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Services2Gether is an initiative being piloted as part of the County Council's 
Access4Life project which aims to improve access to services in rural 
communities.  
 
Services2Gether was a six month feasibility project to understand the 
practicalities and viability of multi-provider outreach and mobile service delivery, 
both from the perspective of providers and whether it addresses community 
need.  
 
The project was carried out in the Access4Life project area between Blakeney 
and Briston in North Norfolk. Prior research indicated that access to key services 
by means other than private transport is particularly difficult in this area and 
public consultation suggested there was support for improved outreach facilities.  
 
Integrated outreach provision in theory provides a number of perceived benefits. 
This includes lower costs through improved efficiency and reduced duplication, 
improved uptake of opportunities by reduced potential for stigmatisation and 
increase in cross referrals. It also has the potential, through community 
consultation, to better reflect the community's access needs. The 
Services2Gether project aimed to establish whether the predicted benefits are 
actually achievable.  
 
The Services2Gether project followed a four stage process of delivery: 
 

·  Engagement with service providers to gain an overview of their outreach 
delivery requirements and capacity 

·  Consultation with the community to identify specific outreach needs 
·  Coordination of six one off trial events within the project area for testing 

various methods of delivery 
·  Drawing conclusions from the previous three stages to develop a view as 

to whether delivering multi-provider outreach services is viable delivery 
model and if it is provide an action plan for future delivery 

 

Service Providers 
A range of service providers were involved in this project. This included the 
County Council's Planning & Transportation Department, Library Services, Adult 
Education and Trading Standards, Norfolk Rural Community Council, Norfolk 
Voluntary Services, CAB, Norfolk Primary Care Trust, North Norfolk Skills 
Partnership, First Focus and a number of other smaller providers.  
 
Whilst all service providers expressed a desire to ensure their services reached 
smaller communities there are a number of issues to outreach provision: 



 
·  It is not unusual for outreach services to be delivered through specific 

short-term funding streams 
·  Providers had differing planning and funding mechanisms, meaning that a 

uniform approach in the first instance to establishing this as a delivery 
model would not be possible 

·  There are issues around the governance of certain types of outreach 
provision in terms of how follow up work is handled, for example in relation 
to healthcare 

·  Whilst existing resources could be used to support the delivery of this pilot 
project, there would be a need to consider resources availability for wider 
roll out 

 
Overall, there were no major problems associated with the suggestion of joint 
outreach activities from any of the service providers involved. However, factors 
such as sufficient space, time and type of environment were considered 
important.  

Community Consultation 
The level of community engagement varied across the project area. A number of 
communities, including Langham, where there are well established community 
activities such as coffee mornings were very supportive and encouraging of the 
project. Other communities, where there is less activity, were less so. This is a 
common theme replicated across the county. Often activity is lowest in more 
deprived areas necessitating significant ground work in order to establish 
meaningful community engagement.  
 
Consultation with the community took the form of a number of workshops and 
prioritisation exercises as well as informal interviews. Interestingly there was little 
variation between communities in terms of preferences for the type of outreach 
service provision. The following priority areas were identified: 
 

·  Police presence 
·  General advice services  
·  Basic food shopping 
·  Activities that had a strong social focus 
·  Basic healthcare such as blood pressure tests 

 

Trial Service Events 
In total six trial events were carried out in order to test the feasibility of different 
delivery methods. These included integrated provision from one mobile vehicle, 
static provision from a community building and differing delivery time periods and 
mixes of service provider. 
 



Conclusions from project 
It is possible to draw a number of conclusions from the Services2Gether project: 
 

·  Integrated service delivery gives the real potential for minimising individual 
organisation costs of outreach work 

·  An integrated programme provides a ready made delivery network for the 
targeting of information into smaller communities that are often difficult to 
penetrate 

·  As well as improving access to services this type of delivery model 
provides a key social cohesion function within rural communities, helping 
to facilitate community activity and informal support networks 

·  To achieve sustainability, delivery needs to focus on larger villages and 
key service centres 

·  The effectiveness of outreach provision is highly dependent on the 
specifics of how it is delivered 

 

Future Delivery 
Providing services in rural areas is an ongoing challenge given the sparseness of 
population and the corresponding relative expense of delivery. Findings from this 
project indicate that integrated outreach delivery could provide a viable service 
delivery model to help overcome these challenges.  
 
It is recommended that a partnership group be established to plan and deliver a 
roll out program. In the first instance it is proposed that this targets specific areas 
of identify deprivation. 
 
Over the longer term, should roll out prove successful, there is potential to 
mainstream integrated delivery. This is unlikely to be possible over the short 
term, thus initial roll out will be dependent on the availability of grant funding.  
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The aim of the project is to explore the feasibility of multi-provider mobile service 
delivery as a means of addressing service access issues in rural areas. 
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·  Increased service access/uptake in rural areas by developing a viable multi-

agency model 
·  Improved viability of mobile delivery through encouraging partnership working 
·  Closer tailoring of service delivery through better identification of community 

needs 
·  Better coordination of service provider outreach programs 
·  Develop action plan 
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The project was developed from the Access4life consultation which looked at 
service access issues and therefore responds to identified community needs. It is 
further supported by the OSCI research that demonstrates that a significant 
share of deprivation is within the rural areas of Norfolk.  

 
 
By developing a viable model for service delivery in rural areas the project 
contributes to reducing deprivation exacerbated by limited service access and 
improves opportunities available to people in rural areas.  
 



It is hoped that a multi-provider approach will have the following benefits 
·  Improved efficiency  
·  Reduced duplication  
·  Lower costs  
·  Improved uptake  

o by reducing potential stigmatisation  
o by increasing the number of services on offer 

·  Increased cross-service referrals 
·  Better reflection of community needs through community consultation 

 
The project aimed to establish whether these benefits can actually be achieved. 
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The feasibility study covered the Access4Life project area in North Norfolk, 
covering the parishes of Blakeney, Morston, Wiveton, Field Dalling, Letheringsett 
with Glandford, Thornage, Brinton, Stody, Holt and Langham. A significant 
number of households experience difficulty in accessing services in these 
parishes.  
 
From these parishes a smaller number were selected to work with initially on the 
basis of identified service access difficulties and to provide a varied range of 
community types. 
 
The feasibility study then followed a four-stage process: 
 

·  Consultation with a range of service providers to identify their aims and 
objectives, existing outreach activities, cost of delivery, available 
resources and delivery requirements. 

·  Consultation with communities to identify local needs and preferences for 
service delivery. 

·  Coordination of six one off trial events within the project area for testing 
various methods of delivery. The findings from the first two stages were 
used as a guide for this. 

·  The conclusions from all stages were then distilled into this final report and 
action plan for further developments. 
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Service Providers 
All of the service providers involved in the project expressed a desire to ensure 
their services reached into smaller rural communities. However, the current 
provision of outreach delivery was mixed. The priority of service providers core 



activities given limited resources means outreach is usually subjugated. 
Historically it is often tied to specific funding which is usually short-term.  
 
Individual costs varied with human resource costs being the most significant. In 
addition differing funding and planning mechanisms means that the development 
of greater outreach services can not be approached uniformly but this does not 
result in a significant barrier providing the motivation to develop multi-service 
outreach exists. Whilst existing resources could be used to support the pilot 
events there is a need to look at the resources needed for a wider roll-out.  
 
Additionally, some issues exist around the governance of outreach service 
provision in terms of how follow-up work could be appropriately handled to 
ensure continuity of support. This is not insurmountable but does need to be 
covered in any plans for future roll-out.  
 
Service providers had a number of physical requirements for outreach delivery 
these included: 
 

·  Phone line/mobile 
·  Internet access is preferable but not essential 
·  Power 
·  Safe, accessible with adequate welfare facilities for staff and users 
·  A separate or quiet area for confidential discussions 
·  Tables chairs and space for display materials etc. 

 
There were no major issues associated with joint outreach activities other than 
those associated with the practicalities of delivery (sufficient space, time, 
requirements for a quiet environment). 

Community Needs 
The consultation took the form of prioitisation exercises as well as informal 
interview techniques. Broadly speaking the sample was representative of the 
communities with a some bias towards the older age spectrum. Interestingly 
there was little variation between communities in terms of preferences. Through 
community consultation the following priority areas were established for outreach 
delivery. 
 
Each area was rated approximately equal in terms of priority. The durations in 
brackets are how often the community would like the identified service to be 
provided. 
 

·  Police (monthly/bimonthly) 
The opportunity to see and talk to the police was very high rated. This 
appears to be a classic  fear of crime as data  suggests that  crime is virtually 
non existent within the project area. 

 



·  General Advice and highlighting of other services 
(monthly/bimonthly) 

Although the most frequently named service provider was Citizen’s Advice 
Bureau discussions would indicate a general desire for independent advice 
and guidance as well as signposting service to appropriate organisations. 
This is further supported by consultation undertaken as part of the Access4life 
project which identified barriers to access through a lack of knowledge of 
available services.  

 
·  Basic Food shopping (weekly) 
A lot of this is desire and convenience rather than need. However there are 
within each community small numbers who genuinely experience difficulty or 
will experience difficulty if they loose the ability to drive. A lot of this appears 
to be dealt with using informal support mechanisms and a number of people 
expressed the view that as they got older they intended to move to a market 
town because of service access issues. 

 
·  Social Focus (monthly) 
Particularly in Letheringsett, partially because of its nature as a linear 
settlement, this came across as a very strong priority. Given that one of the 
major systems in place in allowing rural communities to cope with poor 
service access are informal support networks any action to strengthen this 
and try and include those at risk of social isolation would be important. 

 
·  Basic health tests (blood pressure etc.) (monthly/b imonthly) 
This was seen as a priority over general healthy living advice but the key 
desire appeared to be one of reassurance. Whilst many said it was perfectly 
easy for them to access the surgery some expressed a dislike in doing so or 
that the journey was inconvenient. This wasn’t expressed as strongly in 
Letheringsett probably because of the close proximity to Holt and therefore 
access to the doctors surgery at High Kelling. 

 
·  Activities 
There was high demand for differing types of activities (arts and crafts, 
exercise etc.). However after further discussion although part of this is around 
the activity itself a great deal is a desire for increased social interaction. 
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It must be noted that drawing firm conclusions from six events one-off events 
would be unwise. However, a number observations can be made of the pilot 
events that would assist with a future roll-out of the project. This section of the 
report deals with these observations thematically so that they can be more easily 
applied to any future program. A short summary of each pilot event can be found 
in Appendix A. 



Delivery 
There was a stark contrast in the success of the different events suggesting that 
the method of delivery plays a significant role. In terms of attracting numbers 
those events run in conjunction with existing community activities, such as a 
coffee morning, were the most successful. In this case the community also 
indicating that attendance at such activities was increased by the presence of 
service providers there by benefiting both parties. It would seem that stand-alone 
service events although viable in some communities have only a limited draw. 
Therefore working in conjunction with existing wider community events is 
preferable. However note must be taken that where existing events are perceived 
in a certain way by a community (e.g. for older people) changing that perception 
will be difficult and this will impact on the effectiveness of delivery to certain 
groups. In addition, experience would suggest that in deprived communities there 
is a tendency for less community activity. It therefore may be advantageous to 
undertake community development work to facilitate community activity along 
side service delivery; this is explored in more detail below. 
 
Overall, delivery in the larger single communities via community buildings was 
more effective. Feedback suggests that the majority of people are willing to travel  
only a mile suggesting that a cluster approach, where smaller villages are 
grouped together for delivery, is ineffective. This was further confirmed by the 
poor attendance at the Hunworth event which aimed to draw in attendance from 
surrounding villages. In terms of both cost and quality of facilities, buildings were 
more effective than vehicles. Given the critical mass required for sustainability 
discussed below it is unlikely that roll-out communities will not have usable 
community buildings.  
 
For the trial events, partners were asked to provide staff out of existing 
resources. This is unlikely to be sustainable given the other commitments of staff 
and the increased resource implication of a wider roll-out. Using a model of 
delivery in community buildings the greatest budget implication is staff time. 
Given that the overall volume of people attending events is not large and the 
need to minimise costs for sustainability it would be logical to reduce the number 
of staff present by using multi-disciplinary staff. Initial investigations would 
suggest that there is no reason this cannot not be done for education/training and 
general advisory services. 
 
It is therefore suggested that any potential roll-out project looks to employ two 
advisors one with a specialism in education and training and the other in general 
advice.  
 
Given the skill set required and associated cost it may not be appropriate for this 
approach to be taken with health provision. It is therefore suggested that whether 
this staff time could be provided by the PCT or bought in from the local surgeries 
is explored. The latter where possible would be preferable as it would ease 
potential problems with the clinical governance by ensuring any issues could be 



followed up effectively as responsibility would remain with the local surgery. 
However it is not clear county-wide how receptive local surgeries will be and a 
hybrid approach may be required. Similarly with regard to the Police attendance 
by the local community police officer would seem to be more sensible from a 
local delivery perspective and a continuity of service. 
 
During the trial events a number of observations were made about delivery. More 
specialist providers (those targeting a very specific demographic) tended to 
regard the events as less effective largely because the likelihood of 
communicating with their target audience was minimal. Whilst those involved in 
the delivery of future events need to be aware and able to effectively signpost to 
more specialist services, unless a specific target demographic has been 
identified within the community, the Services2gether model is best used for 
general service delivery (those services that are applicable to the population as a 
whole or at least a large proportion of it). 
 
The outreach model of delivery is the reverse of that most services providers are 
used to. Instead of the client coming to the service provider the provider is going 
to the client. This needs to be reflected in attitude as well as physical delivery. 
The more successful service providers at the trial events were those that actively 
engaged participants rather than allowing participants to come to them. Although 
obvious, care must be taken to avoid placing physical barriers between service 
providers and participants e.g. sitting behind display materials. The need to 
actively engage at outreach events has implications in terms of selecting 
appropriate personnel who are comfortable and able to undertake this role. 

Marketing and Promotion 
Given the multi-service nature of the project it is very hard to create a suitable 
promotional message that communicates the specific services on offer.  
 
The promotional techniques used were posters in the areas, flyer drops to all 
household on the electoral register and inclusion in the local newsletter where 
possible. This level of promotion is at a sustainable level for a future roll-out. 
While specific mechanics in terms of timescales and distribution need to be 
reviewed, feedback would suggest that this was sufficient to make the majority of 
the community aware of the event . 
 
In a future roll-out it would seem advantageous to supplement general promotion 
with messages specifically tailored to individual groups; for example a direct 
mailing to those in the area who are unemployed advertising the training 
information on offer. This would have to be done carefully in order to avoid 
confusion on the nature of the event, but feedback from the trial event in 
Blakeney suggested that a number of individuals attended only because they had 
received a personalised letter.  
 



A roll-out scheme would also benefit from the ability to use county-wide press to 
promote the scheme as a whole. This was intentionally not done during the pilots 
to ensure that any judgments on sustainability were being made on the basis of 
the behavior of the local population only. 
 
An observation would be that it is very difficult to alter embedded patterns of 
behavior or thought, so whilst delivering in conjunction with existing community 
events may improve attendance, if those events are perceived in a certain way 
by the community e.g. the coffee morning for old people, it will be very hard to 
alter that perception. At the second Langham event although it was promoted 
with a youth focus through the school this had no effect on the demographic of 
the attendees. 
 
Integrated service events such as these can be seen as an important 
communications opportunity. Small rural communities are often hard to 
penetrate. Established Services2gether events could act as a useful platform for 
the dissemination of information into rural communities saving significant 
resources in the marketing of existing and new initiatives. 

Critical Mass 
During the trial events a focus was given to understanding the critical mass of 
population to make this form of delivery viable. Although there is a strong 
correlation between numbers and effectiveness it is not the only determining 
factor. There is an element of chance in who turns up on the day and how they 
are engaged but also there is a need to look at the overall profile of the 
community in terms of target groups and the level of community activity. 
 
A population minimum probably exists of between 350-400 where sufficient 
community engagement has taken place for events to work. However from the 
information, advice and guidance perspective, given such a low population base 
the sustainability of these sites is questionable as you are likely to be drawing 
back the same people. A population of closer to 1,000 is more likely to provide a 
sustainable pool of individuals requiring support, which would be broadly 
consistent with targeting key service centre villages. However facilitating social 
events in some smaller deprived communities may be appropriate so that they 
could be used to host Services2gether events on a less frequent cycle and 
provide a useful inroad into these often hard to penetrate communities. 

Duration timing and frequency 
The longer sessions were not advantageous in terms of increasing attendance. 
During the trial events longer sessions encouraged a more staggered through put 
of people, which considering overall attendance is not large this has no 
advantage in terms of capacity to engage with participants (although should 
events become larger this may be a factor). We found the staggered through put 
of participants over a long period of time to be both sapping on the moral of 
service providers and not conducive to events having a welcoming feel. A 



session length of two, possibly three hours for larger communities is a likely 
optimum. 
 
The trial event in Blakeney with its time period spanning both school finishing and 
people coming home from work did produced the best demographic mix of 
participants. It is impossible to separate what portion of this effect is down to the 
timings and what is a function of Blakeney as a larger community. However 
depending on the target demographic within a given community a four to six or 
similar time period would seem advantageous but this must be looked at in the 
context of individual community circumstances and where possible alternating 
targeted sessions may be appropriate. For example, a morning session targeting 
older people with a late afternoon early evening session targeting an employment 
and training opportunities.  
 
Participant feedback through the trial events would suggest quarterly sessions, 
however this does present a number of problems. Firstly the ability to provide a 
response to emerging problems individuals may have is limited. Secondly it is 
less easy for individuals to remember a quarterly session as opposed to a first 
Monday of the month scenario. Finally it is harder to develop a trusted 
relationship and create a continuity of service with quarterly sessions. Equally too 
frequent events are a waste of resources. A potential compromise solution would 
be to facilitate monthly community events with bi monthly attendance by service 
providers. The intervening months could be used as a platform for the delivery of 
additional service or activities not practical for delivery within the standard 
advisory service format, for example, adult education taster courses. A similar 
solution could be used for deprived smaller communities but with less frequent 
service provision. The effectiveness of the community events could be 
augmented by the presence of appropriate literature/information. 

Library Van 
With coverage of 85% of communities the library van network presents a great 
opportunity however its validity as a service delivery method is limited by two 
factors. Firstly overall usage appears to be low, for the pilot event 33 people 
attended the van over a seven hour period compared to 28 in two hours at one of 
the Langham events. Also it would appear anecdotally that there is little variation 
in the people utilizing the service. As a result the penetration is limited and the 
cost benefit analysis of committing officer time is minimal compared to other 
approaches. Secondly, as has been noticed by other organisations, the short 
duration of the stops where attendees’ primary focus is on finding books makes 
the delivery of additional services very difficult.  
 
Based on the observations during the trial event, two suggestions can be made 
that warrant further development. Firstly, that library vans are used to carry the 
Services2gether literature discussed below and that library van drivers receive 
basic orientation on its contents and the type of support available. Secondly that 
the possibility of doing a single route pilot where stops are consolidated to allow 



for longer duration and additional services should be considered. It has been 
suggested that these services take the form of the NRCC alternative Post Office 
model and whilst there are a number of barriers to this, it would seem to warrant 
further investigation. 

Literature 
It is apparent that a significant number of attendees only want general literature. 
It would be therefore advantageous if this could be provided at key points without 
the added expense of advisor time. However, traditionally the stocking and 
distribution of remote sighted leaflet racks has been problematic. Where 
information is time sensitive there are concerns about the control of out of date 
materials as well as concerns for host venues (including library vans) in terms of 
the storage implications for multiple copies of a range of leaflets.  
 
Keeping with the ethos of services2gether a possible solution worth looking at is 
the creation of a directory of support services. This would hold categoriesed 
generic information on the support available and contact details. It would 
therefore be less time sensitive and also more likely to be retained for future 
reference than a single issue leaflet, making it a more effective delivery vehicle. 
 
The distribution of a single leaflet with a regular annual update would be 
logistically easier and advantage could be made of regular travel to 
Services2gether roll-out areas as well as other existing distribution systems 
(library information service) to minimise the cost of delivery.  
 
In order for this project to be manageable, it is suggested that this literature 
initially only covers those partners involved in the delivery of the Services2gether 
project but that this could be expanded in the future. 

Bedding in Time 
A significant theme that arose from discussions with participants and service 
providers is the need to allow any future program time to bed in. Rural 
communities have a tendency to be change averse and take a long time to 
engage with new initiatives. Equally it is important for effective delivery that a 
relationship of trust is built up particularly with those individuals who may require 
ongoing support and that support is available in a consistent manner. In line with 
current guidance on voluntary sector projects, a period of three years would be 
suggested to test the sustainability of the scheme in the roll-out phase. 

Community Engagement 
One finding of the Access4life research is that many at risk groups utilise 
informal support networks as a means of coping (lifts from friends and 
neighbours), community  ‘friendly eyes and ears’ also form an important warning 
system where individuals may be experiencing difficulty. However with the 
decline in points of interaction within communities (through the closure of local 
shops etc.) there is a risk that isolated individuals fall outside this community 



support network. This combined with the information from the pilot events that 
suggests delivery is more effective when undertaken in conjunction with other 
community activity identifies the need for a community development aspect to 
any potential roll-out not identified as part of the initial research.  The role would 
be to arrange coordination with existing events or facilitate community activity 
where none is present.  

Community Transport 
Although community transport was offered at a number of the pilot events no-one 
made use of it. The majority of attendees traveled less than a mile and this 
combined with the fact that community transport uptake is traditionally slow 
suggests that it is worth persevering with community transport at least in the 
early stages of any potential roll-out. 
 
Where possible it would seem sensible to use existing local community transport 
infrastructure as both a way of increasing its sustainability and mitigating against 
the effects of change adversity by utilising a bedded in scheme. 
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The Services2gether model is a viable form of delivery offering substantial 
efficiency savings over single service delivery as well as a number of additional 
benefits. From the feasibility study the following key conclusions can be drawn 
but will need to be reviewed in the light of further work during a roll-out phase: 
 

·  The way outreach is delivered matters greatly in terms of its effectiveness. 
·  Delivery in the larger single communities via community buildings is more 

effective than mobile provision. 
·  The targeting of communities of key service settlement size is likely to 

provide the most sustainable results however smaller communities are 
feasible and may be targeted on the grounds of high deprivation. 

·  Integration with existing community events greatly improves the 
effectiveness of delivery, although can limit the profile of participants. 

·  New initiatives need to be given a significant bedding in time in order to be 
properly evaluated (3 years is given as a suggested norm) 

·  This model of outreach is best suited to service providers who are 
applicable to the general populations rather than small minority groups. 

·  Outreach requires service providers to be more proactive in their 
engagement techniques. 

·  Service outreach needs to be combined with community development to 
maximize effectiveness. 

·  Monthly community events with bi monthly attendance by service 
providers would appear to achieve a good balance in terms of continuity 
and efficiency of delivery frequency.  

·  A session length of two, possibly three hours for larger communities is a 
likely optimum. 



·  A four to six or similar time period would seem advantageous but this must 
be looked at in the context of individual community circumstances. 

·  The employment of multi-disciplinary staff is both feasible an effective cost 
saving measure although not suited to all service types. 

·  Service together events can provide a useful platform for the 
dissemination of information into isolated rural communities. 

 
The two following actions are therefore recommended: 
 

·  Dissemination of the project findings to communities, service providers 
and other key stakeholders 

·  Establishment of a partnership group to plan and deliver a roll-out 
program. 

 
In order not to preempt the work of this group no additional actions have been 
defined but they are expected to follow the pattern of the conclusions identified 
above.  
 
Providing services in rural areas has been an ongoing challenge given the 
sparseness of population and the corresponding relative expense of delivery. 
Whilst by no means a perfect solution the Services2gether model provides a 
viable way to overcome that challenge. 
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Langham 1- 
Weekday morning event in a medium sized village integrating with the regular 
local coffee morning. Community transport was provided using the local car 
scheme. The event was very successful with 27 attendees higher than the 
expected number at the coffee morning. Community and service provider 
feedback was generally high. 
 
Hunworth- 
This event targeted a number of small communities to create a cluster approach 
using a community transport feed. Attendance was very poor and although 
community feedback was very positive as a result of low attendance service 
providers tended to be negative. 
 
Library Van- 
Single officer accompanying the library van on its normal route. Given the short 
length of stops (10mins average) it was difficult to engage with users who tended 
to be preoccupied with choosing books. The relatively low number of people of 
the whole day means that the investment of time was not worth the impact. 
 
Langham 2- 
Second coffee morning event this time on a Saturday morning. Although effective 
and with positive feedback from the community and most service providers there 
was a fair amount of duplication of attendance from the previous event reducing 
both effectiveness and willing of participants to engage. In addition the event had 
been marketed as having a youth focus but this did not impact on the 
demographic of attendance. 
 
Letheringsett- 
This was vehicle based, limiting the facilities on offer and the number of service 
providers who could attend but with the intention of making it more flexible for 
smaller communities without usable community buildings. Attendance was very 
poor and resulting in feedback being negative. 
 
Blakeney – 
Service village settlement with an event extending into the evening, community 
transport offered. This provided the greatest variety of demographic with positive 
feedback from both the community and service providers. 
 


