers as well as the perceptions 
residents had of their delivery through:  

¶ 15 1:1 interviews with local service practitioners;  
¶ A user journey mapping exercise with the family intervention project;  
¶ A service design day with local and senior public service personnel;  
¶ Interviews, survey data and ethnographies with local residents.  

 

33. The estate survey revealed that most residents on the estate readily identified with health services. 
Most valued services were play rangers and health visitors who were embedded into community life 
and had built sustained relationships with the families.  

 

34. The Bemerton Heath Inter-Agency (IAG) group has done much to improve the sharing of 
information between professionals and voluntary organisations on the estate. But service providers 
themselves acknowledged that their own delivery could be chaotic at tim es: a lack of 
comprehensive data sharing  stifles cross referrals and preventative work and means clients 
often have to repeat information to multiple practitioners; almost all felt over stretched, with large 
caseloads meaning face to face time with families was tight; and little opportunity for co -
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location  means knowledge of other services and signposting was limited. As one provider put it:  
ñThere are services available that as a provider I am not aware enough of or plugged-in to enough 
to collaborate with.ò 

 

35. We asked over 15 service providers to nominate chaotic families for us to interview. Just five turned 
up to a meeting to discuss these families ï some deterred by the time commitment, others 
constrained by their own organisational data sharing policies and some seemingly too removed to 
engage (the most notable being social services whom we struggled to engage in any part of the 
project). This experience reflects broader concerns over collaboration between agencies . 

 

36. We observed that lots of work was gen erated for service providers by needs which could 
be met elsewhere . For example, isolation and loneliness can be tackled by the community 
through preventative work like lunch clubs and befriending schemes, and antisocial behaviour issues 
do not always need to be channelled through the police force but could instead be tackled by local 
groups and diversionary activities. 

 

37. We also noted that the crushing effects of poor mental health, low level depression and self 
esteem issues  block many residentsô self efficacy. Whilst service providers work with them to try 
and solve health, worklessness or alcohol abuse issues, residents report that they often try to 
change but stumble ï pulled back by persistently poor self image issues. There is room for much 
more concerted work on improving personal wellbeing and resilience (the ability to bounce back 
from the challenges in life).  

 

38. Service providers themselves also acknowledged that they needed to act earlier to prevent crisis 
(rather than at the time of crisis) and ser vice provision should focus on behavior change and 
fostering aspiration amongst families at risk. As one provider said ña big challenge is getting people 
to realise that they come with problems before they reach crisis point like eviction. People end up in  
this situation without really realizing and then ask óHow did I get here?ò  

 

39. A very different type of support to families is therefore needed - support that is more sustained and 
not merely a short -term intervention that does not surface the underlying pr oblem. The Family 
Intervention Project (FIP) is perhaps the best example of this to date. As the user journey map 
shows below, the family is encouraged to go on a journey of behaviour change.  

 

40. Yet the FIP team has been less effective than it could have been: constrained by poor awareness 
amongst other providers and a lack of referrals.  
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What role can the community play in building wellbeing and greater 
levels of resilience? 

41. Our approach to understanding community wellbeing and resilience encompasses a focus on both 
deficits and assets within the community. Our analysis seeks to uncover not only where there are 
vulnerabilities but also the extent to which the community has the  capacity to help itself.  

 

42. On Bemerton Heath we have used the Young Foundationôs Wellbeing and Resilience Measure 
(WARM), a framework to measure wellbeing and resilience at a local level. Using publically available 
data sets, ward information and our own data capture through the estate survey, the WARM tool 
can be used to compare Bemerton Heath to other areas, as the figure below shows. 

 

43. As figure two shows our overall assessment is that the estate is faring well . Bemerton Heath 
has strong social networks. People are generally well connected and can draw on family, friends or 
neighbours for support. Communities which exhibit this type of social capital have strong ósurvival 
resilienceô, able to withstand some level of shock.  

 

44. Our work elsewhere suggests that this can be a mixed blessing. Areas with high levels of bridging 
social capital (where heterogeneous groups form easily) can allow people to employ social supports 
in the absence of material supports. For instance, friends and family members can be used to look 
after children or borrow money from relatives. However, communities with high bonding social 
capital (where homogeneous groups form easily) can lack the ability to adapt  as people are 
locked in to social norms. This can inhibit aspiration and discourage people from looking for new 
opportunities.4  

 

45. Stage two of the chart above identifies assets and vulnerabilities on the estate. Using the domains 
from our WARM model and local data from central and local government data sources. Each domain 
is accorded a colour ï red (indicators in this domain are consistently below the local authority 
average); amber (indicators are in line with local authority averages or mixed performance ï above 
and below); green (indicators are above the local authority average) . As you can see we identify a 
number of areas of concern namely: 

¶ low attainment in education and skills  
¶ high proportion of income claimants 
¶ high proportion of lone parents  
¶ limited local (Bemerton Heath) economy. 

 

46. Finally stage three graphically represents the data from our WARM analysis. Using the BHPS data 
we set out all the above variables on the same scale and the averages of the type of people that 
live in Bemerton Heath have been compared to the national. Bemerton Heath averages that are the 
same as the national average will equal 1, those below the national are decimal places below the 
national, e.g. .95 or 95 per cent of the national and those above the national are decimal places 
above the national e.g. 1.1 or 110 per cent of the national.  

 

 

 

                                           
4
The Young Foundation (2009) Sinking and Swimming London: Young Foundation

4  
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47. Particularly noticeable here are the high levels of unemployment , compared to the national 
average. This is particularly evident for residents that live in public housing. In addition, the graph 
illustrates high levels of anxiety and depression , again this is particularly problematic for those 
residents that live in public housing. In contrast, older residents are less affected by the 
vulnerabilities documented in our WARM analysis above. But note that residents that live in public 
housing and younger blue collar workers are marginally more likely to talk to their neighbours and 
live with their spouse or partner, suggesting that this group can draw on emotional support and are 
less likely to be isolated.  

 

48. The quantitative assessment of community capacity is backed up by our experience of the passions 
and commitment of the local community to building community resilience. On Bemerton Heath we 
used a community development tool called Taskforces  to introduce a group of local residents 
to the survey, ethnography and interview data we had collected and encourage them to find 
community led ways to tackle the issues identified. The temporary nature of the taskforce, coupled 
with the focus on practical action, stand s it aside from other community engagement techniques. 
This approach prevents generalised discussion around subjects, and instead promotes a focused 
and practical approach, ñWhat could we, the community, do about this issue today?ò 

 

49. The taskforce revealed a real appetite for change . The group discussed and debated the 
issues which they felt most strongly about before unanimously selecting two priorities, to form the 
focus for the remainder of the taskforce meetings:  

¶ Anti-Social Behaviour (ASB): Especially ASB attributed to youth in the area and changing the 
fear of crime.  

¶ Community Parenting: Looking at the capacity of the community to better support parents 
within it, especially those who may be struggling and to take some joint responsibility for 
monitoring the behaviour of its youth.  

 

50. The taskforce were presented with examples of best practice and asked to draw on their own 
experience to generate ideas to practically tackle these issues. Firstly they agreed that a youth led 
project where young people design and build a BMX track and are then responsible for its 
maintenance, would help reduce low levels of antisocial behaviour and reduce the fear of crime.   

 

51. Secondly the taskforce group began work on a community parenting scheme, matching older 
residents with some of the most vulnerable groups on the estate to share skills (primarily) and share 
experience of parenting (secondary) in non threatening environment s. For example, the school is 
keen to match up six of the excluded / challenging pupils with six volunteers from the estate to 
carry out an activity together (e.g. IT skills). The Trussell Trust are happy to run a   beading or 
sewing class matching six estate volunteers with local teenage mums to be.  

 

52. The experience from the taskforce and working with groups on the estate over the summer, 
suggests that the estate is not short of volunteers, enthusiasts and community infrastructure. There 
is a great deal of scope for community members to be involved in providing local level, 
low cost, community solutions to develop early preventative work  on better parenting or 
address the isolation of some residents or develop youth schemes which build trust between the 
young people and those who have high levels of fear of crime. What is needed is more forums for 
open debate about these issues and tools which empower communities to act quickly as needs 
arise.  
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New models for service design and delivery 

53. So how can existing services be redesigned to support vulnerable families and individuals better? 
How can the latent capacity of the community be better utilised to prevent crises or specific needs 
escalating to the point where formal statutory services need to be involved? We suggest several 
areas which we believe would help achieve real change: 

¶ reconfigure support services into area based working teams; 
¶ work with whole family not just individuals;  
¶ target additional support in areas with poor levels of wellbeing and resilien ce 
¶ develop the opportunities for mutual aid within communities, promoting self help groups 

and community solutions; 
¶ better differentiate the needs of chaotic and problem families, to improve service 

offerings. 

 

Reconfigure current service delivery into area based teams 

54. Bemerton Heath, and a number of other communities in Wiltshire, have clear needs which require 
additional levels of service interventions compared to other areas. Our observation was that despite 
the rhetoric of shared services, and the valiant effort of the Inter  Agency Group (IAG) on the estate, 
many services were struggling to deliver this additional level of support coherently to families.  

 

55. Our sense is that two things are needed to radically and rapidly change this situation. Firstly to 
create area based work ing in the communities of need . Area based working is more familiar 
in services that have an environmental or place-management focus, like housing or street scene. It 
is a less common approach in welfare services focused on vulnerable individuals and families.  

 

56. This focus should run alongside the whole family approach discussed below. Together these would  
signal a significant departure from current practice, involving disinvestment in add on services and 
universal support in other areas of the county and investment in targeted local t eams in the areas of 
greatest need.  

 

57. To achieve a place based approach to working with families in Bemerton Heath, and areas like it 
would need:  

¶ a single person acting as the local coordinator who could give the team a common 
endeavour;  

¶ genuine pooled budgets where services make investments and savings to the public purse 
not just to Police, Health or Council budgets;   

¶ enhanced data sharing between agencies to identify the families most in need of help and 
improve the referral process;  

¶ and to be co-located on Bemerton Heath.  
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58. A single person acting as a coordinator  for local areas would require a significant reallocation 
of resources for Wiltshire. But it became clear during the research that currently not only does the 
lack of collaboration create waste in the system, but it also generates additional work: enquiries 
about confusing services and a lack of referrals leading problems to escalate.  At the very least 
more joint training is needed for staff from different agencies, as well as the freed om to work ófor 
the public serviceô rather than just their host agency. This would help create a common endeavor.  

 

59. This would be further supported by piloting a community budget  (such as the work underway in 
13 areas as recently announced by the coalition government) where services pool their budgets and 
commission single pieces of work according to the multiple needs of local families. The intention is 
that both benefits and savings are made to the public purse not just to individual agencies.  

 

60. Enhanced data sharing:  Providing a multi-agency, information sharing hub for local service 
providers was viewed as the single most important step that could be taken to improve existing 
services. Increasing the numbers of referrals and earlier identification of rep eating patterns of 
problem behavior were seen as clear wins. Work is already underway in the county to help this 
vision become a reality (Wiltshire Partnership are drafting a single data sharing protocol and plans 
to develop a multi agency safeguarding hub), but our experience of talking to service providers 
suggest the cultural barriers to data sharing run almost as deep as the logistical and bureaucratic 
barriers.   

 

61. Co-location of services: Service providers, residents and chaotic families alike identified a desire 
to create a single community hub where local people could access multiple services. This could be 
delivered through a new community hub, a mobile unit or integrated into an existin g service, for 
instance the school (the latter option may be less costly). The centre could house medical, dental, 


