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Impact report—a summary of technical data, delivery and impacts 
assessments  
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Summary of statistics and impacts from the Ageing Well Torbay 
Programme - Learning Series  © TCDT 2022 
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Impact data from Ageing Well Torbay Overall Findings 2015-2020 – Key Learning Report  

Ageing Well Torbay partners surveyed people taking part in the Ageing Well Torbay programme between 

April 2015 and March 2020. The questionnaires were developed with Ecorys - the Lottery’s Ageing Better 

national evaluators. We monitored a range of themes through entry and exit questionnaires - community 

cohesion, social contact, social participation, connected neighbourhoods, loneliness, mental wellbeing, 

perceptions of ageing, involvement in local communities and influence on decision making, unpaid work, 

health, access to health services, social care access and developing a sense of value and purpose.  

 

SERIO Research and Innovation from the University of Plymouth and a team of Citizen Evaluators carried 

out our local evaluation of the survey and the programme delivery and impacts measured through data 

evaluation, case studies and focus groups. They provided the technical data through their Ageing Well 

Torbay Overall Findings 2015-2021, Technical Report, December 2020 and overall evaluation in Ageing 

Well Torbay Overall Findings 2015-2020, Key Learning Report, March 2021. Citizen Evaluators have 

included case studies of people’s journeys through AWT programme in the SERIO report. 

 

The survey finished in 2020, even though Ageing Well continued to 2022 because of the impact of Covid 

and the shift in focus of Ageing Better to include the pandemic response.  

Here is a brief summary of the main findings. 

 

Torbay Community Development Trust - Learning Documents 2022 
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People’s sense of 
community increased 

from 28.7 to 31.1 up 

2.4points 

People who meet up 
with friends and 

family increased from 
63%  to 74%  

11%increase  

The number of family 
members and friends in 
people lives increased.  

The number of friends increased from 
an average of 5.3 friends to an average 

of 7.9 friends – up  

2.6points 

The proportion of people who 
felt they participated in social 

activities ‘more than most’ 
compared to other people of 
their age, from 11% to 21% 

10%increase 

Respondents 
became less lonely 

as recorded through three 
measures of loneliness. From 3.7 to 

3.1 down 0.6 points (De Jong 
Gierveld scale). From 61% to 47% - 
down 14 points (UCLA). From 5.3 
to 4.0 down 1.3 points (Campaign 

to End Loneliness scale). 

Mental wellbeing has 
improved from 21.7 to 24.3 

up 2.6 points.  

with fewer people reporting 
experiencing anxiety and 

depression.  

Perceptions of Ageing have 
improved.  

“As I get older, I expect to be 
able to do the things I’ve always 

done” saw the largest increase 
from 54% to 61%  

7%increase   

Influencing decision-making 
improved. “My local community 
works together to identify and 

implement action for the benefit 
of the community” seeing the 

biggest increase, from 45% to 57% 

12%increase  

Openness to volunteering 
improved. Do you intend to 

volunteer in the future? - 
increased from 29% to 35% 

6% increase  

Health improvements 
30% stated that they were ‘not 

anxious or depressed’  - 
increased to 42%.  

12% increase 

Hospital admissions  
The percentage of people who were 
admitted to hospital in the previous 

12 months went from 69% to 63%  

6%decrease 

Value and purpose – peoples 
self-acceptance scores 

increased from 6.8 to 7.8 – up 

1.0point 

. 
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The best thing about living in your 
neighbourhood or community was the 

friendly people and a sense of 
community and belonging and the 

second was location in terms of it being 

convenient and close to local 
facilities and third was about being close 

to nature and the scenic 
surroundings. There was an increase 

related to there being things to do 
and get involved in, including 

community centres and cafes.  
 

“It feels like a village with a strong 

sense of community.” 
 

“It has a great sense of community.” 
 

“Everybody is very friendly.” 

People’s sense of community increased with the 
community cohesion score increasing from 28.7 

on entry to 31.1 on exit – up 2.4 points and it 
increased across all statements. 
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I like living in this  
neighbourhood/community  

 
I feel I belong to this  
neighbourhood/community  
 
 
Living here gives me a  
sense of community 
 
 
 

I regularly stop and talk  
to people in the streets  
where I live  

 
I am able to borrow things  
and exchange favours with others  

 
 
The friendships and associations I have  
with other people mean a lot to me  
 
 
If people in my neighbourhood/ community were planning 
something I’d think of it as something ‘we’ were doing   

 
 

I plan to remain a resident of this neighbourhood/
community for a number of years  

82% 
87% 

59% 
70% 

55% 
68% 

56% 
66% 

36% 
47% 

61% 
77% 

41% 
48% 

81% 
87% 

I like living in this neighbourhood/community  

 
I feel I belong to this neighbourhood/community  

 
Living here gives me a  

sense of community 
 

I regularly stop and talk to people  

in the streets where I live  

 

I am able to borrow things  

and exchange favours with others  
 

 

The friendships and associations I have with other 
people mean a lot to me  
 

If people in my neighbourhood/  
community were planning something  
I’d think of it as something ‘we’ were doing   
 

I plan to remain a resident of this neighbourhood/
community for a number of years  
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Contact with people other than family has 
become more frequent for people, with contact 
on a daily basis increasing from 40% to 49% - 

up 9 points. 
 

Contact on a daily basis has seen an increase 
from 41% to 53% for Neighbourhood people, 
and from 39% to 46% for Wellbeing people. 

 

“There are a lot of 

groups to join.” 
 

“I have made many new friends and 

discovered places I was not aware of 

and found out about clubs and meeting 

places for new activities.” 

People who meet up with friends and family at 
least weekly has increased from 63% on entry to 

74% on exit – up 11 points. In Neighbourhoods, the 
proportion increased from 66% on entry to 80% on 

exit – up 14 points. 
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The average number of relationships with 
family members that they valued declined 

slightly from 5.3 to 4.9. However, the average 
number of relationships with friends that are 
valued by people increased from 6.0 to 7.7 – 

up 1.7 points. This suggests that not only have 
people increased their number of friendships 
since engaging in the project, but that people 

value these friendships.  
 

The average number of relationships with 
friends that are valued by people increased 

from 6.0 to 7.7 – up 1.7 points 
 
 

People increased  
their friendships 

 
People value their friendships 

The average number of family members and the 
average number of friends in people lives have both 
increased. The number of friends increased from an 

average of 5.3 friends to an average of 7.9 friends – up 
2.6 points. 
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The perception of an improvement in the quality of activities 
was particularly evident amongst Wellbeing people, with the 
proportion feeling the quality of activities had got better in 

the past 12 months increasing from 24% to 50% - up 26 
points. 

The proportion of all people who agreed that social activities 
met their needs increased from 38% to 63% - up 25 points.  

For Neighbourhoods people the proportion agreeing that 
social activities met their needs increased from 46% to 66% 

- up 20 points.  
Wellbeing people had lower levels of agreement on entry, 
and improvements are clearly evident, with the proportion 
who agreed that social activities met their needs more than 

doubling - increasing from 29% to 63% - up 34 points. 

 
 

Neighbourhoods people, with the proportion 
indicating that they participated in social 

activities ‘more than most’ doubling from 15% 
to 30% - up 15 points.  

 
Wellbeing people have seen an increase from 

2% on entry to 8% on exit.  

There was an increase in the proportion of people 
who felt they participated in social activities ‘more 
than most’ compared to other people of their age, 
up from 11% on entry to 21% at exit – up 10 points. 
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The Wellbeing Coordination project works with 
the most lonely and isolated, providing more 

intensive intervention, before referring people 
onto the Neighbourhoods project.  

Wellbeing people reported higher levels of 
overall loneliness compared to those engaged 
in the Neighbourhoods project (4.1 on entry 

compared to 3.6).  
 
 

Neighbourhoods people have seen the biggest 
reduction in loneliness, with overall loneliness 

reducing from 3.6 to 2.6 – down 1.0 points.  
 

This compares to a reduction from 4.1 to 3.6 
amongst Wellbeing people – down of 0.5 

points. 

Respondents became less lonely 
over the programme. From 3.7 to 

3.1 down 0.6 points. 
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Wellbeing people reported higher levels of 
loneliness - 71% classed as lonely on entry 

compared with 58% of Neighbourhoods 
people.  

 
 

Neighbourhoods people have a substantial 
reduction in loneliness, with those being 
classed as lonely reducing from 58% to 

39%  - down 19 points. 
 

Wellbeing people reduction in loneliness 
was 71% to 60% - down 11 points.  

People classed as being lonely 
has decreased from 61% to 47% - 

down 14 points.  

 

 



 9 

Neighbourhoods and Wellbeing have seen 
similar reductions in levels of loneliness, 

with Neighbourhood people seeing a 
reduction from 5.2 to 4.0 – down 1.2 

points, and Wellbeing people seeing a 
reduction from 5.5 to 4.0 – down 1.5 

points.  
 
 

I am content with my friendships and 
relationships 

I have enough people I feel comfortable 
asking for help at any time 

My relationships are as satisfying as I 
would want them to be 

 
Campaign to End Loneliness’ was one 

measurement tool used to explore 
loneliness amongst AWT participants.  

People were less lonely at the time of 
completing the exit surveys from 5.3 to 4.0 

down 1.3 points 
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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 
I’ve been able to make up my own mind about 

things 
 
 

The average score on entry for Neighbourhoods people 
was 22.3, increasing to 25.2 at exit – up 2.9 points. 

 
For Wellbeing people the average score was 20.5 at 

entry and 22.9 at exit – up 2.4 points.  
 

When comparing Torbay to the pilot-wide data the 
average wellbeing scores for Torbay project 
participants increased by 2.6 points overall 
from 21.7 at entry to 24.3 at exit, whereas 

the average pilot-wide wellbeing score 
increased by 1.4 points from 21.5 at entry to 

22.9 at exit. 
AWT is positively affecting the mental wellbeing of its 
people. Mental wellbeing has improved from 21.7 to 

24.3 up 2.6 points. Fewer people reported experiencing 
anxiety and depression.  

  

START           EXIT 
ALL         
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For the statement “growing older doesn’t 
bother me”, people from the Wellbeing project 

saw levels of agreement increasing slightly 
from 55% on entry to 58% on exit. 

Overall, people felt they had more control over 
their health and social life. People’s mean 

score for control over health increased from 5.1 
to 5.9 – up 0.8 points, while the mean score for 

control over social life increased from 4.3 to 
6.0 – up 1.7 points.  

 
 

The Neighbourhoods project also saw a slight 
increase in people’s level of agreement with 

the statement “I don’t think of myself as old”, 
increasing from 73% on entry to 79% on exit. 

 
“We can learn a lot from old people”  

received the highest levels of agreement. “As I get older, I expect to be able to do the things I’ve 
always done” saw the largest increase in levels of 

agreement increasing from 54% to 61%.  
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Levels of agreement across all statements increased 
between entry and exit, with “my local community 

works together to identify and implement action for the 
benefit of the community” seeing the biggest increase, 

from 45% to 57% - up 12% points.  

  

Wellbeing people felt that they could utilise their 
skills, knowledge and expertise increased from 16% 

to 22% - up 6 points. 
Neighbourhoods people felt that local people can 

get involved in issues increased from 60% to 67% - 
up 7 points.  

Wellbeing people felt that local people can get 
involved in issues increased from 54% to567% - up 

3 points.  
Neighbourhoods people felt that their community 

works together increased from 56% to 69% - up 13 
points.  

Wellbeing people felt that their community works 
together increased from 43% to 50% - up 7 points.  

 
 

This was closely followed by “I am able to utilise my 
skills, knowledge and/or expertise for the benefit of 
my community” from 26% to 37% - up 11% points. 

 
Neighbourhoods people felt that they could utilise 

their skills, knowledge and expertise increased 
from 33% to 48% - up 15 points.  
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Do you intend to volunteer in the future?  
Over a quarter (29%) answered yes at entry, and this increased to 

35% at exit – up 6 points. Overall, the proportion of people 
answering yes or maybe increased from 47% at entry to 54% on 

exit. Amongst Neighbourhoods people there was also an increase 
over time from 30% answering yes at entry to 41% on exit – up 11 

points.  

  

Further analysis of the project level responses 
shows that visiting people was the most commonly 

provided type of unpaid help on entry to the 
programme for both the Neighbourhoods (32%) and 
Wellbeing Coordination (35%) projects. It remained 

the most common at the time of the exit survey 
amongst Neighbourhoods participants (46%). 

Amongst Wellbeing participants the most common 
type of unpaid help provided on exit was 

befriending or mentoring people, and this saw a 
24% point increase from 23% on entry to 47% on 

exit. The biggest change over time amongst 
Neighbourhood participants was for organising or 
helping to run an event or activity, increasing by 
17% points, from 27% on entry to 44% on exit.  

 
 

Neighbourhoods people (57%) had provided some 
form of unpaid help at the time of entry which 

increased to 68% - up 11 points.  
 

Wellbeing people (27%) had provided unpaid help 
at entry which increased to 34% - up 7 points. 
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17% 
22% 

16% 

20% 

27% 

41% 

34% 

45% 

24% 

35% 

22% 

22% 

8% 

8% 

16% 

20% 

4% 

7% 

4% 

6% 

21% 

21% 

Raising or handling money/taking part 
in sponsored events 

 

Leading a group/member of a 
committee 

 

Organising or helping to run  
an activity or event 

 

Visiting people 
 
 

Befriending or mentoring people 
 
 

Giving advice/Information/counselling 

 
 

Secretarial, admin or clerical work 
 
 

Providing transport/driving 
 
 

Representing 
 
 

Campaigning 
 
 

Other practical help  
(e.g. helping out at school, shopping) 
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The rate of increase is greatest for the anxiety/ 
depression dimension: 30% stated that they 

were not anxious or depressed at entry, 
increasing to 42% on exit.  

  

We asked people to rate your health across five 
dimensions: mobility; self-care; usual activities; 
pain/ discomfort; and anxiety/ depression. Level 

one indicates no problems, two some problems and 
level three extreme problems.  

For self-care, the proportions remained the same. 
However, the proportions report no pain or 

discomfort decreased slightly from 24% to 22%. 
Overall, the data suggests that AWT has had a 

positive effect on some health dimensions.  
 
 

As social inclusion and strong social networks have 
long been associated with improved mental health 
outcomes, it would be expected that a programme 
that aims to tackle loneliness would benefit mental 

health in particular.  
 

For mobility, usual activities and anxiety/ 
depression, the proportion of people reporting that 
they have no problems increased between the time 

of entry and exit.  
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A higher proportion of Wellbeing people 
experienced extreme problems across each 
of the five dimensions than people in the 
Neighbourhood project. 
 
This reflects the Wellbeing project’s 
targeting of the most lonely and isolated in 
Torbay and is likely to explain much of the 
difference in levels of paid care.  
 
For example, 15% of Wellbeing people were 
unable to perform their usual activities at the 
time of entry compared to 5% of 
Neighbourhoods people.  
 
For Neighbourhoods people, an increasing 
proportion reported experiencing no 
problems between entry and exit across 

three of the five dimensions. This was most 
evident for the anxiety/ depression 
dimension, with 36% reporting no problems 
with anxiety or depression at the time of 
entry, increasing by 18% points to 54% on 
exit.  
 
Similarly, for Wellbeing people, an 
increasing proportion reported experiencing 
no problems between entry and exit across 
three of the five dimensions. While the rate 
of increase was also greatest for the anxiety/ 
depression dimension, the level of increase 
was lower than that experienced by 
Neighbourhood people: 21% stated that they 
were not anxious or depressed at entry and 
27% on exit. 
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There also appears to have been a positive 
change in the proportion experiencing 
extreme problems with anxiety of 
depression: just under a quarter (23%) 
reported having such problems on entry, 
decreasing to 15% at exit. This suggests that 
the project may have benefited the mental 
health of its people.  
 
In contrast to Neighbourhoods, a decreasing 
proportion of Wellbeing people reported 
experiencing no problems with pain/ 
discomfort between entry and exit; 20% 

experienced no problems with pain/
discomfort on entry, decreasing to 16% on 
exit. This was associated with an increase in 
those reporting moderate pain/discomfort. 
However, more positively, there was a 
reduction in the proportion experiencing 
extreme pain/ discomfort, from 27% on entry 
to 23% on exit.  
 
The proportion of Wellbeing people reporting 
no problems with self-care also increased; 
56% reported no problems with self-care on 
entry, decreasing to 54% on exit. 
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The mean scores were higher at the time of exit than 
the entry survey, indicating an improved perceived 

state of health over the time of engagement in AWT. On 
entry, the average health score was 57, this increased 

to 64 on exit – up 7 points.  

  

Is a visual scale (EQ-VAS) that asked 
people to rate their health on a scale 
from 0 to 100, where 100 is the best 

state imaginable and 0 the worst state 
imaginable.  

 
 

Amongst Wellbeing people there was an 
increase from a score of 51 on entry to 

58 at exit – up 7 points. 
 

Amongst Neighbourhoods people there 
was an increase from 63 on entry to 68 

on exit – up 5 points. 
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Across all project people there has been a slight decrease in 
the percentage of people who were admitted to hospital in 
the previous 12 months, from 69% at entry to 63% at exit – 

down 6 points. The average number of admissions was low, 
and this remained broadly the same between entry (0.9 

visits) and exit (0.8 visits).  

However, both Neighbourhoods and Wellbeing 
Coordination saw a slight reduction in the 
average number of admissions across this 

period (0.7 visits on entry to 0.5 visits on exit 
for Neighbourhoods, and 1.3 visits on entry to 

1.1 visits on exit for Wellbeing). 
 
 

Across the individual projects, Neighbourhoods 
was the only project seeing a reduction in the 

percentage of people being admitted to 
hospital between entry and exit (65% reducing 

to 53% at exit).  
 

Outpatient appointments were the most 
frequent type of hospital admission or 

attendance at the time of the entry and exit, 
with attendance levels increasing between 

entry and exit.  
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Both Neighbourhoods and Wellbeing Coordination 
saw a slight reduction in the average number of 
admissions across this period (0.7 visits on entry to 
0.5 visits on exit for Neighbourhoods, and 1.3 visits 
on entry to 1.1 visits on exit for Wellbeing). 
 
Outpatient appointments were the most frequent 
type of hospital admission or attendance at the time 
of the entry and exit, with attendance levels 
increasing between entry and exit. 
  
At the time of entry 71% of people who were 
admitted to or attended a hospital in the last 12 
months had an outpatient visit, and this increased to 
77% at exit.  
 
The average number of outpatient visits decreased 
slightly within this period, from an average of 4.2 
visits in the previous 12 months at entry, to 3.8 visits 
at exit. 

 When looking at the individual projects a broadly 
similar pattern was seen for both Neighbourhoods 
and Wellbeing Coordination people, with higher 
proportions of Neighbourhood people attending 
hospital for outpatient appointments (80% on exit 
compared to 72% of Wellbeing people).  
 
The percentage of people who had a non-elective 
hospital stay (one which was not planned) within the 
previous 12 months decreased between entry and 
exit for all people and this pattern was consistent for 
Neighbourhoods and Wellbeing people.  
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However, non-elective hospital stays were more frequent 
amongst Wellbeing people than Neighbourhood people, 
with52% of Wellbeing people being admitted for a non-elective 
hospital stay in the previous 12 months at the time of entry, 
reducing to 33% at exit. This compares with 22% of 
Neighbourhood people at entry and 17% at exit.  
 
The average number of non-elective hospital stays remained 
broadly the same across this period, and that was the case 
across all people (an average of 2.0 visits at both entry and 
exit) and for the individual projects (1.6 visits on average at 
entry and 1.5 visits on exit for Neighbourhood people, and 2.1 
visits on average at entry and 2.3 visits at exit for Wellbeing 
people).  
 
The proportion of all project people who had an elective 
inpatient visit (one which was planned) remained consistent at 
the time of the entry and exit surveys (14%), however the data 
indicates a reduction in the average number of visits across 
this time period, from 2.1 visits on average at entry, to 1.7 
visits on average at exit.  
 
Only a small number of people visited a dementia memory 
clinic throughout the programme therefore limiting the ability to 
identify change.  

Although it is difficult to draw conclusions from the data the 
finding that there was an increase in outpatient visits and 
decrease in unplanned admissions is perhaps a positive one. It 
could indicate that there has been a shift from unplanned care, 
which is needed to provide urgent or emergency care, to 
planned care. 
 
The length of each non-elective hospital admission. At the time 
of entry, people reported between one and nine unplanned 
stays, totalling 287 separate visits and 1,971 days.  
 
Reductions were seen in all aspects at the time of exit, with 
people reporting a total of 106 separate visits and 513 days.  
 
The average number of days spent in hospital, amongst people 
answering this question also decreased, from an average of 
12.8 days per participant at entry, to 7.8 on exit, as did the 
average number of days in hospital per visit, from 6.9 on entry 
to 4.8 on exit.  
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The majority of people did not make use of paid 
carer services. Around one-fifth of all people 

(18%) indicated they used paid carer services at 
entry, increasingly slightly to 21% at exit.  

  

People were asked to indicate if they had attended day 
care services for older people, mental health day care 

services, and NHS mental health services.  
Overall there has been an increase between entry and 

exit in the proportion of people accessing day care 
services for older people (from 28% to 37%) and the 

proportion accessing day care services for people with 
mental health issues (from 23% to 30%), but a reduction 
in the proportion accessing NHS services for people with 

mental health issues (from 52% to 43%). However, as 
only a small number of people responded to this 

question, these findings should be interpreted with 
caution 

 
 

A larger proportion of Wellbeing people reported using 
paid carer services at both entry and exit, compared to 

Neighbourhoods people.  
 

For both projects the numbers of people using paid carer 
services increased slightly between entry and exit (27% 
at entry and 33% on exit for Wellbeing and 11% at entry 

and 13% on exit for Neighbourhoods).  
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The overall proportion who felt that local health services 
met their needs decreased slightly from 72% at the time 

of entry to 70% on exit, and this pattern was replicated for 
both Neighbourhoods and Wellbeing people. 

Compared to health services, fewer agreed that local 
social care services met needs, however this increased 
slightly throughout the programme from 43% at entry to 

48% at exit.  
Wellbeing people were more positive about social care 
services meeting their needs, with 64% agreeing they 

met their needs at exit compared to just 32% of 
Neighbourhood people.  

Despite these differences, both projects saw an increase 
in the proportion agreeing that social care services met 

their needs between entry and exit (increasing from 26% 
at entry to 32% at exit amongst Neighbourhoods people 

and 57% on entry to 64% on exit amongst Wellbeing 
people).  

 
 

People were asked if they agreed or disagreed that local 
health services (e.g. GPs, dentists and hospitals) and 

social care services (e.g. residential care, day centres, 
personal care) met their needs. A follow up question 

asked if they felt that services had got better, worse or 
stayed the same in the past 12 months.  

 

The majority of all project people agreed that 
local health services met their needs at the 

time of the entry and exit.  
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Only a minority of people used paid carer 
services (18% at the time of the entry 
survey).  
 
People who did not use paid carer services 
were more likely to give an indifferent 
response (neither agreed nor disagreed). For 
example, 53% of non-users were indifferent 
as to whether or not social care services had 
met their needs compared to 22% of users at 
the time of the entry survey.  
 
Conversely, the proportion of service users 
who felt that their needs were being met at 
both entry and exit (64% and 67%, 
respectively) was higher than that for non-
service users (37% and 44%, respectively). 
 

For local health care services, amongst those 
perceiving changes, higher proportions felt 
that they had got worse than better (31% 
who thought they had got worse at entry and 
35% at exit compared to 18% at entry and 
22% at exit thought they had got better). 
 
In contrast, for social care services, amongst 
those perceiving changes higher proportions 
felt that they had got better than worse (30% 
at entry and 38% at exit thought they had got 
better compared to 12% who thought they 
had got worse at entry and 11% at exit). 
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Over time, similar proportions of people 
indicated local health care services had got 
better or got worse (4% change for each 
between entry and exit), while a larger 
proportion of people indicated that social care 
services had got better over time (increasing by 
8% points between entry and exit) than got 
worse. 
 
A larger proportion of Wellbeing people 
indicated an improvement in both local health 
care services and local social care services over 
time compared to Neighbourhood people.  
 
This was particularly pronounced for social care 
services, whereby 49% of Wellbeing people 

indicated these services had got better at exit, 
up 16% points from 33% at entry, compared to 
27% of Neighbourhood people at exit, down from 
29% at entry.  
 
Over time a greater proportion of Neighbourhood 
people indicated that local health care services 
had got worse compared to Wellbeing people 
(increasing by 8% points from 30% on entry to 
38% at exit for Neighbourhoods, compared to a 
1%-point increase amongst Wellbeing people, 
from 31% on entry to 32% on exit). 
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People’s self-acceptance scores were higher at 
exit (7.8) than they were at entry (6.8) – up 1.0 

points, and this pattern was replicated across the 
individual projects.  

  

In general, I feel confident                       
and positive about myself. 

I enjoy making plans for the future and 
working to make them a reality. 

I have a sense of direction                        
and purpose in life. 

I sometimes feel as if I’ve                                     
done all there is to do in life. 

 

 

‘When I look at the story of my 
life, I am pleased with how 

things have turned out.’ 
 

A sense of purpose has become more 
positive throughout people’s involvement in 

the programme, with the average score 
increasing from 10.5 to 11.6 – up 1.1 points 



 27 

 

Torbay Community Development Trust  
Developing stronger communities across Torbay 

Encouraging people to do what they do best 
Supporting groups to thrive 

Making connections and stimulating co-operation 
Bringing people together 

 

Established following discussions with more than 100 voluntary sector 
representatives, Torbay Community Development Trust has the intention of 
making Torbay a place where all people feel included. The Trust builds on 

existing strengths where key assets are people in their environment. 

 

We have so much to share. Call us for a chat. Come visit and see for 
yourselves or let us train you and your people in the Torbay Way. 

 

 

Call us on 01803 212638  
Email us on info@torbaycdt.org.uk    
Check out our training prospectus at 

www.torbaycdt.org.uk  

4-6 Temperance Street, Torquay, Devon, UK, TQ2 5PU.  

www.torbaycdt.org.uk  info@torbaycdt.org.uk 

http://www.torbaycdt.org.uk/
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