Funded by

The Community Council for Somerset (CCS) commissioned
the evaluation of the Somerset Village and Community
Agent service. It was delivered by Smart Communities Ltd
between July and November 2021.
This forms the Executive Summary of the findings, a full
report with greater detail is also available. The evaluation is
based on views of respondents at the time of undertaking
the evaluation.

Methodology
The aim was to identify current and potential unmet
needs of specific cohorts within Somerset communities,
whilst simultaneously generating learning opportunities
about the service and areas for future improvements.
As such, this project was informed by three key
objectives:
i) Identify current and potential unmet needs of specific
cohorts of people within Somerset communities;
ii) Evaluate the Village/Community Agent service and
develop learning opportunities which can inform future
directions for improvement;
iii) Evaluate the Village/Community Agent role and
develop learning opportunities which can inform future
directions for improvement.
Data collection comprised of four online surveys, 10
focus groups and 14 one-to-one interviews.
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Methodology continued
The total sample size of the evaluation was 188 participants.
Input was gained from Village and Community Agents (survey n=63, focus groups
n=47), Locality Managers (survey n=7, focus groups n=7), stakeholders (survey
n=18, interviews n=14) and clients (survey n=31).

Summary of the service strengths
A key strength of the Village and Community Agent service is
that the service is well-recognised and respected and as such,
well used and it has become an integral part of the health and
social care system in Somerset. During the period of April
through to September 2021, a total of 6846 new referrals were
made, 5110 cases closed, and 8005 cases remaining open.
For this same period, the top five reasons for referrals were
care/micro-provider support (31.9%, n=2588), benefits/finance
support (11.3%, n=916), community activities (8.3%, n=677), food
(7.7%, n=629) and housing (7.5%, n=608).
Perceived strengths of the service are that Agents are
inherently kind, caring, and empathetic towards clients through
providing holistic support in response to an individuals needs.
The flexible and versatile nature of the support which Agents
provide results in a plethora of positive outcomes for clients. To
name a few, Agents provide: advice and guidance, exceptional
knowledge of and signposting to community-based solutions,
help for clients to understand and navigate a wide range of
documentation and “red tape”, and organise support for clients
with their domestic/domiciliary needs.
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While the Village and Community Agent service clearly has a significant and positive impact on
the people it supports, there are a number of areas where future improvement and refinement
is suggested.
Modification to the external messaging of the service is advised which better outlines and
defines the scope/remit of how Agents are able to support clients.
Clearer guidance needs to be developed and conveyed to external organisations who refer
clients into the Agent service. Such guidance must set expectations and articulate the
boundaries of what Agents can, and cannot, do to support clients.
Referral processes and procedures from external agencies needs to be standardised and
adhered to by external referrers.
It is suggested that the Village and Community Agent service website is revised to add
clarity to the scope and remit of what/how Agents can support people.
There is a need for increased awareness of the service in some areas of the county.
With the service being so well used across Somerset, there is a perception that the Agent
workforce needs to be reviewed and roles adjusted as appropriate and recruit where
required as funding allows.
Similarly, there is a need to upskill and train existing Agents in key areas, and/or, recruit
new members of staff who already possess specialist knowledge in particular domains (e.g.
benefits, mental health, carers, dementia, learning disabilities, child and families).
There is a need to review and implement data capture to enable more robust impact
measurements.
Finally, improvements were requested by staff of the service to revise the data
management systems in which client notes are recorded. Streamlining these processes
would minimise Agent workflow and contribute towards optimal client experiences.
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The Somerset Village and Community Agents project is designed to reduce
isolation and help connect excluded and vulnerable people living in Somerset
with services that can support them and improve their independence, health
and wellbeing. This is achieved through the employment of locally based staff,
called Village Agents and Community Agents, who act as first points of contact
for people needing information and support. They seek to find practical, local
and community solutions to issues.

Community Agents - Agents are commissioned by Adult Social Care (ASC) to support
referrals which come through routes of social workers, Adult Social Care practitioners,
Occupational Therapists and any other ASC workers. Community Agents will only take
referrals from these teams and are directly placed within these teams and attend peer forums
for case discussions and give advice as well as take on a case load. They support individuals
with various social issues and provide practical community solutions. They will also support
clients who are well known to ASC or have a package of care or a social worker input and selfrefer.

Primary Care Network (PCN) Village Agents - PCN Agents are directly funded through our
Social Prescribing Link Worker contract within the Primary Care Networks, i.e. GP surgeries.
They only take referrals for people who are registered with their allocated surgeries and each
Agent is dedicated to at least one or more surgeries for referrals. They receive these through
GPs, Health Coaches, Practice Nurses and managers. The Agents attend Multi-disciplinary
team meetings, where clients are discussed and advice can be given or referrals generated.
Agents support individuals with various social issues and provide practical community
solutions. They will also take self-referrals from people who are registered within their
allotted GP surgeries.
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Homefirst Agents - Homefirst Agents are a team of Agents who only take referrals from the
acute hospitals in Somerset for patients in hospitals on discharge pathways. Their aim is to
make sure people are safely returned home from hospital with the right support and making
sure that the allocated discharge pathways are able to be implemented for safe discharge and
recovery at home, thus preventing people returning to hospital. They support a multi
professional team of nurses, doctors, occupational therapists, hospital social workers, rapid
response, and other professionals. They will only support people on these pathways and
enable discharge by providing practical solutions within their immediate community.
Community Hospital Agents - Community Hospital Agents are Agents who take referrals from
the community hospitals across Somerset. They support the hospital teams on discharge for
patients to get back home on a safe and viable pathway. They will only take referrals from
these teams and hospitals and provide practical community solutions to enable discharge and
prevent people from returning to hospital.
Village Agents - Village Agents will take referrals from people within the community who refer
into CCS and are not necessarily related to the above referral routes or are not part of a PCN or
other contracts. They also support the wider teams with their referrals as and when needed.

All Agents take part in running the Talking Cafés across the whole of Somerset to provide
practical advice on a face-to-face basis in venues including the hospitals. All Agents work
closely together to make sure no person gets missed. They also support in their localities to
set up support for groups, are in constant contact with community organisations and have
access to a number of funds held by CCS to provide small grants to assist their clients with
immediate needs. They also promote the invitation to donate to the CCS Crisis fund.
All Agents support and identify unpaid carers across the whole network and provide practical
solutions when such a person is identified whether the referral was for the cared for or
themselves as carers.
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There are also Agents with specialisms, these include:
A Community Agent with a Leaning Disabilities Specialism - working with
Adult Social Care, taking referrals for people who have a learning disability.
They will work with these clients to ensure they are able to live
independently, manage their own affairs and connect with their community.

A Community Agent with a Mental Health Specialism who works with the
Mental Health Social Work team, taking referrals for people who need
support to connect with their community.

A Community Agent for High Intensity Users within the Bridgwater Bay
Primary Care Network, taking referrals for people who present at the GP
surgery a high number of times, to look at their social network to try and
reduce this number.

2 x Cancer Support Agents - working to provide holistic, person-centred
support specifically for people and their families affected by cancer. Where
this is at end of life, this includes ensuring that people are able to plan to
have their wishes met at end of life, by the Agents providing practical,
community solutions to enable this.
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2 x Ubuntu Community Agents – generally thought to mean “I am,
because you are” – a description of how humanity interacts. Ubuntu
Community Agents build trust with people and work in a holistic way
providing practical, community-based solutions with individuals
repeatedly presenting to health settings for (usually) non-clinical reasons.

Intermediate Care – Community Agents working through a Single Point
of Contact (SPOC) to enable (usually older) people to be discharged from
hospital safely and promptly or to provide support to prevent hospital
admissions. The work also helps to prevent unnecessary residential care
and promote independence.

Homeless Specialty – Community Agent based in South Somerset
working to improve the sustainability of a tenancy once homeless clients
have moved on from supported accommodation.

Children and Families Community Agent – West Somerset based and
working with the family as a whole. The Agent works closely with
schools, liaising with Parent and Family Support Advisor's (PFSA) to
identify issues affecting the family and to support families to regain and
remain independent. They bring the wider Village Agent network to use
community solutions to support the family to recover and thrive.

Food Resilience Agent – Coordinates the distribution of food.
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The Somerset Village Agents programme was first established in January 2012, funded at the
time through grants from a range of public agencies and charitable foundations. Two years
later CCS secured funding from the Big Lottery Fund’s Reaching Communities programme to
expand and extend the programme, including employing more Agents and covering a wider
geographical area.
As of 30th November 2021, there are 63 Agents operating across Somerset supported by 6
Locality Mangers and an Operations Manager. The Table below shows 64 staff as one Agent
undertakes two roles.

Number of
staff in the role

Role
Community Agent including
Intermediate Care, Ubuntu, CCG
Cancer

21

Funders

Somerset County Council (SCC)
Clinical Commissioning Group
(CCG)

Village Agent

38

Big Lottery
CCG - Social Prescribing Link
Workers (SPLW)
SCC
West Somerset Opportunity Area
Living Better West Someret
South Petherton Parish Council
Click PCN
SCC - through the Somerset
Carers Service

It is widely recognised by respondents that the Village and Community Agents played a key role
in helping individuals and communities across Somerset affected by the Covid-19 pandemic
from March 2020. They adapted and responded to the unprecedented needs, finding new ways
of working and solutions to issues quickly and in innovative and creative ways.
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This research was commissioned by the Community Council for Somerset (CCS) to
evaluate the Somerset Village and Community Agent service. The aim was to
identify current and potential unmet needs of specific cohorts within Somerset
communities, whilst simultaneously generating learning opportunities about the
service and areas for future improvements.

Objectives
In order to achieve this aim, the evaluation consisted of three key research objectives which
were to:
Identify current and potential unmet needs of specific cohorts of people within Somerset
communities.
Evaluate the Village/Community Agent service delivered by the Community Council for
Somerset (CCS) and develop learning opportunities which can inform future directions for
improvement.
Evaluate the Village/Community Agent role and develop learning opportunities which
can inform future directions for improvement.
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Online surveys
In total, four online surveys were created respective to each of the participant cohorts (i: Village
and Community Agents, ii: Locality Managers, iii: service stakeholders, iv: clients). Responses were
collected using SurveyMonkey® and featured a mixture of both open and closed questions to
minimise participant burden and maximise response rate. Online client surveys were through a
pop up on the website which clients could choose to answer or not. The Village and Community
Agents, Locality Managers and stakeholder surveys were targeted and invited individuals to
respond. It was recognised that some participating clients may have required additional support
and guidance to provide their input. As such, hard-copies were created and administered inperson with clients during Talking Cafes. These responses were later uploaded to SurveyMonkey
to create a combined dataset of online and in-person submissions.

Focus Groups
In total, 10 focus groups were carried out with Village and Community Agents (n=8 sessions) and
Locality Managers (n=2 sessions). Evidently, focus group participants will likely have also
completed the online survey. As such, the aim of the focus group discussions was to gain deeper
insight and depth regarding their experiences and perceptions of the service. Prior to beginning
the focus group data collection, an interim analysis of survey responses was conducted to create
preliminary findings. This informed the development of a focus group discussion guide. Each
focus group was facilitated by two members of the research team. One acted as a group
facilitator to drive conversation, while the second recorded detailed notes in response to the
questions, themes and topics discussed.
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Interviews
Finally, a series of one-to-one telephone interviews were conducted with service stakeholders.
Similar to the focus groups, an interview proforma was developed which was based upon the
preliminary findings generated from the survey data. This proforma guided the interview whilst
simultaneously acting as platform for the interviewer to record discussion notes.

Secondary data
Once all primary data had been collected and analysed, key findings were collated and compared
with existing client notes and case studies held by the service. This secondary data is used within
the report to add broader context about the service and related client outcomes.

Data analysis
All quantitative data was subject to description data analysis, with qualitative data undergoing
thematic analysis informed by Braun and Clarke’s six-stage process. Data was managed using
MAXQDA© software with any potentially identifiable information being removed prior to
analysis.
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Sample: As summarised below, the total sample size for the evaluation
was 188 participants from each of the four cohorts. Percentages shown of
those approached.

Table 1: Summary of evaluation sample
Cohort

Clients

Data collections
method

Number of
participants

Survey #1 (online)

17

Survey #1 (in
person)

14

Survey#2

63 (100%)

Village &
Community
Agents
8 Focus groups
Survey 3

Characteristics
Locality: Mendip (n=1),
Sedgemoor (n=6), Taunton
(n=6), West Somerset (n=10),
South Somerset (n=7), Prefer not
to say (n=1)
Locality: Mendip (n=10), Sedgemoor
(n=19), Taunton (n=15), West
Somerset (n=9), South Somerset
(n=10), Somerset wide (n=5)
Time in role: Less than 18 mths
(n=28), More than 18 mths (n=35)

47 (75%)
7 (100%)

Locality
Managers

Locality Managers Survey #3 7
(100%) Locality: Mendip (n=1),
Sedgemoor (n=1), Taunton (n=1),
South Somerset (n=1), Somerset
wide (n=3)
Time in role: More than 18 mths
(n=7)

2 Focus groups

7 (100%)

Survey #4

18 (60%)

Locality: Mendip (n=2), Sedgemoor
(n=2), Taunton (n=1), West Somerset
(n=2), South Somerset (n=3), Somerset
wide (n=5), hyperlocal (n=3)
Funder: Yes (n=4), No (n=14)

One-to-one
interviews

14 (60%)

Locality: Mendip (n=1), Sedgemoor
(n=3), Taunton (n=3), West Somerset
(n=2), South Somerset (n=2), Somerset
wide (n=4), Hyperlocal (n=7)
Funder: Yes (n=1), No (n=13)

Stakeholders
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The findings for this evaluation are based on a synthesis of data collected from the various
methods of collection, and therefore, combine the findings from each of the participant
cohorts. Subsequently, common themes regarding the Village and Community Agent Service
have been generated and categorised into three distinct sections:
The perceived strengths of the Village and Community Agent Service.
The current gaps in community service provision.
The perceived challenges, barriers and areas for improvement of the Village and
Community Agent Service.
Each of these overarching themes comprise of subsidiary themes which will be explored in
turn with use of data extracts to add context. It should be noted that themes were not
ascertained as key findings solely due to frequency or recurrence of a particular topic. Instead,
we recognise the potencies and nuances within the data collected. While some themes were
not reported a high number of times throughout the dataset, there are particular topics and
experiences which remain independently significant, and therefore, warrant inclusion within
this report.

The perceived strengths of the Village and
Community Agent Service
The first section of findings will explore the perceived strengths of the service. To begin with, it
is prudent to gauge the strengths of the service based on data relating to the impact and
reach of the Village and Community Agent Service. As such, data compiled by the service for
the period between April and September 2021 was examined.
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A clear strength of the service is the reach it has in supporting people who live in Somerset. As
summarised below in Figure 1, a total of 8005 cases were open to Agents and 6846 new referrals
were made during the period of April to September 2021. This highlights that the service is in high
demand. Furthermore, a total of 5110 cases were closed during this period, thus emphasising high
service efficacy in supporting people across the county.

Case & referrals to service (Apr - Sep ‘21')

6846

8005

5110

New
referrals

Open
cases

Closed
cases

Figure 1: Central service data overview
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Core to the service is accessibility which means there are a number of referral routes in which
people can gain support from an Agent. As shown in Figure 2, the most common route of referral
for the 6973 new cases, was through community or family/friend (26%). Following this, referrals
to Agents were made through primary care (18%), secondary care (14%), self-referral (14%), adult
social care (12%), hospital discharge (8%), public services (6%) and carers (2%).

Figure 2: Client referral routes
While the client group utilising the Village and Community Agent service varies widely, the
most common are older people (28%), followed by support with physical health (21%). Mental
health (10%), carers (6%), and learning disability (2%) are also common groups.
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As described throughout the introduction, the Village and Community Agents offer a wide range
of support to people within Somerset. Based on the data held centrally by the service and
summarised in Figure 3, the top five needs of support for new referrals between April and
September 2021 were care/micro-provider (31.9%), benefits/finance support (11.3%), community
activities (8.3%), food (7.7%) and housing (7.5%).

Figure 3: Type of support required by new referrals
A key element of the service is organisation and facilitation of Talking Cafés. These are delivered
across the county, and since the pandemic, have been provided in two formats. For the period of
April to September 2021 (and summarised below in Figure 4), a total of 615 people attended a
physical Talking Café, while online sessions equated to the substantial number of 55,301 live
views and a further 1292 views on the YouTube Channel. It is therefore clear that Talking Cafés
are well attended, and desired, in both formats. Physical Talking Cafés did not resume until May
with one café opening. There was then a roll out of physical Talking Cafés increasing throughout
June, July and August to 11 venues and 126 sessions. In May, June and July people were required to
book a one-one appointment and some dates were cancelled in August and early September due
to local spikes in Covid-19 cases.
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Talking Cafes (Apr - Sep ‘21')

615

55,3301

Overall foot fall of
physical Talking
Cafes

Talking Café views

Figure 4: Talking Cafés
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Based on the QV data held by the service, it is evident that the Village and Community Agents
receive referrals from a wide range of people across Somerset who seek support with a
plethora of individualist needs. The data collected with clients, Agents, Locality Managers and
stakeholders explored this further throughout this evaluation. Ultimately, the Agent role is
extremely multifaceted through identifying and implementing appropriate support for people.
Central to the role, however, are deeply engrained characteristics of Agents being caring and
empathetic towards the holistic needs of clients. As such, flexible and carefully tailored
support is provided according to individualistic needs. Such characteristics of both the Agent
role, and the service as a whole, are clear strengths of what is provided.

“The Agents are kind, caring, and
knowledgeable.”

“The strengths are our flexible, can-do approach
to supporting clients and the community.”
(Locality Manager, survey respondent #7)

(Client survey respondent #8)
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In terms of the specific type of support provided by the Village and Community Agent
service, the data collected from the evaluation clearly aligns with the previously presented
central service data. Based on survey responses from Agents, the most frequently reported
aspect of their role was to support people to find the care services/support they need
through microproviders or other means (92%, n=58). This was similarly reinforced
throughout the qualitative dataset, being coded a total of 47 times from Agent focus groups
and open-text survey responses. Crucially, the support which they provide within this domain
is highly varied. Identifying potential micro-providers, sourcing care and brokering
introductions, are just a few examples of how Agents described supporting clients.

“I help people find Micro Providers to
support them.”
(Agent survey respondent #46)

“Packages of Care, sourcing anything from companionship
through to palliative, finding new Micro providers and
assisting with getting on the register and joining networks.”
(Agent survey respondent #10)
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Alongside this, Agents commonly support clients through offering guidance and advice. This is
often regarding the setting up and organisation of care packages. However, advocacy and
helping clients to navigate complex social care systems is another valuable aspect of the
Agent role. This extends beyond those who are seeking or receiving care for themselves. The
versatility of the service means that ‘informal’ and unpaid carers can similarly gain support
from Agents. Understandably, the type of help provided varies between clients dependent on
the assistance required. Examples include listening and reassuring carers, sourcing
information, and establishing opportunities for connection with other carers through
signposting to local respite and support groups.

“Carers support, which as well as information
often means spending time listening to [their]
current situation, ‘just being there’.”
(Agent survey respondent #6)

“The support they give the carers in general daily living tasks,
to find support with what's app groups with micro providers, to
provide a place for carers to meet in a group to enable
communication and Talking Cafes online.”
(Stakeholder survey respondent #3)
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People are also commonly supported through the provision of advice and guidance regarding
benefits, finance and debt. Indeed, when survey responses were collated across all participant
cohorts (clients, Agents, Locality Managers and stakeholders), at 69%, this was the second
most common way in which the service supports people. Often this involves sourcing
appropriate information relating to a client’s specific needs, and perhaps, converting this into
accessible formats and language. As mentioned previously, this could be in terms of carers
benefits, but housing and income related issues such as Universal Credit or Attendance
Allowance were similarly described throughout the data. The Agent role therefore includes
advocacy for clients to ensure people receive what they are entitled to. Furthermore, helping
them to navigate the often complicated benefit systems and processes.
“Recognition of need in community to have an additional
layer to navigate the system to find relevant support. A lot of
people were not finding the right support. Support not always there
and Agents provide solutions to gaps within
their communities. Agents are key to identifying help.”
(Stakeholder interview #14)

“The advice is invaluable when you don't know
where to turn and everything is confusing. Knowing
someone that knows the system and can cut through the
jargon and nonsense.”
(Client survey respondent #11)
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Extending this further, Agents will often support clients with assessments and applications.
This could be through signposting towards external agencies such as Citizens Advice (CA), or
alternately, filling in forms and applications themselves, alongside clients.

“Filling in forms e.g. PIP and AA
Careline.”
(Agent survey respondent #45)

“To help the carer who can be overwhelmed with the
paperwork they need to do or time to do something in. Those
who may be illiterate and cannot complete things on paper,
those who are discriminated on online applications.”
(Stakeholder interview #1)

Where some people may be ineligible for grants or governmental benefits, the Village and
Community Agent service will fundraise or draw upon one of the funds held within CCS, as
appropriate, to ensure client needs are met.

“Awarded a grant to purchase
a canary monitoring system (a monitoring
system for adults).”
(Client survey respondent #2)
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“Fundraising for essential items.”
(Agent survey respondent #43)

Supporting people with food provision was identified as another key outcome of the service.
This became particularly apparent during the pandemic when food parcels and deliveries
were needed by scores of people in Somerset. Even though lockdowns have now ended, the
issue of food poverty remains prevalent across the county. While the central service data
highlights that food accounts for just 7.7% of new referrals for the period of April to
September 2021, the findings from Agent and Locality Manager survey data suggest this to
be fundamental to the service, representing 90% and 86% of respondents, accordingly.
There are a variety of ways in which Agents support clients with food, such as delivering
food, organising meals on wheels and signposting to foodbanks.

“I got food and they have always helped.
Sometimes I don't know how to say what I need
but they help me to think what is important.”
(Client survey respondent #26)

“Food - sourcing food for clients who do not have any. It may be
their benefit payment is late, they don't have any money to buy
food or perhaps they cannot go out as they have COVID. We pick
up the food, on behalf of the client and deliver it to them.”
(Agent survey respondent #15)
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A key issue for many people in Somerset is mental health and wellbeing. This has been
magnified by the pandemic, and so unsurprisingly, a common need of clients. Access to
counselling and mental health services, or activities which reduce isolation and loneliness
such as befriending services, are frequently sought-after outcomes. At the core of this is
signposting people to local community groups and activities which promote social inclusion.
Agents carefully listens to clients’ unique circumstances and will identify local community
solutions.
“I support people with finding community
solutions to support their level of need.”
(Agent survey respondent #51)

“Isolation and loneliness - providing
info about community activities and linking
people together who are lonely.”
“Help to know what clubs are on and where to
meet people at the weekend.”

(Agent survey respondent #17)

(Client survey respondent #15)

Ultimately, this type of early and localised intervention helps to minimise the potential of
clients needing longer-term and formal support with their mental health.
“It gives clients a voice and links them better
to their local area. It can help avoid the need for
more formal intervention as well as support after a health
or care episode.”
(Stakeholder survey respondent #7)
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Underpinning all of the outcomes that have been mentioned, is that the Village and
Community Agent service provides clients with much needed emotional support and
reassurance. While it is clear that many of the outcomes of the service revolve around
practical or physical results, for many clients, simply having a friendly ear to air worries and
concerns, has a significantly positive impact.
“Just knowing they are
there really helps me.”

“I feel a whole lot better since talking
through things. Helps me to chill out and
accept things more.”

(Client survey respondent #19)

(Client survey respondent #13)

In this sense, the overarching outcome of Agent support is having the opportunity for
someone to truly listen, understand, and care about the interests and wellbeing of each
individual client. Through developing this in-depth picture of each person, it is possible for
Agents to sensitively identify and propose community-based solutions which can alleviate
client challenges.

“Clarifying their needs and helping
them to see the wood amongst the trees and
what is useful and how to get it.”
(Agent survey respondent #49)
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“A listening ear for people
who just want to talk or are lonely.”
(Agent survey respondent #61)

While it is clear that Village and Community Agents support people in numerous ways, the
organisation and overall service further contributes towards positive outcomes for clients.
There is subsequently a great deal of perceived strength regarding the ethos and operations of
the service. Broadly speaking, these fall within four distinct subthemes:

Locality
Collaborations and links
Service ethos
The Agent team
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A key strength inherent to the service is the perceived level of localised knowledge. As the
service is solely focussed on Somerset communities, along with Agents being Somerset
residents, there is an acceptance of there being high levels of locally embedded knowledge.
This ultimately translates to better outcomes for clients due to truly understanding individual
client needs, and importantly, what is available in the local area.

“Local approach and Agents knowing
their patch is what works best.”
(Stakeholder interview #13)

“Friendly and approachable service, good
knowledge of local areas and community links.”
(Agent survey respondent #26)

“Drawn by the community knowledge. Good Community
minded folk that you could rely on to get up-to-date trusted
information […] They are an intelligence service. They are up to
date and they know their areas.”
(Stakeholder interview #10)

Moreover, there is a high level of awareness about the service across the county and a sense of
trustworthiness and accessibility. Individuals know that Village and Community Agents are
available to help them, and partner organisations have an awareness that reciprocal
signposting is possible. As such, the service has become a widely respected resource, and
consequently, a fundamental asset to the county in supporting people within the community.
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“Being known to our local areas publicity is good.”

“We have very much become part of
the landscape in Somerset.”

(Agent survey respondent #1)

(Agent survey respondent #34)

While local awareness has been fairly universal in the past, it is clear that the pandemic has
further solidified and strengthened knowledge of the service.

“They are definitely better known now than they were
previously - the Agents have taken on more of a role since
Covid. Their role seems a lot stronger and a lot more visible
in the community.”
(Stakeholder interview #6)
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Core to the service are robust links with partner agencies and organisations. This has grown
and developed as time has gone on, now resulting in a wealth of professional networks and
collaborations across the county.

“Strong connections with other
organisations working in their area.”
(Stakeholder interview #9)

“Networking and linking people up to
the right people or service or group.
(Agent survey respondent #9)

Sound networking has led to mutual respect and appreciation between the Agent service and
partner organisations. This ultimately creates efficacious outcomes for clients due to
professional reciprocity taking place between the Agent service and external organisations.

“The network of contacts I have within the community and professionals
in other services, I can often by-pass referral processes, if needed- crisis
situations, as I believe I'm well respected for the work and support I offer to
my clients and to colleagues in ASC, Job Centre, Food Bank, Mulberry, DN's
etc. and they know I would do the same for them.”
(Agent survey respondent #7)

“We all have our own specialities and to network together
brings more outcomes. Together, the bigger picture can be seen. More things
can be achieved simultaneously to bring the correct outcome and aid [leading
to] more quality of life at a very stressful time in someone’s life.”
(Stakeholder survey #1)
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However, this reciprocity extends beyond simply supporting clients. Collaboration was also
described in terms of Agents supporting collaborative organisations through knowledge
sharing, or acting as a sounding board regarding clients presenting with particular issues.

“If I have a challenge I can go to the Agents. I get a wider perspective
from working with them. Sometimes you just need to know what
direction to go as to what is available, then you can help someone
properly. Teamwork is what it is about.”
(Stakeholder interview #13)

“It's the reassurance that I've had from the Agents
that I'm doing the right thing that has been
invaluable. They're really a great bunch.”
(Stakeholder interview #4)

“There is nowhere else I can go for the gaps in service, and
who knows how to join these up. With CCS, I always get an
answer, almost straight away. CCS always gets it done.”
(Stakeholder interview #2)
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The Agent service therefore provides a readily accessible and wholly knowledgeable resource
for partner organisations to draw upon when they are faced with challenges.
“I've got someone at the end of a line that's
going to give me that guidance.”
“An extra support for me as Community based
worker. I am not standing around
going ‘who do I call?’ "

(Stakeholder interview #2)

(Stakeholder interview #10)

In this regard, partner organisations have had their services enriched by the Agent service due
to collaboration in the form of sharing knowledge and information.

“The feedback from Agents provides vital information regarding
trends of what is needed now, and future potential needs, that
we, as commissioners, need to be aware of.”
(Stakeholder interview #13)

“In fact, Village Agents have helped us to help others in
our community that we could not have reached or known
about, so they have enriched our work.”
(Stakeholder survey respondent #11)
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Running throughout the service is an ethos that the Agents can support people in Somerset
with whatever issue or challenge they are dealing with at that moment in time. Persistence,
and truly caring about the needs of clients is clear, and therefore constitutes a fundamental
asset of the service.
“I love the way we help where
others don't.”

“We all go that extra mile to ensure we do
our best for the people we are helping.”

(Agent survey respondent #21)

(Agent survey respondent #15)

There is consequently a great deal of pride amongst the staff working for the Village and
Community Agent service who are clearly relentless in making sure that the best outcomes
possible are being realised for clients.
“Not taking no for an answer,
never giving up.”

“Genuine passion to help others.”

(Agent survey respondent #60)

(Locality Manager survey respondent #6)

The service subsequently adopts the attitude of leaving no stone unturned in order to meet
the needs of each client in a holistic way. As the service is non-prescriptive, it leaves Agents
with a broad spectrum of ways to support people.
“[The] Agent service is not confined to any
particular group or need, and its reach and
flexibility is a real asset.”
(Stakeholder interview #14)

“[Re: the perceived strength of the service is] Having a nonprescriptive service, being holistic in our approach and
looking at the whole person, not just the presenting
problem.”
(Locality Manager survey respondent #1)
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As such, a clear strength of the service is that it is universally accessible with no rigid entry or
referral criteria. While it is true that partner Voluntary Community and Social Enterprise's
(VCSE) and statutory organisations can refer people into the Agent service, there is also the
capability for people within the community to self-refer. This further promotes accessibility
and upholds responsiveness in meeting people’s needs, when required. Having no fixed entry
criteria for referrals leads to optimal outcomes for clients due to there being a lack of
bureaucratic ‘red tape’, thus expediating responsive actions and solutions when required.

“[Re strength of the service] The ability and freedom to
look for solutions, rather than a reason not to be able to
help - lack of rigid parameters to the role actively
encourages this.”
(Agent survey respondent #32)

“Village Agents aren't governed by as much red
tape as other services, so we can action things &
get things moving as & when we need to.”
(Agent survey respondent #51)
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Further strengths of the service lie within the internal operations and dynamics of the team. As
mentioned previously, Agents possess a wealth of highly embedded and localised knowledge.
There is an appreciation that this intelligence is pooled and subsequently shared amongst the
team. As such, strength is added to the service through combining knowledge and experience
across the Agent team.
“There's also a wealth of knowledge and
varied experience within our teams which is
invaluable.”
(Agent survey respondent #28)

“Working as a team, locally and widespread,
utilising the depth of knowledge we have between
us all, all helping each other.”
(Agent survey respondent #36)

However, this sense of team cohesion and unity goes beyond simply sharing work-related
knowledge. Indeed, it is clear that collegial support is highly valued by staff within the Agent
service. This finding recognises that optimal support towards clients is only possible when
staff, themselves, feel appropriately supported. Communication is key, with Agents commonly
describing their peers to always be available to offer guidance and potential solutions
regarding their clients.
“The Sedgemoor team bond is incredible & we all
know the team will always support each other
when needed.”
“Our team is helpful and you can always
ask them for help in areas you are unsure
of.”

(Agent survey respondent #51)

(Agent survey respondent #47)

“Our team work really well together, we
support each other and step in to help
when we can.”
(Agent survey respondent #25)
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Such support was forced into the spotlight during the pandemic. Understandably, ‘normal’
ways of working were thrown into question due to social distancing and lockdowns. Staff
wellbeing subsequently became negatively impacted, often due to working isolation. It
became more important than ever that the wellness of staff was upheld in order to reciprocate
this with the vast number of clients approaching the service. Emotional support from
colleagues and management was crucial, and positively described by participants.

“Really busy, but know I work for a really good organisation. I
have been supported well in the first 6 months of covid in terms
of my wellbeing. I feel valued, taken care of, and appreciated.”
(Agent focus group respondent)

“I have felt fully supported by CCS during Covid and the
sessions with [name] were greatly received, and the
one-to-ones for support when I was struggling.
(Agent survey respondent #15)
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While it is clear that the Village and Community Agents support people in numerous ways, the
findings also suggest that a plethora of gaps remain in community service provision. Such
findings are somewhat nuanced from the data collected, however, four common themes were
identified across the dataset under the subthemes of:

Mental Health
Care
Learning disabilities
Advocacy
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The most common gap identified by Agents in terms of community service provision was
mental health and wellbeing support. This was coded in excess of 20 times from the Agent
survey responses and focus group sessions. Agents recognise that the pandemic has
magnified the complexity and challenging nature of client referrals. Frequently, there are few
options in the community which have capacity to accept referrals and support people with
their mental health and wellbeing challenges. Where referrals are possible to particular
services, long waiting lists exist meaning clients are not receiving timely support.

“Mental health support - long
waiting lists.”
(Agent survey respondent #35)

Mental health, I don't think enough is being done
to support people effectively with their mental
health issues.”
(Agent survey respondent #48)

In some instances where referrals are made, there is a sense that people are passed from pillar
to post through repeat signposting and passing-on of their case. As such, there is a lack of
consistency in clients receiving effective support whilst the root cause of their issue remains
unresolved.
“Access to better mental health services rather than being signposted to other
organisations who are then sign posting to others. For the individual, it’s very much
going round in circles and what they need is to be able to have professional support in
getting to the root cause of the trauma, experience, and being able to have therapy to
address it and help to form coping strategies in order to break that cycle.”
(Agent survey respondent #50)

There is consequently a need for better connection between organisations who support
people with mental health issues. This would help to deliver consistency, and ultimately, better
outcomes for clients. Oftentimes, the Agents are forced into providing this type of specialist
mental health support to fill the void which exists for clients.
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“Signposting to mental health, or
they signposting to us then close their case and expect us
to deal with their mental health, other agencies signpost to
us then close them no follow up.”
(Agent survey respondent #15)

“We’re doing the 1-2-1 work. Even with open
mental health service, all clients get is a phone
call.”
(Agent focus group respondent)

The Open Mental Health Service was frequently commented upon as an avenue of support for
people in Somerset. However, it was clear that this system was not consistently managing
referrals in an effective manner, often resulting in clients falling through the gaps. This was
sometimes due to a lack of understanding regarding what the service can provide people.

“Although we now have the Open Mental Health Service,
there are still gaps with people understanding what
support they are meant to be having from this service.”
(Agent survey respondent #30)

It was also clear that isolation and loneliness are key factors to inhibiting mental health and
wellbeing. For many people, community-based activities which provide social interaction are
potential solutions. However, there is a ubiquitous lack of opportunities for people across the
county. This is partly due to the pandemic as many organisations have not resumed social
clubs or activities. There is subsequently a need for social opportunities to recommence within
the community so that Agents can signpost clients accordingly.
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“I have identified a huge gap in groups/clubs etc in
Sedgemoor, especially those with LD - clearly COVID has
effected this and it is difficult to know which groups etc will
be returning.”
(Agent survey respondent #10)

“Things have been slow to return to "normal" regarding
community activities. A lot of people suffer from loneliness
and isolation. Some have lost the confidence to go out.”
(Agent survey respondent #15)

Additional gaps in community mental health provision were identified for people who struggle
with hoarding. There seems to be little specialist support available meaning few places where
Agents can signpost people towards. With hoarding being recognised as a complex mental
health issue which often co-presents with other challenges, it is apparent that this dearth in
specialist support must be responded to accordingly.

“Hoarding support we need much more resource to address this. No hope of
referral to SIP as they are overloaded. People are programmed for fight or flight
but not abundance. Some people just keep accumulating then it needs sorting.
Hoarding usually has MH or Alcohol / drug addiction as well. Wider issues usually
to address rather than just the hoarding.”
(Stakeholder interview #8)
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Background:

CCS was contacted by an associate of the client. They were concerned that the client
would stand to lose their home as they were in a considerable amount of rent arrears and
not on the correct benefits. They felt the client was being passed from one department to
another without any real support to find a solution and reach an outcome.
The client was supported for several months by a Village Agent and encouraged to
engage with the social housing provider and to complete a universal credit application.
Despite their hard work, the Village Agent could not persuade the client to engage.
This case was passed to the Community Agent to look at it with a fresh pair of eyes.
The social housing provider had made the following attempts to support the client with a
negative outcome - five visits, four ‘we have called cards’, six rent arrears letters, 34 phone
calls/texts/emails.
The social housing provider was in the position where they were sending the case papers
to court to have the client evicted and would not be under a duty to rehome them as they
would have made themselves homeless through non-engagement.

Additional issues:

Serious health condition.
Complex mental health issues, depression and anxiety. They were not being supported by
any mental health services.
No friendship network.
Recently bereaved.
Has a pet which is currently staying at another address as they were informed by their
Housing Officer that they could not have it at the property.
Struggles to complete paperwork independently.
History of substance abuse and domestic abuse.
Struggles to deal with too many Agencies at the same time and finds it easier to ignore
things as opposed to dealing with the problem before it escalates.
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What the Agent did::

A joint visit was conducted
ducted with the Village Agent and Community Agent. This took
ok 2
detail and to encourage the client to trust the Community Agen
hours to find out the details
Agent.
The Community Agent
nt arra
arranged a Teams meeting with the Income Team Lead relatin
relating to
the Social Housing Provider
of
ovider and asked for time to work with the client over a period o
uld mak
weeks to see if they could
make progress.
The Community Agent spoke
poke to another charity for advice with regards to benefit
benefits and
dvocate was allocated to support the Agent and the client.
the Housing situation. An advocate
The Community Agent spoke to the clien
client's Housing Officer and managed to persu
persuade
heir pet at the property to improve thei
them to allow the client to keep their
their wellbeing an
and
mental health.
After 10 home visits and 28 texts/calls over the period
i d off 4 weeks the Community Agent
managed get the desired outcome with all relevant paperwork achieved. Each home
e visit
lasted an average of 2 hours.
The Community Agent contacted a local gardening project and also a local wildlife project
ct
and is encouraging the client to engage in order to find new friends and establish a
network of support.

Outcome achieved:

Universal Credit has been granted on a fortnightly basis. The client's rent will automatically
be paid to the social housing provider by Universal Credit and the fortnightly payments will
enable them to manage their money better.
Personal Independence Payment (PIP) is being applied for.
Working with the local council an agreement has been reached where the rent arrears can
be paid for on a monthly basis at a rate manageable for them.
The client is no longer at risk of losing their home.
An introduction session booked at the local gardening group.
A taster session booked at the local wildlife project.
Information on bereavement support has been given.
The client is allowed to keep their pet at their property.
Council tax arrears are being dealt with.
The Community Agent is still supporting the client to encourage them to attend art groups
when they are fully open and engage with activities locally in the community.
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Challenges:

Despite being offered 1-1 help and support to solve their housing situation the client still
had several occasions where they did not engage with the Agent which caused time
delays and frustration and put their home at real risk. It was only through sheer
determination by the Agent to get the client to face up to their responsibilities that the
situation was turned around at the last minute. The Agent adopted a trauma informed
practice approach which worked but only due to the greater amount of time that they
were able to allocate to the case.
The resistance was due to the client's history of mental health illness and also their
inability to communicate with and trust others and to prioritise their commitments.
The real pressure was the short amount of time available to complete the relevant
paperwork before the matter progressed into the hands of a judge where the Agent would
not be able to have the desired influence and the client would be made homeless.
Changing the client's mindset so that they took control of the situation rather than relying
on other people to sort out all of the issues.

Comments:

From the local council

From Social Housing Provider
‘If I could hand out medals – you
would get one for sure!
The account has been cleared now, so
time to start a fresh!
There are some cases where people get
help that they don’t deserve but
this was not the case...A really good
success story!’

‘Firstly I would like to thank you
both for the hard work that you have
both put in with helping X, I
believe without them gaining your
trust and the help you gave
them this situation would of
ended very differently."

From advocate
‘I am massively
impressed by your
gutsy determination in
seeing a job through.’

From the client
‘Thankyou’.
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Alternative gaps with community service provision were also described within the context of
care. As mentioned earlier, supporting clients with micro-provider care is a common feature of
the Village and Community Agent service. However, there is a distinct lack of micro-providers
available for the wide-spread need within the county. Fundamentally, people’s care needs are
not being met.

“We need more micro providers!”
(Stakeholder survey respondent #9)

“We could do with more micro-providers. The care
system is under great strain and more microproviders would help.”
(Agent survey respondent #35)

“We definitely need more micro-providers. The lack of
capacity in the care sector means everything is grinding to a
halt now - people are stuck in hospital beds because there is
no care available for them if they go home.”
(Agent survey respondent #28)

This strain is not only felt by clients
who are needing support with their
care, but also in terms of people
becoming micro-providers. A lack of
recruitment and limited training
opportunities further magnifies the
issue.

“There is a huge issue with support and care at the
moment – Micro-providers are scarce and it is not a
good experience trying to become one.”
(Agent survey respondent #12)
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It is therefore apparent that the limited workforce, and overstretched capacity of those who
are already micro-providers, means the issue is getting worse. This is reinforced by the growing
complexity of client requests to the Village and Community Agent service.

“Requests for micro-providers. It used to be that they were
occasional, looking for flexible packages of care. Now they are
all complex packages of care because there’s no commissioning
available. We’re repeatedly putting requests out.”
Agent focus group respondent)

As such, there is a distinct need for county-wide awareness to grow regarding what a microprovider is, and moreover, how people can become one.

“More awareness of the micro provider role so that potential
micro providers hear about the role. I still think that the
majority of the general public have no idea about them.”
(Stakeholder survey respondent #9)
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Background:

Adult Social Care referred client with mild to moderate Learning Difficulties (LD), Direct
Payments agreed, for following support:
To source a Micro Provider (MP) as Personal Assistant to take client to a Sunday Swimming
Class
To find a volunteering role in a Charity Shop

Client Goals:

To attend the Sunday Swimming Group / if this wasn’t possible then source an MP to attend
other activities in the week – swimming / horse riding for the disabled

What the Agent did:

Agent requested support on 2 x MP groups for the Sunday swimming classes – no
response
Agent repeated request & added weekly activity – 3 responses
Agent introduced client to 3 x MP’s that could support to take the client to activities in the
week - 1 MP supported
Agent repeated request for the Sunday Swimming class - 1 response
Agent introduced client to MP
Agent called 3 local Charity Shops to source a volunteering role for the client
Agent gave client contact details for these shops / also arranged 2 dates they could call
into one of the shops to speak with the manager, who was very keen to support the client
& had experience working with adults with LD - client has started volunteering at this shop

Outcome achieved:

Client has PA support for activities / Sunday class
Client has a volunteering Role in a local Charity Shop

Challenges:

Difficulty sourcing an MP to support on Sundays, Agent persisted and sourced support.
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Also identified from the data were gaps in community provision for people who are living with
learning disabilities. The type of support they require is evidently multifaceted, and dependent
on the level of need. Oftentimes, there is a lack of support available within the community,
meaning Agents have few places to signpost clients and establish appropriate support.
Dwindling resources further magnify this issue with many services no longer available.

“Capacity? Or unwillingness? Why hasn’t Somerset got
a dedicated Asperger’s support team? Has been
removed from Somerset Foundation Trust resources.”
(Agent focus group respondent)

Where services do
remain, strict
thresholds and
fixed entry criteria
mean referrals are
not always
possible.

“Learning Disabilities and Difficulties Learning. Disabilities are
supported through POC (Point of CAre) (if you fall within that
criteria of 70 below IQ). Anything above that, and you are not LD
enough to gain that support. It’s leaving lots of people vulnerable.”
(Locality Manager survey respondent #2).

Consequently, Agents will frequently be forced to fill this gap through constructing and
delivering the support needed for people who have a learning disability.

“Learning difficulties – we end up
doing it for client.”
(Agent focus group respondent)

“We need more personal assistance for clients with
Learning Difficulties […] Village Agents do things they
can’t do for themselves.”
(Agent focus group respondent)
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Background:

Referral came from peer forum.
Parent is the main carer for the client. The plan is to move the client to supported living so they
will need a bed and furniture for their room. They will be returning home for some days and
nights so they can’t take their home furniture when they move.
Funds are limited at home as the parent is not able to work when the client is at home and is
awake at night.
Client is nonverbal and has Autism

Holistic Approach:

Parent has a hearing issue and sometimes struggles with language skills as English is not first
language
Parent is also looking for some support to claim Universal Credit/PIP for client and himself as
client has now finished education

What the Agent did:

Agent put clients in touch with local advocacy team for support with claiming benefits.
Agent has sourced furniture along with liaising with care provider for client's room including
items to make it a home from home.

Challenges:

Advocate contacted Agent as the Job Centre had asked both clients to attend an appointment
and parent was concerned this may cause huge anxiety and possible challenging behaviours
from the client and was concerned.
Agent contacted the job centre to query why someone with a severe learning disability needed
to attend such an appointment. DWP contact said it was for identification purposes and that
there was no way around this...
I explained about client's disability and what reasonable adjustments could be considered to
reduce anxieties for the client about their appointment.

Outcomes:

DWP contact took advice and called me back to confirm that the clients would be contacted to
offer to come to their appointment via a separate private entrance, avoiding the busy waiting
room, and the appointment would take place in a private room – he also confirmed that the
client would not be expected to attend any further appointments.
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Somewhat implicit in many of the gaps identified was a ubiquitous need for client advocacy in
terms of administrative support. Filling in forms and completing assessments was frequently
mentioned as a common need. Often such tasks require a high level of reading and writing
comprehension which many clients do not possess. This subsequently falls on the part of
Agents to support clients as there is a lack of capacity within the community to help people.

“End up helping people fill in forms – some can’t read
or write enough to do for themselves. Very complex.”
(Agent focus group respondent)

Where clients may have the knowledge and comprehension skills to undertake administrative
tasks, they may not possess the required levels of computer literacy. This acknowledgement is
crucial as since the pandemic, a vast amount of applications and assessments have transitioned
away from paper-based formats, to online and digital platforms.

“Clients don’t always have access to online services
at home. Automatic response is that clients can do it
online. Home Finder are failing.”
(Agent focus group respondent)

“Housing applications and bidding - issues
usually due to lack of digital knowledge and/or
access to internet.”
(Agent survey respondent #48)

Consequently, there is a need for
advocacy services which can support
people with paperwork and digital
administration, whilst simultaneously
helping to navigate complex systems.

“So much paperwork to sort out and so time consuming
so a support service that could help navigate the
practical things that need to be done. Sometimes there is
no one to do this.”
(Stakeholder interview #8)
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Expanding this further, there is a distinct need for organisations and services which can
support people in Somerset with issues relating to debt and finance. This provision is lacking,
and where it does exist with services such as Citizens Advice, capacity is not available to meet
the high levels of demand. It is recognised that advising and helping clients with such tasks
requires specialist knowledge. Consequently, this is best delivered outside of the Agent service,
by organisations who are fully abreast of the information required.

“I'm not the best person to answer that but I think
there's a massive need around the issues of debt and
budgeting.”
(Stakeholder survey respondent #11)

“Benefits such as universal credit/PIP. Thankfully we currently use Grace
Advocacy who are accredited. I do not believe that we as Agents should be
providing benefits/debt advice as we are not approved to provide this service
and do not have the relevant up to date knowledge.”
(Agent survey respondent #44)
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Background:

Client needed assistance moving from top floor flat to bungalow with learning difficulties
and also sensory loss. Unable to leave the flat due to sensory loss. Health conditions
including diabetes and fridge/kitchen and bathroom were inadequate and broken most of
the time.

Holistic Approach

Client's partner ended up in hospital and they wouldn’t discharge unless a bungalow was
secured as the flat was in a disgusting filthy state and falling apart with kitchen and
bathroom inadequate for living in. Social Housing wanted proof of identity and National
Insurance and finance before they would sign up the bungalow to them.

What the Agent did:

Village Agent and Home First Agent worked tirelessly together to ensure the client (not in
hospital) could move from the flat to a bungalow.
Help with paperwork filling in and scanning documents to Housing Association (HA)
(client not good at reading or writing)
Removal and disposal was required at the old flat to the new bungalow
Sourcing and booking removal company
Help with meter readings for old/new Utility companies
Helped with ordering appliances for new bungalow and other household items
Met hospital discharge with client when returning from hospital to settle in
Revisit with food and other essential items once clients settled in

Outcomes:

New bungalow means they can live a far better life with new amenities.

52

Challenges:

Client struggles with reading and writing and has no technology, not even a mobile
phone. Due to the clients deafness they cannot hear anyone on the phone so
information needed to be relayed in person, making gathering information very difficult.
Unbelievable amount of work by the Village Agent and Home First Agent to secure the
tenancy. The Housing Association were very difficult and unhelpful while gathering
documentation required.
Liaised with the Doctors Surgery for urgent medication and proof of identity etc.

Comments:

Client ‘Thank you so so much,
you have turned our lives
around and made all this
possible’. Without you, we
would never have been able to
move’

Doctors Receptionist:
‘You have so much
patience, I cannot believe
how you have managed to
sort all this out’

Health Connector:
‘So glad you could
help them...you are
doing an amazing
job!’
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While the Village and Community Agent service clearly has a significant and positive impact on
the people it supports, the findings from the data collected suggest there to be areas for
potential refinement and service improvement. Broadly speaking, these fell within two core
themes of communication and capacity & resources, each comprising of a series of subsidiary
themes which will be discussed in turn throughout this next section of the report.

The theme of communication was widely discussed and should be viewed through a number
of lenses. Firstly, there was mention from all participant cohorts in regards to the external
messaging that the service conveys. Modifications were suggested regarding the core motto
that the Agents can ‘help clients where others cannot’. While it was appreciated that this
captures the broad and flexible nature of the support provided by the service, contrastingly,
this does not clearly define the purpose and potential outcomes for clients. As such, high
expectations of the service are often set which cannot always be achieved, thus leaving some
clients disappointed.

We will help when others
can’t, won’t or don’t’ is not a
very helpful message.

The strapline that ‘we can do
everything like when others
can't, won't or don't’ is really
raising too much expectation.

(Agent focus group respondent)

(Stakeholder interview #9)
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Referrals are therefore being made for a variety of reasons which results in high numbers of
cases that are sometimes perceived to be beyond the remit and scope of the service. Yet, with
no clarity on what the boundaries of the service are, and what support Agents can offer clients,
it is unsurprising that referrals are so disparate and high in number.

Intentionally blurry edged – it was
good to have the ability to be
flexible, but have we gone too far?
Are we expected to take anything
thrown at us?
(Agent focus group respondent)

Such a wide array of needs which clients require support with, along with high levels of case numbers,
fundamentally strains the service. The external message of Agents being able to help anyone in the
county is therefore not conducive to financial sustainability.
We are a charity that relies
on funding. But the external
message is “Send it to us!
We’ll deal with it!
(Agent focus group respondent)

As such, a significant number of cases are deemed complex and challenging- somewhat beyond
the remit of the service. This results in the Agents dealing with cases that are excessive of their
role, and perhaps more applicable for allied, health and social care professionals.

I also think that we are taking
on more work that Social
Workers should be dealing
with!

I can only do what I can do from the
GPs that send referrals. We shouldn’t
be taking on heavy end stuff,
safeguarding, adult social care...

(Agent survey respondent #14)

(Agent focus group #2 respondent)
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Contrastingly, there was consensus that many external agencies use the Agent service due to
having limited capacity themselves, or when they have exhausted all of their own avenues.
The lack of clear boundaries regarding case referral criteria, and how the service supports
people, means that it could be perceived as a ‘safety net’ for external agencies.

Sometimes it feels as if agencies refer anything to
us when they don't know what to do with their client
when they could actually find a solution themselves.
For example, if a client is under safeguarding, they
should take the lead, as opposed to relying on a
Village/Community Agent to support the client.
(Agent survey respondent #37)

Extending this further, there is also a disparity between how the Agents are viewed by external
organisations and agencies. Regardless of the fact Agents are conducting complex tasks which are
normally the responsibility of health and social care professionals, Agents do not receive the level of
respect and appreciation that is deserved.

Because of the different sectors we are
linked in with we cover such a wide
range of issues- we should be held in
the same regard as some of the
professionals we work alongside
(Agent survey respondent #6)
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Oftentimes this confusion of the service stems from the website. Participants described the
detail provided online was unclear and did not clearly define the scope and outcomes of Agent
support.

We promise the world, get
phone calls saying “your
website says you can help with
this.
(Agent focus group respondent)

Messaging regarding what is possible is
sometimes outdated and raises expectations
when the project may no longer be available,
or is not available in all areas. Simplifying the
offer and core offer will help manage
expectation.
(Stakeholder interview #9)

Subsequently, there are no boundaries for what and how Agents can help people. Clarifying
the core message of the service to external audiences would consolidate the scope, and
ultimately, scale of referrals. Furthermore, this would simultaneously inform and guide Agents
regarding the ways in which they are expected to support clients.

More guidance on what we can support with
as increasingly we are asked to support with
issues which should be being dealt with by
statutory services themselves ....it feels like
we are underpaid social workers sometimes!

Knowing where our
commitment lies to help
someone. Can we say 'no sorry
I don't think we can help'?

(Agent survey respondent #48)

(Agent survey respondent #30)
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While a strength of the service is recognised to be easy access through the referral process,
the lack of clear boundaries and criteria contributes to a sense of service dependency. Again,
this stems from the external messaging regarding the purpose of the service.

Is CCS creating dependency? Need to be more
about enabling, empowering our clients but
you’ve got my name and number just in case. We
got carried away in the pandemic, now in the
habit of just giving people stuff. What is the
criteria for CCS giving something?
Basically, if they ask for it.
(Agent focus group respondent)

Enabling a dependency culture.
We've made it so easy to ask for
immediate support without looking
for themselves or adjusting
lifestyle.
(Agent survey respondent #7

We are a social prescribing link
service. We’re not doing the care.
They think we’ll do the washing,
dishes, as well as everything else.
(Agent focus group respondent)
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An additional area regarding external messaging was described in terms of the terminology
and naming of the service. This was most notable in relation to the usage of ‘Village’ Agents,
whereby there was a perception that the service was only available for people who live in
villages.

We have no idea of what services
you provide and who can have
access to them. I always thought it
was for those who live in a village
not town people.

Needs updating and refresh in marketing
to give the right impression. Huge
amount of effort in comms and social
media, but an update of what we’re called
so it makes more sense to people.

(Client survey respondent #1)

(Agent focus group respondent)

This was extended further with suggestions to increase overall awareness of the Agent service
within the local community.

More advertising in
the local community.
(Client survey
respondent #2)

They could do a lot more to let people know about what
they do. Lots of my clients don't know the Village Agents.
I think they need to be much more visible. I'm also really
not sure about the name 'Village Agent' - sounds a bit like you
can hire an assassin! It gives the wrong impression. 'Social
Signposter', or something that's more descriptive of what they
actually do – ‘I've got a problem where do I turn to?'
Burnham isn't a Village either so people don't immediately
make that link.
(Stakeholder interview #2)
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It is highly apparent that the Agent service is well used due to the large number of referrals
and active cases which were described earlier using the central service data. While this is a
clear strength of the service, it does create significant challenges for staff due to
overwhelming caseloads and limited capacity. Staff deeply care about their clients and strive
towards creating holistic and empathetic support. Yet, this was frequently reported by staff
participants to be troublesome due to capacity. As described by the majority of staff
participants, there is a clear need for more Agent staff to alleviate workload burden.

More Agents would help with
workload. Our team is under
pressure and the rest of Agents
are the same.
(Agent focus group respondent)

Employing more Agents.
(Locality Manager survey
respondent #2)

Increase team numbers
to spread caseloads.
(Agent survey
respondent #37)
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Interestingly, this need for additional staff was also detected by participants who were external
to the service.
Are there enough of these
wonderful Agents to
meet the demand?
(Stakeholder survey respondent
#18)

You can see how busy the people that
help are. [Agent name] is always busy
so she needs help. More people to be
there and chat with people like me who
don't find it easy to trust or speak with
new people.

Having a few more Agents,
there’s not enough resource
to cover the demand.
(Stakeholder interview #8)

(Client survey respondent #31)

Dedicated customer service line to
take calls rather than Agents
having to take time out for this.

I think there needs to be office staff
to answer the phones again to free
Agents up to support their clients.

(Agent survey respondent #2)

(Agent survey respondent #30)

I feel we need to have more 'admin type' roles reduced. I
would love to spend more time in the community setting
meeting and seeing people in these settings, picking up
directly from those we need to reach. Whilst stuck at my
desk I can’t do this. I want to set up more community
groups, carers etc. but my time is so limited.
(Agent survey respondent #58)
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For those who already form part of the existing workforce, suggestions were made in terms of
having Agents specially trained in particular topics or areas of community need. For example,
Agents with an expertise in dementia, substance abuse, micro-providers, hoarding,
child/family, mental health, learning disabilities, or matters relating to finance, benefits and
debt. Following triage of new referrals, clients could then be allocated to these specialist
Agents and gain more specific supported.

Specialist training would be great,
some professional development
opportunities. Specialism in MH, LD,
Benefit Advice, budget management.

Village Agents who specialise
in certain areas!!
(Agent survey respondent #2)

(Agent survey respondent #7)

With this in mind, training opportunities for staff were called for by participants. This would not
only contribute towards optimal potential outcomes for clients, but simultaneously nurture a
sense of career advancement and progression for staff. Commissioning external agencies to
deliver training for Agents is one option described by participants. However, described more
frequently were opportunities for Agents to shadow colleagues internally within the service, as
well as peers in partner organisations or agencies.

[Re: hospitals] getting more involved
but more focused shadowing would
help. How all the bits fit together, what
process that person’s gone through
before they’ve got to me, then I can help
better with the next bit.

Shadowing – learning about
my role and what would
someone else do in the same
circumstances.
(Agent focus group respondent)

(Agent focus group respondent)
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Improvements to the service were also discussed in terms of the databases and Customer
Relationship Management (CRM) platforms currently being used by the Agent service. This was
commonly described by staff participants as a core source of frustration. Oftentimes Agents
are required to duplicate data entry and reporting of client notes. This is clearly time
consuming, and therefore, neither time nor cost effective. Moreover, previous client notes or
histories are not stored meaning people who re-enter the service require a new client record to
be created. Refining such processes and systems are crucial to streamline Agent workflow and
optimise client experiences.

[A need for a] clear database system will
show what services have already been
involved. Stop duplication. We will know if
referrals have already been made. Often
clients are already confused and don't have
a clue who is helping them with what.
(Agent survey respondent #1)

Duplication of records too can be an issue...I was talking
to the same client as someone that the Cancer Agent
was dealing with. At least 2 hours of my time was taken
and I was even going out to visit him in a few days until I
found out someone from the charity was already dealing
with him. The client was just confused and thought it was
someone else who had offered to help too.
(Agent survey respondent #25)
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Finally, staff participants outlined the need for a central database or directory which collated
information regarding local services and organisations. This could be regularly updated and
amended by staff as intelligence evolves. Being able to refer to this directory would minimise
Agents approaching closed doors when services are no longer operating, or to find out that
clients do not meet the predefined entry criteria of certain services.

If we had up-to-date directory, it would be much
quicker to pass on cases to relevant service.
Fumbling around to find what’s available […]
trying to work out what’s coming back from covid.
There were things happening, and now they’re not
there. Working out what’s up to date makes it all
take much longer.
(Agent focus group respondent)

Live central directory, perhaps by
locality, for useful contacts and
services.
(Agent survey respondent #23)

The evaluation drew on a very large amount of quantitative and qualitative data. Case studies
and interviews were the principal source of information about impact. The rapid growth of the
service and comments made by staff highlights the need for more robust impact
measurement. This has not yet happened but it is recommended that CCS should develop
quantitative measurement of impact in its data systems.
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This report summarises the findings of the Village and Community Agent Service.
Findings were based on data collected through surveys, focus groups and
interviews with four participant cohorts; Agents, Locality Managers, stakeholders
and clients. It is overwhelmingly clear that the service is a valuable asset to
Somerset which provides holistic support to people in the community in a wide
variety of ways.
Through conducting this evaluation, it is clear that a number of gaps currently
exist in terms of service provision in the community. While it is not within the
remit or scope of the Agent service to fill these gaps within the community, it
does present Agents with significant challenges in being able to meet the needs
of clients.
Where the Agent service can contribute towards improved outcomes for clients, is
through amendments and modification to the internal operations and running of
the service. Based on the data collected through conducting this evaluation, a
number of key areas have been outlined to require improvement.
Overall, the Village and Community Agents are highly embedded within Somerset
and harness the collective knowledge and passion of Agents who support those in
need. Agents not only change people’s lives, but are a pillar of support for
Somerset communities.
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