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The Fulfilling Lives programme

Å£112 million investment 
over 8 years



The Fulfilling Lives programme

Å£112 million investment 
over 8 years

ÅChange lives

ÅChange systems

ÅInvolve beneficiaries



12 Fulfilling Lives partnerships



Defining multiple disadvantage

Two or more of: 

Åhomelessness

Åalcohol or substance misuse

Åre-offending, and  

Åmental ill -health



Defining multiple disadvantage



Defining multiple disadvantage



Multiple disadvantage and mental health

ÅAlmost all beneficiaries have 
mental ill -health

ÅCounselling and psychological 
therapies associated with 
making greater progress



Multiple disadvantage and mental health

ÅAlmost all beneficiaries have 
mental ill -health

ÅCounselling and psychological 
therapies associated with 
making greater progress

ÅYet very few receive this 
type of support.





Difficulty accessing mental health support

ÅComplex system

ÅDifficulty registering with GP

ÅLack of understanding

ÅCo-occurring mental ill -health 
and substance misuse



Unsuitable mental health support

ÅServices struggle with 
complex issues

ÅTraditional models of delivery 
inappropriate



Systems not designed for people 
experiencing multiple disadvantage

ÅPeople with lived-experience 
not involved 

ÅLack of specialist services

ÅGap in services



Help to navigate the system

ÅAdvocate for beneficiaries

ÅUp to date knowledge

ÅSmall case loads



Bringing sectors together

¢ŀƭƪƛƴƎ ǘƻ ƻǘƘŜǊ ǇǊƻŦŜǎǎƛƻƴŀƭǎ ŀƴŘ ǎŀȅƛƴƎΣ ΨƭƻƻƪΣ 
ǿŜ Ƴŀȅ ƴƻǘ ƘŀǾŜ ǘƘŜ ǎƻƭǳǘƛƻƴǎΣ ŀƴŘ ƛǘΩǎ ƴƻǘ ƭƛƪŜ 
ƻƴŜ ǎŜǊǾƛŎŜ ŀƎŀƛƴǎǘ ŜŀŎƘ ƻǘƘŜǊΣ ƭŜǘΩǎ ŎƻƳŜ 
ǘƻƎŜǘƘŜǊ ŀƴŘ ǿƻǊƪ ŎƻƭƭŀōƻǊŀǘƛǾŜƭȅΦΩ {ƻΣ ǘƘŜǊŜΩǎ ŀ 
ŎǳƭǘǳǊŀƭ ǎƘƛŦǘ Χ ŀƴŘ ǘƘŜǊŜΩǎ ŀ ǘǊǳǎǘ ƴƻǿ ŦǊƻƳ 
other services.



Model effective support

ÅFlexible and person-centred

ÅEmbedding therapists with 
navigator teams

ÅSupport with other issues



Psychologically -informed approaches

The widespread view in a lot of services is 
ǎƻƳŜƻƴŜΩǎ Ƨǳǎǘ ōŜƛƴƎ ŀ Ǉŀƛƴ ƛƴ ǘƘŜ ŀǊǎŜΣ ƻǊ 
ǘƘŜȅΩǊŜ ōŜƛƴƎ  ǊŜǎƛǎǘŀƴǘΦ tǎȅŎƘƻƭƻƎƛŎŀƭ ǘƘŜƻǊȅ 
Ŏŀƴ ƘŜƭǇ ȅƻǳ ǘƻ ǘƘƛƴƪ ŀōƻǳǘ ǿƘȅ ǘƘŜȅ ǿƻƴΩǘ Řƻ 
the most obvious thing, what the barriers 
might be, why someone might keep going 
around the same kinds of patterns or cycles.



Co-produce strategy and services

ÅInvolve people with lived 
experience from the start

ÅCo-produce training

ÅProvide support throughout



Recent experience of services

Get people with lived experience in there. 
People that are using the service. Fresh heads, 
not stale ones. Because you always have to be 
up-to-ŘŀǘŜ ǿƛǘƘ ǎŜǊǾƛŎŜǎ ǘƻ ƪƴƻǿ ǿƘŀǘΩǎ ƎƻƛƴƎ 
on.



Find out more

ÅDownload the reports and case studies 
https://www.fulfillinglivesevaluation.org/evaluation -reports/#324 -
evaluation-findings

ÅSign up for our newsletter 
https://www.fulfillinglivesevaluation.org/sign -up/

ÅFollow the evaluation on Twitter @FLevaluation

ÅContact Rachel.Moreton@cfe.org.uk

https://www.fulfillinglivesevaluation.org/evaluation-reports/#324-evaluation-findings
https://www.fulfillinglivesevaluation.org/sign-up/
mailto:Rachel.Moreton@Cfe.org.uk


National evaluation of Fulfilling Lives carried out by:

Questions and discussions

Rachel Moreton

Associate Director

CFE Research

For more information about the 
national evaluation contact 
rachel.moreton@cfe.org.uk
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West Yorkshire Finding 
Independence 

MARK CROWE ςWY-FI RESEARCH AND EVALUATION LEAD, 
HUMANKIND

MULTIPLE EXCLUSIONS, CO-PRODUCTION AND ACCESS TO 
MENTAL HEALTH SERVICES



What Is WY-FI?

ÅWY-FI works across West Yorkshire in the districts of 
Bradford, Calderdale, Kirklees, Leeds and Wakefield

ÅWY-FI worked with 823 Adults not engaging 
effectively with or excluded from services 

Åfew people received the specialist treatment needed 
during their first three months with the project: 
ÅOnly 7% of WY-FI beneficiaries received counselling or 

psychotherapy. 
ÅOnly 16% had any contact with a community mental health 

team. 
ÅOnly 12% attended a mental health outpatient 

appointment. 



Access to services before WY-FI
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Access to services whilst on WY-FI
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WY-FI & Insight Healthcare Project in Calderdale
Process

Gathered the lived experience from service user groups and beneficiaries to identify the 
problems they had in accessing services.

Presented those findings to the WY-FI Locality Group in Calderdale along with some 
recommendations as to how to put a pilot project forward.

Lengthy discussions followed with two models emerging: 1) invest in support from a service user 
group; 2) resource the expansion of current provision to include WY-FI beneficiaries

Neither of these came to fruition, partly because of the readiness of the beneficiaries to engage 
in a selfςrun service user group and because the resource was inadequate to extend clinical 
provision.

So we tried to find a mental health services provider who could work with us to create a pilot



Pilot Design
Insight Healthcare is a not-for-profit organisation specialising in the delivery of primary care 
psychological therapies services. Insight delivers the elements of the CYP mental health services in 
Calderdale. 

Project Objectives 

Provide 30 Beneficiaries with a full assessment of MH needs delivered by qualified High Intensity 
Therapists 

Support beneficiaries to access treatment, either within Insight Healthcare or supported referral to 
secondary care and/or other services that would better meet their needs 

For those offered treatment within Insight, support 40% (12) to move to recovery or achieve 
significant clinical improvement as measured by appropriate psychometrics (such as the PHQ-9, GAD-
7 and others) 

Provide evidence-based recommendations to improve mental health pathways for adults with 
multiple needs in Calderdale, including supporting people with a dual diagnosis



What we found
Close joint working between Insight practitioners and the Navigator Team, which 
could be further enhanced by co-locating services.

Reducing cancellations and non-attendance of sessions by developing 
individualised plans which focus on giving the beneficiary the best possible 
opportunities to engage, including focusing on joint-working with other services, 
particularly the alcohol and drug team.

Working on practical day to issues to support beneficiaries to manage unwanted 
or unhelpful behaviours, improve confidence and self-esteem.

Insight practitioners provided training to the Navigation Team and other staff/ 
managers who are likely to come into contact with similar clients on areas and 
issues that will be helpful to them in their work



Outcomes for 35 beneficiaries
Assessment only 21 beneficiaries 13 dropped out

1 in prison 

1 deceased

1 relocated 

5 already open to Secondary Care Services

Engaged with treatment 14 beneficiaries 5 dropped out during treatment

3 started treatment and then relocated

6 completed treatment

The DNA rate was 32% which is lower than originally expected considering the engagement challenges 
that are apparent with the beneficiaries.  
The attendance rate was 59% and the remaining 9% were cancellations 
Of the 14 beneficiaries who engaged in treatment, the recovery rate was 43%.  



Co-evaluation
The WY-FI Network conducted a piece of research among a sample of 6 beneficiaries who had 
been referred to the Insight service as part of the project. 

All 6 found the local mental health services difficult to navigate. 

Despite this 5 had a formal mental health diagnosis and 4 had begun treatment and were 
subsequently discharged. 

р ƘŀŘ ŜȄǇŜǊƛŜƴŎŜŘ ŜȄŎƭǳǎƛƻƴ ŦǊƻƳ ǎŜǊǾƛŎŜǎ ōŜŎŀǳǎŜ ǘƘŜȅ ǿŜǊŜ ŘŜŜƳŜŘ άƛƴŜƭƛƎƛōƭŜέΦ

Between 4 and 6 of the 6 beneficiaries reported that they felt the service was person-centred, 
offered a range of therapies and locations and worked in a co-ordinated way with their 
navigators. 

Half of the beneficiaries had a supported referral into subsequent or alternative provision. 



Beneficiary progress
5 beneficiaries found their work with Insight helpful in reducing their offending behaviour and 4 
found it helped with managing personal relationships.

ά¢Ƙƛǎ Ƙŀǎ ōŜŜƴ ǘƘŜ ŦƛǊǎǘ ǘƛƳŜ ǘƘŀǘ L ōŜŜƴ ŀōƭŜ ǘƻ ŀŎŎŜǎǎ ŦƻŎǳǎǎŜŘ ǇǎȅŎƘƻƭƻƎƛŎŀƭ ǘƘŜǊŀǇȅΣ ŘǳŜ ǘƻ 
ǇǊŜǾƛƻǳǎƭȅ ōŜƛƴƎ ǘƻƭŘ L Ŏŀƴƴƻǘ ŀŎŎŜǎǎ ǘǊŜŀǘƳŜƴǘ ǿƘƛƭǎǘ ǎǘƛƭƭ ǳǎƛƴƎ ŘǊǳƎǎκŀƭŎƻƘƻƭΦέ

άLŦ L ƘŀŘ ōŜŜƴ ŀōƭŜ ǘƻ ŀŎŎŜǎǎ /.¢ ǎƻƻƴŜǊΣ ƛǘ ŎƻǳƭŘ ƘŀǾŜ ǇǊŜǾŜƴǘŜŘ ƳŜ ŘŜǾŜƭƻǇƛƴƎ ǎŜǾŜǊŜ 
addiction issues and associated difficulties (ruptures with family, forensic services etcύΦέ

Beneficiaries who were supported by Insight in Calderdale were roughly twice as likely to show 
improvements in the areas below when compared to the WY-FI population as a whole who 
ƘŀŘƴΩǘ ƘŀŘ ŀŎŎŜǎǎ ǘƻ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜǎΦ

Intentional Self Harm

Stress and Anxiety

Social Effectiveness

Self-Caring and Living Skills

Emotional and Mental Health

Meaningful Uses Of Time



Percentage of Calderdale Beneficiaries 
Accessing MH Services Over the Life of WY-FI

0%
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2016Q1 2016Q2 2016Q3 2016Q4 2017Q1 2017Q2 2017Q3 2017Q4 2018Q1 2018Q2 2018Q3 2018Q4 2019Q1

Proportion_CMHT Proportion_COUN Proportion_MHOPA Proportion_MHINP

Proportion_SUPP10 Proportion_SUPP11 Proportion_SUPP12 Proportion_SUPP36

Legend: 
Å CMHT ςCommunity Mental 

Health Team Appointments; 
Å COUN ςCounselling (general);
Å MHOPA ςMental Health Out-

Patient Attendance; 
Å MHINP ςMental Health In-Patient 

Admission (days); 
Å SUPP 10 ςCounselling/ therapies;
Å SUPP11- Cognitive Behavioural 

Therapy (CBT); 
Å SUPP12 ςPsychotherapy; 
Å SUPP36 ςCMHT Accessed service 

yes/ no



Case  Study - W
Case Study of Beneficiary W (a female aged 40-50).  

Presenting Mental Health difficulty: W presented with severe post-traumatic stress disorder, 
due to a complex history of childhood sexual, physical and emotional abuse. W also had 
comorbid severe anxiety and depression, triggered by deteriorating physical health, chronic pain 
and decreased mobility.

Presenting Substance difficulty: W began using pain killers to cope with sustained sexual abuse 
in childhood, from the age of 8. W then progressed to cannabis, and became dependant on 
ŀƭŎƻƘƻƭ ƛƴ ƘŜǊ ǘŜŜƴŀƎŜ ȅŜŀǊǎΦ ² ǎǘŀǘŜǎ ǎƘŜ ŀōǎǘŀƛƴŜŘ ŦǊƻƳ ŀƭŎƻƘƻƭ ƛƴ ƘŜǊ олΩǎΣ ōǳǘ ǎǘƛƭƭ ƘŜŀǾƛƭȅ 
relied on a variety of pain killers and cannabis to help block her symptoms of PTSD. 

Treatment plan using CBT: After initially engaging W through a home visit with one of the WYFI 
navigators to establish a rapport and build confidence in engaging with CBT, she agreed she 
would like to engage.



Outcomes for W
Resilience ςcombatting isolation

Finding and sustaining more suitable accommodation

Undertaking social activities ςreconnecting with son and grandchild; finding healthy and stable 
friendships

Accessing the right benefits ςreducing anxiety about money

Reducing anxiety (in general) and panic

More hopeful for the future, mood and anxiety had improved and moving towards more 
functional independent living

The outcomes are both social and clinical and cannot be isolated from each other



Improved Outcomes and Cost Savings

Mental 
health in 
patient is 
one of 
largest areas 
of costs - for 
68/822 
beneficiaries.
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Agency Cost Savings
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Outcomes and Exits
Only 45% of beneficiaries with a mental health need gained access to Mental Health In- or Out-
patient services, Community Mental Health Team, Psychotherapy, Cognitive Behavioural Therapy 
or counselling in their completed journey with WY-FI. WY-FI evidence shows that there is still a 
lot to be done to enable people to access the right services for them.

Planned (successful) exits by mental health support 
Type of support Count Planned exit 
Counselling 75 64% 
Cognitive behavioural therapy 57 63% 
Psychotherapy 46 54% 



What have we learned?
It is possible to work with this group ςbut it requires engagement not compliance

There are different levels of work ςalthough lives may be chaotic the mental health 
ƛƴǘŜǊǾŜƴǘƛƻƴǎ ǘƘŀǘ ƘŜƭǇ Ƴƻǎǘ ŀǊŜ ƻŦǘŜƴ άƭƻǿŜǊ ƭŜǾŜƭέΦ {ǳŎŎŜǎǎ Ƴŀȅ ōŜ ǇǊƻƎǊŜǎǎ ƴƻǘ ŎƻƳǇƭŜǘƛƻƴ

The only work is joint work and that requires data sharing and commitment to multi-agency 
support plans. Co-location of mental health professionals and navigators is optimal

The outcome of joint work between navigators and mental health (and other agencies) is that 
beneficiaries are able to access services to which they are entitled and need (CMHT, 
Counselling/ CBT, MH out and in-patient)

In the most severe examples where in-patient stay is required beneficiaries have better 
outcomes. A comparison is beneficiaries who have a prison stay who tend to have worse than 
average outcomes.
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Questions and discussion
MARK CROWE

WY-FI RESEARCH AND EVALUATION LEAD, HUMANKIND

mark.crowe@humankindcharity.org.uk 
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