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Executive summary

About Third Sector Health and Social Care Brokers
This report presents the findings of a 12-month evaluation of Third Sector Health and Social
Care Brokers in West Wales1. The brokers are part of an innovative and ambitious
programme of reform across health and social care in Wales, aiming to support the third
sector to become a more central part of local care and support communities, and
facilitating more tailored and appropriate support services for local people. Working closely
with health and social care professionals, the brokers help to bridge the gap between
statutory services and the third sector. They bring a detailed understanding of local
community assets and resources, helping to educate and guide the care teams they work
with, identifying gaps in demand and supply of services, and supporting the development
of the third sector as a key part of the care system. In addition to playing a vital role in the
care planning process the brokers also work directly with clients, assessing their support
needs, and offering community-based solutions that help to engage people more
effectively in their own care and support, and connect with the people and opportunities
around them.
The wider context
Total government spending on health and social care in Wales is approximately £9 billion
per annum.2 The counties of Pembrokeshire, Ceredigion and Carmarthenshire make up
around 10.6% of this total spend (£957 million), which equates to around £2,495 per head
of population (£2,947 being the national average). As with all public services this is set to
increase as the population grows, and as more people live longer with some form of
limiting long term illness. The Williams review, published in January this year, reinforces the
scale of change needed across the public sector to meet growing demand and an
increasingly tough financial climate:
“Public services simply cannot cope with these pressures in their present form and
the way in which they operate. That is not anyone’s fault. In particular, it does not
reflect criticism on our public servants providing valuable public services on the
front-line. As other governments around the world have recognised, radical change
is needed for public services to survive in a viable and sustainable form and to
become the kind of public service that is fit for the future.”3
This change is not solely the responsibility of central and local government, but something
that will require a shift in the way services work together across sectors.
The third sector in Wales already plays a vital role in helping people to remain independent
and lead more active, rewarding lives, as well as protecting vulnerable people and families,
especially in times of crisis. The third sector comprises a broad range of individuals,
organisations and communities, which includes ‘community associations, self-help groups,
voluntary organisations, charities, faith-based organisations, social enterprises, co-

1

The three counties of Pembrokeshire, Ceredigion and Carmarthenshire.

2

https://statswales.wales.gov.uk/Catalogue/Health-and-Social-Care

3

Commission on Public Service Governance and Delivery, Summary Report, January 2014.
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operatives and mutual organisations’.4 Third sector groups and organisations therefore
provide support for many different individuals and groups within society, but importantly,
also invest considerable time and effort to build stronger and more resilient communities.
The broker role is designed to support these wider aims as well.
Purpose of the evaluation
The purpose of this evaluation was to assess the impact of Third Sector Health and Social
Care Brokers in each county and across West Wales as a whole. This included
understanding the extent to which the processes being put in place to achieve that impact
were operating as intended. The evaluation measures the interactions and relationships
within a complex system, and an on-going change process. Furthermore, our work started
after the broker roles had been established in each of the three counties. These factors
therefore influenced what kind of evaluation we were able to undertake.
Within this context, the overall aims of this evaluation were to:
1.

Determine whether the broker model has had an impact on service users and, if so,
what impact (in terms of tailored services, social inclusion and improved health and
well-being)

2.

Establish whether the broker model has affected services in terms of commissioning
traditional services and meeting previously unmet needs

3.

Assess the impacts on working relationships between the third sector and statutory
services

4.

Assess whether the brokers demonstrate tangible benefits in reducing demand on
formal services and improving outcomes for people requiring assistance, and

5.

Compare and contrast the differences in outcomes and impact across the three
counties in order to identify the core ‘ingredients’ for success of the broker model (in
terms of potential scalability, adaptability and flexibility).

The findings from this evaluation are informed by data and evidence gathered through
primary research, including two surveys of staff involved in commissioning and delivering
care services, three interactive events, and a survey of service users. We also analysed
secondary data provided by statutory and third sector services.
Summary of findings
Overall, we found strong evidence to indicate that the broker role has been implemented as
planned, and according to the aims and objectives set out in the initial project plans and
funding applications. The teams in both Carmarthenshire and Ceredigion have made good
use of the learning generated from the work in Pembrokeshire, and adapted this to suit
their own local contexts.
In particular, we found:

A Co-designed Future: The Third Sector Role in Health and Social Care in Hywel Dda, Hywel Dda Health Board (and
partners), September 2011.
4
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More than 560 new service users have had direct contact with a broker in the past
year. Many more have benefited from the involvement of brokers in their
assessment and care planning process
84% of professionals we surveyed have contact with a broker at least a few times a
month
84% of staff rate the strength of the relationship with the brokers as ‘very strong’
96% of staff agree that brokers are a key source of information about support
options in the community

During the past 12 months, the brokers had direct contact with at least 560 people who
were in receipt of health or social care services, with a particular focus on improving health,
supporting a return to more independent living, and tackling issues of social isolation. The
most common reasons for involving a broker were in relation to increasing social contact
(for example through befriending support, day activities or lunch clubs), or because of
support needs for carers.
Positive progress has been made in all three Counties with respect to integrating the role
into local health and social care teams, with evidence that this has had a direct impact on
facilitating access to more appropriate services that address clients’ social needs. This has
been achieved through a combination of direct 1:1 meetings with clients referred to the
brokers, joint assessment visits with social workers, and targeted engagement with multidisciplinary teams (such as complex care in the community) and community resource teams.
As a result of their work, the brokers have become a valuable local resource for helping to
identify gaps in service provision – both within statutory services and across the third sector
– and gathering relevant and up to date information about different community services
and support groups available, and how to access them.
Implementing the brokers in the three counties has involved a direct financial investment of
approximately £398,000 over the past two years (£199,000 per annum)5. This excludes
implementation costs such as marketing and project management. We estimate that the
financial benefits are likely to exceed this investment, and offer cashable and well-being
savings to the public purse in the order of £480,000 per annum on a recurrent basis.
Almost without exception, the people who were involved in this research spoke very highly
of both the brokers themselves, and the value that the role brings to the local health and
care system. In particular, people feel that the brokering role:



Brings greater knowledge and awareness of the different services, groups and
activities in the community
Is vital in ensuring that this knowledge is up to date, and brings a much deeper
understanding of what different groups and services do (including, for example,
referral criteria) to ensure referrals are better tailored to the needs of individual
people and service users

We have limited our assessment of ‘break-even’ to the last two years, in order to reflect the total investment across all
three Counties, but recognise that the role was being funded in Pembrokeshire prior to this.
5
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Is effective in educating health and social care professionals about how to better
access third sector services, and to shift towards the use of more community
focused solutions for their clients, and
Works well alongside health and social care professionals, whether this be within
defined teams (such as the CRTs), or on a wider basis such as with complex care
teams and professional groups (for example, District Nurses).

It is also important to recognise that, whilst there are a number of outcomes that the broker
project has sought to achieve across all three counties, there has also been a different focus
in each county, to reflect the different local contexts and existing health and social care
systems. This has naturally meant variation in the emphasis each area has placed on the
outcomes they have tried to influence.
Overall we found that:





89% of survey respondents agree that brokers help to better tailor support to client
needs
The project is very likely to have generated a positive return on the direct financial
investment over the past two years
84% of staff agree that the role has helped to reduce people’s reliance on statutory
services
88% of staff see the broker role as a key enabler for sharing information between
agencies

However, sharing of information remains a considerable challenge for many care
communities and indeed across the health and care system in West Wales. Whilst some
positive progress has been made over the past two years (and beyond that in
Pembrokeshire) as a result of implementing the broker role, there remains more to do. In
particular, to develop a mechanism for capturing up to date information that is accessible
for all health and care professionals, and which provides more routine and systematic
feedback about how clients have engaged with services and the personal outcomes they
have achieved. The development of ‘Infoengine’6 will help, but there will remain a challenge
with regard to ensuring the information contained within the directory is as complete and
current as possible.
An important objective of investing in the broker role was to facilitate an increase in the
capacity of the third sector, to better support the wider health and care system. This is
particularly important in an environment of growing and unsustainable demand for
statutory services. The broker role has been instrumental in helping to build a much deeper
knowledge of spare capacity (and therefore helping to sustain services) along with
identifying areas of need that are not being met. However, while translating this knowledge
into new and different third sector provision has started, it will take longer for that
knowledge to feed into county level commissioning and decision-making processes.

6

An online directory of Third Sector services in West Wales, that has been developed as part of the Broker project.

Evaluation of Third Sector Health and Social Care Brokers in West Wales – Final Report

9

Despite this, we found evidence of the role as an effective enabler of wider system change,
and some early signs that the right conditions are being put in place to make this happen
over the longer term. These include:





Being seen as an integral part of health and social care teams
Providing an up-to-date source of information about third sector services
Strengthening collaboration between sectors, and
Working equally with clients and practitioners.

We believe that the results we’ve seen in these four areas gives us a high degree of
confidence that some of the more challenging system-wide outcomes could be achieved in
the future if the broker role were to remain in place.
The findings from this evaluation also indicate that some positive steps have been taken to
integrate commissioning across sectors, however, there is more that needs to be done. The
brokers are there to help identify gaps and opportunities, and to facilitate greater
collaboration at the level of individual clients. However, there also needs to be a
commitment at a more strategic level, in order to set out a clear plan for harnessing that
collaboration into a system-wide change process. Many of the people we engaged with
during this evaluation were able to identify examples of early action in this area, but
recognised that the benefits of stronger collaboration are likely to take longer to be seen
on a wider scale.
What can others learn from the broker experience?
Throughout this evaluation, we have looked to understand the factors that have
contributed to the success of the broker role and which, regardless of the local context or
existing care and support systems, would mean that the role could be sustained and
adopted successfully elsewhere. These are:
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1.

Build trust & credibility early across the health and social care community, and
continue to reinforce and strengthen this over time so that the brokers can work as an
equal in the care process

2.

Be visible, through co-location or hot-desking with social services, primary care teams,
contact centres, hospital staff and / or community based teams

3.

Cast the net wide, exploring opportunities and relationships across the whole care and
support community, working closely with the County Voluntary Councils and wider
Third Sector to consolidate those that add most value

4.

Seek opportunities to network and bring people together to work on specific projects or
initiatives, such as tackling areas of unmet need (transport, lunch clubs, befriending,
services in rural communities) especially where work is already being done at a local
level

5.

Develop a centralised and up to date knowledge base of community resources, making
this available to health and social care practitioners. This should include information
about what services are available, but also more importantly, the outcomes they
achieve

6.

Ensure appropriate management arrangements are in place for the brokers to inform
local authority commissioning processes

7.

Establish ongoing monitoring and evaluation systems, particularly in relation to client
outcomes, well-being, and the ability of services across both the statutory and third
sectors to adapt to changing needs within local communities

8.

Position the role very centrally within a wider vision for community development and
active participation, in order to generate longer term value for individuals,
communities and public services.

Looking further into the future, there are also a number of opportunities to strengthen the
broker role and to ensure it becomes more embedded in each County. These include:
1.

Introducing personal outcome monitoring arrangements and mechanisms to track and
record people’s engagement with services, and the benefits

2.

Continuing to roll-out Infoengine, and ensuring the right systems are in place to keep
the information relevant and up to date

3.

Ongoing efforts to open up dialogue with third sector commissioners to ensure that
areas of unmet need identified locally can be addressed at a more strategic level and
inform wider commissioning plans

4.

Developing a more robust business case for the role based on the findings from this
evaluation, and including the wider social value that is generated from connecting
people into services that promote participation in communities, social interaction,
independent living and improved well-being.

Based on the evidence from this evaluation, we are also confident that there is considerable
potential for the broker role to play a part in the development of stronger and more
resilient communities over the longer term, and to help transform the quality of health and
social care services in Wales and beyond.
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Part 1: Introduction & context

1

About the programme
Third Sector Health and Social Care Brokers have been established in each of the three
counties of Pembrokeshire, Ceredigion and Carmarthenshire in West Wales. The role has
been operating in Pembrokeshire since 2009, with funding for two posts in this county from
the Continuing Healthcare Programme. Following the success of the role on increasing the
involvement of the third sector in care planning and cross-sector co-operation in
Pembrokeshire7, funding was secured from the European Social Fund to establish two posts
in Ceredigion and three in Carmarthenshire. This funding is available until December 2014.
Third sector brokers sit within the wider strategic vision for health and social care in Wales.
The current reform of health and care services in Wales (and indeed across the UK) puts the
integration of health and social care at the heart of improving the quality and productivity
of local services. Previous research has shown the significant potential that more integrated
service delivery models can offer in terms of reducing public spending, while at the same
time improving the outcomes and quality of life of service users. Learning from the success
stories of others and identifying the ways in which integrated services can be adopted more
widely is an important driver for change. In particular, this evaluation seeks to understand
and define the barriers to successful partnership working, how these have been overcome,
and to make a compelling case for why integration is good for public services (and how the
broker role can facilitate this).
The primary aim of the brokering role is to ensure that the services the third sector are able
to provide in supporting health and social services are both recognised and maximised. This
includes working directly with, and providing information for, those in need of support, as
well as providing a bridge between statutory services and the third sector by working
closely alongside health and social care practitioners, and with the respective councils for
voluntary services. The brokers bring a detailed understanding of local community assets
and resources, helping to educate and guide the care teams they work with, identifying
gaps in demand and supply of services, and supporting the development of the third sector
as a key part of the care system.
In Carmarthenshire and Pembrokeshire, brokers work primarily within integrated health and
social care Community Resource Teams (CRTs), while in Ceredigion, they work with a range
of complex care and Multi-Disciplinary Teams (MDTs) based in GP practices and in the
community.
The third sector has a key role to play in preventing ill health, shifting services closer to
where people live, and involving people in the planning and delivering of care. The broker
roles support the region’s strategic vision and the national direction to work as a ‘cohesive
whole’ to ensure that the most appropriate organisation provides the most appropriate

7

Developing community resource teams in Pembrokeshire, Wales: Integration of health and social care in

progress, The Kings Fund, 2013.
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care. The broker roles also aim to encourage self-care, making better use of individual and
community assets, to help individuals to live more independent lives and to promote
community resilience.

2

The Wider Context

2.1

Health & social care in Wales
Total government spending on health and social care in Wales is approximately £9 billion
per annum.8 The counties of Pembrokeshire, Ceredigion and Carmarthenshire make up
around 10.6% of this total spend (£957 million), which equates to around £2,495 per head
of population (£2,947 being the national average). Approximately 12.5% of the Welsh
population lives in the three counties of Ceredigion, Pembrokeshire and Carmarthenshire,
much of which comprises small and rural communities. In particular, 62% of the population
of Ceredigion lives in sparse village locations, hamlets and isolated dwellings, compared
with 23% in Carmarthenshire and 36% in Pembrokeshire.9
According to national statistics, the overall health of the population in West Wales is similar
to or better than the Welsh average. Male life expectancy for 2010-12 was higher than the
Welsh average in Pembrokeshire and Ceredigion, and not significantly different from the
average in Carmarthenshire. Female life expectancy for the same period in Ceredigion was
the joint highest in Wales, and not significantly different in Pembrokeshire and
Carmarthenshire. Well-being scores for 2011 and 2012 were higher than the Welsh average
in Pembrokeshire, indicating better mental health and well-being in this county, with scores
in Ceredigion and Carmarthenshire not significantly different from the Welsh average.
People aged over 16 in West Wales are also more physically active than across the whole of
Wales, and less likely to smoke or consume alcohol above the recommended guidelines.
Access to hospital treatment is also slightly better than the Welsh average with a smaller
proportion of people waiting longer than 26 weeks to start treatment, and more patients
treated per NHS hospital bed in the Hywel Dda Health Board (48.9) compared with Wales
overall (43.2).
However, despite these headline figures, there remains considerable variation in health
status within each county, along with significant issues around access to care and support
as a result of rural location and the effects of a growing and ageing population. The
number of older people supported in the community fell in all three counties between
2010-11 and 2012-13, against an increase of 6.1% in the size of the population over the age
of 65 in the same period. Furthermore, in 2011-12, only around 2.6% of total statutory
health spending in Wales was allocated to public health and primary prevention.
It is reported that in Wales, 79% of people needing social care are over the age of 65, and
as the life expectancy in all three counties is significantly above national average (with

8

https://statswales.wales.gov.uk/Catalogue/Health-and-Social-Care

9

http://www.walesruralobservatory.org.uk/rural-statistics
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Ceredigion having one of the highest life expectancies in the country at almost 84 amongst
females and almost 80 amongst males) the need for social care amongst an ageing
population is set to grow significantly. Despite this, all three counties support fewer than
the national average of 7.5% of older people, with Pembrokeshire supporting around 7.2%,
Carmarthenshire supporting around 6.2%, and Ceredigion only supporting around 5.2%;
one of the lowest rates in the country. This reflects an existing need for the social and
health care services to deliver more effective and widespread care, which will only grow as
the life expectancies begin to be fulfilled, and then surpassed.
Together for Health10 is the name of NHS Wales’s five-year strategy for caring for older
people, based around autonomy, transparency, integration and prevention. It was
introduced in 2013 and has been designed in response to a changing demographic wherein
the population of older people is larger than ever before, “[putting]those working in
primary and community services in the driving seat”, allowing professionals to help
individuals make decisions that are right for them. This is very in keeping with the third
sector brokers scheme, which aids frontline staff in helping the patient maintain a level of
health and wellbeing in the community, as well as encouraging integration across the
sectors.
The Williams review, published in January this year, reinforces the scale of change needed
across the public sector to meet growing demand and an increasingly tough financial
climate:
“Public services simply cannot cope with these pressures in their present form and
the way in which they operate. That is not anyone’s fault. In particular, it does not
reflect criticism on our public servants providing valuable public services on the
front-line. As other governments around the world have recognised, radical change
is needed for public services to survive in a viable and sustainable form and to
become the kind of public service that is fit for the future.”11
This change is not solely the responsibility of central and local government, but something
that will require a shift in the way services work together across sectors.

2.2

The role of the third sector
The third sector in Wales plays a vital role in helping people to remain independent and
lead more active, rewarding lives, as well as protecting vulnerable people and families,
especially in times of crisis. The third sector comprises a broad range of individuals,
organisations and communities, which includes ‘community associations, self-help groups,
voluntary organisations, charities, faith-based organisations, social enterprises, cooperatives and mutual organisations’.12 While third sector groups and organisations may

10

http://wales.gov.uk/docs/dhss/publications/130521olderpeoplestrategyen.pdf

11

Commission on Public Service Governance and Delivery, Summary Report, January 2014.

12

A Co-designed Future: The Third Sector Role in Health and Social Care in Hywel Dda, Hywel Dda Health

Board (and partners), September 2011.
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take on a number of different institutional or constitutional forms and have their own
specific aims and objectives, they all share a common set of characteristics, which are:





Independent and non-governmental bodies
Established voluntarily, by citizens who choose to become involved
Value driven and motivated by the desire to further social, cultural or
environmental objectives
Committed to reinvesting their surpluses in pursuit of these aims.

For this reason, estimating the size of the third sector and its overall contribution to
improving people’s lives is challenging. There is a significant body of evidence that
reinforces how important the social perspective is in the prevention of ill health, and in
aiding recovery from illness and injury (or other life events such as a bereavement or loss of
employment).
The Wales Council for Voluntary Action (WCVA) estimated that total income of the third
sector in Wales was £1.6 billion in 2013, generating £3.8 billion in value from the sector.13
There are approximately 33,000 third sector organisations operating in Wales and,
according to the All Wales Database held by WCVA, there were 10,713 groups and
organisations active in Pembrokeshire, Ceredigion and Carmarthenshire in 2013.14
This creates considerable opportunity for the third sector to support improved well-being
and community participation, but also a number of challenges in terms of ensuring that
capacity in the sector is used to maximum effect within a complex care and support system.

2.3

Transforming adult social care
Alongside this is a commitment to redesign the way adult social care services are delivered
in Wales, making better use of people’s own skills and assets in their care plan, and
adopting a more community based model of support. This will help to facilitate a shift away
from a culture of dependence on statutory services, and fit people into existing available
services, towards a more needs based approach wherein new and different care-giving
opportunities are created; the sector adopts a more ‘enabling’ rather than ‘doing’ approach
to care.
The Transforming Adult Social Care (TASC) programme in Carmarthenshire illustrates this in
particular. The principles underpinning TASC include15:




13

Only doing what matters to the individual, rather than what’s important to
statutory services
Giving consideration to significant others, including carers
Promoting and working to professional standards and autonomy

Third Sector Statistical Resource, Wales Council for Voluntary Action, 2013.

(http://www.wcva.org.uk/media/173041/wcva_almanac_2012__2__web.pdf)
14

http://www.wcva.org.uk/what-we-do/policy-and-influence/championing-the-third-sector

15

Transforming Adult Social Care Position Paper, Carmarthenshire County Council, 12th April 2013.
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Doing it once, doing it right
Participating in multi-disciplinary working – accepting others’ professional
judgement
Utilising the community innovatively
Ensuring timely and easy access, with an effective response.

These principles clearly reflect the wider vision for maximising the contribution of the third
sector, and the way it can work most effectively alongside statutory services. It also shows
that while the broker role is seen as very central to achieving this in all three counties in
West Wales, it is important to recognise that simultaneously, a number of other systematic,
organisational and delivery changes are vital in generating the desired impact.

2.4

Building more resilient people and communities
There is already a strong sense of community in Wales – 78% of people agree that people
from different backgrounds get on well together, and 80% agree that people in their local
area are treated with respect and consideration16. Older people tend to have a more
positive view of people in their local area than younger people. On average, 70% of people
agree that their local area is well maintained (80% in Pembrokeshire), however, this varies
considerably according to location.
This sense of community provides a solid foundation for the success of the broker role,
alongside the wider integration of health, social care and the third sector. Investment in
community development already features prominently in local planning in Wales and,
although more investment is always welcome, this existing infrastructure does provide a
mechanism to support the objectives connected with Third Sector Health and Social Care
Brokers.
The Older People’s Commissioner for Wales reported that older men in Wales are the
loneliest group of people in the UK. This is a growing epidemic with 489,000 older people
set to spend Christmas alone, according to the Royal Voluntary Service, up from 300,000 in
2013. 8,666 of these were estimated to be in Wales.
“The Strategy for Older People in Wales 2013-2023” by the Welsh Government aims to
make Wales a “great place to grow old”. They have identified social, financial, and
environmental factors as the key elements for building a good quality of life, which
promotes positive well-being. The paper sets out their 10-year challenge to make Wales a
resilient, supportive, and desirable place to live.
In order to build a resilient and community, the costs need to be identified and controlled.
The paper “Preventing Loneliness and Social Isolation: Interventions and Outcomes”
(Windle et al, 2014) discusses the impact of quality of life and well-being, and how this can
adversely affect health and increase the reliance on health and social care services. Once
such example is lonely individuals having higher blood pressure than less lonely peers. This

16

National Survey for Wales, Government Social Research, Welsh Government, 30th May 2014.
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is independent of age, gender, race, cardiovascular risk factors (including smoking),
medications, health conditions, and the effects of depressive symptoms.
One suggestion for intervention is the use of “befriending”. The application of this can vary
between programmes, but the main aim remains the same: to link someone in need with a
volunteer or paid worker to build a relationship with and receive regular visits. Windle
suggests that a typical befriending service would cost around £80 per older person within
the first year, which could eventually lead to quality of life improvements saving around
£300 per year. Some of the factors this takes into consideration are diet, exercise, mental
well-being, and mobility.
On a larger scale, The Second Half Foundation have produced a white paper that suggests
that reducing social isolation amongst older people through the creation of local hubs can
produce returns of over 135% a year to the NHS and local clinical commissioning groups.
The Second Half Centre opened on October 29th 2012 and has 1470 members with 400
weekly attendees. Using known costs for treating patients on the NHS, the Second Half
Foundation made calculations demonstrating £647,129 in savings made by just one Second
Half Centre. Examples of this are the assumption that just 10 people avoid fractures from
regular exercise would save £200,000, reducing visits to GPs in half the regular users by at
least once a month would save £170,500, and improving mental well-being by reducing
contact with mental health services would save £90,000. This is based on information
gathered from their centre in London, however the principle remains feasible anywhere in
the UK.
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Part 2: Evaluation methods

3

Scope and purpose of this evaluation
The purpose of this evaluation was to assess the impact of third sector brokers in each
county (and across West Wales as a whole), which included understanding the extent to
which the processes being put in place to achieve that impact were operating as intended.
The evaluation attempts to measure the interactions and relationships within a complex
system and on-going change process. Our work started after the broker roles had been
established in each of the three counties. These factors influence what kind of evaluation
we had to undertake, the trade-offs we needed to make, and the data collection that was
possible.
Within this context, the overall aims of this evaluation were to:
1.

2.
3.
4.
5.

Determine whether the broker model has had an impact on service users and, if so,
what impact (in terms of tailored services, social inclusion and improved health and
well-being)
Establish whether the broker model has affected services in terms of commissioning
traditional services and meeting previously unmet needs
Assess the impacts on working relationships between the third sector and statutory
services
Assess whether the brokers demonstrate tangible benefits in reducing demand on
formal services and improving outcomes for people requiring assistance, and
Compare and contrast the differences in outcomes and impact across the three
counties in order to identify the core ‘ingredients’ for success of the broker model (in
terms of potential scalability, adaptability and flexibility).

We therefore undertook a mixed-method process and impact evaluation. Our approach
needed recognise the fact that the broker role operates within a complex system of
interactions, which varied depending on the local area within which the role was
introduced. We had to ensure that this work would provide useful learning about variation
in how the role can work in practice, drawing on the experiences of the three areas to date
(and the seven localities within them), and where it can have the greatest impact within this
wider context and set of interactions.
The evaluation was conducted in four main phases as follows:
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Figure 1: Overview of evaluation methods and phases

4

How we measured implementation and impact
As part of the design phase of work, we refined and validated the draft logic model
(evaluation framework) produced for the broker programme prior to the evaluation
starting. The final version is shown in figure 2. The purple circles highlight those outputs
and outcomes that we particularly wanted to measure by the end of the evaluation, as
these potentially provided the most compelling story of the impact the broker role can
have. However, it is important to emphasise that we also looked to evaluate all of the
intended outcomes set out in the evaluation framework and these are described in part 3 of
this report.
We used a combination of data from survey responses (including staff from across the
health and care community and clients who had been in contact with a third sector broker),
interviews, and workshop activities, along with referral data and case notes kept by the
brokers, to identify the evidence and findings presented in this report against each of the
process and outcome measures.
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Figure 2: Evaluation framework

Evaluation of Third Sector Health and Social Care Brokers in West Wales – Final Report

20

5

Data informing the findings

5.1

Overview
The findings from this evaluation are informed by data and evidence gathered through
primary research. We have observed a number of strong themes in the data, and these form
the basis of the findings presented in part 3 of the report. We also analysed secondary data
provided by statutory and third sector organisations in order to assess the impact of the
broker role across the wider care and support system.

5.2

Staff & professionals survey
Throughout April and May we disseminated an online survey to around 100 practitioners and
professionals working in health, social services and the third sector in the three counties where
the broker role has been established. The survey was made available in Welsh and English.
The survey was then repeated in October and November. It was sent to the same respondents
as the first survey in order to identify any changes in individuals’ views over time, as well as a
small number of additional recipients.

5.3

In-depth interviews
Thirteen in-depth telephone interviews were carried out in June, covering a range of front-line
staff and managers in all three counties. These provided an opportunity explore specific issues in
more detail, specifically around the impact of the role and the variation in the way the brokers
work in each area.

5.4

Client survey
We piloted, and then expanded a short survey of clients who have had contact with a Third
Sector Brokers. The initial pilot took place in Carmarthenshire, with the survey then
extended to Pembrokeshire and Ceredigion. As with the staff and professionals survey,
individuals were given the option to receive the survey in English or Welsh. The survey was
sent on an ongoing basis. Brokers asked their clients if they would be prepared to complete
the survey. Where clients said they would this was sent from the Broker with a letter to the
client. The client was also sent a pre-paid and addressed envelope so that they could
directly return the survey to Apteligen. This ensured the anonymity of the response and in
particular, limited the risk of the client feeling that they could not be entirely open in their
response.

5.5

Workshops and events
In addition to the surveys and interviews, we held a number of events with stakeholders,
which included the brokers, project managers, commissioners, health and well-being
facilitators from the local authorities or voluntary associations, and representatives from
across the health and care community and the third sector. The events were as follows:


February 2014: A design and baseline session, attended by 20 staff from all three
counties. This session focused on prioritising and defining the evaluation measures,
specifying data collection requirements, and making an initial assessment of the
progress made in each county
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5.6

September 2014: A 2-hour workshop with each county, to assess progress since the
baseline, and to gather information and evidence about implementation and impact
November 2014: A three-counties learning and exchange event, attended by
approximately 30 staff from across the health and care community in West Wales.
This session looked back at the journey each county had been on, setting out some
of the key challenges and success factors, and also included discussion on what
factors will ensure there is a long term legacy from the role in the future.

The survey sample
This section of the report details the response rate for the staff and professionals survey
and the representativeness of their responses.
In total, 34 responses were received for the first survey and 35 in the second phase. Of
those respondents 18 completed both surveys. Unless otherwise specified, the analysis in
this report is based on the respondents’ latest version of the survey. That is, the 35 people
who completed the second survey, and 16 people from wave 1 who did not subsequently
complete the survey in wave 2. As can be seen from the chart below, in total there 22
responses representing Carmarthenshire, 21 responses for Ceredigion and 8 for
Pembrokeshire.
It should be noted that whilst many of the questions in the survey were set as obligatory,
this was not true for all responses, and respondents were filtered differently through the
survey as not all questions were relevant for everyone. In addition there were a small
number of individuals who did not finish the whole surveys and as such, the total number
of responses to each question may vary slightly throughout.

Figure 3: Number and percentage of survey responses by county.
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When looking at the roles of respondents, the largest group consisted of 22 people (43%)
who were in health or social care practitioner or management roles, and there were no
respondents who were County Voluntary Council staff members. The second largest group
o
f respondents was the Third Sector Brokers or Project / Locality Mangers (11

responses).
Figure 4: Number and percentage of survey responses by role.

Those who were not Brokers were asked whether they were a member of a CRT. Of those,
55% told us they were part of the CRT.
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Part 3: Findings

6

Implementing the broker role

6.1

Headline findings


More than 560 new service users have had direct contact with a broker in the past year



84% of survey respondents (staff) have contact with a broker at least a few times a month



84% of staff rate the strength of the relationship with the brokers as very strong



96% of staff agree that brokers are a key source of information about community support

Overall, we found strong evidence to indicate that the broker role has been implemented as
planned, and according to the aims and objectives set out in the initial project plans and
funding applications. The teams in both Carmarthenshire and Ceredigion have made good
use of the learning generated from the work in Pembrokeshire, and adapted this to suit
their own local contexts.
During 2014 the brokers have had contact with at least 560 people who are in receipt of
health or social care services, with a particular focus on improving health, supporting a
return to more independent living, and tackling issues of social isolation. The most common
reasons for involving a broker were in relation to increasing social contact (for example
through befriending support, day activities or lunch clubs), or because of carer issues.
Positive progress has been made in all three Counties with respect to integrating the role
into local health and social care teams, with evidence that this has had a direct impact on
facilitating access to more appropriate services that address clients’ social needs. This has
been achieved through a combination of direct 1:1 meetings with clients referred to the
brokers, joint assessment visits with social workers, and targeted engagement with multidisciplinary teams (such as complex care in the community) and community resource teams.
As a result of their work, the brokers have become a valuable local resource for helping to
identify gaps in service provision – both within statutory services and across the third sector
– and gathering relevant and up to date information about different community services
and support groups available, and how to access them.
In order to evaluate the extent to which the broker programme has been implemented as
intended, we have looked at four main objectives:
1.
2.
3.
4.

Integrating the role into local health and social care teams
Facilitating access to appropriate services
Gathering relevant and up to date information
Identifying gaps in services
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6.2

The journey towards implementation
Each of the three counties involved in this project has approached implementation of the
role differently. In Pembrokeshire, funding has been available for longer and is not time
limited. In Carmarthenshire, Community Resource Teams (CRTs) are in place and the
brokers have been engaged primarily through these teams. In Ceredigion, CRTs have only
recently been established, and the work of the brokers has therefore involved a much more
dispersed approach to engaging with health and social care. The stages and speed of
implementation have therefore been quite different. And within this variation there has
been a different emphasis on which key outcomes are most important for the local context.
However, we have not found any evidence to suggest that one approach is noticeably
better or more effective than another.
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This diagram shows the implementation
journey in Ceredigion, which began in
July 2010. The brokers came into post in
this county in January 2013 after
funding was secured in the Autumn of
2012. Their journey is characterised by
engagement with a range of different
care teams in the community,
supported by awareness raising
activities and networking events.
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This diagram shows the implementation
journey in Carmarthenshire, which also
began in 2010. The three brokers came
into post in this county in March - April
2013. Their journey is characterised by
integration of the brokers into three
community resource teams and GP
practice meetings, direct client referrals
from health and social care staff, and
joint assessment visits with social
workers.
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Part 4 of this report sets out the key success factors of implementing the broker role across
all the three counties. What we have found is that the sequence of events and the approach
taken has little impact on the ability to achieve the key outcomes. As long as those success
factors are incorporated into the programme design and planning, we are confident that
the intended outcomes can be achieved.

6.3

Integrating with health & social care teams
Throughout this evaluation we have seen consistent and compelling evidence about how
well the brokers have become integrated into local health and social care teams. 84% of
respondents to our survey of staff and professionals in the three counties have contact with
a third sector broker at least a few times a month, with over half having contact at least
weekly.

Figure 5: Number and percentage of survey responses – frequency of engagement with Third Sector
Health and Social Care Brokers

95% of respondents17 have known about the role for more than a year now. The remainder
have been aware of the role for at least three months (but less than a year) and this reflects
the fact that the role has continued to become more established within statutory services
over recent months.
The majority of people who responded to the survey became aware of the role through a
Community Resource Team (CRT) meeting or other multi-disciplinary team or care planning
meeting, or because the broker works in their organisation. We have seen a noticeable
increase in the proportion of people becoming aware of the role through CRT or MDT
meetings as a result of ongoing efforts to engage with a wider group of health and social
care professionals through these forums. In Ceredigion, where CRTs are only now being
established, the brokers have been particularly successful at engaging with health and
social care colleagues through their involvement in the Complex Care in the Community

17

These results exclude responses from brokers and project managers.
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meetings, regular contact with Band 7 District Nurses, and by connecting with reablement
services and hospital discharge teams.

Figure 6: Number and percentage of survey responses – awareness of the broker role

Whilst there was a mix across all counties, it was notable that:




In Carmarthenshire there was a higher proportion who found out about the broker
because the broker works in their organisation
In Ceredigion there was a higher proportion who found out about the broker
through direct contact from the broker, and
In Pembrokeshire there was a higher proportion who found out about the broker
because they were part of a CRT or because they were involved in the original bid.

This positive level of integration within teams is reflected in a number of individual
comments, and also the strength of the working relationships:
“Previously I worked within the CRT. Excellent input from the broker. Very
knowledgeable and eager to source alternatives for clients.”
“The broker attends our case reviews monthly to discuss any relevant issues and
particular clients. Access directly in between times as appropriate.”
“I link in with them as part of my teams, I also link in with their manager to ensure
contract monitoring is completed, and I also refer to them.”
“When appropriate, requesting their sole or joint visits to service users who would
benefit from being more involved in the local community. The broker has also been
invaluable in identifying available community resources as well as noting any 'gaps’”
“The third sector broker role in Pembrokeshire works very well, they understand the
needs of the clients and offer a number of services to support the needs of the
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individual. The link between PAVS and [our charity] has been developed during the
past few years and I have found them very supportive. Likewise CAVO in Ceredigion
has also kept us informed of collaborative opportunities and has worked with [our
charity] staff across a number of services.”
When looking at the strength of the relationship between the Third Sector Brokers and
health and social care, the latest survey shows that the vast majority of respondents (84%)
rate this as ‘5 (strong)’ or fairly strong ‘4’.

Figure 7: Strength of working relationships between brokers and health and social services

We also looked at how this had changed over the past six months. It is notable that there is
no longer a perception that the relationship is ‘weak’, although there has been a slight
decline in the proportion of respondents who gave the strongest score. This change is likely
to be a random result given the size of the survey sample.

Figure 8: Change in the strength of working relationships between brokers and health & social
services
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Being an integral part of the health and social care team is seen by 98% of respondents as a
very important or somewhat important part of what the brokers do. This is an excellent
result and reflects the good work the teams have been doing to build confidence and trust
amongst health and care professionals, and to demonstrate how they can play a central role
in the care process.

Figure 9: Importance of the role as a central part of the care process

6.4

Facilitating access to appropriate services
Since their inception, the brokers have had direct contact with around 1,000 individuals in
the community with health and social care needs, and additionally many others have
benefited from the integration of the role into local health and care teams. This has been
achieved through 1:1 client assessments (by phone or face to face), meetings with care
professionals, providing advice and guidance as part of the care planning process,
awareness raising, and joint assessments with social workers. In some areas, the brokers are
co-located in the same office area as social workers, and this has been an important success
factor.
57% of clients told us that the advice and support they had received following the broker’s
involvement had helped them ‘a lot’, with a further 29% saying it had helped ‘somewhat’.

Evaluation of Third Sector Health and Social Care Brokers in West Wales – Final Report

31

Figure 10: Extent to which the broker’s involvement helped address clients’ needs

Case example:
Bernadette is a 41 year old lady who had a minor stroke last year. Her eyesight has been affected, along
with some residual memory problems and unsteadiness when walking. She has been forced to give up
work as a result of the stroke and no longer receives any regular care or advice from the NHS.
Bernadette’s husband and two young children are helping to care for her.
The Third Sector Broker met with Bernadette and discussed her current situation, her interests, and what
she wanted to be able to do in the future. As a result, the broker was able to link Bernadette with an
advice service to review her benefits entitlements, and also a service that would be able to offer carers
support for her children. Importantly, the broker was also able to suggest steps that Bernadette could
take to help her on a path back to employment, including a qualification in sign language and other
skills courses that she was interested in.

This example illustrates the breadth of knowledge that the brokers have been able to bring,
and how this can be used to support people in the community to take more control over
their lives. And in particular, how the third sector can offer advice and support, either
alongside or instead of that which is available from the statutory sector.
Feedback from survey responses shows professionals have seen an improvement in the
strength of relationships and an increase in the appropriateness of use of services.
“I believe that GP MDT meetings (the 'Three T's' ones are a great example of multidisciplinary working and have greatly improved outcomes for service users and
smoother working. One of the reasons these meetings work so well is that the third
sector broker is able to provide succinct and appropriate input on relevant third sector
services.”
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“the Broker is part of the team and rotates between the 3 MDT's weekly as they all
wanted him sat with their teams, he attends all the MDTs and offers excellent
alternative options for people.”
“Referring into the third sector is considered to be an appropriate route to improving
health”
“The existence of the Third Sector Brokers has enabled a more joined up approach to
the working relationship. For example, not only has knowledge of the sector been
increased within the Community Resource Teams but, whilst the Health & Wellbeing
Facilitator (who manages the Brokers project) attends such meetings as the Health &
Social Care Board, the creation of a ‘team’ able to identify and target specific issues
has led to improved outcomes. One such example would be the collaborative delivery
of a volunteer recruitment event. Arguably, such improved communication can only
serve to strengthen relationships.”

6.5

Gathering relevant & up-to-date information

6.5.1

A source of information about third sector services
This area of implementing the brokers’ role has been an important achievement over the
past two years. 94% of our survey respondents feel that it is a ‘very important’ aspect of
what the brokers do.

Figure 11: Importance of the brokers being a source of up to date information about third sector
services

92% also said that they feel it is ‘very important’ for the broker role to be a key source of
information about care and support services in the community, and, as shown in the figure
below, 96% agree that this is the case.
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Figure 12: Achievement of the broker role in relation to gathering relevant and up to date
information
This has shown a slightly positive trend in terms of the direction of travel during the period
of this evaluation.

Figure 13: Achievement of the broker role in relation to gathering relevant and up to date
information – change between survey waves
The individual comments further demonstrate the view that the Brokers are perceived as a
good source of information about the services available:
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“Within our service we use the third sector broker a lot and greatly appreciate their
knowledge and help, even if it just a general question about where we can source a
specific service, and we know the service users we have referred to them are also
impressed and appreciative of the service. Makes our job a lot easier. Thank you,”
“a link between statutory services/organisation to third sector providers. up to date
information re community services in our area”
“Raised awareness of availability of valuable community resources which people in
area might benefit from. Often in a re-active approach”
“starting to develop a clearer picture of provision”
“A valuable resource for advice and information.”

6.5.2

Developing a directory of services
The development of a comprehensive directory of local services available to all key partners
is an important tool that complements the work the brokers do. The directory, known as
‘infoengine’ (www.powys.info-engine.org.uk) is available online and aims to highlight the
‘brilliant and varied services’ that are available to people in their community, and to provide
relevant information about each service so that people (potential service users and health
and care professionals) can make informed choices about which services might be best
suited to individual needs. Each entry in infoengine is maintained by the organisation or
group responsible for providing the service. The feedback that we received during this
evaluation has shown that the directory will help to maximise the impact of the broker role
and ensure sustainable benefits are achieved over the longer term.
“To continue to have some form of provision, to ensure that signposting into the most
appropriate form of service area remains. Whilst Infoengine will become available,
staff need to remain aware of the provision and the benefits which this will bring.”
“Information with regard to what services are available in the 3rd sector, invaluable
as a sign posting resource”
“The insight to community resources, the directory of services is vital and the
knowledge base they bring to the CRT as practitioners often lose track of services due
to the demand and the changes in the community.”

6.6

Identifying gaps in services
A key focus of the broker role is to support the care community to identify areas of unmet
need, and to work with others across the statutory and third sectors to facilitate the
development of new services and opportunities. This has been a particularly difficult aspect
of the role to measure.
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However, our assessment at this stage is that some excellent work has started in all areas,
but more time is needed to bring this together more coherently at the system level. We can
therefore be confident that the broker role has helped to establish the right conditions for
more readily identifying gaps in services and facilitating a response across the sectors,
working in particular alongside health and well-being facilitators and other colleagues in
the local areas.

In addition to this, survey responses revealed:




67% of people agreeing that they know enough about gaps in service provision
65% of people having enough information to more effectively address unmet need,
and
60% of people knowing enough about how clients make use of third sector
services.

The proportion of people agreeing with each of the first two of these statements, has also
increased over recent months.

Figure 14: Knowledge of gaps in services and meeting unmet need
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Figure 15: Knowledge of gaps in services and meeting unmet need – change between survey waves

Some of the comments we received included:
“Assisting with the sustainability of resources, ensuring lower level support is
offered and where there are gaps in services these are looked at and plugged where
possible.”
“The broker is a specialist role. As a manager of a rural area I strongly believe that
the broker is imperative in identifying services available in the rural areas and
identifying service gaps and working with 3rd sector organisations to start up
services to fill those gaps. Emma Clinker is our third sector broker and she works as
part of the CRT and is a crucial role within the CRT.”
“overview & knowledge of sector helps to identify gaps and ensure access routes
are clearer”
“supporting locality developments to ensure that unmet needs for service provision
in the community/primary care are met”
“Raised awareness around gaps and duplication of provision”
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7

Achieving outcomes

7.1

Headline findings


89% of survey respondents agree that brokers help to better tailor support to client needs



The project is very likely to have generated a positive return on the direct financial investment
over the past two years



84% of staff agree that the role has helped to reduce people’s reliance on statutory services



88% of staff see the broker role as a key enabler for sharing information between agencies

Almost without exception, the people who were involved in this research spoke very highly
of both the brokers themselves, and the value that the role brings to the local health and
care system. In particular, people feel that the brokering role:







Brings greater knowledge and awareness of the different services, groups and
activities in the community
Is vital in ensuring that this knowledge is up to date, and brings a much deeper
understanding of what different groups and services do (including, for example,
referral criteria) to ensure referrals are better tailored to the needs of individual
people and service users
Is effective in educating health and social care professionals about how to better
access third sector services, and to shift towards the use of more community
focused solutions for their clients, and
Works well alongside health and social care professionals, whether this be within
defined teams (such as the CRTs), or on a wider basis such as with complex care
teams and professional groups (for example, District Nurses).

It is also important to recognise that, whilst there are a number of outcomes that the broker
project has sought to achieve across all three counties, there has also been a different focus
in each county, to reflect the different local contexts and existing health and social care
systems. This has naturally meant variation in the emphasis each area has placed on the
outcomes they have tried to influence.
At the start of this evaluation we asked a group of stakeholders from each county to
identify the highest priority outcomes they were looking to achieve, and to self-assess their
progress towards each one. We repeated the self-assessment exercise seven months after
the initial assessment.
The results are presented below. It is important to recognise that a self-assessment exercise
such as this is intended to be relative, rather than absolute, and the results should therefore
be interpreted with this in mind. We can see that all counties feel they have made the most
progress to date in relation to raising awareness and building credibility in terms of the
value that the role can bring, using community resources more effectively, and building
relationships between the third and statutory sectors.
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Key (Carmarthenshire):
Purple circles = priority outcomes
Left arrows = assessment of progress February 2014
Right arrows = assessment of progress September 2014

Key (Ceredigion):
Purple circles = priority outcomes
Blue dots = assessment of progress (both regions) February 2014
Yellow and green dots = assessment of progress North and South regions September 2014
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Key (Pembrokeshire):
Purple circles = priority outcomes
Red dots = assessment of progress February 2014
Yellow dots = assessment of progress September 2014

7.2

Raising awareness of the broker role
Raising awareness of the brokers and the work they do has been central to each team’s
efforts over the past two years. This is reflected in the priorities for each of the three
counties, and also an area in which each team feels they have made some of the most
notable progress. There is also clear evidence of this from the feedback we received from
frontline health and social care professionals, as described earlier in section 6.3 (integrating
into local health and social care teams).
Continuing to focus on raising awareness of the role has been a key success factor for the
project. The teams recognised early on that whilst it was particularly important around the
time the roles were established, there also needed to be a continued effort even after the
role had started to become more established. This was true for all three counties, although
especially for Ceredigion where CRTs were not in place. In that County they pursued a wide
range of different initiatives to raise awareness, not just of the role itself, but of the care and
support options available across the third sector. These have included:





‘Speed networking’ events, to bring together staff from across the sectors to learn
more about what others do
A ‘meet the benevolent funders’ event to provide care professionals with up to date
information about how they or their clients can access funding to address specific
support needs, such as equipment in the home to help with independence, and
A bereavement counsellors workshop.
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All three counties have also worked hard to engage with primary care teams (including GPs,
Practice Nurses and Practice Managers) and this has been an effective way of reaching out
to more clients with social support needs.
Many people identified the value of the Third Sector Brokers as a means of identifying gaps
in service provision and improving working relationships between sectors, and within the
third sector itself. However, the evidence we have gathered so far suggests that there is
more work to be done to embed this aspect of the role into wider commissioning and
planning arrangements.

7.3

Reducing demand for statutory services

7.3.1

Overall impact
The existing data collection arrangements across health and social care means that it is
almost impossible to track individual clients through their interactions with different parts
of the health and care system18. Furthermore, it was outside the scope of this evaluation to
introduce new arrangements for capturing data across health, social care and the third
sector in order to achieve this.
However, reducing demand for statutory services is increasingly seen as an important
function of the broker role, and there is a positive direction of travel in terms of the
proportion of people who feel that this is part of what the role has achieved.
Other comments we received included:
“Helps shift the focus from ''formal '' services to ''community based '' resources”
“That they facilitate Third Sector support to discharge from hospital.”
“Information about 3rd sector support options that are available in the local
community thus reducing dependence on Local Authority resources.”
[In response to a question about the most valuable thing the Brokers can offer their
organisation]
“Acute response of relevant community resources as part of prevention admission and
early supported discharge acute and community hospitals.”
“Broadening awareness of community support networks. Good source to bring all
information together. Keeping people active within community to aim to keep out of
statutory services”

We did explore the potential for this to be included in the analysis for this evaluation, however, because of the
different person identifiers used by different agencies, and the way in which brokers currently record client contact on
social care systems, it was not possible to match broker clients with NHS or social care records.
18
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It is also clear that people see the value to reduce costs:
“need to build more on the broker role to help identify gaps, find low/no cost solutions
and remodel existing services”
“Additional voluntary assistance in supporting people home, especially after discharge
acute or community hospital.”
There is also little doubt that by connecting people with services, activities and groups that
help to address social needs (such as loneliness and isolation) we are likely to see a longer
term impact on health and well-being, and improved levels of independence.

Case example:
Mrs E is a 69 year old lady who had experienced a recent bereavement. She has poor eyesight and was
becoming extremely anxious about leaving the house. Despite being referred to a local mental health
service to help manage her anxiety, Mrs E was feeling isolated and was reliant on her professional carer
for the majority of her social contact. This was having an adverse impact on her health and well-being.
The Third Sector Broker became aware of Mrs E at a care planning meeting with health and social care
staff. The broker contacted Mrs E and discussed the options available to her. She agreed to try a local
befriending service run by a third sector organisation. The service would support Mrs E to gradually
increase her contact with other people, rebuild her confidence, and become more involved in activities
outside of the home that interest her. Not only will this help to improve her well-being, it will reduce her
reliance on professional help and give her the ability to manage her health better in the longer term.

The feedback we received from clients who had been in contact with a broker show that the
biggest single reason for referral was in relation to making social contact with others. This is
a known driver of improved well-being and loneliness is also linked to poorer health
outcomes.19

See for example, Five Ways to Wellbeing, New Economics Foundation, available at:
http://www.neweconomics.org/projects/entry/five-ways-to-well-being
19
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Figure 16: The reasons why clients were contacted by one of the Third Sector Brokers

We can see the main reason that people were contacted by a broker was to try and
encourage social interaction with other people. This is intrinsically linked to the second
highest reason, recreation and leisure. Together these reasons account for 42% of
responses. The following 26% covers three reasons, which all deal with the logistics of
managing a long term health condition or support need: practical assistance in the home,
mobility, and transport.
Reducing the amount of health and social care services people need is also seen as an
important achievement of the brokers across local teams. 84% of survey respondents agree
that the role has helped to reduce people’s reliance on statutory services. This has also
increased notably during the period of our evaluation.

Figure 17: Impact of the broker role on intended outcomes
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Figure 18: Impact of the broker role on intended outcomes – change during the evaluation

7.3.2

Potential for financial savings
Analysis suggests that over two years the brokers have generated cashable savings to the
public purse in excess of the direct financial investment towards operating the service. The
analysis assumes a financial investment in the service of approximately £398,000 over this
period20 and, based on the limited data available, models the expected savings generated.
Based on typical client profiles for people referred into the programme, we used
conservative assumptions around the changes in people’s circumstances as a result of the
broker’s intervention and the subsequent costs avoided, such as reduced social isolation,
and a reduction in the need to access health services (such as GP appointments, A&E
attendances and hospital admissions). We then calculated the savings generated over two
years, based on the total number of direct client interventions. Not only did this
demonstrate cashable savings in excess of the investment, it also demonstrated additional
quantifiable value from improved well-being (£480,000 per annum in total).

7.4

Sharing information
Sharing of information remains a considerable challenge for many care communities and
indeed across the health and care system in West Wales. Whilst some positive progress has
been made over the past two years (and beyond that in Pembrokeshire) as a result of
implementing the broker role, there remains more to do. In particular, to develop a
mechanism for capturing up to date information that is accessible for all health and care

20

This figure includes estimated staffing related costs for the seven brokers in post across the three counties.

Evaluation of Third Sector Health and Social Care Brokers in West Wales – Final Report

44

professionals, and which provides more routine and systematic feedback about how clients
have engaged with services and the personal outcomes they have achieved.
The development of Info Engine will help, but there will remain a challenge with regard to
ensuring the information contained within the directory is as complete and current as
possible. And whilst it is important to recognise that one system or approach will never
offer a single solution to these challenges, there is a need to consider how best to capture
and share information between agencies about what services or activities people have been
offered or referred to, and the outcomes that have been generated as a result of this. Such
information will be invaluable for future care planning and to feed into service redesign and
commissioning priorities.
Having said that, we did find evidence that information was now being shared more freely
between agencies and that the brokers are an important driver of this. 96% of survey
respondents felt that it was at least somewhat important for the broker role to provide the
link between the third sector and existing social care services, while 88% felt it important
that the brokers ensure information about clients’ needs is shared between agencies.

Figure 19: Importance of the broker role in relation to sharing information between agencies

However, despite better collaboration, and the positive impact to date in raising awareness
of what is available in the third sector, some people still have a clear appetite for more
information, particularly in relation to capacity and supply. For example, 29% reported that
they do not know enough about the different services available in the community and 20%
feel that they don’t know enough about capacity of existing third sector service provision.
The brokers have more than likely played a role in creating this appetite, which is a positive
finding. These results may also reflect the speed with which supply in the third sector
changes – particularly with respect to small voluntary groups, clubs and networks
(especially when underutilised). However, there is an opportunity now to put in place the
right information flows, at all levels, to ensure these diverse needs are met in the future.
Within such data provision, consideration should be given to how information about
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demand (need), supply, and outcomes can be made more systematic and more readily
available (real-time) for all stakeholders.

Figure 20: Extent to which respondents’ information needs are being met

7.5

Tailoring services to better meet clients’ need
89% of survey respondents believe that the broker role makes a positive contribution
towards ensuring that the support people receive is more tailored to their needs. 95% agree
that the role also enables closer working with community and voluntary organisations,
which is likely to be a key driver of this outcome.

Figure 21: Impact of the broker role on intended outcomes

74% of survey respondents also felt that they are better able to tailor services more closely
to what clients need. Alongside this is a positive sense that care and support is more
proactive.

Evaluation of Third Sector Health and Social Care Brokers in West Wales – Final Report

46

Figure 22: Impact of the broker role on intended outcomes

Some staff provided the following comments:
“supporting locality developments to ensure that unmet needs for service provision in
the community/primary care are met”
“Knowledge and information about up to date services and support within the area.
Advice on what services or community activities could meet individuals’ needs.”

7.6

Expanding the third sector and supporting wider system change
An important objective of investing in the broker role was to facilitate an increase in the
capacity of the third sector, to better support the wider health and care system. This is
particularly important in an environment of growing and unsustainable demand for
statutory services. And whilst the diversity and rapidly changing nature of the third sector
means that it is difficult to measure its ‘capacity’ in any meaningful or comparable way, we
have identified a number of examples throughout the course of this evaluation that show
how the broker role has been central to making better use of local services.
Furthermore, the sustainability of third sector provision is heavily reliant on the goodwill of
volunteers, and a high take-up of services. Local volunteer groups such as lunch clubs and
coffee mornings, which help to connect people who are lonely or isolated, or have lost
confidence in their ability to interact with society, will only survive if they are well attended.
This represents one of the biggest challenges facing the sector.
The broker role has been instrumental in helping to build a much deeper knowledge of
spare capacity (and therefore helping to sustain services) along with identifying areas of
need that are not being met. Translating this knowledge into new and different third sector
provision has started, but will take longer to properly feed into county level commissioning
and decision-making processes.
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Despite this, we found evidence of the role as an effective enabler of wider system change,
and some early signs that the right conditions are being put in place to make this happen
over the longer term. These include:





Being seen as an integral part of health and social care teams
Providing an up-to-date source of information about third sector services
Strengthening collaboration between sectors, and
Working equally with clients and practitioners.

We believe that the results we’ve seen in these four areas gives us a high degree of
confidence that some of the more challenging system-wide outcomes could be achieved in
the future if the broker role were to remain in place.
Alongside this, we have seen a number of positive behaviours that are present in a
successful change process.21 Across all counties there is a clear commitment and buy-in to
the role, and trust in the brokers and what they do. There is also visibility of the wider vision
for greater collaboration across sectors and this is driven forward by key individuals.
There is, however, less evidence of behaviours that we would expect to see in the later
stages of successful change, and of translating the commitment and buy-in into action on a
wider scale. People feel they need access to more information about the effect of the role
locally, to better understand how they can make the role a success, and what they can do to
ensure the role is fully integrated into the care and support system.

Figure 23: Extent to which people perceive different behaviours across their local health and care
system

We have drawn on the principles of Normalisation Process Theory in order to assess this aspect of system change. For
more information on NPT see: www.normalizationprocess.org
21
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7.7

Integrating commissioning & service provision
This is a challenging outcome to achieve and requires the collaboration and co-ordination
of many different agencies across the health and care economy. We would also not expect
to observe rapid change, given the time it takes to review or update existing contractual
arrangements.
The findings from this evaluation indicate that some positive steps have been taken to
integrate commissioning across sectors, however, there is more that needs to be done. The
brokers are there to help identify gaps and opportunities, and to facilitate greater
collaboration at the level of individual clients. However, there also needs to be a
commitment at a more strategic level, in order to set out a clear plan for harnessing that
collaboration into a system-wide change process. Many of the people we engaged with
during this evaluation were able to identify examples of early action in this area, but
recognised that the benefits of stronger collaboration are likely to take longer to be seen
on a wider scale.
This is also illustrated in the following two charts. We believe that these results reflect the
fact that the brokers are incredibly effective at bridging the gap in information between
support ‘need’ (or demand) and ‘supply’, and are able to make connections that would not
have been possible within the structures in place prior to the establishment of the roles.

Figure 24: Extent to which collaboration with other organisations and sectors has improved
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Figure 25: Changes in commissioning since the introduction of the broker role

“Raising awareness of existing services so that the statutory bodies make best use as
well as identifying gaps and subsequently influencing commissioning.”
“more aware of service provision, less duplication in future. third sector included
more in planning.”
“Assisting with the sustainability of resources, ensuring lower level support is offered
and where there are gaps in services these are looked at and plugged where possible.”
“Befriending organisations now work more closely together. Organisations have had
more opportunities to network together, which they all have greatly appreciated.”
“The speed networking events have enabled improved communications between
statutory and the lesser known 3rd sector groups.”
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8

The potential for longer term impact
This section sets out some of our impressions on the potential of the broker role to
generate longer term impact across the health and care system. While we did not look to
measure these impacts directly as part of this evaluation, the evidence we have gathered
does point to the potential for longer term change in two main areas that formed part of
the original programme objectives.

8.1

Building stronger and more resilient communities
A key driver of building stronger and more resilient communities is active participation of
the people who make up a given community. This might be defined geographically (the
people who live in a particular area, for example, a housing estate) or by a shared interest
or experience (people who attend a particular interest or peer support group). The central
ethos of the broker role is to connect people with, and encourage participation in, local
community groups and activities. In many cases this offers both an opportunity for the
person to benefit, and for them to contribute their time and skills to the group or activity
they become involved in. This is known to help develop and sustain community assets, and
by creating new networks between people, to generate greater social capital.22
Based on the evidence from this evaluation, we are confident that there is considerable
potential for the broker role to play a part in the development of stronger and more
resilient communities. This is for three reasons:





The brokers are particularly effective at linking people with community groups and
activities that match their needs, interests and skills
They are in a position to support people to engage with those groups and activities
(although this is limited by the amount of direct contact the brokers are able to offer),
and
The role helps to facilitate greater collaboration across the third sector, resulting in
new opportunities to bring ideas and resources together.

However, the work of the brokers also needs to support a system-wide approach to
community development, and we have seen the early signs of this happening in each of the
three counties. However, many of the case examples we reviewed highlighted the
challenges professionals (and indeed family and friends) face trying to navigate quite
complex personal and social situations, and finding ways to motivate people sufficiently to
engage with support networks. Given the potential value offered by the care and support
available in the community, we believe that there needs to be more focus on this aspect of
the delivery model, if some of these longer term, sustainable impacts are to be realised.

22

Putnam, R. (2001). Social capital: Measurement and consequences. Canadian Journal of Policy Research, 2(1), 41–51.
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This could include, for example, how to more closely align the work of the brokers with
initiatives to increase giving, particularly in light of the evidence that shows the health and
well-being benefits of volunteering.23
Only a small percentage of staff and professionals who responded to our survey felt that
there had been an impact on their ability to recruit more volunteers. This could be for a
number of different reasons (such as the complexity of the people who are directly or
indirectly benefiting from the broker role), and it is beyond the scope of this evaluation to
analyse this further. However, if communities are to take greater responsibility for care and
support, consideration needs to be given to how the broker role can support this objective
alongside statutory services and the wider third sector.

Figure 26: Perceptions in relation to recruitment of volunteers since the broker role has been in place

8.2

Sustainability of the health & care system
Moving towards a more sustainable health and care system also requires much more than
the work of two or three individuals, although we have again seen some early signs of a
positive shift towards this since the introduction of the broker role. The value of the third
sector is becoming well recognised amongst statutory services in the three counties, and
well integrated into local care planning and decision making.
However, there remains significant pressure on some services (such as transport and
befriending schemes), and a lack of provision particularly in more rural areas. And whilst
there have been efforts to tackle these at a local level, those efforts will obviously need to
continue in the future, and the broker role can be an important mechanism for informing
that process. There also needs to be continued efforts to transform the delivery of health
and social care, ensuring that social needs and patient involvement in decision-making are
at the heart of the care model.

23

See: http://www.royalvoluntaryservice.org.uk/our-impact/involving-older-people/defining-well-being
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Part 4: Success factors & future implications

9

The ‘ingredients’ of success – what can other health and
care communities learn?

9.1

Success factors
Throughout this evaluation, we have looked to understand the factors that have
contributed to the success of the broker role and which, regardless of the local context or
existing care and support systems, would mean that the role could be sustained and
adopted successfully elsewhere. These are:
1.

Build trust & credibility early across the health and social care community, and
continue to reinforce and strengthen this over time so that the brokers can work as an
equal in the care process

2.

Be visible, through co-location or hot-desking with social services, primary care teams,
contact centres, hospital staff and / or community based teams

3.

Cast the net wide, exploring opportunities and relationships across the whole care and
support community, working closely with the County Voluntary Councils and wider
Third Sector to consolidate those that add most value

4.

Seek opportunities to network and bring people together to work on specific projects or
initiatives, such as tackling areas of unmet need (transport, lunch clubs, befriending,
services in rural communities) especially where work is already being done at a local
level

5.

Develop a centralised and up to date knowledge base of community resources, making
this available to health and social care practitioners. This should include information
about what services are available, but also more importantly, the outcomes they
achieve

6.

Ensure appropriate management arrangements are in place for the brokers to inform
local authority commissioning processes

7.

Establish ongoing monitoring and evaluation systems, particularly in relation to client
outcomes, well-being, and the ability of services across both the statutory and third
sectors to adapt to changing needs within local communities

8.

Position the role very centrally within a wider vision for community development and
active participation, in order to generate longer term value for individuals,
communities and public services.
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10

Future implications in West Wales

10.1

Summary of findings
This evaluation has demonstrated a number of positive findings with respect to the
implementation and development of Third Sector Health and Social Care Brokers in West
Wales. The research has shown that the many of the original objectives have been achieved,
and this has resulted in noticeable progress towards a number of the key outcomes. There
are also early signs of wider system change which can be linked back to the work the
brokers have done since they began in Pembrokeshire in 2009.
We have also shown that the value generated by the programme over the past two years is
likely to have exceeded the direct financial investment in the roles across the three counties
over that same period.24 In light of this, and considering the time it takes to fully embed
new systems and processes across the whole care and support community, we believe that
ongoing investment would be of considerable benefit to the counties in West Wales.
However there remain some opportunities to further strengthen the impact of the role in
those areas where funding might be, or continues to be, made available.

10.2

Opportunities for the future of the role
There are a number of opportunities to strengthen the broker role in the future, and to
begin to ensure it becomes more embedded so that the counties can be more confident
that the longer term outcomes and impact described in part 3 of this report will be
achieved. These opportunities include:

24

1.

Introducing personal outcome monitoring arrangements and mechanisms to track and
record people’s engagement with services, and the benefits

2.

Continuing to roll-out Infoengine, and ensuring the right systems are in place to keep
the information relevant and up to date

3.

Ongoing efforts to open up dialogue with third sector commissioners to ensure that
areas of unmet need identified locally can be addressed at a more strategic level and
inform wider commissioning plans

4.

Developing a more robust business case for the role based on the findings from this
evaluation, and including the wider social value that is generated from connecting
people into services that promote participation in communities, social interaction,
independent living and improved well-being.

This analysis is based on limited data and further, more detailed work is needed in order to validate the assumptions.
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Part 5: Appendices

11

Appendix 1: Staff & professionals survey results
2. Please indicate which of the following best describes your current role.

3. Are you a member of a Community Resource Team (CRT)?
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4. For approximately how long have you known about the role of Third Sector Health
and Social Care Brokers in your area?

5. How did you first find out about the role?
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6. How often do you usually have contact with a Third Sector Broker? This could be
face to face, by email or by phone.

8. How important do you think each of the following statements are in terms of the
work the Third Sector Broker does in your area?
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9. Thinking again about the work the Third Sector Broker does in your area, to what
extent do you agree with the following statements?

11. How important do you think each of the following statements are in terms of the
work of Third Sector Brokers in your area?
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12. Thinking again about the work of Third Sector Brokers, to what extent do you
agree with the following statements?

14. To what extent do you feel the Third Sector Broker role has helped to improve the
way organisations or services collaborate with:
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16. Thinking now about the information that is available to you and/or your
organisation, to what extent do you agree with each of the following statements?

17. On a scale of 1 to 5, where 1 is weak and 5 is strong, how would you rate the
strength of the working relationships between the Third Sector Broker and health and
social care services in your area?
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18. Where 1 is ‘not at all’ and 5 is ‘completely’, please rate the extent to which you
feel the following statements reflect the way staff, professionals and practitioners
work in your local area.

20. Thinking about the way Third Sector Brokers work in your local area, how
important are each of the following statements to you?
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21. Thinking about the time since the Third Sector Broker role has been in place in
your area, to what extent do you agree with each of the following statements?

22. Do you think anything needs to change in your organisation or service, or in those
organisations or services you work with, to make the most out of the Third Sector
Broker role?
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Appendix 2: Client survey results
2. Can you tell us what help or support the Broker first contacted you about?

4. To what extent would you say these things have helped you?
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6. Please tell us to what extent you agree with each of the following statements.
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Appendix 3: Event and meeting attendance
The following table shows the number of people who attended each of the events we ran
during this evaluation:
Event

Month

Number of attendees

Co-design event – February 2014

February 2014

20

Review meeting – Carmarthenshire

September 2014

6

Review meeting – Ceredigion

September 2014

14

Review meeting - Pembrokeshire

September 2014

6

Learning & exchange event

November 2014

26

Table 1: Event and meeting attendance
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