
 

 

 

2017 Annual Report: Key Findings 

Beneficiary overview: People with multiple and complex needs  

 The Fulfilling Lives programme has engaged 2,915 people with multiple and complex 

needs since 2014. 

 The programme continues to successfully engage those with the most complex needs. 95 

per cent of beneficiaries have three out of the four needs, 51 per cent have all four (the 

four needs are homelessness, reoffending, substance misuse and mental ill-health). 

 Beneficiaries who have remained engaged on the programme for approximately two 

years show a clear reduction in risk and need. 

 Yet while positive change is occurring, progress is slow and beneficiary needs remain 

high for many. 

 A substantial proportion of beneficiaries remain on the programme two years after first 

engaging. 37 per cent of beneficiaries who joined the programme in 2014 were still 

engaged in September 2017.  

Frontline perspectives: Managing caseload complexity 

 Fulfilling Lives staff agreed that an optimum caseload for supporting people with 

multiple needs is between six and ten beneficiaries. 

 Higher than optimum caseloads limit projects’ ability to provide responsiveness, 

flexibility and full and holistic support to their beneficiaries.  

 The demand for support in some areas has exceeded initial estimates. 

 Staff often need to spend extended periods of time (from half a day to a week) with a 

beneficiary. 

 The lack of capacity and co-ordination elsewhere in the system is also said to add to the 

workload and time needed to support individual cases.  

 Peer mentors can help to boost staff capacity and help to engage beneficiaries, but require 

significant support from projects. 



 

 

For services supporting people with multiple needs 

 Small caseloads of between 6-10 beneficiaries allow time for providing holistic, 
personalised and flexible support. 

 Staffing models need to build in sufficient flexibility to allow keyworkers to spend 
extended periods of time with beneficiaries. 

 Addressing housing need and ability to maintain accommodation early is 
likely encourage future progress. 

 Explore ways for beneficiaries to get support and encouragement from people with 
lived experience of multiple needs. Ensure sufficient support and training can be 
provided and monitor caseloads to ensure peer mentors or similar are not overburdened. 

 Consider ways to support staff wellbeing such as providing clinical supervision, group 
reflective practice or engaging independent support to work through challenges. 

 Lighter-touch support mechanisms should be developed for those further along the 
recovery journey, but who still need support to engage and avoid relapses. A phased 
transition is often required to move from intensive to lighter-touch support. 

 Enabling service users to take part in social activities and celebrations can be an 
important part of the recovery journey, helping to develop friendships, motivation and a 
positive self-identity. 

Frontline perspectives: Moving on 

 50 per cent of all cases have been closed and not subsequently re-opened.  

 35 per cent of closed cases had positive destinations. 32 per cent were closed due to the 

beneficiary disengaging.  

 The length of time beneficiaries spend with a project ranges from less than a month to 

over three years.  

 Some beneficiaries have needs for which they will always require support. While what 

constitutes success varies from person to person, in many cases, success is about 

developing strategies, resilience and understanding to effectively manage needs. 

Promising Practice 



 

 

 

 

 

For funders and service commissioners 

 People with the most complex needs may require extended periods of engagement with 
services (12 months or more) in order to build trust. 

 Person-centred support requires development plans focused on an individual’s own goals 
and needs. Do not expect success to be the same for all beneficiaries. 

 Progress and success indicators should encompass beneficiary engagement with 
services and management of conditions and/or their own recovery. 

 Flexibility must be built in to address changing diagnosis and prognosis. 

 Bear in mind that some may require palliative care or ongoing support. 

Read the full report here: http://mcnevaluation.co.uk/wpfb-
file/annual-report-2017-v1-final-pdf/  

For more information about the evaluation of Fulfilling Lives visit 
www.mcn.co.uk  

 
The report was researched and written for Big Lottery Fund by CFE Research and the 
University of Sheffield. Established in 1997, CFE Research is an independent, not-for-
profit company specialising in the provision of research and evaluation services across 
the broad fields of education, wellbeing and the economy.  
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