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What is the Purpose of the Equality Decision-Making Analysis?

The Analysis is designed to be used where a decision is being made at Cabinet Member or Overview and Scrutiny level or if a decision is being made primarily for budget reasons.   The Analysis should be referred to on the decision making template (e.g. E6 form).  

When fully followed this process will assist in ensuring that the decision- makers meet the requirement of section 149 of the Equality Act 2010 to have due regard to the need:  to eliminate discrimination, harassment, victimisation or other unlawful conduct under the Act;  to advance equality of opportunity between persons who share a relevant protected characteristic and persons who do not share it; and to foster good relations between persons who share a relevant protected characteristic and persons who do not share it.   

Having due regard means analysing, at each step of formulating, deciding upon and implementing policy, what the effect of that policy is or may be upon groups who share these protected characteristics defined by the Equality Act.   The protected characteristic are: age, disability, gender reassignment, race, sex, religion or belief, sexual orientation or pregnancy and maternity – and in some circumstance marriage and civil partnership status. 

It is important to bear in mind that "due regard" means the level of scrutiny and evaluation that is reasonable and proportionate in the particular context.  That means that different proposals, and different stages of policy development, may require more or less intense analysis.   Discretion and common sense are required in the use of this tool.

It is also important to remember that what the law requires is that the duty is fulfilled in substance – not that a particular form is completed in a particular way.   It is important to use common sense and to pay attention to the context in using and adapting these tools.

This process should be completed with reference to the most recent, updated version of the Equality Analysis Step by Step Guidance (to be distributed ) or EHRC guidance - EHRC - New public sector equality duty guidance
Document  2 "Equality Analysis and the Equality Duty:  Guidance for Public Authorities" may also be used for reference as necessary.

This toolkit is designed to ensure that the section 149 analysis is properly carried out, and that there is a clear record to this effect. The Analysis should be completed in a timely, thorough way and should inform the whole of the decision-making process.   It must be considered by the person making the final decision and must be made available with other documents relating to the decision.

The documents should also be retained following any decision as they may be requested as part of enquiries from the Equality and Human Rights Commission or Freedom of Information requests.

Support and training on the Equality Duty and its implications is available from the County Equality and Cohesion Team by contacting

AskEquality@lancashire.gov.uk
Specific advice on completing the Equality Analysis is available from your Directorate contact in the Equality and Cohesion Team or from Jeanette Binns

Jeanette.binns@lancashire.gov.uk
Name/Nature of the Decision

	Reduction in funding for generic floating support services from £2.8 million to  £1.3 million 


What in summary is the proposal being considered?

	Reduction in funding for generic floating support services from £2.8 million to £1.3 million through: 
· reconfiguring the services to provide a greater emphasis on short term interventions 

· having a more joined up approach with other preventative services and community resources so that individuals can access support for lifestyle and behaviour type issues from other services (e.g. Integrated Wellbeing Service) and local community resources


Is the decision likely to affect people across the county in a similar way or are specific areas likely to be affected – e.g. are a set number of branches/sites to be affected?  If so you will need to consider whether there are equality related issues associated with the locations selected – e.g. greater percentage of BME residents in a particular area where a closure is proposed as opposed to an area where a facility is remaining open.
	This is a county wide service serving a large range of groups/populations across all districts. The impact is not likely to be greater in any one area of Lancashire.  


Could the decision have a particular impact on any group of individuals sharing protected characteristics under the Equality Act 2010, namely: 

· Age

· Disability including Deaf people

· Gender reassignment

· Pregnancy and maternity

· Race/ethnicity/nationality

· Religion or belief

· Sex/gender

· Sexual orientation

· Marriage or Civil Partnership Status

In considering this question you should identify and record any particular impact on people in a sub-group of any of the above – e.g. people with a particular disability or from a particular religious or ethnic group. 

It is particularly important to consider whether any decision is likely to impact adversely on any group of people sharing protected characteristics to a disproportionate extent.  Any such disproportionate impact will need to be objectively justified. 
	Yes


If you have answered "Yes" to this question in relation to any of the above characteristics, – please go to Question 1.

	     


If you have answered "No" in relation to all the protected characteristics, please briefly document your reasons below and attach this to the decision-making papers. (It goes without saying that if the lack of impact is obvious, it need only be very briefly noted.)

	


Question 1 – Background Evidence
What information do you have about the different groups of people who may be affected by this decision – e.g. employees or service users   (you could use monitoring data, survey data, etc to compile this). As indicated above, the relevant protected characteristics are: 

· Age

· Disability including Deaf people

· Gender reassignment/gender identity

· Pregnancy and maternity

· Race/Ethnicity/Nationality

· Religion or belief

· Sex/gender

· Sexual orientation

· Marriage or Civil Partnership status  (in respect of  which the s. 149 requires only that due regard be paid to the need to eliminate discrimination, harassment or victimisation or other conduct which is prohibited by the Act). 

In considering this question you should again consider whether the decision under consideration could impact upon specific sub-groups e.g. people of a specific religion or people with a particular disability.   You should also consider  how the decision is likely to affect those who share two or more of the protected characteristics – for example, older women, disabled, elderly people, and so on. 

	Client Record Data 2013/14  
Client record data provides a profile of every service user who has accessed the service. The data can be broken down by age, disability, gender, sexual orientation, race, ethnicity, nationality, religion or belief, marriage or civil partnership status where a service user has disclosed the information.

A summary data report outlining the profile of people accessing provision across Lancashire is embedded below
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The most accurate comparison would be between the profile of people accessing services and the profile of people within Lancashire with a need for floating support services.  However, as this data is not available, we have used the population of Lancashire as our comparator group.  

Ethnic Origin
Lancs (16+)

Floating Support

White
93.52%
94.44%

Mixed/multiple ethnic group
0.74%
1.04%

Asian/Asian British
5.14%
2.53%

Black/African/Caribbean/Black British
0.37%
0.74%

Other ethnic group
0.23%
0.94%

Sex
Lancs. (16+)
Floating Support

Males:
49%
31.76%

Females:
51%
68.19%

Disability 
Lancs. (16+)
Floating Support

Disabled
23.71%
39%
Not disabled
76.29%
61%
The above tables show that we are supporting

· A greater proportion of people with disabilities than the comparator group

· A marginally smaller proportion of people from minority ethnic groups than the comparator group

· A greater proportion of women than the comparator group 




Question 2 – Engagement/Consultation

How have you tried to involve people/groups that are potentially affected by your decision?   Please describe what engagement has taken place, with whom and when. 

(Please ensure that you retain evidence of the consultation in case of any further enquiries. This includes the results of consultation or data gathering at any stage of the process)

	Consultation on the proposed reduction in funding and proposals for the re-shaping of floating support has taken place with the following groups of stakeholders between August and October 2014:-
· Internal and External Stakeholders- including District Local Authority Housing Leads (550 organisations/key stakeholders were emailed the proposals and notified of the dates of the consultation event).  The online questionnaire was available between 4/8/2014 and 8/10/14. A total of 20 responses were received from stakeholders with additional feedback from districts leads on the draft proposals. In addition two stakeholder consultation events were held in Preston on 11/9/14 (32 people attended) with a follow up event held on 2/10/14 at which the draft proposals, which incorporated feedback from the first event, were presented (40 people attended). Most of those who attended were either current providers, members of local advice agencies or district housing leads.
· Current and Former Service Users- 1,100 people were consulted by questionnaire which was circulated in the middle of September 2014.
In the case of service users, information currently available has been used to inform this Equality Analysis (i.e. information from 99 service users)
A full report outlining the consultation responses is attached.
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One of the respondents to the stakeholder consultation did say that they thought that the proportion of cuts was disproportionate and that it would have been better if the short term accommodation based proposals had also been available at the same time as there could have been opportunities to deliver floating support into sheltered accommodation and short term accommodation based services.  

There are still 600k savings to be identified.  Consequently, we are now working with districts to identify how we can reconfigure short term accommodation based services to achieve greater efficiencies and meet strategic priorities.  However, this needs to be done in an individual service by service basis.

Initially, the current split of savings was proposed as there were thought to be more opportunities to reconfigure sheltered housing services and to find alternative ways to deliver floating support through working with the integrated well-being services and making links with asset based approaches.   

The future service model for floating support has been developed following two consultation events with stakeholders, responses to the electronic stakeholder questionnaire and service user feedback.  The first workshop focussed on generating ideas and the second event focussed on consulting on a more detailed service model




Question 3 – Analysing Impact 

Could your proposal potentially disadvantage particular groups sharing any of the protected characteristics and if so which groups and in what way?

It is particularly important in considering this question to get to grips with the actual practical impact on those affected.  The decision-makers need to know in clear and specific terms what the impact may be and how serious, or perhaps minor, it may be – will people need to walk a few metres further to catch a bus, or to attend school? Will they be cut off altogether from vital services? The answers to such questions must be fully and frankly documented, for better or for worse, so that they can be properly evaluated when the decision is made.

Could your proposal potentially impact on individuals sharing the protected characteristics in any of the following ways:

-
Could it discriminate unlawfully against individuals sharing any of the protected characteristics, whether directly or indirectly; if so, it must be amended. Bear in mind that this may involve taking steps to meet the specific needs of disabled people arising from their disabilities 

· Could it advance equality of opportunity for those who share a particular protected characteristic? If not could it be developed or modified in order to do so? 

· Does it encourage persons who share a relevant protected characteristic to participate in public life or in any activity in which participation by such persons is disproportionately low? If not could it be developed or modified in order to do so?

· Will the proposal contribute to fostering good relations between those who share a relevant protected characteristic and those who do not, for example by tackling prejudice and promoting understanding?  If not could it be developed or modified in order to do so? Please identify any findings and how they might be addressed.

	Given the high level of proposed savings, it is predicted that overall there will be a significant impact on people in need of housing related support services.   

However, it is anticipated that the impact of reduced funding will likely lead to similar proportions of people with protected characteristics accessing services as occurs now.  This means that there will be a higher proportion of people with disabilities and a higher number of women than the general population affected by the proposals as these groups are currently receiving a greater proportion of services than the local population.
We are assuming that the profile will be similar on the basis that currently the needs of applicants are assessed and prioritised in line with providers' policies, which gives greater priority to people in housing need, and this will continue to be the case in the future.



Question 4 –Combined/Cumulative Effect

Could the effects of your decision combine with other factors or decisions taken at local or national level to exacerbate the impact on any groups?

For example - if the proposal is to impose charges for adult social care, its impact on disabled people might be increased by other decisions within the County Council (e.g. increases in the fares charged for Community Transport and reductions in respite care) and national proposals (e.g. the availability of some benefits) .   Whilst LCC cannot control some of these decisions, they could increase the adverse effect of the proposal.  The LCC has a legal duty to consider this aspect, and to evaluate the decision, including mitigation, accordingly.  

If Yes – please identify these.
	Yes. Given the high proportion of people who are not working and dependent on benefits, it is possible that the decision could combine with other factors or decisions taken at local or national level to exacerbate the impact on particular groups. (e.g. welfare reforms)
However, we are seeking to reconfigure the service in such a way that we will mitigate some of the impact of the reduction in funding for floating support service (see section 6)




Question 5 – Identifying Initial Results of Your Analysis

As a result of your analysis have you changed/amended your original proposal?

Please identify how –
For example: 

Adjusted the original proposal – briefly outline the adjustments

Continuing with the Original Proposal – briefly explain why

Stopped the Proposal and Revised it - briefly explain

	The recommendation is to continue with the proposal to reduce the level of funding for services to £1.3 million.  




Question 6 - Mitigation
Please set out any steps you will take to mitigate/reduce any potential adverse effects of your decision on those sharing any particular protected characteristic.   It is important here to do a genuine and realistic evaluation of the effectiveness of the mitigation contemplated.  Over-optimistic and over-generalised assessments are likely to fall short of the “due regard” requirement.

Also consider if any mitigation might adversely affect any other groups and how this might be managed.

	The following table shows how we are trying to mitigate the impact through reconfiguration of services.  It is proposed that:
· the service is refocused to provide shorter intervention for about 60% of people accessing services;
· the floating support service works in a more joined up way with the integrated well-being service, so that support in relation to linking with local communities and behavioural or lifestyle changes can be accessed through the Integrated Well Being Framework
Issue

Current Model

Proposed Future Service Model

Service Model

· Stand alone 

· One of the targeted services under the Integrated Well Being Service in order to facilitate more joined up approach and greater efficiencies

Aim 

· To promote independence, social inclusion and improved quality of life (from contract)

· To prevent homelessness and to prevent crises leading to homelessness

Elements of service

· Short to medium term floating support

· Outreach

· Resettlement

· Phone/email advice only (Signposting) 

· Crisis intervention

· Pre-tenancy work

· Resettlement

· Short to medium term floating support

· Maintenance in the community

Access

· Access via two provider gateways 

· Stakeholder (e.g. districts) - direct access to providers

· Member of the public – via the information and signposting element of the IWB Service 

Proportion of service users

· Not specified 

· Signposting, crisis, resettlement, pre-tenancy:  60%

· Short term floating support: 30% 

· Maintenance in the community: 10%

Duration of support

· Up to 2 years

· The average duration is 4 to 5 months

· Signposting:  one off/up to a week

· Crisis intervention:  4-6 weeks

· Pre-tenancy work: 4 weeks

· Resettlement: 4 weeks

· Short to medium term floating support: 3-6 months

· Maintenance in the community: periodic (e.g. quarterly, maintenance checks, facility for rapid re-engagement)

Outcomes

· Economic well being

· Enjoy and achieve

· Being healthy

· Stay Safe 

· Positive Contribution

· Economic wellbeing

· Staying safe (maintenance of accommodation or securing accommodation)

· May have some other outcomes for 40% receiving a longer term services but this will be subject to negotiation with provider and districts once we are clear about the profile of people accessing these services and the service required to best meet their needs

In addition, we are seeking to make efficiencies through introducing amendments to the way in which the services are contracted and monitored.
Therefore, although the reduction in funding will undoubtedly have a negative effect on the people of Lancashire with a need for housing related support, the current profile of people with protected characteristics accessing service is likely to remain similar
Although the capacity of the service will reduce, the proposed re-focusing of the service to deliver more short term interventions will offset some of the potential impact that might have otherwise resulted.  


Question 7 – Balancing the Proposal/Countervailing Factors

At this point you need to weigh up the reasons for the proposal – e.g. need for budget savings; damaging effects of not taking forward the proposal at this time – against the findings of your analysis.   Please describe this assessment. It is important here to ensure that the assessment of any negative effects upon those sharing protected characteristics is full and frank.   The full extent of actual adverse impacts must be acknowledged and taken into account, or the assessment will be inadequate.  What is required is an honest evaluation, and not a marketing exercise. Conversely, while adverse effects should be frankly acknowledged, they need not be overstated or exaggerated.  Where effects are not serious, this too should be made clear. 

	There is a need to achieve budget savings. In seeking how to best target the reduced funding, the objectives of the service have been more narrowly defined as prevention of homelessness and the prevention of crisis that might lead to homelessness. 

 In order to achieve this objective, we are proposing to re-configure the floating support service so that it can be accessed by the largest number of service users possible, but for a shorter period.  This will result in a greater focus on support to stop evictions etc. and less focus on longer term interventions aiming at behavioural change.  We are seeking to refer people for help with these issues to the Wellbeing Services and community resources.  However, the capacity of those services to respond to these referrals is still unclear.  




Question 8 – Final Proposal
In summary, what is your final proposal and which groups may be affected and how? 
	The final proposal is to reduce funding by £1.5 million (from £2.8 million to £1.3 million) and to reconfigure services in line with the model developed in conjunction with stakeholders.  This will be refined and finalised in the light of any further feedback from service users or stakeholder.  This proposal will then form the basis for the service specification for the future tender
This model is being adopted with the aim of preventing homelessness and the prevention of a crisis that might lead to homelessness by maximising the opportunity to support individuals who require a short intervention to prevent homelessness and to offer additional support to some people who still appear to be at risk of homelessness without additional support. 
 In addition, we are proposing to have a more joined up approach with other preventative services, and community resources, so that individuals can access support for lifestyle and behaviour type issues from other services (e.g. Integrated Wellbeing Service) and local community resources

As a greater proportion of people who are disabled and who are female access services, they are likely to be most affected.


Question 9 – Review and Monitoring Arrangements
Describe what arrangements you will put in place to review and monitor the effects of your proposal.

	A range of measures will be used to manage implementation and review and monitor the effects of the proposal. These include:-

· Development of a service specification that fully outlines the requirements of the future
· Effective tender evaluation to appoint the most suitable provider(s)

· Development of KPI's, outcome measures and a period of service development to ensure that the new service(s) achieve their objectives 

· Monitoring of service users/referral data by protected characteristic


Equality Analysis Prepared By Cathryn McCrink, Contract Officer, and Sarah McCarthy, Head of Supporting People
Equality Analysis Endorsed by Line Manager and/or Chief Officer      
Decision Signed Off By      
Cabinet Member/Chief Officer or SMT Member      
Please remember to ensure the Equality Decision Making Analysis is submitted with the decision-making report and a copy is retained with other papers relating to the decision.

Where specific actions are identified as part of the Analysis please ensure that an EAP001 form is completed and forwarded to your Directorate's contact in the Equality and Cohesion Team.

Directorate contacts in the Equality & Cohesion Team are:

Karen Beaumont – Equality & Cohesion Manager

Karen.beaumont@lancashire.gov.uk
Contact for Adult & Community Services Directorate

Jeanette Binns – Equality & Cohesion Manager

Jeanette.binns@lancashire.gov.uk
Contact for Environment Directorate, Lancashire County Commercial Group and One Connect Limited

Saulo Cwerner – Equality & Cohesion Manager

Saulo.cwerner@lancashire.gov.uk
Contact for Children & Young Peoples Directorate

Pam Smith – Equality & Cohesion Manager

Pam.smith@lancashire.gov.uk
Contact for Office of the Chief Executive and the County Treasurer's Directorate

Thank you
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Sheet1

						Client Demographics for Floating Support In Lancashire   2013-14

								2013/14				Total		Total %

								North , South and West Lancashire (sample size  1469)		East Lancashire  Ent (sample size 546)		(sample size 2015)

						Age

						Missing		1		0		1		0%

						16-17		28		9		37		2%

						18-24		342		105		447		22%

						25-31		287		90		377		19%

						32-38:		239		86		325		16%

						39-45		232		100		332		16%

						46-52		175		79		254		13%

						53-59		95		53		148		7%

						60-64		27		8		35		2%

						65-69		26		8		34		2%

						70-74		7		4		11		1%

						75-79		7		2		9		0%

						80+		3		2		5		0%

						Sex

						Male		433		207		640		32%

						Female		1035		339		1374		68%

						Missing		1		0		1		0%

						Economic Status

						Missing:		1		0		1		0%

						Full-time work (24 hrs or more/week):		63		15		78		4%

						Part-time work (less than 24 hrs/week):		94		26		120		6%

						Govt training/Work Programme:		5		1		6		0%

						Job seeker:		239		93		332		16%

						Retired		46		16		62		3%

						Not seeking work:		505		176		681		34%

						Full-time student:		30		7		37		2%

						Long-term sick/disabled:		444		161		605		30%

						Child under 16:		0		0		0		0%

						Other Adult:		42		51		93		5%

						Disability

						Missing		0		0		0		0%

						Client has a disability:		521		255		776		39%

						Client does not have a disability:		931		290		1221		61%

						Don't know:		17		1		18		1%

						Ethnic Origin

						Missing		2		0		2		0%

						White: British		1349		493		1842		91%

						White: Irish		12		5		17		1%

						White: Other		39		5		44		2%

						Mixed: White & Black Caribbean		11		3		14		1%

						Mixed: White & Black African		0		1		1		0%

						Mixed: White & Asian		1		3		4		0%

						Mixed: Other		1		1		2		0%

						Asian/Asian British: Indian		8		2		10		0%

						Asian/Asian British: Pakistani		8		20		28		1%

						Asian/Asian British: Bangladeshi		2		3		5		0%

						Asian/Asian British: Chinese		1		0		1		0%

						Asian/Asian British: Other		5		2		7		0%

						Black/Black British: Caribbean		5		1		6		0%

						Black/Black British: African		5		0		5		0%

						Black/Black British: Other		2		2		4		0%

						Other ethnic group: Arab		1		1		2		0%

						Other ethnic group: Other		10		1		11		1%

						Gypsy/Romany/Irish Traveller		4		2		6		0%

						Refused		3		1		4		0%

						Religion

						Missing:		0		0		0		0%

						Christian (all denominations):		456		197		653		32%

						Buddhist:		0		2		2		0%

						Hindu:		1		0		1		0%

						Jewish:		0		0		0		0%

						Muslim:		16		25		41		2%

						Sikh:		3		0		3		0%

						Any other religion:		11		3		14		1%

						None:		542		142		684		34%

						Not known:		366		167		533		26%

						Do not wish to disclose:		74		10		84		4%

						Sexual orientation

						Missing:		1		0		1		0%

						Heterosexual:		1297		520		1817		90%

						Gay man:		5		3		8		0%

						Lesbian:		6		2		8		0%

						Bisexual:		4		4		8		0%

						Other:		4		2		6		0%

						Does not wish to disclose:		152		15		167		8%

						Transgender status

						Missing:		1		0		1		0%

						Transgender:		0		3		3		0%

						Not transgender:		1348		535		1883		93%

						Don't know:		54		5		59		3%

						Refused:		66		3		69		3%

						Ex-Service

						Missing:		2		0		2		0%

						Ex-Armed Services:		26		14		40		2%

						Not Ex-Armed Services:		1304		527		1831		91%

						Don't Know:		82		5		87		4%

						Did not wish to disclose:		55		0		55		3%

						Primary Client Groups

						Missing:		0		0		0		0%

						Older people with support needs:		51		17		68		3%

						Older people with dementia and mental health problems:		5		1		6		0%

						Frail Elderly:		0		1		1		0%

						Mental health problems:		220		133		353		18%

						Learning disabilities:		46		22		68		3%

						Physical or sensory disability:		62		58		120		6%

						Single homeless with support needs:		85		45		130		6%

						Alcohol misuse problems:		56		42		98		5%

						Drug misuse problems:		61		26		87		4%

						Offenders or at risk of offending:		19		31		50		2%

						Mentally disordered offenders:		2		0		2		0%

						Young people at risk:		129		37		166		8%

						Young people leaving care:		6		3		9		0%

						People at risk of domestic violence:		327		76		403		20%

						People with HIV/AIDS:		0		1		1		0%

						Homeless families with support needs:		156		22		178		9%

						Refugees:		0		0		0		0%

						Teenage parents:		35		17		52		3%

						Rough sleeper:		6		6		12		1%

						Gypsies & travellers with support needs:		1		6		7		0%

						Generic/Complex needs		202		2		204		10%

						Secondary Client Groups

						Missing:		957		263		1220		61%

						Older people with support needs:		13		10		23		1%

						Older people with dementia and mental health problems:		2		2		4		0%

						Frail Elderly:		3		0		3		0%

						Mental health problems:		157		107		264		13%

						Learning disabilities:		29		13		42		2%

						Physical or sensory disability:		71		34		105		5%

						Single homeless with support needs:		41		12		53		3%

						Alcohol misuse problems:		62		40		102		5%

						Drug misuse problems:		47		45		92		5%

						Offenders or at risk of offending:		24		4		28		1%

						Mentally disordered offenders:		2		1		3		0%

						Young people at risk:		13		28		41		2%

						Young people leaving care:		1		0		1		0%

						People at risk of domestic violence:		34		15		49		2%

						People with HIV/AIDS:		0		0		0		0%

						Homeless families with support needs:		34		9		43		2%

						Refugees:		0		0		0		0%

						Teenage parents:		13		3		16		1%

						Rough sleeper:		2		3		5		0%

						Gypsies & travellers with support needs:		1		0		1		0%

						Generic/Complex needs		98		20		118		6%

						Homeless status of clients

						Missing:		0		0		0		0%

						Not homeless:		1210		486		1696		84%

						Found 'statutorily homeless' by a housing authority and owed a main homelessness duty:		117		19		136		7%

						Found 'statutorily homeless' by a housing authority but NOT owed a main homelessness duty:		58		10		68		3%

						Other homeless:		72		26		98		5%

						Don't Know:		12		5		17		1%









								2013/14

								North,South and West Lancashire (sample-1469)								East Lancashire (sample-546)								Totals(sample-2015)								Total %		NW %

								Missing		Yes		No		Don't Know		Missing		Yes		No		Don't Know		Missing		Yes		No		Don't Know

						Statutory framework requirements

						Care Management(Social Services):		0		158		1230		81		0		53		475		18		0		211		1705		99

						Secondary mental health service:		0		141		1240		88		0		29		499		18		0		170		1739		106

						Probation service or Youth Offending Teams:		0		59		1355		55		0		37		492		17		0		96		1847		72

						Drug Interventions Programme(DIP):		0		32		1367		70		0		15		511		20		0		47		1878		90

						Risk assessments of clients

						Higher risk under Care Programme Approach:		0		66		1326		77		0		13		515		18		0		79		1841		95

						Higher risk under Multi-Agency Public Protection Arrangements (MAPPA):		0		2		1394		73		0		3		523		20		0		5		1917		93

						Higher risk under Multi-Agency Risk Assessment Conference (MARAC):		0		117		1295		57		0		5		519		22		0		122		1814		79

						Client subject to an ASBO:		0		21		1378		70		0		4		523		19		0		25		1901		89












Consultation on Re-Shaping Floating Support in Lancashire





Introduction: 



This paper outlines the consultation process on the future of housing related floating support services in Lancashire. Feedback received is being used in the formation of a draft service specification for the re-commissioning of the service.



Section 1 outlines the process of consultation with stakeholders and includes a summary of feedback



Section 2 outlines the process of consultation with current and former services users across Lancashire. It includes an interim summary of feedback received so far as at 14th October 2014 pending a full analysis of feedback after the closing date of October 17th 20914. 



In the appendices section at the end of this paper a copy of all the main consultation documents have been attached with the exception of the feedback from the second consultation event which is still in the process of being prepared for issue.  







1. Consultation with Stakeholders



· Consultation with stakeholders took place using a variety of methods between August and October 2014. These principally included an online questionnaire and two stakeholder consultation events 

· The formal online questionnaire focused around the proposal to re-commission any re-configured floating support service as a targeted service linked to the new integrated wellbeing service being proposed by Lancashire County Council. The formal consultation also focused on the proposed funding reductions from £2.8 million to between £1.2- £1.5 million. 

· It is important to note that a lack of clarity around the precise structure and operation of the new integrated wellbeing service has created some uncertainty in respect of the future joint working arrangements between the integrated wellbeing service and the floating support service. This has impacted on the lack of detailed information available to stakeholders which has in turn affected the type of feedback received from stakeholders.

· The online questionnaire consultation ended on 8/10/14 

· Only 19 formal responses were received (including one which was sent by email) which was quite disappointing. However among these there was a range of current providers, referral agencies, external advice agencies, and district councils

· An analysis of the results indicates broad support for Lancashire County Council's outline proposal to link floating support within the new integrated wellbeing service:-

· Q1: 14 out of 17 respondents (82%) agreed with the proposal to link the floating support service with the integrated wellbeing service

· Q2:11 out of 17 respondents (65%) agreed with the proposal to have a single point of access and a triage function for the floating support service

· Q3: 10 out of 17 respondents (59%) agreed with the proposal to use volunteers and peer mentoring within the core integrated wellbeing service. It should be noted that there was evidence that many respondents mistakenly read this as a proposal to use volunteers within the floating support service which was not the case. This was reflected in many of the additional comments made in which they expressed reservations around the proposed use of volunteers in floating support services.  

· Q4: 13 out of 17 respondents (76%) agreed with the proposal to target floating support on the prevention of homelessness by increasingly signposting to other support services  

· Q5: 12 out of 17 respondents (71%) agreed or strongly agreed with the county council's outline proposal in respect of floating support 

· General comments: There were additional comments around the need to ensure that staff and/or volunteers had the skills required to carry out floating support; concerns around waiting times for services and increasing pressure on the service, and concerns around the proposed single access route. Several respondents commented positively on the impact and value of the service and other made detailed recommendations for the structure and practical delivery of the service in the future.

· All of the feedback received is currently being considered as part of the development of the detailed service specification.

· A copy of the stakeholder's online responses is attached as an appendix 

· The first of two consultation events was held on 11/9/14. A total of 32 stakeholders attended. The aim of the consultation was to raise awareness of the scale of the proposed funding reduction and the linked development of the integrated wellbeing service with a view to gauging opinion on how the service should be remodelled to best meet needs.

· At this stage it is important to note that Lancashire County Council had no pre-determined view of how the service should look and no detailed formal proposal on which to consult. 

· Following a presentation on the background factors that would influence re-commissioning of the service, stakeholders worked in groups to discuss how the future service should be targeted and delivered    

· Feedback from the first event's group work was analysed as part of the process of formulating a proposal on the future shape of floating support.  (attached as an appendix)    

· Following the first meeting a further stakeholder event was held on 2/10/14. A total of 40 people attended. 

· Feedback from the first event was provided and areas of consensus or lack of consensus from the group discussions were highlighted.

· The formal proposal was presented to stakeholders. This involved developing a wider range of interventions including the development of shorter periods of support; prioritisation of activity and outcome measures linked to preventing homelessness, and the introduction of new outcomes measures that would facilitate close working with the integrated wellbeing service. 

· Further group work at this meeting resulted in more specific feedback on the proposals. These have been briefly summarised as follows:-

· A consensus that the proposal is realistic and deliverable if not ideal given that the funding cuts  are substantial 

· A need to develop full definitions of crisis to enable providers to target and prioritise effectively

· A recognition that floating support service delivery already included many 'hidden' elements which mirrored the proposed approach 

· Concern around levels of re-presentation and more complex  or higher level needs clients resulting from the use of shorter term crisis interventions

· A request for flexibility in service provision , particularly in regard to the length of support delivered, and a need to avoid inflexible targets or streaming  

· Support for the idea of rapid re-engagement but some mixed views about who should be able to re-engage quickly and in what circumstances.

· A request for clarity around pathways into and out of the service plus information about other services that may be available in the context of enabling joint working with the integrated wellbeing service

· A request for clarity around support options for clients with mental health issues, both within and outside floating support.

· Some views that pre- tenancy work should be minimised as it is time consuming and may not represent the best use of resources

· A request to clarify the arrangements for resettlement from short term supported housing before it is removed from floating support  

· [bookmark: _GoBack]A consensus that greater flexibility and less focus on hours was a positive development

· Concerns around losing quality in floating support service delivery with proposed shorter term work

· A positive response to the plan to reduce paperwork and review the use of the Quality Assessment Framework (QAF)

· General support for increased use of technology at the front line which reflects  current practice for some providers but concerns around capital costs and prescriptive requirements

· Support for re-tendering in the same three locality lots

· All of the above feedback is in the process of being analysed so that full feedback can be provided to stakeholders 

· It is also being incorporated into the draft service specification which will be made available to district housing leads and key stakeholders for discussion and approval prior to re-tendering.

· It should be noted that throughout the consultation process feedback has been sought from district housing leads on the draft proposals and  continue to be the subject of ongoing discussions at housing support partnership meetings  

· Any final service specification will be subject to agreement by the housing support partnership body.







2.      Consultation with Service Users



· Given the scale and nature of provision across Lancashire a decision was made to carry out consultation with current and ex-service users via questionnaires. Face to face consultation meetings were not a viable option given the limited time available and the reality that service users do not generally identify as a group for consultation purposes.

· Questionnaires were developed to gauge users' views on their views on the future shape of the service. In particular service users were asked to prioritise the aspect of services that they found most valuable.

· Service users were asked to rate the aspects of service that they thought should be provided in the future as a priority and those that were of least importance to them. 

· 

A copy of the questionnaire is embedded here for information  

· A total of 1100 questionnaires were circulated by the current floating support providers Disc and Calico on behalf of Lancashire County Council. 600 were circulated to Disc service users and 500 were circulated to Calico service users.

· Pre-paid envelopes were also provided to enable service users to return questionnaires directly to Lancashire County Council

· Service users were also given the option to complete the questionnaire online using the 'Have your say' option. At 14th October 26 online responses had been received.   

· The questionnaires were delivered or posted in mid- September

· The final date for responses was set as 17th October 2014.

· As of 14th October an overall total of 99 responses had been received from service users

· Early findings, to be confirmed once all responses have been received in due course, suggest the following:-

· There is broad support for providing an increased range of services of different lengths in order to better manage demand

· A majority of respondents indicated they did not want the length of support to be limited in order to reduce waiting times for support and indicated that they would prefer the length of support to be flexible 

· A quarter of respondents indicated that they had received a duplication of support from more than one agency whilst receiving floating support. The most commonly reported areas were in the area of emotional/mental health needs and social support.

· A majority of service users had never heard of or used the help direct service

· However up to a third of respondents said they had used the LCC care and urgent support service, mostly to obtain furniture or white goods, while using the floating support service.  This reflected the high number of people assisted with resettlement into new homes as part of the floating support service. 

· A majority of respondents indicated that they would prefer to request any further support by phone or in person

· The three highest priority areas of support identified by service users included helping to prevent people losing their homes, helping people with money/debt/budgeting problems and helping people to move home if they needed to move

· The three lowest priority areas of support identified by service users included helping people with the development of practical living skills; helping people improve their employment ,training and volunteering opportunities ; and helping people improve their social lives

· In terms of the profile if respondents as at 17th October the vast majority of respondents were female and over 50% of respondents indicated that they had a disability. However any issues arising from this may need investigation once all responses have been received. Presently there is no clear connection between the proposal and the impact on particular groups of service users.







Appendices: Consultation Documents:  



Stakeholder Consultation and Online Questionnaire Responses







   



Stakeholder Consultation Event 11/9/14 
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Stakeholder Consultation Event 2/10/14
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Service User Consultation







      







  

FS Stakeholder response Oct 2014 FINAL.xlsx

Responses


			Q1			Q2			Q3			Q4			Q5			Q6			Q7


			The county council proposes, in order to deliver a more joined up and efficient service, to locate floating support as part of a clearly defined wellbeing system where:

- the roles and responsibilities of core services and targeted services (eg floating support) are clearly defined
- the links between core services and targeted services are also clearly definedHow strongly do you agree or disagree with this proposal?			The county council is proposing a single point of access for customers (shown in the Integrated Wellbeing Service) that will provide a triage function for the floating support services, thereby reducing time spent by the floating support services on inappropriate referrals. Organisations such as district councils will still be able to refer directly to the floating support service.   How strongly do you agree or disagree with this proposal?...			The county council proposes that asset-based approaches will underpin the vision for the new Integrated Wellbeing Service; the role of volunteers and peer support will be clearly embedded and defined in the new service. In determining the future specifications for floating support services, we will consider which tasks must be delivered by specialist housing support staff and which tasks may be able to be delivered by volunteers. The coordination of the volunteers is likely to be part of the core service.  It is unlikely that individual floating support services would be expected to recruit volunteers. How strongly do you agree or disagree with this proposal?			The county council proposes to put clear systems in place to refer people to other services or volunteers/peer support. This may mean that individuals could be referred to: 

- an alternative service when they first make contact; 
- floating support and a number of other services for help with different aspects of their life; and/or, 
- other service or volunteers for assistance with other longer term or less specialist support needs once the housing support issue has been resolved.

This will enable housing support to be clearly targeted around prevention of homelessness. How strongly do you agree or disagree with this proposal?			Overall, how strongly do you agree or disagree with the county council's proposals for floating support services?			Do you have any comments about the county council's proposals for floating support services?			What is the name of the organisation that you are responding on behalf of?


			Tend to agree			Tend to agree			Tend to disagree			Strongly agree			Tend to agree


			Tend to disagree			Strongly disagree			Strongly disagree			Strongly disagree			Strongly disagree			The demand for Floating Support in this area is very high now and although I appreciate that the cuts are necessary clients will suffer. The proposals that have outlined will only scratch the surface.  With the introduction of Universal Credit demand for F/S will increase. Waiting times will be longer. Volunteers will need a lot of support but they are cheap. However, if this is the only option it is better than nothing and at least there will be some Floating Support.			LDHAS- Floating Support


			Tend to agree			Tend to agree			Tend to disagree			Tend to agree			Tend to agree			I am not convinced that volunteers and peer groups can replace services or support people effectively.  By nature there will be a possible lack of commitment long term if people are not paid for their time etc.  Confidentiality will be an issue and professionalism will be lost.  Staff who are trained, experienced and working to support people will be undermined by volunteers and specialism will be lost.  the people requiring support may well receive an inferior service and not receive the support they need.  The vulnerable people requiring support need  consistent well trained and experienced caring staff.


			Tend to agree			Tend to agree			Tend to agree			Tend to agree			Tend to agree			I refer into Floating Support Services within East Lancashire at least 2-3 times a week and some of my clients would not have managed without the effort they put in and the work they undertake. This service is fabulous and the satff are very highly skilled and knowledgable as well as dedicated and well managed. I am impressed with the proposed model given the savings that are to be made, however my concern is loosing Calico as a provider and loosing some of the staff who have worked on the service for 6-7 year who have built up skills and expertise to help customers live independantly. I would like to see the new modle but would like to see the same provider managing this service as the work that has gone into building this service up to deliver such excellence is fabulous.			CVS


			Tend to agree			Tend to disagree			Tend to disagree			Tend to disagree			Tend to disagree			Generic workers without the skills and experience to deal with special needs will be little more than a cheaper version of the housing officer role - to achieve the savings you need workers who can achieve outcomes more quickly - deskilling the workforce and having workers who don't have the relevant specialism is never going to achieve this. Generic workers can help you fill in a form, but they'll be completely out of their depth if they also have to help someone get through side effects of anti psychosis medication / manage the impact of coercive ex-partner on self-confidence and parenting / advise person with learning disabilities on inter personal boundaries and relationships so they can resist bullying  etc. Since these are the "causes of causes" they are the things that need to be tackled quickly and effectively. A "big bucket" service is just not going to achieve the life-changes people need. Generic workers can only take on less complex and demanding cases, andlet's be honest, they're the ones that will have to give with this level of cuts.  To achieve the goal of getting more volunteers to take on what were previously paid roles, the contracts need to be specialised eg mental health, domestic abuse. Without this they are really going to struggle to get volunteers, because you'll essentially be left with a housing association coming in as a provider, who won't have the same identity/pull which special interest groups can achieve. You also further disable those special interest local organisations who are the real community assets you so desperately need to connect to in order to cover the gaps that will be left - having the floating support contracts are a vital source of income to sustain the organisations (and on the basis that they will be required to deliver outcomes, you get the dual benefits of outcomes delivered, plus local community asset vibrant and spearheading community action).   If it's being done on the basis of ass!et based community development then the tender questionnaire needs to genuinely recognise social added value.			Empowerment


			Strongly agree			Strongly agree			Tend to agree			Strongly agree			Strongly agree			Some thought will need to be given to which client groups are included in the floating support service. The consultation document details that if some client groups are procured through other approaches then the funding for the generic service will be reduced.			Housing Team Fylde Borough Council


			Tend to agree			Tend to agree			Tend to agree			Tend to agree			Tend to agree			we need to prioritise the reduction of allocation waiting times as this is still an on-going problem,  most people who use the service are in crisis by the time they receive support we could reduce the length of programme for some client groups we must maintain outreach service to people in their communities as lack of other services in localities to support them, most clients in server poverty can't access services. Be realistic with non engagement policies.			North West Community Services


			Strongly agree			Strongly agree			Tend to agree			Strongly agree			Strongly agree						Pendle Borough Council


			Strongly agree			Strongly agree			Tend to disagree			Tend to agree			Tend to agree			I think that as the service has to change then the model if set up quickly and efficiently may work well.    I do have concerns regarding using volunteers around how they are trained and I also have concerns regarding the reduction of support in the area. I know the answer to all my questions are around cost/cuts.  My main concern is how long is this going to take to set up. I know when F/S was tendered to DISC it took a long time to get the referral systems in place as far too much bureaucracy was implemented through the QAF. I am hoping this won't happen this time.  I have said on several occasions that partnership working is the key and clients spend too much time on F/S waiting or other agencies to do their jobs.    So my main comment about the proposals is try not to make the same mistakes again!!			LDHAS F/S


			Tend to agree			Tend to disagree			Strongly agree			Tend to agree			Tend to agree			I feel that until the propsals outlined for the floating support service will not be implemented effectively until the integrated wellbeing services is up and running and there is a strong likelihood that individuals may not be able to access any service at all, leading to a huge reduction in the services provided overnight, thereby leaving a large number of people unsupported. In turn, this can only lead to higher levels of demand for other County Council provided services, either at that time, or later. I do not feel an increased reliance on volunteers to provide some services is sustainable in the long term.			Progress Housing Group


																		Feedback on Floating support consultation - DISC:  Our starting point is that the cuts proposed to floating support are excessive. It is recognised that there needs to be very significant cuts to SP funded services in Lancashire but in our opinion passing the largest percentage cut onto floating support should be reconsidered. Constructive feedback is hampered by the lack of published LCC proposals for supported accommodation services.  However, it is clear that floating support could be extended to deliver a range of in-reach services into supported and sheltered accommodation.   Cutting up-stream, early intervention services such as floating support is likely to be a false economy.  The service can demonstrate its role in preventing our clients enter more expensive down-stream services and institutions, e.g. supported / sheltered accommodation, refuges, care homes, hospital, treatment services, prison, etc. External studies suggest that every £1 spent on floatingsupport provision saves in excess of £3 from the public purse.   It is our view that the service should remain contracted to deliver across the three existing PCT footprints of Central, North and East Lancashire.  We would not recommended reducing contract areas to individual Local Authorities boundaries.  The services would be less efficient if they were reduced in size with potential additional management and administration costs and complexities.   Further, if structured in this way, the service may be less equitable.  If one Local Authority had reached its maximum capacity of clients, it may have to cap service at that point.  The present system sets targets for the number of clients supported in each individual Local Authority in the contract area.  However, this is only indicative and is not capped.  If need in one Local Authority exceeds the target in another, resources will be allocated to meet need.  This approach maximises the number of clients who can receiv!e an effective housing related support intervention in the contract area.  It is our view that the service should remain prioritised according to need.  It should not be prioritised by date order or referral agency.   Priority should be given, as now, to those experiencing harassment or domestic violence, those facing eviction, those moving to more independent accommodation, and those having recently done so.   Prioritisation frameworks can be applied differently in each Local Authority to ensure the service meets local needs and remains flexible, as now.  Floating support should be delivered irrespective of tenure.  At present floating support is only permitted to provide in-reach support into other SP funded accommodation services, e.g. sheltered, supported, for brief periods e.g. up to six weeks and its role tends to be limited to preparation for resettlement.  These functions could be extended.   Floating support should be delivered to all current client groups, generica!lly as one service. Commissioning floating support services by client group is not recommended because a large number of clients have the potential to fall into many different client groups, e.g. a 24 year old, with mental health issues, a history of substance misuse and offending.  There is a danger that providers of specialist ‘client group’ commissioned services disagree as to which organisation is the most appropriate service provider and barriers develop.  Similarly, clients may find them themselves transferred between providers.  There are arguably seven key functions provided by current floating support providers.  They can be summarised as:  1. Advice and signposting / phone, text, e-based 2. Pre-tenancy support.  A short period of support to help clients develop the skills to manage future tenancies.  To be clear these are not clients who are imminently about to take on a tenancy.  This provision is capped at 10% of total support hours. 3. Short-te!rm interventions (brief practical pieces of work - usually carried out at local drop-ins and usually meeting the client’s needs in full in 1-2 weeks) 4. Practical support - a relatively short period of floating support to assist a client with a practical issue, e.g. income maximisation, debt work, defending passion proceedings. Usually lasting no longer than 3 months. 5. Independent Living skills development work - supporting the client to manage money, shop, cook, clean, live healthily, establish community support networks, etc.  Support programme normally on average 3-5 months 6.  Behavioural change - supporting the client to change harmful behaviours threatening their ability to live independently, e.g. offending, substance misuse. This will require significant multi-agency work and may take on average 6-9 months. 7. Post service contact - usually phone-based but can be via drop-ins, Duty Workers, etc.  Used to ensure that client has maintained outcomes achieved a!nd provide quick interventions, which may prevent re-presentation to the service for a longer programme of support.   Clearly with a reduction in the overall capacity in the service it is appropriate to look at the above functions and prioritise those, which the new service should deliver.  We would comment as follows, in italics:  1. Advice and signposting / phone-based.  In reality this is not a distinct function and is often linked to an assessment process whereby we are ascertaining need and priority.  A significant proportion of signposting is to our drop-in services, which form part of the service. It would be difficult to remove this function.  The vast majority of enquiries receive are housing-related. However, elements of this service could be provided by volunteer, as they are now. 2. Pre-tenancy support.  To be clear these are not clients who are imminently about to take on a tenancy.  This provision is capped at 10% of total support hours.  It is suggested thatthis could be removed.  Recent contracts have been awarded for specialist  group-based ‘Tenancy Ready Training’ to be delivered in all three PCT footprint areas but indications are that this may be currently underused because floating support services are performing this function. 3. Short-term interventions - usually carried out at local drop-ins.  These are very successful, popular with Local Authorities and clients and should be maintained.  It is suggested that this delivery model could be expanded further.  4. Practical support - a relatively short period of floating support to assist a client with a practical issue.  This is a core function of any housing-related support service and should be maintained. However, where possible there should be an expansion of group-work, e-learning, etc.  5. Independent Living skills development work - This is a core function of any housing-related support service and should be maintained. However, where possible thereshould be an expansion of group-work, e-learning, etc.  6.  Behavioural change.  It is suggested that responsibility to perform some ‘behavioural change’ housing-related support functions could be removed. For example, support to help clients change substance abuse behaviours that threaten their ability to live independently could be performed in full by agencies such as ‘Inspire’ in North Lancs and ‘Discovery.     However, community support through for clients with wishing to change behaviours linked to offending or mental ill health can be hard to access, particularly for clients who do not require a statutory intervention.   7. Post service contact - usually phone-based but can be via drop-ins, Duty Workers, etc.  Used to ensure that client has maintained outcomes achieved and provide quick interventions, which may prevent re-presentation to the service for a longer programme of support. This is a core function of any housing-relat!ed support service and should be maintained. However, where possible this function should be provided by volunteers and peer mentors.    DISC would argue that there is no need to establish a new central Gateway to receive, process and allocate floating support referrals.  DISC would argue that there are two, well-established, high quality floating support Gateway’s operating at present and covering all 11 Local Authority areas.  This is not excessive or confusing.  DISC covers Central and North Lancs.  Calico covers East Lancs. Referral pathways are well established in all areas from clients in all tenures. DISC received referrals from over 200 agencies in 2013-14 as well as 15-20% self-referrals.  Referral agencies indicate high rates of satisfaction in annual surveys.  Clients indicate high levels of satisfaction to both DISC and Commissioners.    Both DISC and Calico’s ‘Access to Services’ has been validated at operating at Level A of theQAF - the highest quality level.  It is difficult to see what the driver would be to dismantle two very effective, high quality Gateways to set up a new untested one.  In addition, this clearly has the potential to significantly disrupt service delivery during transition stage and to be detrimental to current and potential service-users.  However, if one central Gateway it is presumed that this will be put out to tender.			Disc


			Tend to agree			Tend to agree			Tend to agree			Strongly agree			Tend to agree						Disc


			Strongly disagree			Strongly disagree			Strongly disagree			Strongly disagree			Strongly disagree			Ordinary hard working people will struggle to keep their above the water line, and will thus, been at risk of eviction. This also applys to people on state handouts, how are already finding it hard to cope. CAB and other services are already stretched to capacity, and there's alternatives which could be explored ( Tritan missiles programme) before victimising the most vulnerable within our society. Disgrace!!!


			Tend to agree			Tend to agree			Tend to agree			Strongly disagree			Tend to disagree			Floating support from Calico do a wonderful job helping the most vulnerable members of the community with varying issues. It will be a shame if it has to end or change radically			Member of community


			Tend to agree			Strongly agree			Tend to agree			Strongly agree			Tend to agree


			Tend to agree			Tend to disagree			Tend to agree			Tend to agree			Tend to agree			While the single point of access should be a good idea in principle, in practice, it can prove to have lots of barriers to people accessing services when they need them.			Places for People


			Tend to disagree			Tend to disagree			Don't know			Tend to agree			Tend to disagree			In general we disagree with the proposal. Our key concerns are the following;  * B. Crisis Intervention- The new proposal indicates that there will be an emphasis on short term (4-6 week) crisis intervention work in our experience this type of intervention is unlikely to result in sustainable outcomes without additional follow up work to address the underlying causes.  We would anticipate that a large number of people will represent at crisis point without this additional work.  We recognise that this could be provided through the C. Stream it would be of concern to us if this model did not allow for cases to progress to this C.stream to ensure that the intervention is meaningful and results in the client being better able to manage their tenancy.  It is rare that we have worked with a client in crisis where the situation has been resolved through a "sticking plaster" approach.  * F. Maintenance in the community- We recognise the need for some clients to have infrequentcontact to ensure they maintain successful tenancies and have a place to discuss arising concerns but it is unrealistic for us to keep a case open with quarterly visits due to the quality assurance measures we implement as a service.  Having a case open with such a low level of maintenance would not adhere to our organisational expectations and we would not feel satisfied that we are able to offer a quality service with such a low level of input.  We feel that such a need would be better met through a drop in/advice service where a client could access a service as and when required.  Such a service could also provide the functions detailed by the A. stream.  * Volunteers and IWB Service- We feel it is important that the Volunteers and Staff of the IWB service are given specific training in housing and homeless prevention along with adequate resources to ensure they are able to meet the needs of these clients.  We are finding an increasing number of generic services are phon!ing for advice from specialist services that are no longer functioning and it is clear that they are not able to fulfil the needs of clients with confidence .  These staff and volunteers need to be resourced to enable them to operate in these functions if they are to provide a triage to address the needs of clients that don't require other targetted services.			Barnardos


			Tend to agree			Strongly agree			Tend to agree			Strongly agree			Strongly agree
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			Don't know			0





			Q3


						Count


			Strongly agree			1


			Tend to agree			9


			Tend to disagree			4


			Strongly disagree			2


			Don't know			1


			Q4


						Count


			Strongly agree			6


			Tend to agree			7


			Tend to disagree			1


			Strongly disagree			3


			Don't know			0


			Q5


						Count


			Strongly agree			3


			Tend to agree			9


			Tend to disagree			3


			Strongly disagree			2


			Don't know			0
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The Future of Floating Support 


Stakeholder Consultation Event


11th September 2014














Cathryn McCrink


Supporting People Team











Welcome


Housekeeping…





			Attendance List


			Fire exits


			Toilets


			Tea / Coffee  break


			Mobile phones














Content and Link to Group Work


			Brief history of the development of Floating Support in Lancashire 


			Current factors/challenges influencing the future shape of Floating Support 


			Key issues that need to be resolved in order to successfully re- commission the floating support service 


			Your Views, Priorities and Suggestions- Group Work 








There will be an opportunity to make comments and ask questions at the end of the presentation before we move into groups but if anyone does want to ask a burning question in the course of the presentation please do ask.


*














A Brief History of Floating Support in Lancashire 


			Inherited provision including multiple providers-lack of economies of scale  


			Strategic gaps -geographical coverage, tenure, etc


			Re-commissioning of  FS  in 2006/7 on basis of three locality based contracts- North, South and East


			Increased emphasis on outcomes in new contracts 


			Envisaged as a holistic service offering up to 2 years support  in all five high level outcome areas of  ‘Every Child Matters’   




















Service Development Drivers 


			Emphasis on partnership working with key stakeholders eg district housing teams, probation, statutory care services 


			Development of take up targets around client group, local authority district, tenure, ethnic background


			Fluctuations in demand eg long waiting lists 


			Changes in local priorities eg change in pattern of homelessness presentations, impact of spare room subsidy, DWP sanctions policy    








It would be fair to say that service development has probably outpaced the current specification for the contract with providers . Our current providers have developed responses to the pressure they have faced over the years and developed initiatives to address needs  eg drop in surgeries, quick response phone advice, brief interventions support. If any of the providers want to come in here and give any other examples please do so. 


*














Key Influences on Future Shape of Floating Support


Three key factors which will impact on the re-commissioning of floating support: -


			Proposed reduction in funding -2.8m to 1.2-1.5m 


			Expected High/Increasing level of demand for housing support services


			Development of the Integrated Wellbeing Service by April 2015 together with the re-commissioning of a range of other targeted interventions by April 2016  














Demand for the Floating Support Service


			Continued impact of current pressures eg people no longer eligible for FACS care; spare room subsidy; DWP sanctions policy; rising rent levels  


			New challenges ahead eg impact of universal credit and potential for rising levels of arrears/evictions


			A more transient population- more people unable to stay where they are potentially leading to an increase in pre-tenancy/resettlement work  








Earlier I gave you an outline of how the service has changed to meet changed priorities and level of demand.  Realistically we  expect this to continue.


*














Integrated Wellbeing Service (IWB Service)  


An overview from a Floating Support Perspective





Using a selection of slides borrowed from last week’s consultation event around the development of the IWB service which some of you may have attended and therefore be familiar with these vision for the service. However if it’s ok with most people I’m going to do a abridged overview highlighting some of the potential areas of development that are most likely to impact on flaoting support.


*














Design Principles


			Outcomes focussed


			Individuals and families at the centre


			Neighbourhoods as units for planning and organising teams with targeted additional support for neighbourhoods proportionate to needs


			Joined up presence in neighbourhoods


			Evidence informed


			Asset based approach to unlock the potential of people, communities and organisations








			














Evidence


			Growing evidence that addressing the ‘causes of causes’ i.e. social, economic and environmental factors is key for sustainable development (of services)


			Having an asset based approach is necessary for improving wellbeing and resilience of individuals and communities














What is our change theory?


Improving wellbeing and resilience of individuals and communities














Improved health, wellbeing, crime related outcomes (including inequalities)


Prevent the need, and reduce/delay the onset of high intensity service use














What are we trying to achieve


			To create a joined up system that helps people access the right level of support for their needs to help them maintain health, wellbeing and independence, through the development of an Integrated Wellbeing Service 


			The outcomes for the population of Lancashire will align with the Health and Wellbeing Strategy across the life course; starting well, living well, ageing well.

















Key service level activities aimed at people/families


Underpinned by an asset based approach


Further community/place level activities to be identified











Why are we doing this?


Investment across the organisation in a range of well-being and preventative services


Not joined up –duplication, overlap, or gaps


Multiple providers and contracts


Multitude of pathways, entry points and criteria


Resulting in a complex, disjointed and confusing system for service users


Need a holistic approach based on needs and Marmot principles of proportionate universalism














How will we achieve it?


			Greater integration of wellbeing services across Lancashire





			Universal services and targeted interventions based on need and evidence to reduce the wider impacts on health 





			Marmot principle of proportionate universalism





			A reshaped wellbeing provider market














Wellbeing Model











Objectives


			Proactively identify  and engage with people 





			Provide a single point of access for advice, information and support





			Provide a holistic assessment





			Signpost or refer to holistic interventions or services 





			Address inequalities in health 





			Develop and coordinate a range of services which enable people to stay well and maintain independence





			Develop links and referral pathways with other services to provide an integrated approach














Stage one: Universal Access – by April 2015


No need for formal assessment and can self refer











Advice and Information


			Universal service comprising:





	-Telephony - initial point of contact


	-Utilisation of existing Lancashire County Council 	resources e.g. libraries for face to face initial contact 	points





			Initial assessment:





	- straightforward enquiry


	- more complex needs 





			Supported by on-line web portal, wellbeing directory








Health Warning- So far you’ve had an overview of the vision.  In the next few slides where the vision needs to be translated into reality and while this is currently how it is envisaged the IWB service will work  there are still a lot of details to be sorted out and therefore the roles, pathways and form of delivery may be subject to change. However the presentation should provide you with a sense of the potential for change in the way that floating support may, if not immediately then in the longer term especially, be accessed and targeted.     


*














Wellbeing Hub (1)


			Will develop and coordinate a workforce comprising ‘wellbeing workers’ (working title)


			Work with people who have multiple or complex needs relating to mental, social and physical wellbeing


			Support people to address the ‘causes of the causes’, person centred


			Holistic approach – empowerment model


			Support to identify priorities, action plan and goal setting


			Confidence and skills building


			Connect to community assets, and 


			Refer to Floating Support














Wellbeing Hub (2)


			Will receive referrals from advice and information centre





			Will need to work mainly through an outreach model to engage with communities that would not otherwise seek the service





			Will be targeted in areas of highest need 





			Resource allocation formula to be developed








Based on premature mortality; IMD, at locality level – to be worked further as to what this means at district level


*














Supportive Interventions


			Range of current level 1 services and projects to support people’s wellbeing which may or may not meet needs





			Wellbeing provider(s) will play a key role in informing which of these need to be commissioned or developed based on feedback from communities and service users





			To take account of the wider determinants, e.g. economic status, housing, education and employment, that influence individual health and wellbeing status (causes of the causes') and address vulnerable populations known to be more at risk of poor health across Lancashire





			These will be developed around outcomes in three interlinked areas: healthy lifestyles; mental wellbeing; and social wellbeing








Community asset mapping; PH intelligence; JSNA


*














Stage two: April 2016


(April 2015 for Floating Support)  





Targeted interventions which require an assessment or individuals to meet assessment criteria prior to referral to service –





Cannot self refer or is specialist service


(Access route to floating support via professionals or direct via core IWB service) 





Not all procured together – see next slide


*














Issues for Floating Support

















Issues : Focus/Targeting (1) 


			Preventative Service or Crisis Response Service?


			Targeted Service: Should we have a narrower remit focusing on housing, benefits, debt & crisis? 


			Should we exclude ‘social wellbeing’ areas ?-to be addressed by other services/community assets? 


			Potential for more involvement in supporting ‘mental wellbeing’ given increasing prevalence of mental health issues? – link to wider determinants 


			More repeat business – incl  more complex needs?


			Need for diversification- short /long term services? 








So some thoughts on the direction of travel. I need to state that these are my impressions at this stage and I  will be very interested in hearing later in your groups if people interpret it very differently. So don’t be afraid to challenge any views expressed here.





Mental wellbeing- providers report that they have seen increased presentation of need in the area of mental health within floating support due to economic conditions. Might include mild depression but generally around ability to cope with accumulated issues. 


Good news? More repeat business! Tongue in cheek – as we all want sustained outcomes- but will we have to revisit our expectations about what is a successful outcome if the service is targeted even more so than now at those in crisis?  One of the issues that will be uppermost in Lancashire’s mind when developing the new  service specification is to what extent we want to move towards outcomes based commissioning . Specifically what is a successful outcome in the context of any new service configured to be part of  the IWB service? 


*














Issues : Focus/Targeting(2)


			Focus on ‘Living Well’- more referrals via groups who currently have low take up of the FS service eg elderly, learning disabilities 


			Is there a role for specialist services? 


			Future scope of future FS role may be determined by capacity of the new IWB service 


			Opportunities to develop new niche services? neighbourhood/community asset based 








We would like to discuss this with you and hear your views. This is something that there is currently no fixed view around but it has been suggested as a way of providing a more integrated service offer to clients. Domestic abuse provision within floating support estimated to form approx 20% of current service delivery. Many of you, particularly existing providers, will want to discuss the pros and cons of this within your groups.


*














Issues :Access and Exit (1)


			Impact on access routes, esp in the longer term


			Proposal is that professionals will be able to refer direct to floating support


			Those who want to self refer would need to approach core IWB service. Do you agree with this proposal? 


			Role of ‘wellbeing officers’ not clear- once decided it will impact on specification for floating support








Note need to avoid support planning service users to death.  Service user experience critical to success.   


*














Issues: Delivery Method


			Must deliver value for money with reduced funding


			Embrace new ways of working to maximise effectiveness


			Build on best practice/evidence of what has worked so far or has worked elsewhere


			Delivering sustainable outcomes (as far as possible)


			Measuring outcomes and distance travelled in the context of delivering within the IWB service 














Any Questions?











www.lancashire.gov.uk






Starting well

Parenting support
Emotional health

Access to a range of
healthy lifestyle,
housing, benefits
related services

uigwar

Healthy lifestyle

Managing health
risks

Mental wellbeing
Housing

Employment
Crime
Food poverty

Social isolation
Falls prevention
Self management
Warm homes
Safe environment





TARGETED /MORE SPECIALIST /
CLINICAL/REFERRAL BASED

OPEN ACCESS/UNIVERSAL SERVICES/ EARLY
INTERVENTION/ CONNECTION TO COMMUNITY
ASSETS

FOUNDATION—WIDER DETERMINANTS /CAPACITY
BUILDING

1IN3INdOTIAIA ALINNININOD/ ONITEVNI











1-2-1 Intervention and
Outreach





Advice and Information






Targeted Interventions
e.g. — Smoking
Cessation, Floating
Support, Health Checks

Weight Management,
Sexual Health,
Substance Misuse
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Group Work Questions











Please work through each of the following questions in your group ensuring. 


Your group facilitator will make arrangements for your comments and suggestions to be recorded. Please record the reasons and rationale for your group's response.








Q1. In the context of substantially reduced funding, the planned development of an integrated wellbeing service and increasing levels of demand, how should the floating support service be targeted? 


What should be the priority areas or tasks provided by any future floating support service? And which areas or tasks, if any, should not be covered by floating support in future?











Q2. . In the context of substantially reduced funding, the planned development of an integrated wellbeing service and increasing levels of demand, how should the floating support service be delivered to ensure that it continues to meet the needs of as many those with housing support needs?





Consider the following as part of your group discussion:-


· Access routes and referral pathways- including self referrals


· Eligibility Criteria – key criterion and/or exclusions


· Prioritisation/Urgency of need ( including  provider prioritisation and triage by core wellbeing service) 


· Needs assessment, support planning (goal setting) and risk assessment


· Diversification in types of service delivery


· Travel time/costs


· Use of technology and mobile working ie use of phones, email, websites,  tablets etc


· Location of service delivery and geographical reach- urban/rural coverage


· Duration of support


· Re-engagement for people who have repeat needs/ experiencing a new crisis event


· Promotion of the service to hard to reach groups/communities 


· Achieving sustainable outcomes














Q3. In the context of substantially reduced funding, should floating support provide specialist services for specific client groups meeting certain eligibility criteria or should it provide one generic service offer to those in need of housing related support?





.
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Feedback from Consultation Event on 11th September 2014 on the Future of Floating Support 


Question 1  


In the context of substantially reduced funding, the planned development of an integrated wellbeing service and increasing levels of demand, how should the floating support service be targeted?


What should be the priority areas or tasks provided by any future floating support service?  And which areas or tasks, if any, should not be covered by floating support in future?  





Question 2


In the context of substantially reduced funding, the planned development of an integrated wellbeing service and increasing levels of demand, how should the floating support service be delivered to ensure that it continues to meet the needs of those with housing support needs?





Question 3


In the context of substantially reduced funding, should floating support provide specialist services for specific client groups meeting certain eligibility criteria or should it provide one generic service offer to those in need of housing related support? 









































Responses were obtained from three work groups all of whom responded to the three questions listed above. The responses are listed by group below:





Group 1


Facilitated by: Fiona Goodfellow, Hyndburn BC/ Tony Thornton, Project Support Team 


Group Participants:


Mike Wells, Disc


Stacey Garvin, Calico Enterprise,


Shona Longmuir, Lancashire Deaf Service


Question 1


Service should be targeted on:-


· 16-24 year olds as they move on from supported accommodation to ensure they don't slide back 


AND 


· Preventative services to prevent the increased costs of higher-level/escalated care / support.


Floating Support should be needs led focusing on housing related support


Floating Support should offer flexibility for providers around delivery rather than 2 hours a week every week


Floating Support should help service providers to reflect district council priorities, e.g. homelessness, housing need 





Question 2


· Current geographic arrangements work well and should stay as they are


· Referrals into provider services should remain as is or expanded to be as wide as possible.  Once referred there should be less/as few as possible steps and stages.


· Lower level needs could potentially be addressed by drop-in clinics/telephony rather than by an allocated worker – if changes are to be made to the range/level of services provided this, lower level needs, this is the area and providers could concentrate on higher level needs.


· Needs assessment must stay with providers.


· Integrated working with other services clients receive from others works well and should be encouraged /improved further.


· Staff should be based in communities to minimise travel time/costs.


· Move away from hours-based contracts to unit based contracts – focus on outcomes


· Duration – a significant amount of work can be done within 6-12 months.





Question 3


· Repeats/re-engagement – there should be a facility there; particularly for short-term need.


· Preference for one generic service rather than specialist services as the reality is that people have multiple needs.


· Happy about a move to outcomes focused approach but not sure if the proposed model is the most appropriate one for housing.





Group 2


Facilitated by: Sarah McCarthy, Lancashire County Council


Group Participants:


Helen Hubberstey, Disc


Ursula Pattern Key,


Carol Woulfe, LDHAS


Liz Stanton, Progress Care


Tracy McPhee, Fylde Coast YMCA


Philomena Cunningham, Progress Care


Claire Moxham, Key





Question 1


· Must not forget prevention and focus only on crisis.


· Concern that the Integrated Well Being Framework  won't be in place when floating support is re-commissioned


· What do we stop doing?  Behavioural change/long-term support needs.


· Some Floating Support referrals from housing but often find people don't want support and it is the referral agent who thinks it would be good for them.


· Must do crisis but not the role of providers to look at 'causes of causes'.


· Focus on work to prevent crisis – not necessarily long term work.


· Lots of sticking plaster work


· Lots of evidence of success in shorter periods of work which could be built upon














Question 2


Form of Delivery 


· In principle agreement to the idea of different/separate/streamed services within a larger service


· Key is changing nature of outcomes that we expect


· Chasing outcomes- need to move away from chasing outcomes which results in risk of holding on to clients so that they can achieve outcomes that can be claimed/recorded. Need different outcomes more reflective of nature of work.


· Need to move away from delivery of hours which cause internal pressure on sub-contractors 


· Need to consider different outcomes measures possibly around preventing crisis / resolving crisis.


Assessments


Do you prefer to do your own assessments or would you be happy for core IWB (to assess?)


· Some concerns IWB workers would miss triggers and will not have skills to assess


· One assessment preferred – but must be quality trained if done by core IWB service 


Self-referrals


· Need to consider that some come through in-house helpline, e.g. domestic violence


· Need to consider client group issues and current pattern of referrals


Lots


· Preference to maintain 3 locality lots so people can bid for 1 or all 3





Question 3


Specialism


· Many present felt it would be a diluted quality without specialist services, e.g. domestic violence, mental health


· Many present not in favour of a fully generic service


· Consortium enabled the delivery of specialist services 


· Specialisms can be delivered in different ways


· One view along the lines of 'Is specialism a luxury we can't afford?


· However a lack of specialist services would lead to a diminished service


· A need for a more holistic service for domestic violence 





Reduce support planning burden 


· Measure start/finish point, i.e. outcomes achieved instead of hours delivered 


· Use of outcomes star- generally positive response expressed within the group


· Use of technology -on the spot delivery/reduced paperwork- handheld terminals etc


· May link to shorter worker visits


· Review use of QAF and contractual requirements


Other


· Agreed on need to move away from chasing hours/client group take up


· Issues around managing expectations especially if level of service will be lower in future


· Transition arrangements


· Seamless pathway essential





Group 3:


Facilitated by: Liz Mossop, Preston BC


Group Participants:


Andrea Denye – North West Community Services 


Beverly Parkin - North West Community Services


Claire Dobson – Richmond Fellowship


June Baker – Liberty Centres – West Lancs Women’s Refuge


Eleanor Maddocks- West Lancs Women’s Refuge


Nicola Crompton-Hill – Calico Enterprise


Claire Powell – Empowerment


Colette Leigh – Creative Support


Leigh Birch – Creative Support


Steve James – DISC





Questions 1 &2


Keep client groups as now


Assessed need – criteria goes up – if working with people with higher needs – will need to work smarter


Recovery focused


Reducing length of “time worked with”


Update models of working


· Use new technology


· Telephone


· Group work


· Drop ins





Deliver now 10% pre tenancy training – short practical work – independent living skills – behavioural change –  resettlement 20 – 25% - suggest stop pre tenancy training





If a 50% reduction in funding then there needs to be a lighter touch around the QAF – as this is resource intensive


Keep same commissioning footprints


Increase the use of volunteers for


· Befriending


· Peer Mentoring


· Change so that these hours can be counted – to show added value





Currently monitored by number of support hours – problems with this


· Resource implications in recording 


· Doesn’t show true achievements





Contract needs to move to monitoring sustained outcomes


Model to work with more people at once – group work /drop ins


If people don’t meet the criteria for specialist housing support refer to IWB Hub





Reduce time in contacting clients who don’t engage – more leniency for certain groups i.e. MH clients


Need to change the re-engagement policy – people don’t need re-assessing and going back to the start – a fast tracking process – timescales eg within 3 months


Less money


Less people


Less hours


Keep experienced staff don’t lose workers who have already been trained and have the correct skill set


Service spec – hard to engage groups – unrealistic expectation on provider – recognise there will be additional costs because of accessing i.e. translator – potential of personalised budget pots??





Question 3


Generic floating support service


· Decent hourly rate (living wage)


· Don’t 'casualise' the workforce


· Don’t make it like home care


· Keep the quality


· Should not be based  on support hours but on outcomes





Don’t lose Level A providers


Concern about undercutting on hourly rate by providers who won’t deliver the quality


% quality v costs in tendering process
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Copy of FS Stakeholder response Oct 2014 FINALamended.pdf

Q1 Q2 Q3 Q4 Q5 Q6 Q7

The county council proposes to
put clear systems in place to

The county council The county council proposes refer people to other services
proposes, in order to that asset-based approaches or volunteers/peer support.
deliver a more joined will underpin the vision for This may mean that individuals
up and efficient the new Integrated Wellbeing could be referred to:
service, to locate The county council is Service; the role of volunteers
floating support as proposing a single point and peer support will be - an alternative service when
part of a clearly of access for customers clearly embedded and defined they first make contact;
defined wellbeing (shown in the in the new service. In - floating support and a number
system where: Integrated Wellbeing determining the future of other services for help with
Service) that will specifications for floating different aspects of their life;
- the roles and provide a triage support services, we will and/or,
responsibilities of function for the floating consider which tasks must be - other service or volunteers for
core services and support services, delivered by specialist housing assistance with other longer
targeted services (eg thereby reducing time  support staff and which tasks term or less specialist support
floating support) are spent by the floating may be able to be delivered needs once the housing
clearly defined support services on by volunteers. The support issue has been
- the links between inappropriate referrals. coordination of the volunteers resolved.
core services and Organisations such as s likely to be part of the core
targeted services are  district councils will still service. It is unlikely that This will enable housing
also clearly be able to refer directly individual floating support support to be clearly targeted Overall, how strongly do
definedHow strongly to the floating support services would be expected to around prevention of you agree or disagree
do you agree or service. How strongly recruit volunteers. How homelessness. How strongly do with the county council's What is the name of the
disagree with this do you agree or disagree strongly do you agree or you agree or disagree with this proposals for floating Do you have any comments about the county council's proposals for organisation that you are
proposal? with this proposal?... disagree with this proposal? proposal? support services? floating support services? responding on behalf of?
Tend to agree Tend to agree Tend to disagree Strongly agree Tend to agree
The demand for Floating Support in this area is very high now and
although | appreciate that the cuts are necessary clients will suffer. The
proposals that have outlined will only scratch the surface. With the
introduction of Universal Credit demand for F/S will increase. Waiting
times will be longer. Volunteers will need a lot of support but they are
cheap. However, if this is the only option it is better than nothing and at
Tend to disagree Strongly disagree Strongly disagree Strongly disagree Strongly disagree least there will be some Floating Support. LDHAS- Floating Support

| am not convinced that volunteers and peer groups can replace services
or support people effectively. By nature there will be a possible lack of
commitment long term if people are not paid for their time etc.
Confidentiality will be an issue and professionalism will be lost. Staff
who are trained, experienced and working to support people will be
undermined by volunteers and specialism will be lost. the people
requiring support may well receive an inferior service and not receive
the support they need. The vulnerable people requiring support need
Tend to agree Tend to agree Tend to disagree Tend to agree Tend to agree consistent well trained and experienced caring staff.







| refer into Floating Support Services within East Lancashire at least 2-3
times a week and some of my clients would not have managed without
the effort they put in and the work they undertake. This service is
fabulous and the satff are very highly skilled and knowledgable as well as
dedicated and well managed. | am impressed with the proposed model
given the savings that are to be made, however my concern is loosing
Calico as a provider and loosing some of the staff who have worked on
the service for 6-7 year who have built up skills and expertise to help
customers live independantly. | would like to see the new modle but
would like to see the same provider managing this service as the work
that has gone into building this service up to deliver such excellence is
Tend to agree Tend to agree Tend to agree Tend to agree Tend to agree fabulous. CvVs

Generic workers without the skills and experience to deal with special needs
will be little more than a cheaper version of the housing officer role - to
achieve the savings you need workers who can achieve outcomes more
quickly - deskilling the workforce and having workers who don't have the
relevant specialism is never going to achieve this. Generic workers can help
you fill in a form, but they'll be completely out of their depth if they also have
to help someone get through side effects of anti psychosis medication /
manage the impact of coercive ex-partner on self-confidence and parenting /
advise person with learning disabilities on inter personal boundaries and
relationships so they can resist bullying etc. Since these are the "causes of
causes" they are the things that need to be tackled quickly and effectively. A
"big bucket" service is just not going to achieve the life-changes people need.
Generic workers can only take on less complex and demanding cases, andlet's
be honest, they're the ones that will have to give with this level of cuts. To
achieve the goal of getting more volunteers to take on what were previously
paid roles, the contracts need to be specialised eg mental health, domestic
abuse. Without this they are really going to struggle to get volunteers,
because you'll essentially be left with a housing association comingin as a
provider, who won't have the same identity/pull which special interest
groups can achieve. You also further disable those special interest local
organisations who are the real community assets you so desperately need to
connect to in order to cover the gaps that will be left - having the floating
support contracts are a vital source of income to sustain the organisations
(and on the basis that they will be required to deliver outcomes, you get the
dual benefits of outcomes delivered, plus local community asset vibrant and
spearheading community action). Ifit's being done on the basis of ass!et
based community development then the tender questionnaire needs to
Tend to agree Tend to disagree Tend to disagree Tend to disagree Tend to disagree genuinely recognise social added value. Empowerment

Some thought will need to be given to which client groups are included
in the floating support service. The consultation document details that if
some client groups are procured through other approaches then the
Strongly agree Strongly agree Tend to agree Strongly agree Strongly agree funding for the generic service will be reduced. Housing Team Fylde Borough







Tend to agree
Strongly agree

Strongly agree

Tend to agree

Tend to agree
Strongly agree

Strongly agree

Tend to disagree

Tend to agree
Tend to agree

Tend to disagree

Strongly agree

Tend to agree
Strongly agree

Tend to agree

Tend to agree

Tend to agree
Strongly agree

Tend to agree

Tend to agree

we need to prioritise the reduction of allocation waiting times as this is
still an on-going problem, most people who use the service are in crisis
by the time they receive support we could reduce the length of
programme for some client groups we must maintain outreach service to
people in their communities as lack of other services in localities to
support them, most clients in server poverty can't access services. Be
realistic with non engagement policies.

| think that as the service has to change then the model if set up quickly
and efficiently may work well. | do have concerns regarding using
volunteers around how they are trained and | also have concerns
regarding the reduction of support in the area. | know the answer to all
my questions are around cost/cuts. My main concern is how long is this
going to take to set up. | know when F/S was tendered to DISC it took a
long time to get the referral systems in place as far too much
bureaucracy was implemented through the QAF. | am hoping this won't
happen this time. | have said on several occasions that partnership
working is the key and clients spend too much time on F/S waiting or
other agencies to do their jobs. So my main comment about the
proposals is try not to make the same mistakes again!!

| feel that until the propsals outlined for the floating support service will
not be implemented effectively until the integrated wellbeing services is
up and running and there is a strong likelihood that individuals may not
be able to access any service at all, leading to a huge reduction in the
services provided overnight, thereby leaving a large number of people
unsupported. In turn, this can only lead to higher levels of demand for
other County Council provided services, either at that time, or later. | do
not feel an increased reliance on volunteers to provide some services is
sustainable in the long term.

North West Community Servic
Pendle Borough Council

LDHAS F/S

Progress Housing Group







reeapdcCk On riodtung support ConsuitdLorn - vidL: uur stdrung point is
that the cuts proposed to floating support are excessive. It is recognised
that there needs to be very significant cuts to SP funded services in
Lancashire but in our opinion passing the largest percentage cut onto
floating support should be reconsidered. Constructive feedback is
hampered by the lack of published LCC proposals for supported
accommodation services. However, it is clear that floating support could
be extended to deliver a range of in-reach services into supported and
sheltered accommodation. Cutting up-stream, early intervention
services such as floating support is likely to be a false economy. The
service can demonstrate its role in preventing our clients enter more
expensive down-stream services and institutions, e.g. supported /
sheltered accommodation, refuges, care homes, hospital, treatment
services, prison, etc. External studies suggest that every £1 spent on
floatingsupport provision saves in excess of £3 from the public purse. It
is our view that the service should remain contracted to deliver across
the three existing PCT footprints of Central, North and East Lancashire.
We would not recommended reducing contract areas to individual Local
Authorities boundaries. The services would be less efficient if they were
reduced in size with potential additional management and
administration costs and complexities. Further, if structured in this way,
the service may be less equitable. If one Local Authority had reached its
maximum capacity of clients, it may have to cap service at that point.
The present system sets targets for the number of clients supported in
each individual Local Authority in the contract area. However, this is
only indicative and is not capped. If need in one Local Authority exceeds
the target in another, resources will be allocated to meet need. This
approach maximises the number of clients who can receiv!e an effective
housing related support intervention in the contract area. Itis our view
that the service should remain prioritised according to need. It should
not be prioritised by date order or referral agency. Priority should be
given, as now, to those experiencing harassment or domestic violence,
those facing eviction, those moving to more independent
accommodation, and those having recently done so. Prioritisation
frameworks can be applied differently in each Local Authority to ensure
the service meets local needs and remains flexible, as now. Floating
support should be delivered irrespective of tenure. At present floating
support is only permitted to provide in-reach support into other SP
funded accommodation services, e.g. sheltered, supported, for brief
periods e.g. up to six weeks and its role tends to be limited to
preparation for resettlement. These functions could be extended.
Floating support should be delivered to all current client groups,
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genericallly as one service. Commissioning floating support services by
client group is not recommended because a large number of clients have
the potential to fall into many different client groups, e.g. a 24 year old,
with mental health issues, a history of substance misuse and offending.
There is a danger that providers of specialist ‘client group’ commissioned
services disagree as to which organisation is the most appropriate
service provider and barriers develop. Similarly, clients may find them
themselves transferred between providers. There are arguably seven
key functions provided by current floating support providers. They can
be summarised as: 1. Advice and signposting / phone, text, e-based 2.
Pre-tenancy support. A short period of support to help clients develop
the skills to manage future tenancies. To be clear these are not clients
who are imminently about to take on a tenancy. This provision is capped
at 10% of total support hours. 3. Short-te!rm interventions (brief
practical pieces of work - usually carried out at local drop-ins and usually
meeting the client’s needs in full in 1-2 weeks) 4. Practical support - a
relatively short period of floating support to assist a client with a
practical issue, e.g. income maximisation, debt work, defending passion
proceedings. Usually lasting no longer than 3 months. 5. Independent
Living skills development work - supporting the client to manage money,
shop, cook, clean, live healthily, establish community support networks,
etc. Support programme normally on average 3-5 months 6.
Behavioural change - supporting the client to change harmful behaviours
threatening their ability to live independently, e.g. offending, substance
misuse. This will require significant multi-agency work and may take on
average 6-9 months. 7. Post service contact - usually phone-based but
can be via drop-ins, Duty Workers, etc. Used to ensure that client has
maintained outcomes achieved a!nd provide quick interventions, which
may prevent re-presentation to the service for a longer programme of
support. Clearly with a reduction in the overall capacity in the service it
is appropriate to look at the above functions and prioritise those, which
the new service should deliver. We would comment as follows, in italics:
1. Advice and signposting / phone-based. In reality this is not a distinct
function and is often linked to an assessment process whereby we are
ascertaining need and priority. A significant proportion of signposting is Disc

Disc

Ordinary hard working people will struggle to keep their above the water
line, and will thus, been at risk of eviction. This also applys to people on
state handouts, how are already finding it hard to cope. CAB and other
services are already stretched to capacity, and there's alternatives which
could be explored ( Tritan missiles programme) before victimising the
most vulnerable within our society. Disgrace!!!

Floating support from Calico do a wonderful job helping the most
vulnerable members of the community with varying issues. It will be a
shame if it has to end or change radically

While the single point of access should be a good idea in principle, in
practice, it can prove to have lots of barriers to people accessing services
when they need them.

Member of community

Places for People
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In general we disagree with the proposal. Our key concerns are the
following; * B. Crisis Intervention- The new proposal indicates that there
will be an emphasis on short term (4-6 week) crisis intervention work in
our experience this type of intervention is unlikely to result in
sustainable outcomes without additional follow up work to address the
underlying causes. We would anticipate that a large number of people
will represent at crisis point without this additional work. We recognise
that this could be provided through the C. Stream it would be of concern
to us if this model did not allow for cases to progress to this C.stream to
ensure that the intervention is meaningful and results in the client being
better able to manage their tenancy. It is rare that we have worked with
a client in crisis where the situation has been resolved through a
"sticking plaster" approach. * F. Maintenance in the community- We
recognise the need for some clients to have infrequentcontact to ensure
they maintain successful tenancies and have a place to discuss arising
concerns but it is unrealistic for us to keep a case open with quarterly
visits due to the quality assurance measures we implement as a service.
Having a case open with such a low level of maintenance would not
adhere to our organisational expectations and we would not feel
satisfied that we are able to offer a quality service with such a low level
of input. We feel that such a need would be better met through a drop
in/advice service where a client could access a service as and when
required. Such a service could also provide the functions detailed by the
A. stream. * Volunteers and IWB Service- We feel it is important that the
Volunteers and Staff of the IWB service are given specific training in
housing and homeless prevention along with adequate resources to
ensure they are able to meet the needs of these clients. We are finding
an increasing number of generic services are phonling for advice from
specialist services that are no longer functioning and it is clear that they
are not able to fulfil the needs of clients with confidence . These staff
and volunteers need to be resourced to enable them to operate in these
functions if they are to provide a triage to address the needs of clients
that don't require other targetted services.

Introduction

This process is a very difficult and worrying time for all current providers
and an appreciation is given to Supporting People for the time and
priority given to being kept informed and for the work undertaken to
retain Floating Support in East Lancashire. We feel we have been treated
fairly and that the Supporting People team has supported us 100%
throughout the current difficult climate and over the years.

We have highlighted below and non-exhaustive few points that we feel
more strongly about as we move forward. We have lots of ideas and
thoughts as we move into the next phase; however we feel these are
general thoughts and have been captured in the sessions with the
Supporting People Team.

General

Barnardos

Calico







We feel the proposed model will provide structure and consistency
within Lancashire if adapted and planned as proposed. Under current
financial pressures we appreciated there has to be a reduction in service
and we feel the aim should be to provide Housing Related support to the

most ‘complex’ of customers within the 3" tier of the framework , with a
view to other customers having their needs met through community
resources and assets.

A single point of access when the model is fully developed will provide
consistency. However the full needs assessment needs to stay with the
provider to ensure needs led service and identifies any gaps in provision.

Flexibility

There needs to be a distinct shift in the flexibility allowed to providers
around the delivery of support in terms of shorter term interventions.

Specifics are:

e  Drop-ins

e Telephone Support

e  Crisis Work- e.g.: being able to capture the quality work that is
undertaken at referral stage and drop-ins

e  QOutcome focussed- a move to ‘distance travelled’

e Re-engagement service

The above should be delivered in line with the prevention agenda and
contributing to ensuring customers are not re-presenting to the service.

Geographic’s
In line with the Public Health Foot Print we feel the ‘lots’ should remain

consistent with the current model of Geographic’s. This in turn will
enable the districts to retain some autonomy and influence and reflect
district council priorities.

Finances/Cost V Quality

The proposed reduction in spend we feel is albeit slightly more than
anticipated, however we appreciate and understand this is the current
climate and feel focus should be retained on Value and not
management of costs. One of the concerns we have is that due to the
reduction in funding services loose quality, we feel priority should be
given too providers who have already demonstrated providing high
quality services and the ability to deliver at a high level within the QAF.

Sept 2014.
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Floating Support
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Cathryn McCrink


Supporting People Team











Welcome


Housekeeping…





			Attendance List


			Fire exits


			Toilets


			Tea / Coffee  break


			Mobile phones














Feedback from the Previous Event


Key points arising from group work sessions:


			Consensus that we should focus on outcomes not chasing targets eg hours and review approach to contracting


			Consensus about  reducing the length of support


			Less consensus around outreach, specialism and re-engagement





Copy of detailed feedback available











Other Feedback


			Closing date for online stakeholder consultation-8.10.14 . Only 10 responses received so far. 


			Main concerns reported: use of volunteers, start up time for new IWB service


			Closing date for service user consultation- online/hard copy questionnaire- 17.10.14- too early  to gauge response with 21 online responses and 24 hard copy responses so far











*














Other consultation processes 





			External consultation with district leads/key stakeholders regarding shape of future service 


			Internal consultation continuing on achieving joined up approach with new Integrated Wellbeing (IWB) service .eg role of wellbeing worker, extent of shared outcomes reporting framework, targeting.  

















Focus


We propose that any re-commissioned service


will be focused on housing related issues  











Primary Objectives


We propose two primary objectives for the floating support service, agreed with major stakeholders


We propose that these will be :-


Preventing homelessness (established use in FS)  


Preventing or averting a crisis (new category)


We need to specify exactly what we mean by 2 in order to support appropriate targeting of the service/ facilitate appropriate referrals











Primary Objectives (2)


The revised primary objectives will inform:-


			outcome areas to be prioritised  and/or developed 


			eligibility and prioritisation criteria to be developed  by the provider(s) and agreed with all key stakeholders prior to service commencement





In order to promote manageability in service delivery of the service we propose that there will be a single eligibility and prioritisation criteria for each contract 











Features of the Re-Shaped Service


Two major areas of change proposed:


We will manage the impact of reduced resources/expected rising demand primarily by increasing the number of people who receive shorter term interventions 


Introduction of a wider range of types of interventions to assist with delivering the above. We will call this 'streaming' support


NB An intervention will be defined as a period of support not a task 











Transformation of Service Delivery











Other Features


			 Crisis intervention is likely to be a major 'stream' 


			We will explicitly acknowledgment within our re-commissioning approach that a large and increasing focus of activity will be on 'sticking plaster' work through shorter term interventions


			More emphasis on signposting people to the IWB service and its associated targeted services to support behaviour/lifestyle change


			Providers to determine eligibility and undertake prioritisation and 'streaming' 














Other proposed changes


			Re-define the scope of resettlement work to exclude move on from LCC funded short term supported housing             accommodation based services


			Limit the role of ‘outreach’ work within floating support              external funding eg national and local grants/trusts, central government 


			Maintain pre- tenancy support as a 'stream' of work activity. Needs further discussion.


			Introduce a new 'stream' for those who require maintenance in the community  




















Rapid Re-engagement


			Current proposal is to limit this to those who are assessed as requiring long term maintenance in the community because of expected level of demand/ need to assess on urgency of presenting need


			Previous feedback in this area indicates this is an important issue area for stakeholders


			 Further discussion in groups required   














Limited/Reduced Role for Floating Support


Floating Support will have a reduced role/potential to:-


			address the 'causes of causes'


			achieve behaviour/lifestyle change 


			deliver awareness raising activities


			deliver community based group work














Measuring Performance/Quality 


Approach still in development and subject to change. However initial thoughts involve:-


			 Measuring volumes of service delivery in terms of the number of people supported in each stream/ number of interventions in each 'stream'  


			Move away from hours based contracts – but need  to decide if/how we should include hours in tender 


			Less emphasis generally on inputs/targets 


			Should we retain the QAF?- and for what?


			Areas for group discussion?  














Proposed Outcomes Measures (1)


			Focus on a reduced range of outcome areas to reflect our new set of primary objectives


			We propose to retain the National Outcomes framework to enable benchmarking


			However we will ask providers to prioritise activity in two of the high level outcome areas: 'Economic Wellbeing' and 'Stay Safe'


			Recognition this may often result in identifying/ recording outcomes in a single area eg maintaining the home       














Proposed Outcomes Measures (2)


			Providers will still be able to provide support in the other areas but only where capacity exists to do so


			Alternative outcome measures may also need to be developed to capture achievements of crisis interventions and phone/email support  


			These may include outcomes measures based on a sense of wellbeing, safety or customer satisfaction before and after the intervention +distance travelled


			Joint work with IWB service commissioners to agree  





potential hybrid outcomes reporting











Specialist/Generic Services


			We will commission the service to provide support in an appropriate manner to meet the needs of people with different types of support needs eg domestic violence, mental health, learning disability, substance misuse. 


			Provider(s) will need to determine how this should be delivered to meet demand. 














Efficient Service Delivery /


 Use of Technology


			We will aim to achieve a lighter burden on providers in terms of paperwork, particularly for shorter interventions.      


			We will seek to procure a new service  that will be characterised  by the use of smart technology at the front line to improve engagement with service  users; record distance travelled/ outcomes achieved ; deliver efficiencies  in terms of time/travel, and  facilitate exchange of performance information














Tendering/Lots


			Proposing to tender in mid November – subject to cabinet approval


			Tender will be mini competition restricted to approved framework providers 


			Likely to tender floating support  in three lots as before- North, South, East. 


			Consortium bids will be permitted .However consortium/lead bidder must be pre- existing approved framework providers in relevant lots 














Any Questions?











www.lancashire.gov.uk
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			Proposed 'Streaming' of Floating Support Activity


Provider will retain responsibility for determining eligibility, prioritisation and 'streaming', regardless of referral source.

















A


B


C


D


E


F


Target Length of intervention


-One off or isolated contacts maximum timescale of one week


4-6 weeks


3-6 months


4 weeks


4 weeks


No fixed length


Proposed Type(s) of delivery methods(s)


-Phone 


-email


-Drop in service


-Drop In service


-Home Visits


- Phone/email advice


-1:1 support involving regular home visits and other regular contacts


-1:1 support involving regular home visits and other regular contacts


-1:1 support involving regular home visits and other regular contacts


-Periodic visits (quarterly?)


-Other regular maintenance checks


- Facility for rapid re-engagement 


-Joint working with neighbourhood teams + core IWB services








VOLUME		OF			WORK		ACTIVITY


E.


Pre-tenancy


Work


C.


Short-Medium term floating Support


A.


Phone/email advice only (including signposting to other services).


F.


Maintenance in the Community


D.


Resettlement


B.


Crisis


Intervention

















Notes on 'streaming' proposal





· Providers will be asked to report quarterly on volumes of interventions/number of people supported in each stream.


· However, we do not propose to set targets for the percentage of interventions/number of people supported in streams. Providers must be flexible to meet needs.


· Volume of work in each stream will be reviewable in contract monitoring meetings.


· All of the above implies a move away from recording client group hours delivered.


· Aim of maintaining and even increasing capacity of services (despite funding reduction) through change of approach and application of technology at front end.
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			Resettlement





Outreach


(Current Target Max 10%)





Floating Support





Current Profile of


Floating Support Work Activity














			Maintenance in the Community


Pre-Tenancy Work





Resettlement





Crisis Support





Short/Medium Term (Traditional) Floating Support


Phone/Email Advice





Notes:


· No role for awareness raising in this model


· Move away from funding for 'Outreach' activities – availability of external resources and grant funding.


· Resettlement activity from SP funded short-term services will be excluded


Proposed Future Profile of


Floating Support Work Activity
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National Outcomes Framework diagram.docx

			National Outcomes FrameworkEconomic Wellbeing


Enjoy + Achieve


Be Healthy


Stay Safe


Positive Contribution


Positive Contribution





Stay Safe


Be Healthy


Enjoy + Achieve





Economic Wellbeing





* Areas shaded in purple will be priority areas in the re-commissioned floating support service. Other areas will be included only where capacity allows.


Future Focus


Current Focus
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1. What is your group's general or overall initial response to the draft proposals?

















2. Are there any areas where you have particular concerns or want to identify particular risks?




















3. Please give us feedback from your group on the following specific areas of the proposal and any ideas/suggestions/concerns you may have?


1. Duration of support


1. Proposed range of interventions


1. Phone/email advice plus signposting


1. Crisis Support


1. (Traditional) Floating Support 


1. Resettlement


1. Outreach


1. Maintenance (Long term stream)


1. Rapid re- engagement 


1. Specialist/ generic services


1. Outcomes measures


1. Performance and Quality measures 


1. Use of Technology


1. Tendering/Lots proposal


[bookmark: _GoBack]


4. Are there any areas that you feel have not been covered that need to be addressed?














5. Does your group have any specific alternative proposals that you would like us to consider?
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FINAL Floating Support Questionnaire.pdf

Lancashire Housing floating
County G support services in
Lancashire

L (ele
Council ?&'ﬂ‘?

The future shape of housing floating support servic esin
Lancashire - your chance to tell us what's most imp ortant to
you.

Lancashire County Council has been looking at ways to improve our existing floating support
services (also known as visiting support) and also reduce the amount of money we spend on
these services.

Floating support provides short term visiting support to people with problems that are linked to
housing.

The floating support services are currently delivered by Calico in the east of Lancashire and by
Disc (or one of their partner agencies) in the north, south and west of Lancashire.

Floating support offers people support in the following areas:

* helping people to avoid eviction or repossession and stay in their homes;

« finding and settling into a new home if it is not possible to stay in your current home;

« sorting out any money or debt problems;

* helping people deal with a personal crisis and any issues that might seem overwhelming;
* supporting people to live healthy lives;

* helping people to stay safe at home and in the community;

 improving people's employment, training and leisure opportunities; and

« helping people to become more independent or stay independent in the community.

As someone who currently receives this floating support service or has received the visiting
support service in the last year we need your views to help us decide what we should continue to
do in the future in order to ensure that people get the essential help they need.

At this stage we have not decided how any future service will look and we would very much
welcome your views based on your experience and priorities. We would like you to take part in a
short survey which will only take around five minutes to complete. The results of the survey will be
confidential and no names, addresses or personal details will be disclosed to anyone outside
Lancashire County Council.

As a thank you for taking part in the survey we will enter all those who complete the survey by
17th October 2014 into a prize draw to win £50 in vouchers. To be entered into the prize draw
please give your contact details at the end of the survey.

If you have any questions about this survey please contact us by email at
cathryn.mccrink@lancashire.gov.uk or telephone on 01772 531238.







Q1 Thinking about the time when you first wanted/neede d the floating support
service what, in your opinion, was the main reason that you wanted or needed

support?

Please tick one option only
| was in danger of being evicted or losing my home in the near future ..............cccccvenenn. D
| needed to move because | could not afford to stay in my home eg because of the
SPAFE TOOM SUDSIAY ...ttt e et e e e e e e e e e eeeet e e e e e eeeeaaten e e e eeaaeeennnes D

| needed to move home because it was not safe to stay there eg because of domestic
ADUSE OF NAIASSIMENT. ... .ot e e e e e e e e ettt e e e e e e e eeeaten e e e eeaaeeennnes

| was struggling to cope with money/debt problems ...........ccccoooiiiiiiiiiiiis D
| was struggling to look after myself, my home and/or my family ...............ccccooiiiiiiinnnnns D
| could not afford to buy food or pay essential bills eg gas, electricity, council tax ............ D
| was finding it hard to cope with relationships/neighbours/other people.............ccccccvvnees D
I had physical health problems that made living in my home difficult ....................cccccc... D
| was finding it hard to cope because of short term emotional/mental health issues......... D

| was finding it hard to cope because of some longer term, recurring emotional/mental
NEAITN ISSUBS ... et e e e e e e e e e e e e e eaana s

I was finding it hard to cope because of dependency issues with alcohol or drugs........... D

| was lonely/isolated and wanted advice/support on how to form new social networks,
develop hobbies and meet New fHEeNdS ...

| needed advice/support on employment/training/volunteering .............cccccccvvevmienennnnnnnns D

I don't know why | was offered the service as someone else referred me to the service .. D

| prefer not to say why | needed/wanted SUPPOIT ..........cccoiiimimmiiiiiiiiiiiiieeeees D
Q2 In your opinion, what have been the most valuable a  reas of support you have

received as part of the floating support service?
Please tick a maximum of three options

Avoiding eviction or 0SS Of YOUN NOME.......coi oo D
FINAING @ NEW NOME ... e e e e e e e e eeaane s D
Practical help in keeping yourself and your family safe............ccoooooiiiiiiiiiii, D
Practical help in looking after yourself, your family or your home eg support with

[ofe o] (e el (Y= Ta 1o To TR =T o= 11 = SRR D
Help with maximising your income and any benefits to which you might be entitled ......... D
Help with managing debt........ ..o e D
HEID WIth PAYING DIIIS +..vve oot e e e e e s e e e e eee []
Help with obtaining fOOM .........coi oo D
Help with living healthily eg food, EXerCiSe..........uuiiiiiii e D
Help with managing any physical health problems that made living in your home difficult D
Help with managing any short term emotional/mental health issues ........................... D
Help with managing any longer term or recurring emotional/mental health issues............ D
Help with managing any dependency on alcohol or drugs ..........cooeevvveiiiiiiiine e, D
Help with improving social networks and opportunities ............ccoovv e eivieiiiiee e D

Help with employment/training/VolUNtEEriNg  .....coooiiiiiiiii e D







Q3

Q4

Q5

Do you think that any future floating support servi ce should include any of the
following housing support services listed below as separate services? The length

of time for each service is for example purposes on ly and may change.
Please tick one option only for each service

Don't know

&
(7]

Information service - single
contact only

Housing crisis support - 1-2
months

Short term visiting service - 4-5
months

Longer term visiting service -
more than 5 months

Short term visiting support to find
a new home/move home - 1-2
months

OO o 4
L1 0O OO Os
OO o 4

Currently low priority cases may have to wait to re ceive a service as we can only
support a limited number of people at any one time. Limiting the length of time we
support people for may help to reduce this waiting time. Should there be a limit on

the length of time that individuals receive floatin g support?
Please tick one option only

If yes, what length of time do you think floating s upport should be available for?
Please tick one option only

N 0 To) | { o PO UPPRTSNUPPIN D
P 110 011 PPN SUPPRORPPIN D
31 410 ] 011 F SO P OO PRSP D
Y- 1 PSP D
B Y= | PSPPSR D
There should be NO tIME IMit.... ... D
Depends on the type of support Nneeded..............oviiiiiiiiiiiie e D

(D10 o 1 (g (0 Y2 PO UPPRTSNPPIN D







Q6

Q7

Q8

Q9

Have you received the same sort of support from oth er organisations while you

have been receiving floating support?
Please tick one option only

If yes, in which areas did you receive the same sor t of support from other

organisations?
Please tick as many as apply

Housing and homeleSSNESS AQVICE .......uiiiiiiiiiiiiiiee et e e
BENETILS AUVICE ...
DEDL AUVICE ...
21U Lo o= (T aTo = To AV o =P
Advice on obtaining emergency food SUPPIES.........ciiiii i

Practical help eg cleaning, COOKING, FEPAIIS..........uuciiiiieeiiiiiiiee e

Practical help with adapting the home/providing equipment to make it easier to live in
for those with physical health ISSUES.........ccooii i

Support to manage or cope with emotional/mental health iSSUES .........cccoeeeiiiiiiiiiiiienneen,
Support with drug and/or alCONOI ISSUES ..........uuiiiiieeiiiieee e
Social support eg developing hobbies, friends, social Nnetworks ............ccccceevvvviiiiicinnneenn.
Employment, training and VOIUNTEEIING..........covviiiiiiiii e

Have you ever received advice or support from the H  elp Direct service in your

area?
Please tick one option only

If yes, in what general area did Help Direct advise  /support you? You do not need

to provide details.
Please write in below








Q10 The Care and Urgent Support Needs scheme is intende  d to help people in crisis
who need emergency help such as food, furniture or money. It replaced the DWP
Crisis Loans Service in 2013. While you were receiv  ing floating support did you
need to use Lancashire County Council's Care and Ur  gent Support Needs

scheme?
Please tick one option only

Q11 If yes, what support did you receive from the Care and Urgent Support Needs

scheme?
Please write in below

Q12 If you needed to ask for support again in the futur e, how would you prefer to

contact the service?
Please tick as many as apply

In person at a local venue eg local office, shop, library, GP surgery.........ccccooeeeevveeevinnnnnn.
Y] o) = PSR
Y= 1 = | U
By USING the WEDSITE......ooeeee e
| would prefer someone to contact the service on my behalf ...............cccooooii .







Q13 What do you think are the three most important areas of support or tasks that
floating support services should provide in the fut ure in order that people get the

essential support they need?
Please tick up to three options

Helping people at risk of losing their NOMes ... D
Helping people to find a new home if they need to move.............oooooiiiiiiiei e, D
Helping people with money/debt/budgeting problems............coooiiii D
Helping people to manage a crisis eg obtaining food, clothing or other emergency help .. D
Helping People 10 StAY SATE .......cooiiii e e D

Helping people to develop skills to look after their home eg cooking, cleaning, getting
organised, establiShiNg FOULINES .........cooiiiiiiiii e e e e e e e e eeeeees

Helping people to cope with physical health issues that make living in their homes
GIEFICUIT .ot e e e e e e e e e e e e e e e e e []

Helping people to cope with emotional/mental health issues..............ccccoe, D

Helping people to cope with dependency on alcohol and/or drugs ..., D
Helping people to improve their social life eg developing hobbies, new friends, and
Lo T F= LI L= A1 OSSPSR

Helping people to improve their employment, training and volunteering opportunities...... D

Q14 And what do you think are the three least important areas of support or tasks that
floating support services should provide in the fut ure in order that people get the

essential support they need?
Please tick up to three options

Helping people at risk of 10sing their NOMES ...........ciiiiiiiiii e D
Helping people to find a new home if they need to move.........ccccoooevvviiiiciiii e, D
Helping people with money/debt/budgeting problems............ccccooiiiiiiiiiiiii e, D
Helping people to manage a crisis eg obtaining food, clothing or other emergency help.. D
Helping people t0 Stay SAfE .......ccooiiiiiii e D

Helping people to develop skills to look after their home eg cooking, cleaning, getting
organised, establiShiNg FOULINES ...........coeiiiiiii i e e eaaeeeaanes

Helping people to cope with physical health issues that make living in their homes

GHEFICUIE ..o e e oo e e e e oo []

Helping people to cope with emotional/mental health iSSU€S ............ccooviiiiiiiiceirie, D
Helping people to cope with dependency on alcohol and/or drugs .........cccceeeveeeevieeiiinnnnnn. D
Helping people to improve their social life eg developing hobbies, new friends, and

o T = LI 0= 0110 TR D

Helping people to improve their employment, training and volunteering opportunities...... D







Q15 If you would like to give us any other feedback abo  ut the floating support service

and what it should look like in the future please a  dd your comments here.
Please write in below

We would appreciate it if you would provide the fol lowing information about yourself to
help us understand your responses.

Q16 Who is/was your floating support provider?
Please tick as many as apply

e (oTe (=TI O = PSPPSR
RIichmond FeIlOWSRID.........uiiii e e e e e
DON'T KNOW....iieeeee e

Q17 What is your postcode? We will use this to analyse responses by geographic

area.
Please write in below

Q18 Are you...?
Please tick one option only

Q19 How old were you on your last birthday?
Please write in below








Q20 Do you consider yourself to have a disability or lo ng term iliness that stops you

doing the things you want to do?
Please tick one option only

Q21 To which of these groups do you consider you belong ?
Please tick one option only

10 =0 =1 ] ] [ U
Other ethnic group (please write iN DEIOW).........ccooi i

If you would like to be entered into the prize draw for £50 in vouchers, please provide your
contact details. These will not be used to connect you to your responses.

Name:

Address:

Telephone number:

Email:

Thank you for taking the time to complete the quest ionnaire. The comments you made will
be used by the Supporting People Team to develop th e floating support service across
Lancashire.

Please return the questionnaire in the reply paid e nvelope provided.
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Q1

| was in danger of being evicted or losing my home in the near future

| needed to move because | could not afford to stay in my home eg because of the spare room subsidy

| needed to move home because it was not safe to stay there eg because of domestic abuse or harassment
| was struggling to cope with money/debt problems

| was struggling to look after myself, my home and/or my family

| could not afford to buy food or pay essential bills eg gas, electricity, council tax

| was finding it hard to cope with relationships/neighbours/other people

| had physical health problems that made living in my home difficult

| was finding it hard to cope because of short term emotional/mental health issues

| was finding it hard to cope because of some longer term, recurring emotional/mental health issues

| was finding it hard to cope because of dependency issues with alcohol or drugs

| was lonely/isolated and wanted advice/support on how to form new social networks, develop hobbies and meet new friends
| needed advice/support on employment/training/volunteering

| don't know why | was offered the service as someone else referred me to the service

| prefer not to say why | needed/wanted support

Q2

Avoiding eviction or loss of your home

Finding a new home

Practical help in keeping yourself and your family safe

Practical help in looking after yourself, your family or your home eg support with cooking, cleaning, repairs
Help with maximising your income and any benefits to which you might be entitled

Help with managing debt

Help with paying bills

Help with obtaining food

Help with living healthily eg food, exercise

Help with managing any physical health problems that made living in your home difficult
Help with managing any short term emotional/mental health issues

Help with managing any longer term or recurring emotional/mental health issues

Help with managing any dependency on alcohol or drugs

Help with improving social networks and opportunities

Help with employment/training/volunteering

Count

Count

N =
w 0o~ O

N NN P WO WOoO L WN

18
35
19
10
35
35
30
15

11
17
17

10







Q3a - information service
Yes

No

Don't know

Q3b - housing crisis support
Yes

No

Don't know

Q3c - short term visiting service
Yes

No

Don't know

Q3d - longer term visiting service
Yes

No

Don't know

Q3e - short term visiting support to find a new home/move home
Yes

No

Don't know

Q4
Yes
No
Don't know

Q5
1 week

Count

Count

Count

Count

Count

Count

Count

43
12
28

55
10
18

50
12
21

55

24

52

12
19

26
53
19







1 month

2-3 months

4-6 months

1year

2 years

There should be no time limit

Depends on the type of support needed
Don't know

Q6
Yes
No

Q7

Housing and homelessness advice
Benefits advice

Deby advice

Budgeting advice

Advice on obtaining emergency food supplies

Practical help eg cleaning, cooking, repairs

Practical help with adapting the home/providing equipment to make it easier to live in for those with physical health issues
Support to manage or cope with emotional/mental health issues

Support with drug and/or alcohol issues

Social support eg developing hobbies, friends, social networks

Employment, training and volunteering

Q8
Yes
No
Don't know/haven't heard of Help Direct

Q10
Yes

Count

Count

Count

Count

A O N O b -

22

25
72

12
53
33

30







No
Prefer not to say

Q12

In person at a local venue eg local office, shop, library, GP surgery
By phone

By email

By using the website

| would prefer someone to contact the service on my behalf

Q13 - three most important

Helping people at risk of losing their homes

Helping people to find a new home if they need to move

Helping people with money/debt/budgeting problems

Helping people to manage a crisis eg obtaining food, clothing or other emergency help

Helping people to stay safe

Helping people to develop skills to look after their home eg cooking, cleaning, getting organised, establishing routines
Helping people to cope with physical health issues that make living in their homes difficult

Helping people to cope with emotional/mental health issues

Helping people to cope with dependency on alcohol and/or drugs

Helping people to improve their social life eg developing hobbies, new friends, and social networks
Helping people to improve their employment, training and volunteering opportunities

Q14 - three least important

Helping people at risk of losing their homes

Helping people to find a new home if they need to move

Helping people with money/debt/budgeting problems

Helping people to manage a crisis eg obtaining food, clothing or other emergency help

Helping people to stay safe

Helping people to develop skills to look after their home eg cooking, cleaning, getting organised, establishing routines
Helping people to cope with physical health issues that make living in their homes difficult

Helping people to cope with emotional/mental health issues

Helping people to cope with dependency on alcohol and/or drugs

Count

Count

Count

57

24
75
14

18

55
44
52
34
32

18
26

12

10
10
10

15
43
15
15
33







Helping people to improve their social life eg developing hobbies, new friends, and social networks 41
Helping people to improve their employment, training and volunteering opportunities 43

Provider Count
Calico

Disc

Barnados

Domestic Violence Services West Lancs
Empowerment

Key

Lancashire Mind

Lancaster & District Homeless Action
Methodist Action North West

Preston Domestic Violence Services
Progress Care

Richmond Fellowship

Don't know

~
N

U1 O O OO OO kFr OONN

Gender Count
Male 30
Female 64

Disability Count
Yes 57
No 40

Ethnicity Count
White 88
Black or black British
Asian or Asian British
Mixed ethnicity
Other

O 0 -
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Lancashire Housing floating
County G support services in
Lancashire

L (ele
Council ?&'ﬂ‘?

The future shape of housing floating support servic esin
Lancashire - your chance to tell us what's most imp ortant to
you.

Lancashire County Council has been looking at ways to improve our existing floating support
services (also known as visiting support) and also reduce the amount of money we spend on
these services.

Floating support provides short term visiting support to people with problems that are linked to
housing.

The floating support services are currently delivered by Calico in the east of Lancashire and by
Disc (or one of their partner agencies) in the north, south and west of Lancashire.

Floating support offers people support in the following areas:

* helping people to avoid eviction or repossession and stay in their homes;

« finding and settling into a new home if it is not possible to stay in your current home;

« sorting out any money or debt problems;

* helping people deal with a personal crisis and any issues that might seem overwhelming;
* supporting people to live healthy lives;

* helping people to stay safe at home and in the community;

 improving people's employment, training and leisure opportunities; and

« helping people to become more independent or stay independent in the community.

As someone who currently receives this floating support service or has received the visiting
support service in the last year we need your views to help us decide what we should continue to
do in the future in order to ensure that people get the essential help they need.

At this stage we have not decided how any future service will look and we would very much
welcome your views based on your experience and priorities. We would like you to take part in a
short survey which will only take around five minutes to complete. The results of the survey will be
confidential and no names, addresses or personal details will be disclosed to anyone outside
Lancashire County Council.

As a thank you for taking part in the survey we will enter all those who complete the survey by
17th October 2014 into a prize draw to win £50 in vouchers. To be entered into the prize draw
please give your contact details at the end of the survey.

If you have any questions about this survey please contact us by email at
cathryn.mccrink@lancashire.gov.uk or telephone on 01772 531238.







Q1 Thinking about the time when you first wanted/neede d the floating support
service what, in your opinion, was the main reason that you wanted or needed

support?

Please tick one option only
| was in danger of being evicted or losing my home in the near future ..............cccccvenenn. D
| needed to move because | could not afford to stay in my home eg because of the
SPAFE TOOM SUDSIAY ...ttt e et e e e e e e e e e eeeet e e e e e eeeeaaten e e e eeaaeeennnes D

| needed to move home because it was not safe to stay there eg because of domestic
ADUSE OF NAIASSIMENT. ... .ot e e e e e e e e ettt e e e e e e e eeeaten e e e eeaaeeennnes

| was struggling to cope with money/debt problems ...........ccccoooiiiiiiiiiiiis D
| was struggling to look after myself, my home and/or my family ...............ccccooiiiiiiinnnnns D
| could not afford to buy food or pay essential bills eg gas, electricity, council tax ............ D
| was finding it hard to cope with relationships/neighbours/other people.............ccccccvvnees D
I had physical health problems that made living in my home difficult ....................cccccc... D
| was finding it hard to cope because of short term emotional/mental health issues......... D

| was finding it hard to cope because of some longer term, recurring emotional/mental
NEAITN ISSUBS ... et e e e e e e e e e e e e e eaana s

I was finding it hard to cope because of dependency issues with alcohol or drugs........... D

| was lonely/isolated and wanted advice/support on how to form new social networks,
develop hobbies and meet New fHEeNdS ...

| needed advice/support on employment/training/volunteering .............cccccccvvevmienennnnnnnns D

I don't know why | was offered the service as someone else referred me to the service .. D

| prefer not to say why | needed/wanted SUPPOIT ..........cccoiiimimmiiiiiiiiiiiiieeeees D
Q2 In your opinion, what have been the most valuable a  reas of support you have

received as part of the floating support service?
Please tick a maximum of three options

Avoiding eviction or 0SS Of YOUN NOME.......coi oo D
FINAING @ NEW NOME ... e e e e e e e e eeaane s D
Practical help in keeping yourself and your family safe............ccoooooiiiiiiiiiii, D
Practical help in looking after yourself, your family or your home eg support with

[ofe o] (e el (Y= Ta 1o To TR =T o= 11 = SRR D
Help with maximising your income and any benefits to which you might be entitled ......... D
Help with managing debt........ ..o e D
HEID WIth PAYING DIIIS +..vve oot e e e e e s e e e e eee []
Help with obtaining fOOM .........coi oo D
Help with living healthily eg food, EXerCiSe..........uuiiiiiii e D
Help with managing any physical health problems that made living in your home difficult D
Help with managing any short term emotional/mental health issues ........................... D
Help with managing any longer term or recurring emotional/mental health issues............ D
Help with managing any dependency on alcohol or drugs ..........cooeevvveiiiiiiiine e, D
Help with improving social networks and opportunities ............ccoovv e eivieiiiiee e D

Help with employment/training/VolUNtEEriNg  .....coooiiiiiiiii e D







Q3

Q4

Q5

Do you think that any future floating support servi ce should include any of the
following housing support services listed below as separate services? The length

of time for each service is for example purposes on ly and may change.
Please tick one option only for each service

Don't know

&
(7]

Information service - single
contact only

Housing crisis support - 1-2
months

Short term visiting service - 4-5
months

Longer term visiting service -
more than 5 months

Short term visiting support to find
a new home/move home - 1-2
months

OO o 4
L1 0O OO Os
OO o 4

Currently low priority cases may have to wait to re ceive a service as we can only
support a limited number of people at any one time. Limiting the length of time we
support people for may help to reduce this waiting time. Should there be a limit on

the length of time that individuals receive floatin g support?
Please tick one option only

If yes, what length of time do you think floating s upport should be available for?
Please tick one option only

N 0 To) | { o PO UPPRTSNUPPIN D
P 110 011 PPN SUPPRORPPIN D
31 410 ] 011 F SO P OO PRSP D
Y- 1 PSP D
B Y= | PSPPSR D
There should be NO tIME IMit.... ... D
Depends on the type of support Nneeded..............oviiiiiiiiiiiie e D

(D10 o 1 (g (0 Y2 PO UPPRTSNPPIN D







Q6

Q7

Q8

Q9

Have you received the same sort of support from oth er organisations while you

have been receiving floating support?
Please tick one option only

If yes, in which areas did you receive the same sor t of support from other

organisations?
Please tick as many as apply

Housing and homeleSSNESS AQVICE .......uiiiiiiiiiiiiiiee et e e
BENETILS AUVICE ...
DEDL AUVICE ...
21U Lo o= (T aTo = To AV o =P
Advice on obtaining emergency food SUPPIES.........ciiiii i

Practical help eg cleaning, COOKING, FEPAIIS..........uuciiiiieeiiiiiiiee e

Practical help with adapting the home/providing equipment to make it easier to live in
for those with physical health ISSUES.........ccooii i

Support to manage or cope with emotional/mental health iSSUES .........cccoeeeiiiiiiiiiiiienneen,
Support with drug and/or alCONOI ISSUES ..........uuiiiiieeiiiieee e
Social support eg developing hobbies, friends, social Nnetworks ............ccccceevvvviiiiicinnneenn.
Employment, training and VOIUNTEEIING..........covviiiiiiiii e

Have you ever received advice or support from the H  elp Direct service in your

area?
Please tick one option only

If yes, in what general area did Help Direct advise  /support you? You do not need

to provide details.
Please write in below








Q10 The Care and Urgent Support Needs scheme is intende  d to help people in crisis
who need emergency help such as food, furniture or money. It replaced the DWP
Crisis Loans Service in 2013. While you were receiv  ing floating support did you
need to use Lancashire County Council's Care and Ur  gent Support Needs

scheme?
Please tick one option only

Q11 If yes, what support did you receive from the Care and Urgent Support Needs

scheme?
Please write in below

Q12 If you needed to ask for support again in the futur e, how would you prefer to

contact the service?
Please tick as many as apply

In person at a local venue eg local office, shop, library, GP surgery.........ccccooeeeevveeevinnnnnn.
Y] o) = PSR
Y= 1 = | U
By USING the WEDSITE......ooeeee e
| would prefer someone to contact the service on my behalf ...............cccooooii .







Q13 What do you think are the three most important areas of support or tasks that
floating support services should provide in the fut ure in order that people get the

essential support they need?
Please tick up to three options

Helping people at risk of losing their NOMes ... D
Helping people to find a new home if they need to move.............oooooiiiiiiiei e, D
Helping people with money/debt/budgeting problems............coooiiii D
Helping people to manage a crisis eg obtaining food, clothing or other emergency help .. D
Helping People 10 StAY SATE .......cooiiii e e D

Helping people to develop skills to look after their home eg cooking, cleaning, getting
organised, establiShiNg FOULINES .........cooiiiiiiiii e e e e e e e e eeeeees

Helping people to cope with physical health issues that make living in their homes
GIEFICUIT .ot e e e e e e e e e e e e e e e e e []

Helping people to cope with emotional/mental health issues..............ccccoe, D

Helping people to cope with dependency on alcohol and/or drugs ..., D
Helping people to improve their social life eg developing hobbies, new friends, and
Lo T F= LI L= A1 OSSPSR

Helping people to improve their employment, training and volunteering opportunities...... D

Q14 And what do you think are the three least important areas of support or tasks that
floating support services should provide in the fut ure in order that people get the

essential support they need?
Please tick up to three options

Helping people at risk of 10sing their NOMES ...........ciiiiiiiiii e D
Helping people to find a new home if they need to move.........ccccoooevvviiiiciiii e, D
Helping people with money/debt/budgeting problems............ccccooiiiiiiiiiiiii e, D
Helping people to manage a crisis eg obtaining food, clothing or other emergency help.. D
Helping people t0 Stay SAfE .......ccooiiiiiii e D

Helping people to develop skills to look after their home eg cooking, cleaning, getting
organised, establiShiNg FOULINES ...........coeiiiiiii i e e eaaeeeaanes

Helping people to cope with physical health issues that make living in their homes

GHEFICUIE ..o e e oo e e e e oo []

Helping people to cope with emotional/mental health iSSU€S ............ccooviiiiiiiiceirie, D
Helping people to cope with dependency on alcohol and/or drugs .........cccceeeveeeevieeiiinnnnnn. D
Helping people to improve their social life eg developing hobbies, new friends, and

o T = LI 0= 0110 TR D

Helping people to improve their employment, training and volunteering opportunities...... D







Q15 If you would like to give us any other feedback abo  ut the floating support service

and what it should look like in the future please a  dd your comments here.
Please write in below

We would appreciate it if you would provide the fol lowing information about yourself to
help us understand your responses.

Q16 Who is/was your floating support provider?
Please tick as many as apply

e (oTe (=TI O = PSPPSR
RIichmond FeIlOWSRID.........uiiii e e e e e
DON'T KNOW....iieeeee e

Q17 What is your postcode? We will use this to analyse responses by geographic

area.
Please write in below

Q18 Are you...?
Please tick one option only

Q19 How old were you on your last birthday?
Please write in below








Q20 Do you consider yourself to have a disability or lo ng term iliness that stops you

doing the things you want to do?
Please tick one option only

Q21 To which of these groups do you consider you belong ?
Please tick one option only

10 =0 =1 ] ] [ U
Other ethnic group (please write iN DEIOW).........ccooi i

If you would like to be entered into the prize draw for £50 in vouchers, please provide your
contact details. These will not be used to connect you to your responses.

Name:

Address:

Telephone number:

Email:

Thank you for taking the time to complete the quest ionnaire. The comments you made will
be used by the Supporting People Team to develop th e floating support service across
Lancashire.

Please return the questionnaire in the reply paid e nvelope provided.
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| INTRODUCTION |

Lancashire County Council is required to save £300 million by 2017/18, consequently
Cabinet has decided to reduce the Supporting People budget by £4 million from 15t April
2015. This document outlines the proposed budget and future commissioning
arrangements for floating support services, with the exception of services for high risk
offender and Family Intervention Projects, and will be shared with providers and other
stakeholder. Feedback will be sought over the coming months.

BACKGROUND

Since the Supporting People funded floating support service were reconfigured in 2007,
there have been a number of changes to the wider context:

o Public health services have been absorbed into Lancashire County Council;

o There has been a significant increase in the focus on community asset based
approaches to delivering services;

o The financial context has changed and the Supporting People budget is in the

process of being reduced by around 25%.

In 2007, floating support services were reconfigured into three geographically based
generic contracts: North, South and East. The East Contract is delivered by Calico
Enterprise and the DISC Partnership delivers the North and South Services. DISC works
in partnership with the following sub-contractors: Together, Lancaster and District
Homeless Action, Richmond Fellowship, Lancashire Mind, North West Community
Services, South Ribble Key, Lancashire Young Homeless Project, Preston Women's
Refuge, West Lancashire Women's Refuge, Progress Care, Methodist Action, and
Empowerment

CURRENT PROVISION

Service Description
The services deliver a visiting support service including; floating support, resettlement
support and outreach support.

Floating support

Short to medium term visiting support aimed at helping vulnerable people who have:

¢ moved into independent housing and require support to develop the skills
required to maintain their accommodation (i.e. follow on from resettlement
support);

e been living independently and are at risk of losing their accommodation
unless support is available.

Resettlement support

Short term visiting support service aimed at helping vulnerable people who are:

e moving on from refuge/supported accommodation or other temporary
accommodation (such as rehab, prison, hospital) into independent housing;








e already living independently and are moving to a different property.

Outreach support

Short term visiting support service aimed at helping vulnerable people who:

e have difficulty engaging with services and require more intensive support to
access more stable accommodation;

e are actively engaged with services, but have not been made an offer of
accommodation and need assistance to find housing;

e are being supported in dispersed temporary accommodation as part of the
District Council's duty under the homelessness legislation.

Outreach support accounts for up to 10% of the contracted hours

Support delivered

o The service is available to support vulnerable people living in all tenures of
accommodation (i.e. owner occupation, private sector tenancies, social housing etc.).

o A total of approximately 3320 hours are commissioned per week (173,055 per year)
which translates into approximately 1250 people being supported at any one time

o The average duration of support in generic floating support service is 4 — 5 months

Performance

Appendix A provides an overview of the performance data including information on age,
sex, disability, ethnic origin and primary/secondary need. A fuller breakdown has been
included in the Equality Analysis

Outcomes

Table B provides information about the performance achieved in relation to the following
outcomes: Be Healthy, Stay Safe, Economic Well-being, Enjoy and Achieve, Positive
Contribution. North West data has also been included to enable a comparison in terms of
the proportion of people needing assistance with specific areas of support and the
proportion of those people who have a positive outcome.

Table B demonstrates that services are performing well when compared to other floating
support services within the North West.

Further analysis will be undertaken at a client group level during the period of the
consultation

LOCAL CONTEXT
Integrated Well Being Offer and Service

There is an overarching ambition to have an Integrated Well Being Offer. The development
of the "Offer" will involve different phases and will aim to encourage wider participation
from other partners. One element of the "Wellbeing Offer" is the development of an







Integrated Wellbeing Service focussing on LCC Public Health and Adult Social Care
wellbeing services. This service will enable a more joined up system that helps people
access the right level of support for their needs to help them maintain health, wellbeing
and independence.

The Integrated Wellbeing Service will support people to address the factors that influence
their health and well-being and build their capability to be resilient and maintain good health
for themselves and those around them. This involves taking a holistic approach that
addresses physical, mental, social wellbeing. A single point of access or ‘front door' which
prevents people from having to negotiate a range of entry points, will simplify referral
pathways and make access far easier.

A diagram showing the service is included below

| INTEGRATED WELLBEING SERVICE |

Supporting health, wellbeing and
independence

TARGETED /MORE SPECIALIST /
CLINICAL/REFERRAL BASED m
>
o8}
: =
Z
© ©
- OPEN ACCESS/UNIVERSAL Q
- SERVICES/ EARLY INTERVENTION/ g
o CONNECTION TO COMMUNITY =
5 ASSETS S
o 5
T <
>
5 7
o} <
3 0
7 o
FOUNDATION—WIDER =
DETERMINANTS /CAPACITY BUILDING m
_|
o The bottom section represents the underpinning foundations of the Integrated
Wellbeing Service and the determinants of health
o The second tier of the Integrated Wellbeing Service represents universal wellbeing

and prevention services which are aimed at keeping people well, are generally
available to all, or aimed at specific groups or communities — this will be the core

service

o The third tier represents targeted services. (We are proposing that floating
support will fit within this element of the model)

o Critical to the Integrated Wellbeing Service is a single point of contact, and holistic

assessment, where people with a whole range of needs can be helped to access
the right support.

Consultation will be undertaken with members of the public, district councils and providers
regarding the proposed new Integrated Wellbeing Service.







Asset Based Approaches

Lancashire County Council is committed to developing asset based approaches to working
with communities

The overall goal of the adoption of community assets approaches into public services in
Lancashire is to enable communities use their skills, strengths and capacity to build
stronger, confident and resilient neighbourhoods. It is anticipated that assets-based
approaches will lead to the following improvements:

¢ Increased social connectedness

Increased participation in community life

Increased perceptions that people can call on friends and neighbours to help out
in a crisis

¢ Increased satisfaction with the local environment

e More people feel they are able to make decisions about their lives

¢ Increased mental wellbeing

e Improved physical health

e Increased self-reliance

e Reduced need and demand for public services

We would therefore seek to explore how asset based approaches may be able to mitigate
the effect of the reduction in funding as outlined below.

PROPOSAL

The proposal is to reduce the funding of generic floating support provision from £2.8m to
between approx. £1.2million and £1.5 million

We are proposing to procure floating support as one of the targeted services within the
Integrated Well-being Service shown above with a view to realising the following benefits
and mitigating some of the impact of the reduction in funding:

e Locating floating support as part of a clearly defined well-being service where roles
and linkages are specified will enable the reduced capacity of floating support
services to be appropriately targeted

e The single point of access which is proposed as part of the Integrated Well Being
Service will provide a triage function for the floating support services, thereby
reducing time spent by the floating support services on inappropriate referrals and
assisting citizens to access the most appropriate local services

e Asset based approaches will underpin the vision for the new Integrated Well Being
Service, consequently the role of volunteers and peer support will be clearly
embedded and defined in the new framework

e In determining the future specifications for floating support services, we need to
consider which tasks must be delivered by specialist housing support staff and
which elements may be able to delivered by volunteers e.g. assisting individuals to
access local community services







e Clear systems will be put in place to refer people to other services or
volunteers/peer support enabling housing support to be clearly targeted around
prevention of homelessness. This may mean that individuals:

- could be referred to an alternative service when they first make contact

- could be referred to floating support and a number of other services for help
with different aspects of their life

- may be referred to other service or volunteers for assistance with other
longer term or less specialist support needs once the housing support issue
has been resolved

‘ PROPOSED FUTURE COMMISSIONING ARRANGEMENTS

Procurement

It is proposed that floating support contracts are awarded via a mini competition from the
Supporting People Framework Agreement.

Specification

Over coming months LCC will work with local stakeholders, providers and citizens to
determine how the floating support services should be targeted given the reduced capacity.
This will include defining the following:

e Service outcomes

e Client groups

e Referral routes

e Types of support to be provided

e Eligibility criteria

e Prioritisation process

e Duration of support

e Geographical coverage

e Promotion of service to people who are hard to reach

In addition, discussions will be held with a range of commissioners and stakeholders with
a view to determining which client groups will be supported through a generic service
model and which services will be procured through alternative arrangements. In the event
that it is decided to procure services for other client groups through other approaches, the
funding for the generic service would be reduced accordingly

NEXT STEPS
o Seek Cabinet Member approval to consult
o Undertake consultation with providers and stakeholders — feedback required by end
of September 2014
o Define fully the future model of service delivery in conjunction with stakeholders
providers and citizens
o Seek Cabinet Member approval to final recommendation following receipt of

consultation feedback







o Tender services in the Autumn from the Supporting People Framework Agreement
o It is anticipated that the new contracts will take effect from April 2015 or July 2015
at the latest







GENERIC FLOATING SUPPORT SERVICES

Client Record Data Total Total %
2015
Age
Missing 1 0%
16-17 37 2%
18-24 447 22%
25-31 377 19%
32-38: 325 16%
39-45 332 16%
46-52 254 13%
53-59 148 7%
60-64 35 2%
65-69 34 2%
70-74 11 1%
75-79 9 0%
80+ 5 0%
Sex
Male 640 32%
Female 1374 68%
Missing 1 0%
Disability
Client has a disability: 776 39%
Client does not have a disability: 1221 61%
Don't know: 18 1%
Ethnic Origin
Missing 2 0%
White: British 1842 91%
White: Irish 17 1%
White: Other 44 2%
Mixed: White & Black Caribbean 14 1%
Mixed: White & Black African 1 0%
Mixed: White & Asian 4 0%
Mixed: Other 2 0%
Asian/Asian British: Indian 10 0%
Asian/Asian British: Pakistani 28 1%
Asian/Asian British: Bangladeshi 5 0%
Asian/Asian British: Chinese 1 0%








Asian/Asian British: Other 7 0%
Black/Black British: Caribbean 6 0%
Black/Black British: African 5 0%
Black/Black British: Other 4 0%
Other ethnic group: Arab 2 0%
Other ethnic group: Other 11 1%
Gypsy/Romany/Irish Traveller 6 0%
Refused 4 0%
Primary Secondary Total
Client Client
Groups Groups

Older people with support needs: 68 3% 23 91
Older people with dementia and mental 4 10
health problems: 6 0%

Frail Elderly: 1 0% 3 4
Mental health problems: 353 | 18% 264 617
Learning disabilities: 68 3% 42 110
Physical or sensory disability: 120 6% 105 225
Single homeless with support needs: 130 6% 53 185
Alcohol misuse problems: 98 5% 102 200
Drug misuse problems: 87 4% 92 179
Offenders or at risk of offending: 50 2% 28 78
Mentally disordered offenders: 2 0% 3 5
Young people at risk: 166 8% 41 207
Young people leaving care: 9 0% 1 10
People at risk of domestic violence: 403 | 20% 49 452
People with HIV/AIDS: 1 0% 0 1
Homeless families with support needs: 178 9% 43 221
Refugees: 0 0% 0 0
Teenage parents: 52 3% 16 68
Rough sleeper: 12 1% 5 19
Gypsies & travellers with support needs: 7 0% 1 8
Generic/Complex needs 204 | 10% 118 322








LANCASHIRE OUTCOMES (FLOATING SUPPORT)

Identified Need for Support

Achieved Positive Outcome

2013/14 North North
Total Total % West% Total Total % West %
2073
Economic Wellbeing
Maximised income 1752 85% 69% 1637 93% 92%
Reduced overall debt 1304 63% 49% 1106 85% 81%
Obtained paid work 245 12% 11% 91 37% 36%
Participated in paid work whilst in receipt of service 245 12% 11% 99 40% 43%
Enjoy & Achieve
Participated in training/education 564 27% 22% 380 67% 75%
Achieved qualifications 306 15% 7% 77 25% 73%
Participated in Faith/Culture/Faith/Learning 741 36% 21% 644 87% 84%
Participated in work-like activities 250 12% 11% 157 63% 70%
Established contact with external groups/services 1466 71% 62% 1396 95% 92%
Established contact with family/friends 244 12% 18% 226 93% 95%
Be Healthy

Managing physical health better 974 47% 36% 895 92% 89%
Managing mental health better 1023 49% 42% 916 90% 86%
Managing substance misuse better 436 21% 23% 369 85% 78%
Manage independent living better as a result of the

assistive technology/aids and adaptions 155 7% 8% 131 85% 88%

Stay Safe
Maintained accommodation/avoided eviction 1559 75% 53% 1475 95% 92%
Secured accommodation 1226 59% 57% 849 69% 75%
Complied with statutory orders 270 13% 13% 242 90% 85%
Manage self harm better 170 8% 8% 160 94% 89%
Avoid causing harm to others 195 9% 7% 184 94% 88%
Minimising harm/risk from others 673 32% 25% 628 93% 91%
Positive Contribution
Achieve more choice & control 1910 92% 73% 1817 95% 93%
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