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1		Introduction
1.1		 ABOUT BLACKPOOL FULFILLING LIVES
Blackpool Fulfilling Lives (BFL) is one of 12 projects
across England that have been funded by the Big
Lottery under their initiative to improve the lives of
people with multiple needs. The programme is seeking
to improve the stability, confidence and capability of
people with multiple and complex needs. The aim is to
showcase and evidence more effective and efficient
ways of organising and delivering the services that are
focused on the specific needs of the individual.
BFL’s focus is on supporting people with multiple
needs so that they can lead more fulfilling lives.
These are people who are experiencing at least two
of the following:

hh
hh
hh
hh

Homelessness
Reoffending
Problematic substance misuse
Mental ill health.

Addaction is the lead organisation for the programme
in Blackpool. The partnership includes representatives
from a wide range of both voluntary sector and
statutory organisations all of whom have links with the
groups of people the project is targeted at. Statutory
organisations represented include; the Police, North
West Ambulance Service, Blackpool Council, NHS and
the Probation Service. Voluntary sector representation
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includes organisations providing mental health
services, substance misuse services and support for
offenders and people who are homeless.
The work of the project is directed and monitored
through a Strategic Board who also lead on promoting
and influencing system change identified by the
work of BFL. The Operational Group is focused on
sharing good practice and learning and working
in partnership to achieve better outcomes for the
programme beneficiaries. The Shadow Core Group
helps ensure that people with lived experience are
fully involved in the development, design and delivery
of the programme.
The vision for Blackpool is that by the end of this
project people with multiple and complex needs will
be healthier and happier; be identified and engaged in
services at an earlier stage; receive better coordinated
support with all agencies taking responsibility for
their care and; have access to effective recovery
support and improved reintegration. BFL will achieve
this vision by: enhancing existing services and joint
working in Blackpool; ‘knitting together’ services
in new ways and enabling individuals to navigate
through health, care and criminal justice systems
more easily; creating sustainable changes to the way
services work together.

BFL’s strategy for achieving this is characterised
by a service model that incorporates: assertive
outreach and community-based engagement; shared
responsibility among voluntary and statutory agencies
for identifying, assessing and supporting people in
need; support being targeted at the most chaotic and
challenging individuals; small caseloads, intensive
long-term support; a recovery focus; involvement of
people with complex needs in project development
and delivery; availability to people across Blackpool,
wherever need is identified; building the knowledge
and skills of staff across services; joint working
protocols and practices; evaluation and shared
learning; involvement of a variety of providers of all
sizes and sectors in delivery.

1 Introduction
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1 Introduction

1.2		 ABOUT THE YEAR TWO EVALUATION
1.2.1		

OVERVIEW

This report covers the period from 1 October 2015 to
30 September 2016, the second year that Blackpool
Fulfilling Lives has been fully up and running. During
this year BFL has gone through a period of change in
personnel, structure and ways of working. Originally
the evaluation was to include formative elements and
proposed methods included interviews with staff,
service users, Strategic Board and Operational Group
members and external partners. Given the pace of
recent change and the fact that new arrangements
were still being implemented, the evaluation team and
BFL agreed to re-focus the evaluation to look more
specifically at what outcomes had been achieved over
the year and, in particular, to explore the extent to
which the BFL approach represents value for money.
The second year evaluation builds on the in-depth
interviews with service users carried out by peer
researchers in the first year, which highlighted a
range of positive outcomes for beneficiaries. In this
evaluation we set out to explore in more detail how
and why the navigator service model works and what
benefits it has for individuals and the wider system.
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1.2.2

METHODOLOGY

The evaluation methodology comprised the
following activities:
1. A desktop review of local policy documents,
plans and strategies concerning the planning and
commissioning of services for people with multiple
and complex needs (defined as a combination
of history of homelessness, substance misuse
issues, mental health problems and history of
offending). Through the desktop review, we aimed
to understand how local planners and policy
makers are addressing the needs of people with
MCN and how they plan to do so in the future, and
how many people in Blackpool are likely to need
MCN services.
2. Interviews with service users: the evaluation
team trained a second group of volunteer peer
researchers, who carried out in-depth semistructured interviews with 16 service users, using
the topic guide devised last year by the original
peer researcher team. Interviewees included three
people who had been interviewed a year earlier.

3. Interviews with staff: members of the evaluation
team carried out semi-structured face to face
interviews with 16 members of the BFL staff team.
As well as covering the internal organisation of the
project, the interviews focused on staff members’
views on the outcomes achieved for beneficiaries,
the effectiveness of the navigator model and how
the project helps individuals to make changes in
their lives. The findings on the internal workings of
the project were fed back in an internal report for
formative purposes.
4. Participation in Strategic Board and Operational
Group meetings: members of the evaluation
team attended these meetings to understand
how the project is working and, in particular, to
feed back any emerging learning which could
help partner organisations to make decisions
about future direction.
5. Analysis of project data: BFL collects data
about service users in a format prescribed by
the national evaluation team. We analysed the
data relating to people who had used the project
during the year to find out about: current and
previous use of services; progress recorded via the
Homelessness Outcomes Star; changes in New
Directions Team Assessment scores and changes
in wellbeing measures.

1 Introduction

1.3		APPROACH TO MEASURING COSTS AND BENEFITS

1.4

The valuation study was designed to follow the general
principles of the Social Return on Investment (SROI)
methodology1 , which involves:

The remainder of this report is structured as follows:

hh Engaging stakeholders to identify outcomes
hh Evidencing outcomes through data collection
and analysis

hh Applying a financial value to the outcomes
hh Calculating a social return on investment
During the year BFL began using the InForm database,
which some of the other FL projects are also using.
This system is much more suitable for the project’s
needs than the Nebula system the project used in its
first year; InForm is more straightforward for staff to
use and enables downloading of raw data in a usable
format. This has made it possible for us to analyse the
data collected by the project in more detail than we
were able last year.

From project data we identified 160 people whose
involvement with criminal justice, housing and
health services had been recorded during the period
from 1 October 2015 to 30 September 2016 and in
the twelve months before they began using BFL.
We were then able to compare those individuals’
use of services before and after their involvement
with BFL and triangulate this information with the
qualitative findings on the impact of BFL on outcomes
for beneficiaries. More detail on our approach to
measuring benefits for service users and the resulting
financial savings for the public purse can be found in
sections 4 and 5.

STRUCTURE OF THIS REPORT

hh Section 2 looks at the prevalence of multiple and
complex needs in Blackpool and plans to address
homelessness, substance misuse, mental ill health
and offending in the area.

hh Section 3 explores the BFL service model and, in
particular, the role of the navigator. It contains a
‘theory of change’ model, which explains how the
changes BFL aims to help beneficiaries make lead
to outcomes which ultimately result in reductions
in the cost of homelessness, crime and poor
physical and mental health.

hh Section 4 present the findings from the qualitative
interviews and analysis of BFL data.

hh Section 5 sets out a calculation of the financial
benefit of outcomes achieved, and of the net
benefit of the project overall.

hh Section 6 contains learning points and
recommendations arising from the evaluation.

1
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http://www.neweconomics.org/publications/		
guide-social-return-investment

2		 Multiple and complex needs in Blackpool
2.1

BLACKPOOL LOCAL POLICY CONTEXT

The following strategies and strategic plans form the local policy context for the Blackpool Fulfilling Lives Programme:

NHS Blackpool CCG Joint Strategic Needs
Assessment (JSNA) 2015
This outlines the current and future health and
wellbeing needs of the people of Blackpool.

Blackpool Council Community Safety Plan
2016 – 2019
The Community Safety Plan outlines how it is
intended for the Community Safety Partnership
to address the key priorities identified by the
Blackpool Community Safety Partnership 2015
Strategic Assessment.

Blackpool Council Homelessness Prevention
Strategy 2014
This outlines how the council will address a
range of housing issues.

Health and Wellbeing Board’s Strategy for
Blackpool 2016 – 2019
This strategy sets out the board’s approach to
addressing the identified drivers to improve
health outcomes and reduce the health
inequalities in Blackpool.
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Blackpool Council Draft Alcohol Strategy
2016 – 2019
This strategy sets out the strategic priorities for
local partners in tackling alcohol-related harm in
Blackpool over the next three years.

Blackpool Council Plan 2015 – 2020
This plan outlines the council’s two key
priorities which are: maximising growth
and opportunity and creating stronger
communities and increasing resilience.

Blackpool Council Housing Related Support
Commissioning Strategy 2014 – 2016
The aim of this strategy is to develop and deliver
a range of integrated services which promote
choice and independence.

NHS Blackpool CCG Strategic Plan
2014/15 to 2018/19
This strategy aims to move Blackpool
to a position where it can deliver high
quality standards of health and social
care in all settings, while also delivering
financial sustainability.

Blackpool Council Commissioning Strategy:
Adult and Children’s Social Care 2015 – 2018
This strategy outlines how Blackpool Council’s
Adult and Children’s Social Care Directorate
intends to implement the national principles and
vision for adult and children’s social care through
its commissioning function in order to meet need
and deliver quality social care support.

In addition, at the time of writing an updated
Homeless Prevention Strategy and Community
Safety Strategy were being developed.

2 Multiple and complex needs in Blackpool

2.2

THE PREVALENCE OF MCN FACTORS IN BLACKPOOL

Within these local strategies there is a clear and
consistent focus on the categories of Multiple and
Complex Needs (MCN), namely homelessness, drug
and alcohol misuse, offending and mental health.
This focus is primarily a result of recognising the
high prevalence of these issues and needs within
Blackpool. For example, Blackpool has:

hh High levels of alcohol related harm with an
estimated 40,000 Blackpool residents who drink
at hazardous or harmful levels, equating to 28% of
the adult population2

hh An estimated 20,458 people aged 18 – 64 predicted
to have a common mental disorder, a borderline
personality disorder, an anti-social personality
disorder, a psychotic disorder, or two or more
psychiatric disorders4

hh A total of 261 children and young people in contact
with the Youth Justice Service5 and 2, 615 adult
offenders6 during 2012/13

hh Around 10 – 15 rough sleepers each year7
hh An estimated average of 2,500 households each

hh An estimated level of opiate and crack use at
least two and a half times the national average
with an estimated 1,822 opiate and crack users in
Blackpool, aged between 15 and 65 years, and an
estimated 794 injecting users3

6

year presenting as homeless or potentially
homeless to the Housing Options service in
Blackpool, and around 800 households each year
formally assessed and found to be homeless8.

2

NHS Blackpool CCG Strategic Plan 2014/15 to 2018/19

3

Health and Wellbeing Strategy for Blackpool 2016 – 2019 (Blackpool Health and Wellbeing Board)

4

NHS Blackpool CCG Joint Strategic Needs Assessment (JSNA) 2015

5

NHS Blackpool CCG Joint Strategic Needs Assessment (JSNA) 2015

6

Blackpool Council (2013) http://democracy.blackpool.gov.uk/documents/s8319/Appendix%208a.pdf

7

NHS Blackpool CCG Joint Strategic Needs Assessment (JSNA) 2015
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NHS Blackpool CCG Joint Strategic Needs Assessment (JSNA) 2015
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2.3

ESTIMATED PREVALENCE OF MULTIPLE AND COMPLEX NEEDS IN BLACKPOOL

The Lankelly Chase Foundation (2015) has calculated
the number of cases of ‘Severe and Multiple
Disadvantage’ (SMD), defined as the problems faced
by adults involved in the homelessness, substance
misuse and criminal justice systems, in England.
The calculations are predominantly based on an
integrated analysis of the following ‘administrative’
(i.e. service use) datasets which contained data about
service users’ experiences and needs across a range of
relevant ‘disadvantage domains’:

These administrative dataset analyses were
triangulated with two recent survey-based
statistical sources: the ‘Multiple Exclusion
Homeless’ (MEH) survey (Fitzpatrick et al.,
2013), and the ESRC ‘Poverty and Social
Exclusion’ (PSE) survey 2012. However, Lankelly
Case Foundation (2015) highlight a number of
limitations to this approach:

hh In such an administrative data-led approach, there
is the potential that individuals who are not in
touch with relevant services are omitted

hh Offender services – Offender Assessment
System (OA). This dataset covers most of the
prison population, and also those on parole and
undertaking community service punishments.

hh Substance misuse services – National Drug
Treatment Monitoring System (NDTMS); a subset
of this dataset covers alcohol services.

hh Homelessness services – Supporting People
(Client Record and Outcomes for Short-Term
Services) (SP), augmented by ‘InForm’ datasets
maintained by selected major homelessness
service providers in England accessed with the
help of Homeless Link.
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hh Any one dataset is unlikely to contain all relevant
individuals meaning that there may be some
difference in the profile of each ‘sub-group’ in the
population, when viewed through the lens of one
dataset rather than another

hh The definition of ‘homelessness’ used was wide
and somewhat variable, given the dependence on
what was available in the relevant datasets.

Based on the analysis of these datasets, Lankelly
Chase estimates that the ‘average’ local authority
might expect to have about 1,470 SMD cases over the
course of a year (as defined by involvement in two out
of the three relevant service systems). However, in
practice the distribution of SMD cases varies widely
across the country, and is predicted as being heavily
concentrated in Northern cities and some seaside
towns and central London boroughs. They estimated
that in 2010/2011 Blackpool had the highest
prevalence of SMD cases across all Local Authorities
in England, with – at a minimum – an estimated
1,780 individuals experiencing at least two of the
identified problems.
This estimate does not include people who have
mental health problems in addition to at least
one other need. Taking into account the estimated
number of people in Blackpool experiencing mental
health problems and substance misuse, according to
Blackpool’s Joint Strategic Needs Assessment, the
number of people who fall into the category ‘MCN’
could be as high as 9,000.

2 Multiple and complex needs in Blackpool

These figures are likely to be under estimates of the
prevalence of MCN cases in Blackpool. This is because
they are predominantly based on service use data
which does not capture those not in contact with
services and because prevalence rates in Blackpool
are likely to be higher than those for England or the UK
as indicated in section 2.2.
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2.4

LOCAL STRATEGIC PRIORITIES

In addition to the overarching strategic priorities that interlink with the MCN categories, there are a number of references to key strategic priorities which are specific to one or
more of these categories. The prevalence of these categories in local strategies is outlined in Figure 1.

STRATEGIC PRIORITY AREA

LOCAL STRATEGY
Housing and
homelessness

Substance misuse

Blackpool Council Housing Related Support Commissioning
Strategy 2014 – 2016

•

Blackpool Health and Wellbeing Board Strategy 2016 – 2019

•

Draft Blackpool Alcohol Strategy 2016 – 2019 (Blackpool
Council)

Blackpool Council Commissioning Strategy: Adult and
Children’s Social Care 2015 – 2018

Offending and
re-offending

People with MCN

•

NHS Blackpool CCG Strategic Plan 2014/15 to 2018/19

Blackpool Council Homelessness Prevention Strategy 2014

Mental health and
wellbeing

•
•

•
•

Blackpool Council Plan 2015 – 2020
Blackpool Council Community Safety Plan 2016 – 2019

•

•
•

•

•
•

Figure 1: The prevalence of strategic priorities relating to MCN categories across local strategies in Blackpool

Figure 1 shows that while a number of the local strategies identify one or more of the categories of MCN in their strategic priority areas, only one local strategy outlines supporting
people with MCN as a specific strategic priority. The rest of this section outlines the key strategic priorities associated with each overarching area identified above in Figure 1.
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2.4.1

SUBSTANCE MISUSE

The Blackpool Council Draft Alcohol Strategy
2016 – 2019 outlines the following key strategic
priorities which aims to reduce alcohol related harm:

hh Developing healthy attitudes to alcohol across
the life course. Actions will focus on:

hh

hh
hh
hh
hh

Starting well: Reducing alcohol related harm
during preconception, pregnancy and the
early years
Growing well: Reducing alcohol related harm
among school age children in Blackpool
Living well: Reducing alcohol related harm in
working age adults
Aging well: Reducing alcohol related harm in
older adults
Keeping our local communities safe from
alcohol-related harm

hh Changing the environment and promoting
responsible retailing by developing programmes
of work, which support the use of existing laws,
regulations and controls available to all the local
partners, to minimise alcohol related harm.
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hh Early identification and support for alcohol
issues in order to ensure that the most effective
provision is in place to ensure individuals,
identified as having an alcohol misuse problem,
can access effective alcohol treatment services
and recovery support at an early stage. There is a
particular focus on the need for efficient methods
to effectively screen, identify and offer support
to individuals to reduce alcohol consumption and
ensure appropriate referral pathways are in place
to effective treatment services.
In addition, the Blackpool Health and Wellbeing
Board outline tackling substance misuse as a key
strategic priority in their Health and Wellbeing
Strategy for Blackpool 2016 – 2019. They aim to
address lifestyle and addiction issues by developing
policy interventions, treatment programmes and
education in order to prevent substance misuse, and
support individuals and communities with substance
misuse issues.

2 Multiple and complex needs in Blackpool

2.4.2

HOUSING AND HOMELESSNESS

Stabilising the housing market is a key strategic
priority outlined in the Blackpool Health and Wellbeing
Board Health and Wellbeing Strategy for Blackpool
2016 – 2019 as it is identified as a key driver
required to improve health outcomes and reduce
health inequalities in Blackpool. The intention is to
improve the quality, mix, and management of private
rented homes through Blackpool Housing Company
and other initiatives such as Selective Licensing.
Similarly, improving housing standards in order to
create stable communities is a key strategic priority
in Blackpool Council’s Adult and Children’s Social Care
Commissioning Strategy 2015 – 2018.

2.4.3
Blackpool Council Housing Related Support
Commissioning Strategy 2014 – 2016 outlines specific
strategic priorities which target Housing Related
Support (HRS) for specific client groups. In particular,
these are to:

hh Target HRS at those who are most vulnerable
and in need, continue to use HRS commissioning
to fund preventative services and ensure funding
is only used for eligible tasks

Mental health and wellness is a key strategic priority
that NHS Blackpool CCG aims to tackle to improve
the health and wellbeing of residents in Blackpool
in their Strategic Plan 2014/15 to 2018/19. There is
a particular focus on working more closely with the
community amalgamating public health practice with
delivery of primary care, community and social care
services. Improving health and wellbeing is also a key
strategic priority for Blackpool Council in their Adult
and Children’s Social Care Commissioning Strategy
2015 – 2018.

hh Continue to develop the pathway model for
targeted client groups

hh Ensure that HRS services form part of
a ‘Whole System’ approach and are not
commissioned in isolation; and that where
care services and HRS form part of a service,
they are commissioned together.

11

MENTAL HEALTH AND WELLBEING

The Blackpool Health and Wellbeing Board Health and
Wellbeing Strategy for Blackpool 2016 – 2019 has a
more overarching approach to improving the mental
health and wellbeing of individuals and communities
through the strategic priority of building community
resilience and reducing social isolation. There is a
specific focus on a co-production approach as well
as developing a self-care strategy for Blackpool. The
strategic priority to create stronger communities
and increase resilience is also reflected in Blackpool
Council’s Plan 2015 – 2020.

2 Multiple and complex needs in Blackpool

2.4.4

OFFENDING AND RE-OFFENDING

A key strategic priority of Blackpool Council’s Adult
and Children’s Social Care Commissioning Strategy
2015 – 2018 is to create safer communities and
reduce crime and anti-social behaviour.
While Blackpool Council’s current Community Safety
Plan 2016 – 2019 continues to outline violence against
the person as a key strategic priority, following on from
the 2012 – 2015 Community Safety Plan there is not
yet a continued specific strategic priority to reduce
re-offending for violent crime.
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2.4.5

MULTIPLE AND COMPLEX NEEDS

The only local strategy which specifically references
supporting people with chaotic lifestyles or multiple
and complex needs including substance and/or
alcohol misuse, mental ill health or homelessness,
within its strategic priorities is the Blackpool Health
and Wellbeing Board Health and Wellbeing Strategy
for Blackpool 2016 – 2019. It outlines the need to
support this group with their housing needs.
Therefore, while there is a clear focus on targeted
support and early identification and intervention
across local strategies for all MCN categories, there is
limited acknowledgement that these needs are often
interrelated and overlapping. This means that holistic
support for people with MCN in Blackpool is not yet
recognised as a strategic priority.

2 Multiple and complex needs in Blackpool

2.5

INTENDED OUTCOMES

Similarly to the strategic priorities identified in local strategies across Blackpool, the intended outcomes recognised
in local strategies are specific to individual categories of MCN rather than the overlapping nature of MCN. Intended
outcomes were only outlined in three local strategies. These are shown in Figure 2.
OUTCOME AREA

INTENDED OUTCOMES

Substance misuse9

hh An increase in the percentage of non-opiate drug users successfully completing treatment who do
not re-present to treatment within 6 months
hh An increase in the percentage successful completions of alcohol treatment
hh An increase in the percentage Drug and Alcohol clients who gain employment through
Healthy Works.

Housing10

hh Service users are able to maintain accommodation and avoid eviction
hh Service users are supported/able to access appropriate move on accommodation
hh Service users are signposted and know how to access information regarding the services available
to meet their needs
hh Service users are supported/able to maximise their income.

Mental ill health11

hh Increasing the number of people with mental and physical health conditions having a positive
experience of care outside hospital, in general practice and in the community.

Offending12

hh The development a delivery plan for alcohol related violent crime by March 2017.

Figure 2: Intended outcomes relating to categories of MCN outlined in local strategies in Blackpool

9
10
11
12
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Blackpool Health and Wellbeing Board Health and Wellbeing Strategy 2016 – 2019
Blackpool Council Housing Related Support Commissioning Strategy 2014 – 2016
NHS Blackpool CCG Strategic Plan 2014/15 to 2018/19
Blackpool Council Draft Alcohol Strategy 2016 – 2019
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2.6

COMMISSIONING SERVICES

The commissioning focus in Blackpool local strategies
is on funding prevention activities, such as piloting
the re-introduction of the ALTN8 campaign13, whole
population approaches and targeted support tailored
to the needs of the local population. In the local
strategies reviewed, the allocated funding for each
strategic priority has not yet been outlined. Therefore,
it is not possible to comment on the funding available
in relation to MCN in Blackpool from 2016 onwards.
However, previous spend indicates that a significant
proportion of funding in relation to HRS is targeted
at MCN categories. This is outlined in the Blackpool
Council Housing Related Support Commissioning
Strategy 2014 – 2016 and shown in Figure 3.

CLIENT GROUP

TYPE OF PROVISION

TOTAL ANNUAL
SPEND

% OF TOTAL HRS
FUNDING

Single homeless
(including rough sleepers 25+)

Accommodation

£632, 847

22.1%

Young People at risk including
rough sleepers
(16 – 25 years)

Accommodation including direct access

£555, 596

19.5%

Frail Elderly/Older Adults
(Sheltered and Alarms)

Accommodation and Alarms

£469, 863

16.5%

Mental Health

Accommodation and Floating Support

£386, 993

13.5%

Generic

Floating Support

£169, 714

5.9%

Teenage parents

Accommodation

£151, 617

5.3%

Drug/Alcohol

Floating Support

£105, 209

3.7%

High risk offenders

Floating Support

£96, 585

3.4%

All service user groups

Single point of access

£80, 000

2.8%

Women Escaping Domestic Abuse

Accommodation

£78, 191

2.7%

Homeless Families

Accommodation

£69, 994

2.6%

Learning Disability

Accommodation

£58, 156

2.0%

Figure 3: 2012 – 2013 spend on HRS in Blackpool ordered by percentage of total HRS funding from highest to lowest 14

13
14

14

Blackpool Council Draft Alcohol Strategy 2016 – 2019
Adapted from the Blackpool Council Housing Related Support Commissioning Strategy 2014 – 2016
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2.6

COMMISSIONING SERVICES CONTINUED

Figure 3 shows that more targeted or specialist
services for particular client groups (91.3%) are
commissioned than generic services for all client
groups. Furthermore, it indicates that there is a
clear focus on the categories of MCN in terms of
homelessness, mental health, substance misuse and
offending, which account for 64.8%15 of total HRS
funding, totalling £1, 847, 224 in 2012/13. Of these
categories, the largest proportion of funding (44.2%)
is provided to people experiencing homelessness,
including single homeless, homeless families and
young people at risk, including young sleepers. This
demonstrates that homeless is seen as a key issue
and strategic priority in Blackpool.

15

2.7
However, in the Blackpool Council Adult and Children’s
Social Care Commissioning Strategy 2015 – 2018,
the target savings for the council as a whole for
2015/16 are outlined as set at £25 million. While,
the savings targets for the next three years have
yet to be confirmed, Blackpool Council Housing
Related Support Commissioning Strategy 2014 –
2016 highlights that substantial savings will have
to be made over the next 3 years, in relation to
HRS. In order to achieve these changes Blackpool
Council highlight that there will be an emphasis on
commissioning services that deliver value for money
and improved outcomes for service users as well as
seeking to minimise the time people spend in services.
For example, the aim is to support clients in short
term accommodation to move on to general needs
accommodation more quickly.

PLANS FOR INVOLVING 			
PEOPLE WITH LIVED EXPERIENCE
IN COMMISSIONING

All local strategies in Blackpool highlight the
importance of consulting with or involving people
with lived experience or local residents as part
of the strategy development and ongoing
commissioning processes.
Structures for involvement of people with lived
experience range from consultation activity at
user forums, young and older people’s groups16,
predominantly using group interviews, to a coproduction approach to the development and
delivery of services17, which includes involving
service users in decision making. Specific plans or
structures for involving people with lived experience
in Blackpool in 2016 onwards have not yet been
outlined in local strategies.

15

This includes the following client groups: single homeless, young people at risk, mental health, drug/
alcohol, high risk offenders, and homeless families, as they are specific to categories of MCN.

16

Blackpool Council Commissioning Strategy: Adult and Children’s Social Care 2015 – 2018

17

NHS Blackpool CCG Strategic Plan 2014/15 to 2018/19 and Blackpool Council Plan 2015 –2020
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2.8

LINKS TO OTHER LOCAL INITIATIVES

Fulfilling Lives is one of three Big Lottery funded
initiatives aiming to improve the lives of Blackpool
residents. Like Fulfilling Lives, ‘Better Start’ and
‘Head Start’ have long term funding, are overseen by
partnerships comprising local agencies and aim to try
out new ways of working to achieve better outcomes
for people.
A Better Start aims to improve the life chances
of babies and very young children by delivering
a significant increase in the use of preventative
approaches in pregnancy and first three years of life.
Blackpool is one of five local area partnerships to
have received funding over ten years. The Better Start
partnership is made up of the Local Authority, Clinical
Commissioning Group, Blackpool Hospital Teaching
Trust, Police and the Community. It brings together
local families, communities, and agencies from
across public, private and voluntary sectors and is led
by the NSPCC.
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The Blackpool Better Start programme has been
awarded £45 million to improve services for 0 to 3 year
olds and their families. The project aims to achieve a
generational shift, ensuring that babies enjoy the early
care and nurture they need for healthy development
and to be ready for school. In turn, as Blackpool’s
babies grow up and become parents themselves,
they will pass on the Better Start legacy to the
next generation.
Blackpool Council has also received £10m over
ten years from the Big Lottery Fund’s Head Start
programme, which is designed to build the resilience
of young people to help prevent them from developing
mental health problems as they get older. Over the
last 18 months more than 1200 young people have
benefitted from a range of Head Start schemes. Head
Start Blackpool is a partnership made up of Blackpool
Council, health, schools, police, voluntary sector and
young people themselves.

3		 The BFL service model
3.1

INTRODUCTION

This section looks at how the BFL service model works,
the resources going into the project and the outcomes
it aims to achieve. In this section we focus on how
the model is intended to work; in section four below
we discuss findings from the evaluation on how BFL
works in practice and the outcomes it has achieved.
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3.2

THE ROLE OF THE NAVIGATOR

The role of the BFL navigator has been the subject
of much debate and discussion. In particular, some
agencies, and indeed some BFL workers, have
struggled to understand how the navigator is different
to a worker in any other service providing agency. At
the start of the project the assumption was that the
navigator would literally help service users to ‘navigate’
other services, helping people who had a history of not
engaging to identify the right services for them, make
and attend appointments and build a rapport with
other agencies. The role of navigator has since evolved
to the point where therapeutic engagement, advice,
advocacy and support have become part of the role,
while trying not to duplicate what other services offer.
The principle, too, is that the people with the most
complex issues, who have a long history of not using
services, need some form of support that the majority
of people will not need if they are to stay engaged.

This description from one of the BFL navigators the
evaluation team interviewed perhaps best sums up
what the role is about:

“Our service gets closer, it gets a closer reach
to people that are stuck and that can’t move
forwards. And we get them to places. We go
beyond their initial barriers to get them to
engage. To engage with everybody – all the
different agencies, benefits, everything. And
therapeutic activities. We provide the service
that other places haven’t got time to do – we
can do all the things, the extra bits that need
doing, to get people to where they want to be…
we concentrate on help and support to get
that person to push forward. We are like an in
between. We are working with the stuck person,
but also working with services to explain why
they are like that.”

3 The BFL service model

And as someone else said:

“The core offer is ‘stickability’. Not giving up
on them… working with them in spite of
everything. We accept them for who they are,
that they will be difficult to work with, that they
will not engage with us. We use those unique
skills our team has got for the engagement and
the relationship building with people. In that
respect the skills that the group who have lived
experience bring is quite special.”

hh The navigator understands how other services work
and what they have to offer, and is able to help
service users make the best choice of services for
them and other services to understand the needs
of people who are harder to engage.

hh Navigators should not duplicate the work of other
services; if there is already a service offering
something the client wants, the navigator should
support the client to access that service.

hh Navigators should be working towards moving
hh Sometimes the navigator will advocate on
behalf of his or her client, for example by making
representations about benefit claims or making a
case for another service to take someone back if
they have disengaged.

clients on so that eventually they can access other
services without navigator support, and navigator
time is freed up to work with new clients. However,
this may take more time with some people
who have had particularly difficult histories of
engagement with services.

hh The navigator should not see themselves as the
The intention is that navigators should work with
other services to share information and to help those
clients to keep appointments and to stay engaged
with other services as well as Fulfilling Lives. The
general principles governing the relationship between
navigators and other local agencies are:

sole support for the client. The role of the navigator
is to work with other services to provide extra
support, for the benefit both of service users and
other agencies.

hh Sharing information is key and navigators should
take every opportunity – and create new ways
where necessary – to share information and
decision-making with other organisations.

hh Where Fulfilling Lives navigators have found
approaches that work particularly well, the
principle is that they should share this as widely as
possible so that others may benefit.

18

hh Navigators need to maintain a balance between
offering support and not creating dependency.
One of the ways to do this is to avoid constant
‘firefighting’ and to encourage service users to deal
with problems themselves wherever possible.

3 The BFL service model

3.2

THE ROLE OF THE NAVIGATOR CONTINUED

3.3

Navigators are also expected to work in a particular way with service users. The principles underpinning the
relationship are:

hh It is led by the service user, who takes
responsibility and makes decisions with the
support of the navigator, rather than having
something ‘done to’ them. For example, if a service
user decides he or she isn’t ready to stop using
drugs or alcohol, it is not the role of the navigator
to force them towards abstinence. The Fulfilling
Lives service is not based on any expectations
about what ‘progress‘ looks like for its service
users and how long that should take.

hh Navigators help service users not only to access
formal service provision but also to find activities
they are interested in and to develop their skills
and interests.

hh The navigator’s focus is on the assets the
service user has, rather than the problems, and
identifying and helping to develop these. The role
of the navigator is to work with the service user
to find what it is that they enjoy and what makes
them tick.

hh Navigators are flexible in the support they offer –
seeing clients as often as they wish (within reason)
and in places of their own choosing. Interactions
with service users do not have to be formal;
navigators can have a cup of coffee with somebody
in a café or go out for a bike ride.

hh Navigators build relationships with service users
and get to know them as a whole person, including
understanding their family background and what is
important to them.
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hh By sticking with clients and being respectful of
their wishes and decisions, navigators help build
people’s self-esteem.

hh Peer support is an important element of the
navigator role, and the team includes people
who have lived experience working alongside
others who have professional training but not
personal experience.

STAFF STRUCTURE

Figure 4 contains a diagram showing the new
staffing structure agreed by the BFL Strategic Board
in November 2016. The structure now includes
three team leaders, whereas during the year to 30
September 2016 there were only two, as well as new
specialist navigator posts (police, housing, hospital)
whose role will be to work across the entire client
group to liaise with particular agencies. During the
year to 30 September 2016 the team was understrength pending the recruitment of new staff to
replace those who had left.

3 The BFL service model

Data Officer
Evaluation & Development
Coordinator

Administrator
Apprentice Communications

Recovery Homes &
Housing First x 3

Navigators x 4
Team Leader No1

Navigator Hospital
Apprentice Navigators x 2

Navigators x 4
Partnership Manager

Operations Manager

Team Leader No 2

Navigator Police
Apprentice Navigators x 2

Navigators x 4
Team Leader No 3

Navigator Housing
Apprentice Navigators x 2

Activities Coordinator

Volunteers
Volunteer Coordinator
Peer Mentors

Service User Engagement
Coordinator
Figure 4: BFL staff structure
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3.4

PROJECT COSTS

During the year from 1 October 2015 to 30 September
2016 total BFL project costs were £1.15 million.

EXPENDITURE ITEM

TOTAL £

Revenue costs
Staff costs

643,911

Office running costs

82,931

IT expenditure

33,479

Service user expenditure
Camerados
Recovery Homes
Total revenue costs

193,212
9,914
52,542
1,015,989

Overheads
Premises

35,261

Management fees

77,549

Total overheads

112,810

Capital costs
IT equipment
Office equip & furniture
Refurb and cabling
Recovery Houses project
Total capital
Total costs

2,080
713
14,205
4,365
21,363
£1,150,162

Figure 5: BFL project costs October 2015 to September 2016
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3.5

THE CHANGES BFL HOPES TO MAKE

3.5.1

PROJECT OUTCOMES

BFL has agreed four overarching outcomes, against which it will measure the success of the project. These are:
Outcome 1:
Blackpool Fulfilling Lives programme service users
will demonstrate sustained improvement in their
ability to manage their lives, evidenced through:
improvements in health, wellbeing and housing
conditions; a reduction in re-offending and a capacity
to contribute positively to their community.
Outcome 2:
Blackpool services will have the capability to respond
more effectively to people with complex needs through
a more coordinated, integrated and person-centred
approach to working with this group.

22

Outcome 3:
The Blackpool Fulfilling Lives programme will
empower service users to become involved in and
actively contribute to the design, development and
delivery of services to people with complex needs.
Outcome 4:
The impact of learning from the Blackpool Fulfilling
Lives programme will result in lasting systemic
change demonstrated by: influence on the
commissioning of services for people with complex
needs; changes to how organisations deliver services
to people with complex needs and improved outcomes
for those people.
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3.5.2

THEORY OF CHANGE

Some of the outcomes for service users will, it is
hoped, lead to cost savings. For example, a reduction in
offending will save the costs of arrests, cautions, court
proceedings and imprisonment. It is important to note
that these are not likely to be ‘cashable’ savings. In
other words, it is not likely that the overall cost to the
taxpayer of the police service or prisons will go down
because some people are no longer making demands
on the system. Rather, services like BFL play a role in
managing demand and making sure that interventions
can be prevented wherever possible so that the system
works more efficiently.
Figure 6 contains a simple ‘theory of change’ model,
which explains how the outcomes the project hopes to
achieve for service users ought to lead to a reduction
in costs further down the line.
In the next section we discuss the findings from the
evaluation and the extent to which these outcomes
were achieved.
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Inputs

Activities

WORKING WITH
BENEFICIARIES

Reports

Therapeutic
Activities

IDENTIFYING
BARRIERS

Shadow core
partnership

www
Website /
Magazine

Training

EVALUATION

Stakeholder
Surveys

Service User
Surveys
Volunteer
roles

Service
User Group
Case
Studies

Quick wins /
small changes
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SHARING
LEARNING

Influencing
Change

SERVICE USER
ENGAGEMENT &
EMPOWERMENT

Apprentice
roles

Sharing Learning

Conferences /
Workshops

Influencing

Reflective
Diaries

Data

££££

Cost
Effectiveness

Achieving Change

What will change for people with MCN?

Secondments /
Placements

Navigator

Healthier – Happier – Engaged – Empowered – Contributing
Using coordinated services
Receiving effective support

SU involved in
Commissioning

Pathways to
employment

Creating
Solutions

Outcomes

Awareness of
MCN needs

Interim outcomes
Shared data
system

Outputs
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Feeling safer and more
secure

Getting support to deal
with practical issues

Finding and maintaining
somewhere stable to live

Reduction in the cost
of evictions, including
dealing with emergency
homelessness

Feeling calmer, more
trusting and less fearful

Having positive contact
with others

Better relationships with
family and friends

Reduction in the cost of
emergency mental health
admissions

Feeling valued and useful

Trying new skills and
activities; volunteering

Having meaningful
things to do, including
employment

Reduction in the state
benefits bill; increased tax
receipts

Increased confidence and
self-esteem

Reduction in drug and
alcohol use. More able to
address personal issues

Less likely to be involved
in crime. Less likely to risk
personal safety

Reduction in costs of
police time, courts, prison
and probation service

Better diet, hygiene and
self-care; having more
contact with people

Feeling more included in
society; taking part in more
enjoyable activities

Better physical and mental
health

Reduction in use of
emergency services, A&E,
hospital admissions and
outpatient appointments

Figure 6: BFL theory of change for beneficiaries
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4		 Findings from the evaluation
4.1

DOES THE BFL MODEL WORK?

Overall, both staff members and service users
thought the navigator model worked well and has
succeeded in helping people with complex problems
to make progress in their lives. However, several
people acknowledged there had been problems in
making the model work as it should and explaining
it to other agencies. Two common themes came out
from the interviews:

hh Misunderstanding on the part of other agencies of
what FL was supposed to do – partly as a result of
BFL not communicating clearly and partly, it seems,
as a result of some workers in other agencies being
disgruntled when BFL staff did not do what they
wanted. For example, several people said other
agencies expected to be able to phone the project
and get someone to come immediately and pick up
a client who was drunk or exhibiting challenging
behaviour. While FL is there to offer ongoing
support it is not an emergency service and does
not have the resources to be able to react to all
eventualities in this way.

27

hh Variability in the approach and professionalism of
individual members of the navigator team, which
meant that some agencies had bad experiences of
working with BFL. Staff members gave examples
of complaints about members of the team which
appeared to be rooted in a lack of experience on
the part of those workers, or over-zealousness
on behalf of clients. It is clear that problems that
emerged earlier in the year have been addressed
and that the project is making considerable efforts
to ensure that inexperienced staff are better
supported, given more direction where necessary
and inducted in professional ways of working.
Perhaps most importantly, all those we spoke to
agreed that the project does work with the group it
was designed for: most vulnerable and chaotic clients
in Blackpool, who cannot or won’t engage with other
services. It has also been successful in helping many
of its clients to access other services and to stay
engaged for longer periods. People do sign up to the
project and then drop out, but the majority do not.
Navigators are exceptionally good at using their skills
and abilities in engagement and connection to build
up trust and get people to the point where they can
engage with other services. As one service user said:

“Steve believed in me and that gave me confidence.
I don’t think I’ve ever had that before. I thought
I couldn’t be all bad if [navigator] wasn’t giving
up on me. When he suggested I gave rehab a go I
agreed to do it. He helped me get a place and he
was there with me all the way.”

4 Findings from the evaluation

4.2

OUTCOMES FOR SERVICE USERS: FINDINGS FROM THE INTERVIEWS

All sixteen people interviewed by the peer research
team were able to give examples of positive changes
in their lives since becoming involved with Fulfilling
Lives. When asked what it was about FL that had
helped them, most mentioned the fact that FL workers
had been persistent, ‘stuck with’ them and had taken
time to build trust. For most people the progress made
had happened in what they described as small steps,
but for some looking back on their lives since before
they joined the project made them feel that they had
actually made big changes. For example, one person
described their previous and drug use and how it
had changed:

“I was off my head all the time and I was doing all
sorts just to get the money together every day for
my drugs. I only ever thought about drugs. Now I
have my drugs once a week when I get paid and
that’s it. I’m OK with that but I never thought I’d be
able to do it.”

A staff member told a similar story from
their perspective:

“I’ve got one gentleman at the moment, he’s very
stuck, been in and out of services for years. I’m
not saying he won’t relapse, but in the moment
his drug intake has reduced. He’s still taking
but stable, at one stage he wasn’t making any
sense at all. And it’s just from persistence; I go
to the ADS appointment… I went to one with him,
he was really rude and arrogant, but I went to
see the ADS worker afterwards, explained the
situation, then talked to the workers where he
was staying and we all constantly email, talk to
each other, work together.”

The service users who took part in interviews
highlighted several other changes, which confirm that
the project is achieving the outcomes it set out to
achieve, albeit in same cases in small and incremental
ways. Those most commonly mentioned were:

hh Feeling safer: most of the people we spoke to had
spent periods living rough or in situations that
made them fearful. Several said that being part of
Fulfilling Lives had helped them to feel safer, for
example by finding somewhere more secure to stay.

28

hh Almost everybody said that the support of the
FL workers and social contact with other service
users and people with lived experience had helped
them feel less isolated; for example: ‘A year ago
I didn’t go out at all. Now if I’m feeling a bit down
I just come out to Camerados and there’s always
someone there I can talk to.’

hh Several people also mentioned feeling more
confident. People put this down to having
someone to encourage them; having contact with
others and taking part in activities that made them
feel they could achieve something.

hh Feeling valued: in the last year BFL has made
considerable efforts to broaden the range of
activities on offer and to find out what service
users would like to do and, if possible, facilitate
it. The staff have become more skilled at drawing
out and recognising the talents that people have.
For example, several people have worked on the
BFL magazine and have found, or rediscovered, a
talent for writing or design. One person took up
the guitar again as a result of encouragement
from his navigator, and is clearly a talented singer
and songwriter. Others have cooked or served
customers at Camerados. For some, having their
skills and talents recognised has been a massive
confidence boost.

4 Findings from the evaluation

4.2

OUTCOMES FOR SERVICE USERS: FINDINGS FROM THE INTERVIEWS
CONTINUED

hh As the project has progressed it has become more
apparent that having meaningful things to do is
an important part of the recovery process for lots
of people. It has taken some time to develop an
activities programme and to be able to meet the
needs of people with a wide range of different
interests and different levels of willingness to
engage. Rather than putting on groups and hoping
people will attend, the project is now asking people
what they want to do and helping them organise it,
for example fishing, cycling, an outing to the zoo or
arts and crafts.

hh A small number of people had got to the point
of working towards finding employment. Two
people who had been interviewed twelve months
previously had attended a Prince’s Trust course and
had got places at college to study mechanics. A
third, who had been encouraged to use his artistic
talents, was hoping to get a job spraying cars.
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hh Others said they were now taking better care
of themselves, in terms of eating more healthily,
sleeping more, cutting down on or stopping drugs
and alcohol and not putting themselves at risk.
As a member of staff reported: ‘I had probation
say to me the other week: “Do you know what,
X is looking great, I don’t know what you are
doing but Fulfilling Lives is doing its job.”

hh Finally, some interviewees said they had made
contact with or were getting on better with family
since being involved with Fulfilling Lives. For
example, one person said: “My son and my daughter
are really proud of how I’m doing. They come and
visit now and I can enjoy their company because
I’m feeling so much better in myself.”
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4.3

4.3.1

OUTCOMES FOR SERVICE 			
USERS: FINDINGS FROM 			
THE QUANTITATIVE DATA

Motivation and taking
responsibilty

8
7

HOMELESSNESS OUTCOMES STAR

The Homelessness Outcomes Star is a tool which
is based on a set of questions designed to measure
people’s progress in ten aspects of their lives:
offending, self-care and living skills, managing
money, social networks and relationships, drug and
alcohol misuse, physical health, mental health,
meaningful use of time and managing a tenancy
or accommodation. FL service users complete an
outcomes star with their navigator when they first
join the project and at regular intervals afterwards.
A score of between 0 to 10 is recorded with 10 the
best possible score.
We analysed the results for 164 people who had
completed outcomes stars over the year. As Figure 7
shows, average scores improved for all domains at
each of four points in time. The improvement was most
apparent in reduction in offending.

Offending

6

Self care and living skills

5
4
3
Managing tenancy and
accommodation

2

Managing money

1

0

Social
networks and
relationships

Meaningful use of time

Drug and alcohol misuse

Emotional and mental health

Physical health

Review 1
Review 2
Review 3

Figure 7: Homeless Outcomes Star average scores at four points in time (n=164)
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Review 4
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4.3

OUTCOMES FOR SERVICE USERS: FINDINGS FROM THE QUANTITATIVE DATA
CONTINUED

4.3.2

THE NDT INDEX

The New Directions Team (NDT) questionnaire is the
measure used by all Fulfilling Lives projects to assess
the extent to which prospective new clients have
multiple and complex needs. The NDT index is also a
useful means of checking changes for individuals in
different areas of their lives.
It is completed at first assessment and again at six
monthly intervals. Responses are based on how the
person has been in the last month. The maximum
possible score – where a high score indicates the most
extreme problems or risk – is 48 (see appendix one for
an explanation of the scoring).
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The InForm database contains NDT scores at two
or more points in for 81 people. Figure 8 shows the
change in scores for those 81 people in all domains of
the NDT during the year October 2015 to September
2016. Figure 9 shows this change in numerical terms.
The average NDT score for all 81 people reduced from
31 to 26.9. Average scores reduced for every aspect
of ‘multiple and complex needs’, with the biggest
improvements seen in ‘engagement with frontline
services’ and ‘risk to others’. The quantitative evidence
seems to confirm that the changes noted by the
service users who were interviewed are reflected in a
wider group.
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Risk from others
Risk to others
Engagement with frontline services
Alcohol / Drug Abuse
Score on second assessment

Stress and anxiety

Score at admission

Unintentional self-harm
Impulse control
Housing
Social Effectiveness
Intentional self-harm
0.0

1.0

2.0

3.0

4.0

5.0

6.0

Figure 8: Change in NDT scores for people assessed on admission and again during the period October 2015 to September 2016 (n=81)

ENGAGEMENT
WITH
FRONTLINE
SERVICES

INTENTIONAL
SELF-HARM

UNINTENTIONAL
SELF-HARM

RISK TO
OTHERS

RISK
FROM
OTHERS

STRESS
AND
ANXIETY

SOCIAL
EFFECTIVENESS

ALCOHOL
/ DRUG
ABUSE

IMPULSE
CONTROL

HOUSING

TOTAL
SCORE

Admission

3.7

1.9

3.1

4.3

5.1

3.1

2.3

3.5

2.7

2.3

31.0

Second
assessment

2.7

1.6

2.7

3.5

4.5

2.7

1.8

3.2

2.2

2.0

26.9

Improvement
in score

1.0

0.2

0.4

0.8

0.6

0.4

0.5

0.3

0.4

0.3

4.1

Figure 9: Change in NDT domain and total scores (n=81)
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4.3

OUTCOMES FOR SERVICE
USERS: FINDINGS FROM THE
QUANTITATIVE DATA CONTINUED

12 MONTHS
PRE-FL

12 MONTHS
POST-FL

Services whose usage decreased:
Number of evictions

15

13

-2

Number of arrests

410

232

-178

BFL has agreed data sharing arrangements with other
agencies, which enable the project to track clients’
use of services before and after joining the project.
Data is collected for the twelve months immediately
prior to joining BFL and updated at regular intervals
throughout people’s involvement with the project. The
InForm database contains service use records pre
joining BFL and in the twelve months from 1 October
2015 to 30 September 2016 for 160 individuals. Figure
10 shows the number of times those 160 people have
used a range of services before and after becoming a
BFL client.

Number of convictions

371

276

-95

Number of magistrates court proceedings

346

210

-136

Number of police cautions

177

14

-163

Number of nights spent in police custody

273

207

-66

14

14

0

1402

1102

-300

Number of presentations at A&E

298

196

-102

Number of hospital inpatient episodes

228

53

-175

As Figure 12 shows, evictions, contact with the
criminal justice system, attendances at A&E and nonelective hospital admissions reduced in the twelve
months after joining BFL. On the other hand, service
users began to be engaged with a range of other
services, with attendances at mental health services
going up and use of drug and alcohol services likely to
have increased, despite the incomplete data for the 12
months pre-BFL. This is consistent with the aims of
the project.

Number of outpatient attendances

86

197

111

Number of face to face contacts with CMHT

83

341

258

Number of counselling or psychotherapy sessions

21

197

176

Number of mental health service outpatient attendances

10

242

232

5

261

256

Number of face to face contacts with drug / alcohol services

29

718

689

Number of days spent in inpatient detoxification

24

170.5

146.5

0

365

365

4.3.3

SERVICE USE

Number of crown court proceedings
Number of nights in prison

Services whose usage increased:

Number of days spent as a mental health service inpatient
Services for which data for 12 months pre-BFL is incomplete:

Number of weeks spent in residential rehabilitation

Figure 10: Change in service use in the twelve months pre and post joining BFL (n=160)
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4.4

THE VALUE OF POSITIVE OUTCOMES

4.4.1

OUTCOMES RESULTING IN COST SAVINGS

The reduction in use of some services is an indicator
of positive outcomes leading to cost savings, although,
as noted in section 3.5 above, these are not likely to be
cash releasing savings for the public purse.
When attempting to assess the extent to which the
BFL project has ‘saved money’, it is important to bear
in mind the following:

hh The BFL team did not have access to complete
data about people’s use of services before joining
BFL. Information about previous involvement in
the criminal justice system comes from the Police
National Computer and is reliable; similarly, data
on use of health services comes from the local
NHS and is an accurate record. Data on previous
use of drug and alcohol services is incomplete
because BFL had difficulties in accessing data
from drug and alcohol services after a key contact
left the organisation.
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4.4.2

hh Because we have not been able to compare
changes in service usage for BFL service users
against changes for a similar group of people who
have not received the BFL service, it is impossible
to be certain that these changes are due to
anything BFL and its partners have done.

hh The role of other services needs to be taken into
account. After joining BFL, many service users
began to access other services run by the voluntary
sector and therefore not recorded in the InForm
database. These services will also have had an
impact in diverting people away from crime and
hospital attendances.

hh We do not know how long the positive effect will
last. It is perhaps reasonable to assume that after
twelve months some BFL service users will reduce
their use of mental health and drug and alcohol
services and maintain a more stable lifestyle, in
the process saving more per person. For other
people the change will not be a linear progression,
there may be relapses and people may need to use
a range of services for longer.

HOW OTHER OUTCOMES COULD BE VALUED

Social Return on Investment methodology also
translates other changes in people’s lives into
indicative financial value. It does this by assigning a
monetary value reflecting how much each stakeholder
values each outcome. Although there is no conclusive
way to ‘price’ positive changes in an individual’s
life, some standard techniques are used to arrive
at an approximation. One technique is to estimate
what people would be prepared to pay to achieve an
outcome, or to avoid a negative outcome (for example,
estimating a willingness to pay figure to avoid
harassment or feeling unsafe). Given that Fulfilling
Lives has been able to collect reliable data on the use
of services whose costs are known, and that changes
in people’s use of services can be linked to the
outcomes BFL has set out to achieve, to avoid double
counting we have decided not to assign proxy values.

5		 Value for money calculation
5.1

INTRODUCTION

This section includes a calculation of the cost savings
resulting from people’s involvement with BFL and
consequent reduction in criminal activity and nonscheduled hospital admissions and A&E attendances,
together with the increased costs of people’s use of
other support services after joining BFL. It includes a
calculation of the short term cost savings linked to the
BFL approach, as well as the likely future savings over
a person’s lifetime.
It is important to note that this method of calculating
cost savings does not include comparing outcomes
for BFL service users with outcomes for people with
MCN living in an area with similar demographic
and economic characteristics that does not have a
Fulfilling Lives project (a counterfactual group). In
economic evaluation terms, methods that do not
include a counterfactual are less reliable; in other
words we cannot say with certainty that the changes
in people’s use of service are caused by their being
involved in Fulfilling Lives. Fortunately the national
evaluation team has collected information from
other areas, which will be used to compare what has
happened to people in areas with Fulfilling Lives
funding and areas without funding.
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5.2

COSTS OF SERVICES

Figure 11 lists the standard costs of interventions
recorded on the InForm database and the source of
information on costs.

SERVICE / INTERVENTION
Eviction (expenditure avoided by local authority including
cost of emergency accommodation and staff time)
Arrest

£2,665

SOURCE
DWP paper on Housing Benefit Reform and
Supported Housing, 2011

£336

Manchester New Economy Unit Costs Database

£1,795

Manchester New Economy Unit Costs Database

Magistrates court proceedings

£128

Manchester New Economy Unit Costs Database

Police caution

£120

Manchester New Economy Unit Costs Database

Night spent in police custody

£152

Manchester New Economy Unit Costs Database

£3,900

Manchester New Economy Unit Costs Database

£95

Manchester New Economy Unit Costs Database

Outpatient attendance

£114

PSSRU Unit Costs of Health & social Care, 2016

Presentation at A&E

£108

PSSRU Unit Costs of Health & social Care, 2016

£2,292

PSSRU Unit Costs of Health & social Care, 2016

£167

PSSRU Unit Costs of Health & social Care, 2016

£52

PSSRU Unit Costs of Health & social Care, 2016

Mental health service outpatient attendances

£150

PSSRU Unit Costs of Health & social Care, 2016

Day spent as a mental health service inpatient

£459

PSSRU Unit Costs of Health & social Care, 2016

£95

PSSRU Unit Costs of Health & social Care, 2016

Day spent in inpatient detoxification

£153

PSSRU Unit Costs of Health & social Care, 2016

Week spent in residential rehabilitation

£684

PSSRU Unit Costs of Health & social Care, 2016

Conviction

Crown court proceedings
Night in prison

Hospital inpatient episode
Face to face contacts with CMHT
Counselling or psychotherapy session

Face to face contact with drug / alcohol services

Figure 11: Service costs
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5.3

COST SAVINGS ARISING FROM CHANGES IN SERVICE USE

Figure 12 contains a breakdown of reductions in
service usage for 160 BFL service users, together
with a calculation of the total cost saved for each
intervention. The total reduction in the cost of these
services over a year for 160 people was £710,625.

BFL DATABASE RECORD
Number of evictions

COST PER UNIT

TOTAL COST SAVED

-2

£2,665

-£5,330

-178

£336

-£59,808

-95

£1,795

-£170,525

Number of magistrates court proceedings

-136

£128

-£17,408

Number of police cautions

-163

£120

-£19,560

-66

£152

-£10,032

0

£3,900

£0

-300

£95

-£28,500

111

£114

£12,654

Number of presentations at A&E

-102

£108

-£11,016

Number of hospital inpatient episodes

-175

£2,292

-£401,100

Number of arrests
Number of convictions

Number of nights spent in police custody
Number of crown court proceedings
Number of nights in prison
Number of outpatient attendances

Total cost savings
Figure 12: Costs saved for 160 BFL service users
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-£710,625
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5.4

ADDITIONAL COSTS OF OTHER 		
SERVICES NOW BEING USED

Figure 13 lists the services that – as expected –
were used considerably more once service users
were engaged with BFL. The total additional known
cost of these services was £204,542. Given the
unreliability of the pre-BFL data on use of alcohol
and drug services, figures from the BFL database
have been excluded from the calculation. However,
there will certainly have been some increase in
service usage and associated costs.

BFL DATABASE RECORD

CHANGE

COST PER UNIT

TOTAL ADDITIONAL COST

Number of face to face contacts with CMHT

258

£167

£43,086

Number of counselling or psychotherapy sessions

176

£52

£9,152

Number of mental health service outpatient attendances

232

£150

£34,800

Number of days spent as a mental health service inpatient

256

£459

£117,504

Additional service costs
Figure 13: Additional costs of services whose usage increased after involvement with BFL
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£204,542
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5.5

OVERALL FINANCIAL VALUE CALCULATION

Figure 14 shows the estimated net annual cost of
the BFL service, taking into account savings made
through reduced use of some services and increases
in cost where people access new services. Overall,
the net annual cost of providing a navigating support
service to people with the most complex needs is
approximately £4,744. This is an investment that is
likely to yield considerably more benefit in terms of
those outcomes which are less easily measured.

Savings made through reduced
use of services
Add: increased costs of other
services taken up

-£710,625

£204,542

Add: BFL project running costs

£1,150,162

Add: estimated cost of
involvement of other voluntary

£115,000

18

sector services

Net annual cost of the BFL model

£759,079

Net cost per service user per year

£4,744

Figure 14: Calculation of net annual cost of the BFL service
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Estimated at approximately 10% of the cost of the BFL service

It is reasonable to assume that a proportion of those
who use the BFL service will continue to lead a less
chaotic life and will avoid incurring costs associated
with street homelessness and crime. Figure 15
contains an estimate of the lifetime savings for
someone who comes into contact with BFL at the
age of between 35 and 40 (around the median age for
BFL service users) and maintains a stable lifestyle
for a further 30 years. The estimated lifetime saving
– not taking into account the additional benefits of,
for example, feeling safe or gaining employment and
paying taxes – is £145,228.

Savings made through reduced use of
services (Figure 12)
Saving per person per year
Saving over a whole lifetime (30 years)

-£710,625
£4,441
£133,242

Figure 15: Potential financial benefit of the BFL service over a
whole lifetime

6		Conclusion
6.1

LEARNING POINTS

The key learning points from this evaluation are:

hh Both the qualitative and quantitative data show
that the project is having a positive impact for
service users. Desired outcomes for individuals are
being achieved, although it may sometimes feel
that progress for some people takes the form of
‘one step forward, two steps back’.

hh The BFL service cannot claim to make substantial
cost savings for the public purse in the short term.
Nevertheless, it does play a key role in reducing
the costs of service use for the most complex
people, who would otherwise continue to be heavy
users of the criminal justice and health system in
particular. The service does have the potential to
save – at a modest estimate – around £133,000
per person over a lifetime.

hh Staff and service users believe that overall
the navigator model works well, despite some
teething problems and a struggle to understand
and communicate what the role involves and does
not involve.

hh In particular, the involvement of people with lived
experience helps people who feel stigmatised to
engage and begin to trust workers. However, there
is some learning for the project about how best
to support people with lived experience in their
new roles as professional workers and how to
balance professionalism with authenticity and the
personal touch.

hh The project’s increased focus on activities is
beginning to work well and it is important to
maintain this. Interviews with both staff and
service users have shown how critical it is to
someone’s recovery that they are able to engage
in enjoyable activities, develop skills and interact
with other people.
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hh One of the aims of the Lottery-funded Fulfilling
Lives project is to influence local service systems
so that they better reflect ‘what works’ for people
with multiple and complex needs. Now that
the project is in its second year, the evidence
base for what works, locally and nationally, is
beginning to emerge. The BFL partnership has
been through a process of ‘forming and storming’,
and has been focused on the implementation of
the project rather than implications for the local
system. There is potential now for refreshed local
strategies to reflect learning about the needs
of people with MCN and for partners to begin to
consider system change.

6 Conclusion

6.2		 RECOMMENDATIONS
The following recommendations are based on this
discrete piece of work which focuses on the financial
value of the BFL service. It does not cover issues
such as service user involvement, which have been
addressed elsewhere and recommendations made to
the project.

6.3		 AREAS OF FOCUS FOR
		 FUTURE EVALUATIONS
The BFL Strategic Board will decide on areas of focus
and timescales for the evaluation of the project in year
three and beyond. Based on the learning from the
project so far, areas for further exploration include:

hh A longitudinal study of a small sample of BFL
hh Following a period of change during the last year,
it will be important for the project to bed in the
new staffing structure and build on the good work
that has already happened. Staff, Strategic Board
and Operational Group members should be aware
that the project has achieved a considerable
amount for the individuals it has worked with,
despite some setbacks. There is no need to change
fundamentally the navigator model and the way it
is intended to work.

hh For many people who come into contact with BFL,
change is a slow process. This needs to be borne in
mind when thinking about how to ‘mainstream’ the
BFL service and how to commission services for
people with multiple and complex needs.

hh After some teething problems joint working
with other services has improved. To achieve
the best outcomes for people in Blackpool it
will be important to maintain these improved
relationships in the future.
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service users to follow their progress since
joining BFL.

hh Operational partnerships between BFL and other
agencies (for example, Housing First, A&E link
worker, custody link worker, Streetlife drop in) and
their influence on system change.

hh Relative contribution of partner agencies and BFL
to outcomes for service users.

hh A longitudinal study of the role of paid workers with
lived experience.

hh The implementation and impact of
personalised budgets.

hh Service user involvement and its impact on
system change.

hh Learning about barriers to the needs of people with
MCN being met and how to feed this into the wider
system in the most helpful way.

7		 Appendix one: NDT scoring
ENGAGEMENT
WITH FRONTLINE
SERVICES
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INTENTIONAL
SELF-HARM

UNINTENTIONAL
SELF-HARM

RISK TO
OTHERS

RISK FROM
OTHERS

STRESS AND
ANXIETY

SOCIAL
EFFECTIVENESS

ALCOHOL / DRUG
ABUSE

IMPULSE
CONTROL

HOUSING

0 = Rarely misses
appointments or
routine activities;
always complies with
reasonable requests;
actively engaged in
tenancy/treatment

0 = No
concerns
about risk of
deliberate
self-harm
or suicide
attempt

0 = No
concerns about
unintentional
risk to physical
safety

0 = No
concerns
about risk to
physical safety
or property of
others

0 = No
concerns
about risk
of abuse or
exploitation
from other
individuals or
society

0 = Normal
response to
stressors

0 = Social skills
are within the
normal range

0 = Abstinence;
no use of alcohol
or drugs during
rating period

0 = No
noteworthy
incidents

0 =Settled
accommodation;
very low housing
support needs

1 = Usually keeps
appointments and
routine activities;
usually complies with
reasonable requests;
involved in tenancy/
treatment

1 = Minor
concerns
about risk of
deliberate
self-harm
or suicide
attempt

1 = Minor
concerns about
unintentional
risk to physical
safety

2 = Antisocial
behaviour e.g.
street drinking,
begging, noisy
neighbours

2 = Minor
concerns
about risk
of abuse or
exploitation
from other
individuals or
society

1 = Somewhat
reactive to
stress, has some
coping skills,
responsive
to limited
intervention

1 = Is generally
able to carry out
social interactions
with minor
deficits, can
generally engage
in give-and-take
conversation
with only minor
disruption

1 = Occasional
use of alcohol
or abuse of
drugs without
impairment

1 = Maybe
one or two
lapses of
impulse
control;
minor temper
outbursts/
aggressive
actions, such
as attentionseeking
behaviour
which is not
threatening
or dangerous

1 = Settled
accommodation;
Living in shortterm / temporary
accommodation;
low to medium
housing support
needs

7 Appendix one: NDT scoring
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INTENTIONAL
SELF-HARM

UNINTENTIONAL
SELF-HARM

RISK TO
OTHERS

RISK FROM
OTHERS

STRESS AND
ANXIETY

SOCIAL
EFFECTIVENESS

ALCOHOL / DRUG ABUSE

IMPULSE
CONTROL

HOUSING

2 = Follows
through some
of the time in
daily routines or
other activities;
usually complies
with reasonable
requests; is
sufficiently
involved in
tenancy/
treatment to
avoid sanctions
but not wholly
engaging with
services

2 = Definite
indicators
of risk of
deliberate
self-harm
or suicide
attempt,
including
long term,
destructive
behaviour
whilst aware
of risks, such
as heavy
alcohol intake

2 = Definite
indicators of
unintentional
risk to physical
safety

4 = Risk to
property
and/or
minor risk
to physical
safety of
others

4 = Definite
risk of
abuse or
exploitation
from other
individuals
or society

2 = Moderately
reactive to
stress; needs
support in order
to cope

2 = Marginal
social skills,
sometimes
creates
interpersonal
friction;
sometimes
inappropriate

2 = Some use of alcohol
or abuse of drugs with
some effect on functioning;
sometimes inappropriate
to others

2 = Some temper
outbursts/
aggressive
behaviour;
moderate
severity; at least
one episode of
behaviour that
is dangerous or
threatening

2 = Living in shortterm / temporary
accommodation;
medium to high
housing support
needs

3 = Noncompliant with
support work
or reasonable
requests; does
not follow daily
routine, though
may keep some
appointments

3 = High risk to
physical safety
as a result
of deliberate
self-harm
or suicide
attempt

3 = High risk to
physical safety
as a result of
self-neglect,
unsafe behaviour
or inability to
maintain a safe
environment

6 = High risk
to physical
safety of
others as
a result of
dangerous
behaviour or
offending/
criminal
behaviour

6 = Probably
occurrence
of abuse or
exploitation
from other
individuals
or society

3 = Obvious
reactiveness;
very limited
problem solving
in response to
stress; becomes
hostile and
aggressive to
others

3 = Uses only
minimal social
skills, cannot
engage in giveand-take of
instrumental
or social
conversations;
limited response
to social cues;
inappropriate

3 = Recurrent use of
alcohol or abuse of drugs
which causes significant
effect on functioning;
aggressive behaviour to
others

3 = Impulsive
acts which are
fairly often and/
or of moderate
severity

3 = Immediate
risk of loss of
accommodation;
living in shortterm /temporary
accommodation;
squatting; “sofa
surfing”; high
housing support
needs

4 = Does not
engage at
all or keep
appointments

4 = Immediate
risk to physical
safety as
a result of
deliberate
self-harm
or suicide
attempt

4 = Immediate
risk to physical
safety as a result
of self-neglect,
unsafe behaviour
or inability to
maintain a safe
environment

8=
Immediate
risk to
physical
safety of
others as
a result of
dangerous
behaviour or
offending/
criminal
behaviour

8 = Evidence
of abuse or
exploitation
from other
individuals
or society

4 = Severe
reactiveness to
stressors, selfdestructive,
antisocial, or
have other
outward
manifestations

4 = Lacking
in almost any
social skills;
inappropriate
response to
social cues;
aggressive

4 = Drug/alcohol
dependence; daily abuse
of alcohol or drugs which
causes severe impairment
of functioning; inability
to function in community
secondary to alcohol/
drug abuse; aggressive
behaviour to others;
criminal activity to support
alcohol or drug use

4 = Frequent
and/or severe
outbursts/
aggressive
behaviour, e.g.,
behaviours which
could lead to
criminal charges
/ Anti-Social
Behaviour Orders
/ risk to or from
others / property

4 = Rough
sleeping; living
in high risk
exploitative
accommodation
under coercive
arrangements
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