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Chris
Chris is 30 years old and lives at home with both of his parents who he 
relies heavily on for practical support.  Chris was born with  
spina- bifida and hydrocephalus. In 2016 Chris had a stroke resulting 
in le� side weakness which has caused him to feel self-conscious 
leading to him becoming socially isolated. 
Before the stroke Chris had an active social life and particularly 
enjoyed going to clubs to see live bands with his friends who he has 
since lost touch with. Chris was referred to Community Connect in May 
2017 by the Review Team as he is now ready to receive support to 
access the community again and is keen to meet people his own age. 
Chris would also like to go on holiday on his own without the need for 
support from his parents. 

Chris is feeling a lot more confident and positive as he has increased his social interaction and is now  accessing 
activities in the community which he enjoys. The CCLW has been the driving force behind this by identifying a need for 
chris’ care package increase and liaising with him and the local authority to implement it.
Taking a holistic approach has benifited them as a family unit, as well as individuals, by building resilience. Chris’ 
father had a heart attack in July 2017 which put a lot of strain on Chris’ mother. The CCLW o�ered support to her 
through a referral to Carers Together  which she declined but expressed an interest in being supported through 
Community Connect. The CCLW passed this information back to ASC to make a referral if appropriate.
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Person-centred support included:

Active listening: CCLW established 
Chris interests.

Navigation: the CCLW was able to 
provide Chris with a range of 
options in response to his needs.

Outcomes star: barriers and 
needs identified.

Health: CCLW supported Chris to 
get his care package increased.

Supporting the wider home: 
Chris’s Mum had been trying to 
get a larger waste bin for over a 
year, causing her a lot of stress. 
CCLW contacted the council on 
several occasions to chase this up 
and the request wa approved.

CCLW encouraged Chris to try the club as 
a way to meet people his own age.  Chris 
attends weekly sessions with support 
from his father and has re-engaged with 
existing acquaintances he had lost touch 
with. He really enjoys the sessions and 
feels more confident in social settings.

CCLW supported Chris to get his care 
package increased so that he could have 
support with personal care during his two 
hours per week volunteering. Chris is yet 
to start his role as currently waiting for his 
DBS check to be completed, he is looking 
forward to starting and will be providing 
social interaction for the patients. 

Chris’ passion is music, so being  
supported to attend live music nights 
fortnightly and be around people his age 
has re-engergised him, increasing his 
confidence and positive outlook.

Middlesbrough Powerchair FC
Sports club for people of all ages, 
male and female with severe physical 
disabilities.

Volunteering: Therapeutic Care Team 
at James Cook University Hospital
Making patients feel more 
comfortable during a hospital stay by 
chatting, listening, reading etc.

Adult Social Care (ASC)
Increased care package with Adult 
Social Care to meet his social needs.

Community Connect Service case studies   Client names have been replaced

Chris would like to attend more activities with a music focus, so he can meet more people his own age 
with similar interests. Chris is interested in accessing a befriending service to provide this support 
initially but there are currently no services available. By sharing intelligence around the gap in provision, 
the Community Connect Development O�icer is bringing the VCS together to look at how to address this.

Further intervention
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Contacts: 23 May 2017- present

Assessment
Support plan

% of ti
me in

ve
st

ed

Needs identified

1:1 • supported signposting • phone



Person-centred support included:

Active listening: CCLW 
established Ian’s interests, o�en 
through closed questions. CCLW 
le� Ian phone messages when 
contact was di�icult.

Navigation: the CCLW was able to 
provide Ian with a range of 
options linked to his interests, 
resulting in Ian being eager to 
access the support available.

Encouragement: CCLW helped to 
promote independence resulting 
in Ian engaging with a history 
group delivered in North 
Ormesby.

Contacts: 10 April 4th- 21st June
1:1 • navigation • phone • letter
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Ian
Ian is in his forties and has been unemployed for some time. He has a 
hearing impairment, neck and back pain and struggles with depression.
Since the death of his mother last year, Ian has struggled to engage in 
community activities. Ian has a keen interest for creative writing and has 
written a range of scripts from romance to thrillers and historically 
themed.
Ian has a history of violence towards others (as a younger man). He had 
voiced his anger and frustration towards professionals and services who 
supported his mother and received a police caution as a result. He has 
previously accessed mental health support at Parkside.
Ian would like to increase his daily activities and not spend so much time 
isolated in the house. He would welcome support that could enable him 
to access more daily activities in the community.

Ian is now more connected to his community and by engaging with Community Connect has helped him to address his 
social isolation. He wanted to explore other things outside of his home and enrolling on the university course brought 
him into contact with likeminded people, exploring a love for creative writing. Also, becoming part of the MenTell 
online forum is providing Ian with bereavement support a�er the loss of his mother.  

“I am really enjoying the creative writing course, which has given me the opportunity to work alongside publishers, 
creative thinkers and explore poetry further.”

Engagement
Outcomes

Impact

Ian is registered with Mentell to receive 
support around his mental health and 
bereavement a�er the death of his 
mother.
Ian is finding this really useful and is 
actively linking up with people.

Ian has enrolled onto a summer course: 
Introduction to creative writing and has 
been able to express himself and develop 
his writing skills alongside people with 
the same passion.

Ian has been introduced to his local Hub 
and is more aware of the activities taking 
place there.

Mentell
Local online forum for men to discuss 
health and wellbeing topics such as 
mental health and increasing 
self-esteem. It also provides 
information on social activites taking 
place in the local area. 

Teesside University
Summer University 2017 Short 
Courses, provides a range of 
accredited and non-accredited 
courses.

North Ormesby Community Hub
O�er a range of free services and 
support to local residents.
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-  The service has been adapted to o�er all cleint’s an assessment, as a result Ian has been reallocated  
    to a Community Connect caseworker and o�ered an assessment to identify any barriers.

Further intervention
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Person-centred support included:

Active listening: CCLW 
established Jenny’s interests.

Navigation: the CCLW was able to 
provide Jenny with a range of 
options linked to her interests.

Outcomes star: barriers and 
needs identified.

Health: to support Jenny to eat 
properly, the CCLW looked at 
meals on wheels and luncheon 
clubs, o�ering to attend a session 
with her (supported signposting).

Mobility: the Driving Miss Daisy 
service to support Jenny to reach 
the community activities.

Contacts: 5 April 4th - Present
1:1 • navigation • phone • outcomes star

-  A review will be set for 3 months time to check that Jenny is still connected to her community.     
   Additional support will be identified through the Community Connect Service if there are any      
   other issues and barriers identified.

Further intervention
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Jenny
Jenny is 85 and has COPD and non-diagnosed arthritis which restricts 
her mobility and access to community facilities.
Jenny lives on her own and although has support from her family, she 
can experience low mood if she gets bored and has a lack of stimulation 
during the day. As she needs support to get out she can spend long 
periods of time on her own in the house. It is a�ecting her confidence, 
independance and overall wellbeing.
Jenny feels isolated where she is currently living and wants to find 
somewhere else to live with more opportunities for social activity. She 
has a daughter living close by, however she works 12 hour shi�s and is 
busy looking a�er her own family. Jenny does currently attend an over 
60s group with a friend.  She also attends Bingo once a month. Jenny is 
very social and enjoys chatting to a wide range of people. 

Jenny has become more aware of community services and activities that she can access which will reduce her social 
isolation. Jenny has now been referred to two of these services and has information on other support and social 
groups locally she can access. As mobility was an issue, Jenny now has information on more supportive transport 
options to help her get to groups when her family are not available. 

“I enjoyed finding out about the di�erent groups and services available - I am confident to go and try groups on my 
own...it’s just my mobility that prevents me”

Linking in
Outcomes

Impact

Jenny is now a member of Ageing Better 
Middlesbrough and receives the 
newsletter of social opportunities 
happening in Middlesbrough that meet 
her needs. Jenny is also waiting for a ABM 
befriender to support and enable her to 
get out into the community.

Jenny is registered for the telephone 
befriending service which means she has 
social contact during the week. It will 
mean that if she has further issues with 
her mobility it does not restrict all of her 
social contact outside of her family. 

Jenny and her daughter have made 
arrangements to attend the  group with a 
friend a�er a referral from their GP. The 
group will o�er a social outcome for the 
client and support her health needs. 

Making new connections
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Ageing Better Middlesbrough
O�er a range of social and leisure 
activities, befriending and 
community development 
opportunities aimed at reducing 
isolation for people over 50.

Silverline
A national programme for older 
people over 55 o�ering a range of 
confidential services  such as 
information, friendship and advice 
and regular friendship calls. 

Breathasise Group
at Middlesbrough Sports Village  
O�ers support, gentle exercise and 
social opportunities (referrals via GP).
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