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Executive Summary 
Woodberry Down for Everyone (WDFE) is a project set up to tackle poor health, unemployment, and 
isolation by restoring community networks and building the capacity of community groups to deliver 
much needed but poorly resourced services.

This end of project report reviews project activities and results over the three-year lifespan of the 
project, supplemented by interviews with the project stakeholders. Major findings of the project 
results highlight that:

• The project contributed to the improvement of residents eating habits, helping them to lead 
healthier and more fulfilling lives.

• Increasing social connections and friendships in the community as a direct result of the project 
activities.

• The project enabled beneficiaries to gain new skills and confidence through more social and 
economic opportunities.

• As a result of this project, residents experienced enhanced economic opportunities.

The report covers the progress made in the three-year lifespan of the project from 2017 - 2019. 

Thank you to all of our partners who worked with us in delivering this project.

Project Information Status 
Project Title: Woodberry Down for Everyone (WDFE) 
Project Start and End Dates: Jan 2017 – Dec 2019 
Funders: Big Lottery Fund – National Lottery

List of Abbreviations and Acronyms
MHDT     Manor House Development Trust 
WDFE     Woodberry Down for Everyone 
WD         Woodberry Down 
RCC         Redmond Community Centre 
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Project Background 
Woodberry Down for Everyone was set up to tackle poor health, unemployment, and isolation by 
restoring community networks and building the capacity of community groups to deliver much needed 
but poorly resourced services.

The project operated in one of the poorest wards in the country; Woodberry Down (WD), which is 
in the top 5% indices of multiple deprivations. The economic climate and cuts to essential public 
services have only served to put more pressure on the resilience of the local community. The area 
is undergoing one of the largest redevelopment projects in Europe, yet due to a variety of factors, it 
remains one of the most deprived areas in the country. It is important to note that this project was 
implemented against a backdrop of fluctuating conditions, including a large influx of transient residents 
in temporary accommodation on the WD estate, and that this project worked to improve the wellbeing 
and livelihoods of some of the poorest and most vulnerable people in the country.

WDFE has had a substantial impact on the people living in the immediate vicinity and this pattern has 
carried on throughout the three-year lifespan of the project. In a bid to expand our reach, there was an 
aim to continually evaluate the impact of the project to tailor activities for the changing needs of the 
diverse local communities. This was done through conducting surveys, focus groups, and interviews 
with participants and facilitators. In the third and final year, the focus was on running projects that 
had been set in motion in the previous two years. Putting our efforts into successful and established 
projects was primarily based on lessons learnt from project evaluations and impact assessments. 

Methodologically, WDFE strives to deliver community services through Manor House Development 
Trust’s (MHDT) social enterprise approach by centering work around our five keystones: empowering, 
connecting, creating space, influencing and creating a sustainable organisation. All of MHDT’s activities 
and programmes are strongly informed by local needs. 

MHDT is a leading community organisation in WD, and one of the strategic partners of the 
redevelopment in WD, along with the registered social landlord, Notting Hill Genesis, the housing 
developer, Berkeley Homes, the Woodberry Down Community Organisation (WDCO), and Hackney 
Council. MHDT works in partnership and connects other local organisations and community groups 
together, this includes the local wildlife charity (London Wildlife Trust), smaller social enterprises, and 
charities (for example Active Within and EcoActive) and various formal and informal community groups 
(for example the community gardening group and the Knit n Natter knitting group). MHDT, therefore, 
holds a unique position, bringing different people and organisations together to be able to deliver 
projects and respond to the needs of the residents. 

MHDT runs the Redmond Community Centre (RCC) as a key space to host diverse activities that have 
wide appeal and benefit. The centre enables the community to come together and connect regularly 
for long-term activities and courses as well as for festivals, events and celebrations. It also enables the 
community to access other services on offer in the area. The WDFE project focused on reaching the 
wider community through its collaborations and connections to a diverse range of organisations and 
stakeholders. This is particularly true of the training classes and courses; some of which were jointly 
funded by MHDT’s Big Lottery grant and other training providers (for example Hackney Learning Trust); 
and some of which were external relationships with organisations to which residents were signposted 
when the care and support needed was beyond the capacity of the WDFE project (for example the 
John Scott Health Centre or Hackney Mind). This collaboration has extended our reach and outcomes, 
enabling our funding to go further by supporting these organisations and stakeholders. As well as this 
process of collaboration, signposting and referrals, we engaged with residents through various means, 
using a range of outreach practices from door-knocking to social media. 
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Project Outcomes
Through the development of its aim to improve the capacity and resilience of the local community, the 
Woodberry Down for Everyone (WD4E) project had four project outcomes: 
• Residents will eat more healthily and be more physically active, improving their wellbeing and 

mental health.
• Residents will feel less physically, economically, and/or socially isolated, enabling them to use local 

services more to improve their quality of life. 
• Residents will gain skills and confidence to be more active within their community, supporting 

others to build community resilience.
• Residents will gain training and work experience to enhance their employability. 

Project Description
The delivery plan for various activities over three years was to set up the majority of these in the first 
year. In the second year, we sought to refine and run the same activities with the addition of more 
activities as deemed relevant and useful from our monitoring outcomes. In the third year, the impetus 
was to maintain the projects that the local community value most. Some of these activities included 
Cordwainer’s Grow embroidery group, Toddler Club, health and wellbeing workshops, Luncheon Club, 
Knit n Natter, and community fun days. 

Project Reach 
The WDFE project was aimed at the diverse residents on the WD Estate, particularly focused on 
reaching local low-income families, lone parents and carers, long-term job seekers, and the short-term 
employed. It also aimed to reach individuals with mental health issues, those who are disabled and 
with long-term health conditions, and those unengaged in exercise and the outdoors. 

WDFE reached 5,079 individuals in Year one, 6,240 individuals in Year two, and 5,151 in Year three. 
Cumulatively, the project reached over 16,000 people within WD and beyond. 



7

The Demographics

Gender 

Many of our activities that were undertaken were aimed at women who are often isolated, and this 
is reflected in our survey responses which we used to calculate those who were reached through the 
project. On average across the project, we reached a ratio of 72% women and 25% men between year 
one and three.

Table 1: Participants by gender

Year 1                                Year 2                                Year 3

Age

For the age category, there is significant sample bias as children under 10 could not fill out surveys, and 
those over 70 also struggled. We have many projects and events that target these age groups, using 
attendance data we estimate 32% of users were under 10 and at least 10% were 65+.

Ethnicity

Woodberry Down is an ethnically diverse area of Hackney, and this is reflected in the project 
participants. Due to continued outreach throughout the three years, there was a mix of ethnic groups 
with the ‘Any Other Ethnic Group’ category increasing from 3% of participants to 9% and the ‘Other 
White’ category increasing from 20% to 27%. These categories only hint at the diversity of the area, as 
the ‘Other White’ encompasses a diverse local population of Turkish, Kurdish, Eastern-European and 
Irish communities.
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Religion

Over the project implementation period, the demographic of participants had mixed religious beliefs. 
The percentage of Muslim, Jewish, Hindu and Buddhist participants increased from Year 1 to Year 
3. However, we have still had some difficulties in increasing project participation to reflect local 
demographics for religion. Manor House borders on Stamford Hill which encompasses the largest 
Jewish community outside of Israel. We have targeted outreach to the local Haredi Jewish population 
through door knocking, flyer drops, and local gatekeepers including a local Orthodox Jewish Girls 
School and local Haredi Jewish landlords - despite this we have had limited success in converting this 
outreach into project participation.
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Sexuality 

Open disclosure to sexual orientation remains a sensitive issue in Woodberry Down and 15% of 
respondents still opted for the ‘prefer not to say’ option on our surveys. This option was important to 
include as it captured the sensitivity of the data rather than allowing participants to skip the question. 
There is no ward or borough level data for people identifying as bisexual, gay or lesbian. However, 
London estimates indicate that 90.7% of respondents describe themselves as straight or heterosexual 
(ONS, 2012). 

Hetrosexual

Gay/Lesbian

Bisexual

Prefer not to say

Other

Disability 

Aspects of the project were aimed at those who are disabled, with long-term health conditions as well 
as those unengaged with exercise and the outdoors. 20% of project participants reported as being 
‘disabled or with a long-term health condition’. We recognise that disability remains stigmatised in 
this area and disclosure is sensitive, therefore as many as 26% of project participants may suffer with 
a physical or mental disability or long-term illness. This compares with 14.5% of Hackney residents 
according to 2011 census. 

No disability

Disabled or with long
term health condition

Prefer no to say

No disability

Disabled or with long
term health condition

Prefer no to say

Hetrosexual

Gay/Lesbian

Bisexual

Prefer not to say

Other
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Our Results 

Outcome 1: Residents will eat more healthily and be more physically 
active, improving their wellbeing and mental health

Under Outcome 1, the cumulative results indicate that a large number of residents participated in 
activities that contributed to the improvement in their eating habits. This can be attributed to the 
various activities which were aimed at encouraging better and healthier eating. For example, changes 
in resident consumption of fat, sugars, and salt. In Year 3 alone, 150 residents who were involved in 
project activities, reported that they now have better eating habits and that their consumption of fat, 
sugars, and salts has reduced. 

In addition, up to 121 local residents reported an improvement in their levels of physical activity which 
is an indirect result of the activities implemented under Outcome 1 and this is in line with up to 986 
local residents attending community health and wellbeing classes and clubs.

See Appendix 1 for more detailed analysis of Outcome 1 results. 

Left: young people take part in cooking sessions at 
the Redmond Community Centre

Above right: Health dishes cooked by participants 
and ready to share. 

121 
participants 

reported increased 
levels of physical 

activity. 
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Outcome 2: Residents will feel less physically, economically, and/or 
socially isolated, enabling them to use local services more to improve 
their quality of life. 

Over 2,734 local residents have been signposted onto local services which meet specific needs not 
catered for by Woodberry Down for Everyone. In addition to this, up to 63 local residents taking 
part in activities to improve their health and wellbeing were directly referred to community/socially 
prescribed health services. 7,376 people participating in Woodberry Down for Everyone reported that 
they have increased their social connections and friendships in the community as a direct result of the 
project activities. 

Outcome 3: Residents will gain skills and confidence to be more 
active within their community, supporting others to build community 
resilience

Cumulatively, 516 local residents were able to access 
volunteering opportunities. From this, beneficiaries have 
gained new skills which they have shared with others 
in their community. In addition, 324 local residents 
participating in project activities have reported and 
increase in their confidence and self-esteem. 

Throughout the three years, a total of five new social 
groups have been set up by community residents. This is an 
example of the sustainability of the Woodberry Down for 
Everyone project.

Intergenerational 
learning at a Quilty 
Pleasures workship. 

70% 
of participants 
experienced 

increased 
confidence and 

self-esteem
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Outcome 4: Residents will gain training and work experience to 
enhance their employability

Some of the key results under Outcome 4 demonstrate the ability of 
the project to yield sustainable benefits to Woodberry Down 
residents. 106 local residents who participated in the 
project have been signposted into a local employment 
programme (Hackney Works). This will enable them 
to gain access to an organisation that specialises 
in creating employment. Furthermore, 146 local 
residents participating in the project have completed a 
qualification in a training course. Finally, an additional 
45 local residents participating in the project have 
secured employment after participating in the project. 

45 
local residents 

found employment.

Over 16,000 people engaged with the 
project over the three year period. 
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Our Impact
This section of the report will discuss the impact of the project against MHDT’s five keystones: 
empowering, connecting, creating space, influencing, and creating a sustainable organisation.

Empowering

Under the ‘empowering’ keystone, MHDT builds the capacity of local residents, increasing their 
confidence and self-esteem via project participation and volunteering, supporting them in getting 
qualifications, securing employment, and improving health and wellbeing. Our Health Coaching 
programme which falls under our health outcomes is one of our most successful projects. In the first 
year, there were seven participants and by the final year, there were over 50. We recruited Onur 
Coskuner as a health coach for this project. He has since set up a Community Interest Company 
securing contracts and external funding for his own health coaching programme. Results from this 
project reveal that over 70% of participants self-reported an increase in confidence and self-esteem. 
The Health Coaching project enabled Onur to meet participants once a week for six weeks, for hourly 
one-to-one sessions. This meant he built a strong and supportive relationship with his participants, and 
it is due to the intensive nature of the project that we achieved these astonishing results. 

We have other projects that are lighter touch and do not get such overwhelming evaluation results. 
For example, although our community events touch a vast number of participants (3,100 for the 
Hidden River Festival), the impact of these is relatively low. However, these are still incredibly valuable: 
not everyone wants such an intense programme; one of the strengths of WDFE is the large variety of 
projects that people can get involved in as much or as little as they like. Another learning, therefore, is 
to be able to offer a spectrum of different levels of involvement. 

Connecting

In terms of connections, these cover the outcomes 
relating to making and maintaining social connections and 
social groups. Connections also refer to referrals made 
within the project and to external organisations. One of 
the key impacts of this project has been the development 
of valuable relationships between ourselves and other 
service providers. These include the John Scott health 
centre (where the local GP is based), and Family Action 
who refer many participants to the health coaching 
project. For example, referrals coming to us meant we can 
have a larger outreach than we would otherwise be able 
to have.

Working closely with other organisations enabled us to expand our reach on different outcomes. For 
example, by working with Hackney Works, we signposted people into training opportunities without 
having to manage the delivery of the training in-house. 

One of the lessons as relating to connecting is the interconnection of outcomes and projects. For 
example, when the Reggaetivity project first started, it was primarily seen to be addressing outcomes 
around exercise and healthy eating. Yet, when we did interviews and surveys with participants, we 
found it was also contributing indirectly to other results. It was primarily women who attended these 
sessions, but at the meal afterward, the women were reporting how much they gained from the social 

Over

 2,734 
local residents sign-

posted onto 
local services
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connection. One woman who was going through a divorce described how much support she received 
from other regular members of the group. It was the emotional connections developed through the 
project that she valued most of all.

Creating Space 

A substantial part of the creating space keystone functions around the RCC providing safe spaces 
where various organisations can work. This has enabled us to expand our reach indirectly during the 
project. Working in an area with other organisations enabled us to add value to what is already being 
done. For example, in our healthy eating programme, our ability to connect the community leaders 
and encourage them to lead sessions had a significant impact on the sustainability of the project. We 
also made use of outdoor spaces for our projects, raising awareness, and encouraging residents to 
value their local area and look after the environment. 

A Robust & Sustainable Organisation

A sustainable organisation means that we have the capacity and capabilities to provide good quality 
community development projects that benefit local people in the long run. It means that we are 
financially stable and that we are also environmentally friendly. The project has been able to create 
structures that will continue to enable connections within the community to continue long after the 
project has ended.

Throughout this project, we have also created a framework for community development that we can 
replicate in other areas. The learning experience from WDFE has been invaluable to developing our 
community development strategy. 
 

Influence 

This keystone is primarily concerned with how we, as an organisation are influenced by, and responsive 
to our community. This in practice relates to our monitoring, evaluation and impact of the projects. 
A key learning that came out of influencing has related to the great emphasis we put on impact 
measurement. We do not have the capacity to hand out every survey, and so rely on the project 
facilitators to do much of the day-to-day leg work of getting feedback. However, some facilitators are 
more amenable to our requests than others. For example, the health coach is more than happy to 
conduct surveys - and the response to the project reflects this. Other facilitators are resistant, and it 
thus appears their projects are ‘less successful’. However, it is important to us that we generate reliable 
data on all the projects. We now integrate feedback and evaluation into the contracts we have with 
facilitators and stress the importance of collecting data on projects so we can better cross analyse the 
impact of multiple projects operating on different scales.
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Overall lessons learned 

• The project successfully put in place mechanisms for tracking a participant’s journey through our 
portfolio of activities. This has enabled MHDT to evidence the progress made by participants over 
the three-year project period.

• The project has shown strong signs of connecting the community through fostering social 
relationships, through both recurring activities and one-off community festivals and events. Social 
connection is a key outcome that has increased from the first year. 

• As an awareness vehicle, MHDT has sign-posted residents to relevant partner organisations, who in 
turn support us by providing beneficial activities, training, and programmes i.e. Functional English 
and Money Smart. These relationships have enabled MHDT to extend its reach. 

• There was a steady increase in the number of beneficiaries reporting higher levels of self-esteem 
and greater self-confidence. This is due to the introduction of new activities and courses that were 
designed to encourage social engagement. 

• Taking into account any challenges faced in Year one, we reviewed and improved activities to 
ensure greater impact and substantial levels of community involvement. MHDT also did this by 
engaging several volunteers and facilitating opportunities to residents who have been able to gain 
key skills and work experience. 

• In Year two, there were some fluctuations in attendance numbers across a handful of activities 
and programmes. To rectify this issue, MHDT refined and extended its outreach methods i.e., 
collaborating with new organisations to target specific groups in the community and better use of 
existing outreach channels. 

• Being partly reliant on volunteers was a challenge which at times impacted the delivery of the 
project. MHDT curbed this challenge by putting in place adequate measures i.e., a volunteer 
reward scheme to combat the challenges we have faced.
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Change indicators: What amount of change do you want to see? If you’ve achieved more or less 
change than you planned, explain 
why you think this is.

Local residents 
participating in project 
activities will report an 
increase in healthy eating 
habits and a reduction of 
consumption of fat, sugars 
and salt.

End of Project Aim: 240
Per year aim: 80
Progress to date, EOY1: 78
Beneficiaries participated in Healthy Cooking Classes, 
Health Coach, PACT Meals, Supper Club and Lunch 
Club and reported improved healthy eating habits and 
health according to our seven measures (overall diet 
rating, skipping meals, cooking at home, average fruit 
and veg portions per day, and how much salt, sugar 
and fat in diet).

EOY2: 80
Longitudinal result – 36
Cross-sectional result - 44
EOY3: 132
Longitudinal result - 42
42 beneficiaries who participated in the Health Coach 
and Supper Club and filled out a baseline and follow-
up survey improved healthy eating habits and health 
according to our seven measures.
Cross-sectional result - 90 
We found from cross-sectional data that 73% of survey 
respondents for Cooking Classes, Supper Club, Lunch 
Club and Health Coach reported good healthy eating 
habits and health according to the seven measures. 
A MHDT Health and Wellbeing study (of 524 people) 
before the project took place (between May and June 
2016) found a total of 77% people in the area wanted a 
healthier diet.
Therefore, using this study as a local benchmark, 33% 
of people in the project area were already eating 
healthily, we can say that 40% of the healthy eating 
project participants have improved their physical 
health through the project. This amounts to 90 
individuals (sample size 49, population size 227). 
End of Project Achieved: 290
Difference: +50 

We have used a combination of both 
longitudinal and cross-sectional data 
as we have found longitudinal data 
difficult to collect in certain activities 
as participants may drop in and out 
and therefore, we are limited in 
tracking individual’s behaviour change. 
For Y3 project participation increased 
and we reached more people 
therefore increased our reach on this 
outcome.

Appendix 1
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Local residents 
participating will report an 
improvement in their levels 
of physical activity.

End of Project: 240
Per year: 80
Progress to date EOY1: 31
Based on a population of 58 and number surveyed 
of 15, 31 people (+/-5 based on a Margin of Error of 
15%) have achieved this outcome. This is based on 
the number surveyed who undertake a good level of 
physical activity compared with a benchmark from 
Sport England.
EOY2: 96 individuals achieved this outcome. This 
number is based on longitudinal data from our health 
coach: 100% of the sample (26 sample /31 population) 
reported an increase in their levels of physical activity, 
therefore in extrapolating this number to total clients, 
31 individuals achieved the outcome.
Using cross-sectional data from our exercise class 
and community garden, 95% of our sample (sample 
size 21) reported seeing positive changes in their 
health due to exercise. In extrapolating this number to 
total participants (population size 69), 65 individuals 
achieved the outcome with a margin of error of 
±7.832%.

The number has increased by EOY2 
firstly as our Health Coach has 
developed in Y2 and had 31 clients, 
compared to 7 in Y1. Secondly, as 
data from our community garden has 
been included in calculations, as we 
supported them in Y2 with volunteers 
and supplies for the renewal and 
organisation of the garden which 
encouraged more participation. 
Thirdly, as in calculations we no longer 
used the benchmark from Sport 
England but for our cross-sectional 
data focused on the measure “Have 
you seen positive changes in your 
health due to exercise?” We found 
this a more appropriate measure 
in understanding health change to 
participants rather than comparing 
their health scores to UK benchmarks.

Count of local residents 
attending community 
health and wellbeing 
classes

End of Project: 250
Per year: 83
Progress to date EOY1: 545 local residents attended 
13 different classes/clubs focused on learning about 
and improving health and wellbeing. This includes 117 
people attending fitness classes, health coaching and 
healthy cooking classes. With 229 attending ‘Stay and 
Play’ and 228 attending wellbeing classes/clubs.
EOY2: 493 local residents attended 13 different 
classes/clubs focused on improving or learning about 
health and wellbeing. This includes 156 people 
attending fitness classes, health coaching or healthy 
cooking classes. The remaining 337 people attended 
classes/clubs focused on improving social and mental 
wellbeing including a Ceramics Course, Lunch Club, 
Spanish Club, Forest School, Adults Choir Club, Creative 
Gardening Course, Girl Friendly Society (GFS), Knit n 
Natter Club, Wheely Tots and Puppet Club for parents 
and young children.

We have far exceeded this outcome 
as we have a wide range of classes/
clubs that are aimed at improving 
health and wellbeing. The number 
was particularly high in Y1 as 229 
people attended our Under 5’s Stay 
and Play between April ‘16 - July 
‘17. We particularly focus on mental 
and emotional wellbeing through 
clubs that develop belonging, social 
connections and self-confidence. 
While Under 5’s Stay and Play has new 
funding and was not running in Y2, we 
have developed and supported other 
clubs that meet this need.

986 
local residents 

attended health and 
wellbeing classes.
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146 
local residents 

completed a training 
course and gained a 

qualification. 

45 
local residents 

found employment 
after taking part in the 

project. 

70% 
of participants 

experienced increased 
confidence and 

self-esteem.

516 
local residents 

accessed volunteering 
opportunities.


