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THE
DEEP DIVE

The impact and learning from BFL on staff
resilience, innovation, earlier intervention,
reducing reoffending and Housing First
are all explored in detail...

Foreword
Welcome to our fourth year
evaluation report for
Blackpool Fulfilling
Lives (BFL), which I am
delighted to introduce
as Chair of the Board.
In keeping with last
year’s report, there are
follow on interviews with
key stakeholders about what
works triangulated with a wealth of
local, national and international evidence sources.
The evaluation report has several ‘deep dive’ areas as
agreed by the BFL Strategic Board during the scoping of
the evaluation topics. The impact and learning from BFL on
staff resilience, innovation, earlier intervention, reducing
reoffending and Housing First are all explored in detail and
our experience of successful delivery locally is compared
to an emerging evidence base. There is also a cost/benefit
analysis which, even with conservative estimates, makes a
good economic case for a streamlined service of this type.
Throughout the year the BFL Strategic Board have been
impressed with the dedication of the BFL team to ensure
they respond to changing demands across areas of our
town to help people who have multiple complex needs. As
a board we have firmly taken the opportunity suggested in
last year’s evaluation to take risks and try new things and
we have supported the team to do this. I firmly believe this
has developed the learning further whilst the outcomes for
BFL clients who engage with the programme remain good.

Notably, just over 12 months after it launched, the BFL
Lived Experience Team, hosted by local advocacy charity
Empowerment, has gone from strength to strength. Its
impartial scrutiny of Blackpool Fulfilling Lives operations
and the reach the LET has achieved into other partner
agencies to influence change is to be celebrated. The coproduction of the Multiple Complex Needs (MCN) charter
mark has created an appetite for change, with eight partner
agencies signing up for the process for accreditation at a
‘System Change, 1 year on’ event in February 2019.
As with last year’s evaluation this report makes a clear call
to action for Blackpool as we enter the final two years of the
BFL programme. We need to honestly evaluate the extent
to which systemic change has occurred across Blackpool
for people who have MCN, and ensure that evidence
based decisions underpin an MCN strategy that will be the
backbone of the legacy of Blackpool Fulfilling Lives.
Dr Arif Rajpura BSc, MB ChB, MPH, FFPH, MBA, DRCOG,
DFFP, PGC (Executive Coaching)
Director of Public Health, Blackpool Council
Chair, Blackpool Fulfilling Lives
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Executive summary
Introduction and background
Blackpool Fulfilling Lives (BFL) is a partnership between
Addaction, the lead organisation, and representatives from
a range of statutory and voluntary agencies in Blackpool. It
is one of 12 projects across England that has been funded
by the National Lottery Community Fund under their
initiative to improve the lives of people with multiple needs.
These are people who are experiencing at least two of the
following:

The Lottery’s ambition for the Fulfilling Lives programme is
that individuals experiencing multiple and complex needs
should benefit from better, more co-ordinated support;
that learning from the programme will inform lasting
‘systems change’, whereby different ways of working are
incorporated into mainstream services, and that people
with lived experience will be meaningfully involved at all
stages of the development and implementation of the
programme.

hh Homelessness
hh Reoffending
hh Problematic substance misuse
hh Mental ill health.

This report covers the period from 1 October 2017 to 30
September 2018, the fourth year that Blackpool Fulfilling
Lives has been fully up and running. In this fourth report
we focus on the role of the project in helping people with
multiple and complex needs to make changes in their
lives, as well as in influencing change in the local system of
services and support for people with MCN. We also consider
the future of Fulfilling Lives once Lottery funding comes to
an end in March 2021. Section one includes a description of
the evaluation methodology.
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Findings from ‘deep dives’ into areas of interest for the project
SUPPORTING STAFF RESILIENCE

INNOVATION

EARLIER INTERVENTION

As part of the learning from Fulfilling Lives, the project
wanted to look at the most effective ways to support people
who are doing a challenging and stressful job. The team
recognises the phenomenon of ‘burnout’ amongst people
in similar roles, and is aware of the additional pressures
that may arise for staff who have lived experience of the
issues they are supporting clients to address. In section two
of this report, we review what is known about preventing
burnout and supporting resilience for staff working in
services such as BFL and consider the extent to which the
project has been able to apply or develop good practice.
Findings from interviews and observation of practice in
BFL suggest that the project has created a supportive
culture and that staff have a strong affiliation to the project.

The year three evaluation reported that staff and strategic
partners had raised the issue of a cultural disjunction: on
the one hand, Fulfilling Lives is meant to give a unique
opportunity to try new things and to test new ways of
working and on the other the fundamental management
culture seemed to run counter to this (BFL, 2018). We
described the culture then as ‘risk averse’, making it difficult
to develop and test new ideas in the face of a focus on
compliance with procedures, securing referrals and meeting
targets, rather than finding new approaches.

The literature on early intervention places emphasis
on collaboration between government agencies, local
authorities, the voluntary sector and other local services
in preventing needs from escalating and new ones from
developing. Consideration should also be given to the
specific needs of the client group. For example, although
engagement is an important element of any MCN service,
the approach to engaging clients may vary between work
with young homeless people and with other client groups.

The majority of interviewees thought that the project
had become more innovative over the last year and had
‘ramped up’ its intent to try out new ideas. Generally,

Strategies to prevent the development and escalation of
needs, and thus to break the cycle of MCN, should include
consideration of the specific needs and characteristics of
client groups such as women, people in prison, and people

This is for the most part due to the effectiveness of the
management team, and in particular to the leadership of
the Partnership Manager.

partners were positive about new developments in the
pipeline at the time of the interviews, particularly because
they had come from consultation with people with
lived experience. Through partnership working and coproduction BFL has made progress in trying out new things
that may have the potential to leave a lasting legacy.

with mental health problems (and the intersections of
these). The needs of a specific group may not immediately
be obvious, so those commissioning, designing and
delivering prevention services should proactively seek
to understand their client groups when planning and
delivering efforts to prevent MCN.

There are many lessons to be drawn from earlier attempts
at innovation which may have played into a natural
resistance to trying new things. The overall view was that
the fate of these projects should certainly not be seen as a
reason not to try out other new ideas in the remaining two
years of BFL.

Interviewees mentioned four particular areas where
they felt that support at an earlier stage would have
been beneficial:
hh Help with housing
hh More support for care leavers
hh Engagement with people before they

leave prison and planning for release
hh Access to counselling
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Findings from ‘deep dives’ into areas of interest for the project continued
REDUCING REOFFENDING

HOUSING FIRST

The journey away from offending is individual, and each
person has particular needs requiring particular kinds of
support, as highlighted by homeless offenders consulted
in qualitative research. Support for specific needs may
each impact on reoffending as well as the need the service
aims to address. Although this process is personal and
varied, quantitative and qualitative evidence tentatively
suggests that support for needs like substance misuse,
homelessness, unemployment and mental illness can have
different kinds of effects on reoffending.

One element of BFL is Housing First, and many of the key
principles extend across the BFL project. There is persuasive
evidence from studies and evaluations that Housing First
services have had an impact on reoffending rates, and
qualitative evidence suggests that this might be partly
due to the overall approach of the model. In particular,
individualised, persistent support and cross-sector working
appear to be key elements to reducing reoffending among
Housing First clients. These elements characterise Housing
First but also the other BFL activities, especially the
navigator role. Early findings suggest that the approach
is having a positive impact for the people who have been
placed with Housing First.

We examined the evidence from specific services for an
impact on reoffending in order to identify which elements of
BFL activities may be having the most impact on offending
rates for clients. We also asked interviewees about their
experiences of offending since joining BFL.
Corresponding to the higher risk of offending and arrest
when one is homeless, having safe accommodation was
seen by clients as a crucial part of breaking offending
patterns. They saw housing as giving them space to tackle
other needs and motivation to succeed, although they
highlighted that the stress of maintaining a tenancy should
not be underestimated. Reducing use of substances and
having something meaningful to do were also seen as
important factors for people who had managed to reduce
their levels of offending after joining BFL.
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The role and impact of the project
There is now a considerable body of evidence, from
Blackpool and other Fulfilling Lives partnerships1, that the
navigator model works in helping people with multiple and
complex needs to engage with other services and make
changes in their lives. In reality this is not a new discovery;
we have known for some time that people who have found
it difficult to engage with mainstream services benefit from
an intensive, long-term approach based on a relationship
with a trusted key worker. We also know that changes are
needed in policy, culture, attitudes and behaviours across
a range of services if chronically excluded people are to be
better supported to access them.
Over the course of four cycles of evaluation we have, in
partnership with peer researchers, interviewed 70 clients
of Fulfilling Lives. There is a remarkable consistency in
feedback from individuals who have used BFL about the
changes they have made in their lives and the impact they
think BFL has had. We have learned that:
hh People who use BFL have previously found it

difficult to engage consistently with services without
additional support, as services are, for the most part,
not equipped to accommodate the needs of this
chronically excluded group.

Fulfilling Lives and the local system
hh For most people, building a relationship with a

navigator and beginning to trust that person is key
to acquiring motivation to engage with services and
make changes. Service users appreciate being treated
as individuals and encouraged to think about their
strengths and assets rather than being seen through
the lens of problems.
hh Navigators often have to be patient and persistent

before they can support people to make changes in
their lives. The principles of not giving up on people
and not closing cases because they don’t attend
appointments are critical to the approach.
hh For these reasons small caseloads are an essential

Against a backdrop of diminishing resources and rising
demand for statutory services from people with increasingly
complex needs, it has not been easy to make change,
and creating a system which works better for people
with MCN will continue to be challenging. The findings
from this evaluation demonstrate that no single agency
can do this alone; what is needed in the future is a multiagency approach and continued collaboration between all
partners.

PROGRESS TOWARDS SYSTEMS CHANGE
hh The Lived Experience Team has been able to make

valuable and meaningful contributions to the
Fulfilling Lives service, other services locally and
regional, and on a national level.

feature of the model.
hh The level of multi-agency working and
hh Fulfilling Lives needs to work with other agencies to

provide holistic support to beneficiaries. Navigators
cannot be ‘all things’ to their clients and their real role
is to be the ‘oil that makes the system work’, as one
navigator explained.

communication was seen to have improved since the
introduction of Fulfilling Lives.
hh Staff and partners were able to provide examples of

improvements in information sharing between certain
services.
hh Whilst staff described mixed relationships with

various local services, probation and housing were
consistently highlighted as cooperative partners.
hh The police were seen to have become a particularly

useful partner.

1

CFE Research and University of Sheffield (October 2018), Promising Practice: key findings from local evaluations to date
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Fulfilling Lives and the local system
continued
BARRIERS TO SYSTEMS CHANGE
hh Mental health services were consistently highlighted

as being difficult to work with, and a barrier both to
achieving positive outcomes for clients as well as,
more widely, the wider system change necessary.
hh Having buy-in from frontline staff was seen as a key

factor in whether services were regarded as cooperative, with Fulfilling Lives staff often reliant on
‘good’ or ‘go-to’ individuals.
hh The size of caseloads other services had to work

with was seen as a barrier to them being able to work
flexibly with clients.
hh Similarly most services still operate ‘nine-to-five’

working hours which was not in line with clients’
needs.
hh Due to concerns around funding or budget

accountability, some organisations were seen
to be less open to joint-working.
hh A lack of Service Level Agreements between and

within organisations was also seen as a barrier to
them enacting meaningful systems change.

Economic evaluation
Estimating the likely cost savings from a project such as
Fulfilling Lives is challenging, as we have noted in previous
evaluation reports. To minimise issues of data reliability
and ability to draw conclusions about cause and effect, we
decided to base our analysis for this report only on data
from administrative sources relating to use of those services
upon which BFL is likely to have had most impact in the
short term. These were:

Based on data for a sample of 180 people out of a total
412 who have used BFL since the start of the project,
we can be reasonably confident that BFL has saved at least
£2,822 per person over a twelve month period. This analysis
does not take into account either savings that may have
been made for clients for whom it was impossible to obtain
data or any reductions in societal costs. Neither does it take
into account any costs associated with evictions, temporary
accommodation and rough sleeping.

hh Non-elective emergency admissions to hospital
hh Attendances at A&E
hh Arrests
hh Police cautions
hh Nights in custody

These results represent a robust argument for investment
in an approach that can help break the cycle of crisis
service use and relieve pressure on services for which
demand is high.

We focused on these events because:
hh They are most likely to have been impacted by BFL
hh The data is reliable because it comes from

independent sources
hh These are ‘undesirable’ events, in the sense that

it is neither good for the individual nor good for the
public purse for people to be going to A&E, having
an emergency admission and getting arrested

hh Systems change was described as a ‘long-term

goal’, with many concerned it would be difficult
to realise to any meaningful extent before the
end of Fulfilling Lives.
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The future of Fulfilling Lives
The table below contains a summary of
possible options for addressing multiple
and complex needs post-BFL, in a way which
preserves some of the learning from the
project. The suggestions on the list are not
mutually exclusive and some would need
additional funding, while others would
involve time commitment from participating
organisations. All options under serious
consideration would need to be costed.
However, the selection of options to be taken
forward will depend largely on the priority
given to addressing multiple and complex
needs by system leaders in Blackpool.

1

OPTION

KEY CONSIDERATIONS

A navigator service for people with
MCN, operating as a single team hosted
by an existing organisation, possibly
housed in a ‘one stop shop’

hh Would preserve the core of the BFL model and provide a specialist service for

people with MCN.
hh Could be cost-effective in that (a) savings would be made through a reduction

in criminal justice and emergency NHS contacts and (b) there would be no
need to retain the infrastructure of the current BFL project.
hh Opinion is divided on whether a single specialist team would be preferable to

dispersed navigators.
hh Overall, stakeholders are convinced that an intensive, personalised approach,

with small caseloads, is an effective and necessary means to support people
with complex needs. The question is whether providing that support is a
high enough priority when statutory agencies face a situation of increasing
demand, limited resources and a need to meet statutory obligations.
hh Could be funded by a pooled budget.
hh Could be linked to the provision of a ‘hub’ where people with MCN could go to

access a range of services
2

MCN navigators embedded in
existing services, such as housing,
substance misuse, probation, police,
mental health, primary care and
voluntary agencies

hh Would ensure that all services had access to navigators for some clients.
hh Navigators could be overseen by specialists and having navigators and

specialist providers working together could foster mutual learning.
hh Could be cost-effective in that there would be no need for a team

infrastructure.
hh However, navigators might find it difficult to advocate from within an agency.
hh There may be challenges around identifying clients eligible for navigator

rather than service support.
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The future of Fulfilling Lives continued

3

OPTION

KEY CONSIDERATIONS

Continuation of the Lived Experience
Team

hh Unanimous view amongst all stakeholders that the work of the LET should continue as an effective means of engaging

people with MCN , understanding their needs and co-producing solutions.
hh The LET is already managed by an existing organisation that will continue after BFL.
hh Could be funded by a pooled budget.
hh Future work might include influencing culture change in a wider range of organisations via MCN accreditation.
hh Need to ensure that an MCN LET team works with but does not duplicate the role of peer support teams in, for example,

mental health and substance misuse services.
4

Continuation of a Strategic Partnership
Board to co-ordinate approaches to
addressing MCN in Blackpool

hh Near unanimous view that strategic oversight of a local multi-agency approach to addressing multiple needs is needed.
hh The majority view is that the Strategic Board should continue in its current form, since MCN would be likely to be a low

priority for other strategic groups, such as the Health and Wellbeing Board.
hh Having a Strategic Board would replicate the approach being taken in the 23 ‘MEAM’ areas.
hh Leadership and servicing of the Strategic Board could come from Blackpool Council or another agency. Councils are the

most common lead for MEAM areas.
5

Continuation of a Housing First service
for people with MCN

hh There is a large body of national and international evidence to show that Housing First works.
hh BFL-funding has made it possible to set up a Blackpool service, which has proved its value for the clients who have used it.
hh This would seem to be a high priority for future service provision for people with MCN.
hh Could be funded by a pooled budget.
hh Housing Options would seem to be the most obvious host for a team of Housing First workers.
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6

OPTION

KEY CONSIDERATIONS

Regular multi-agency team meetings
to discuss and co-ordinate work with
individuals with MCN

hh In the absence of the BFL project, it will become more important

for agencies to share information at an operational level.
hh This might include a regular multi-agency case conference about

individual MCN clients (many of the MEAM areas do this).
hh The role of this group might also be to work with the LET to

identify opportunities for service improvement.
7

Employment of an MCN co-ordinator who
would service multi-agency team meetings
and liaise with provider agencies

hh Having a paid post might help ensure visibility for MCN in the

absence of a stand-alone service.
hh Again, could be funded by a pooled budget and hosted in any of

the council, probation, police, mental health, substance misuse,
voluntary sector.
hh The role would be demanding for one person, given the number

of people experiencing MCN in Blackpool.
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Recommendations from the evaluation
Based on the findings from this and previous evaluations,
we offer the following recommendations for the partnership
to consider.

hh

1. Carry out an ‘audit’ of systems change. The
evaluation has found some evidence of change in
culture and working practices, but it is unclear to
what extent there has been change in the approach to
delivering services for people with MCN in Blackpool.
The partnership might get a greater sense of how much
work still needs to be done by carrying out a ‘systems
change audit’. This could be led by the LET and might
include:

At an operational level:
hh

At a strategic level:
hh

Carrying out a desktop review of the latest
strategies and commissioning plans of all
relevant statutory agencies and partnerships
to find out whether or not people with MCN are
specifically mentioned and, if so, what the plans
say about services for this group.

hh

Mapping the partnerships where people
with MCN might be discussed, who sends
representatives to them and how often issues
relating to MCN have appeared on meeting
agendas over the last twelve months.

Mapping sources of funding for services for
people with MCN and documenting (a) the
extent to which people with lived experience
are involved in deciding how funding is
allocated and (b) whether spend has increased
or decreased over the last three years and how
much is budgeted for 2019/20.

hh

Taking stock of findings from the MCN
accreditation process so far (who has signed
up, how many agencies have achieved which
standards, what commitments have agencies
made).
Doing a bigger piece of work, based on
interviews with service users and front-line
staff using a structured questionnaire, to find
out about the experiences of people using and
delivering services in a range of areas where
the partnership might hope to see change
(for example, environment, approach of staff,
flexibility). We would be happy to help with
designing the questions.

2. Try out innovative ideas that, if they work, will
make people’s lives better. The project has taken on
board recommendations made in last year’s evaluation
report about trying out new ideas and there are a
number of developments that have now happened or
are in the pipeline. The partnership should continue
to focus on taking ownership of these initiatives and
driving them forwards, rather than seeing them as
peripheral to core service delivery. It would be useful
to document any learning from the experience as the
projects progress and to continue to involve people
with lived experience in shaping new projects.

3. Involve staff in coming up with new ideas. Some
staff still feel that they would like more flexibility to
innovate. BFL could make available more opportunities
for members of staff to be more explicit about how they
would like to do this and to think through the pros and
cons of new ideas, for example through an ‘innovation
forum’ as part of the community of practice or as an
agenda item at team meetings or staff away days. Staff
could also have the opportunity to get involved in
working groups taking forward some of the ideas being
discussed by the Strategic Board.
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4. Initiate the development of an MCN strategy.
The learning from BFL could be distilled into a multiagency three or five year strategy for addressing MCN.
The process of devising such a strategy would involve
getting commitments from strategic partners and
commissioners about the role their organisations would
play in delivering the strategy, including providing and
commissioning services. If the Strategic Board were to
take on responsibility for this, it would give a focus to
conversations about future commitments to MCN and
would enable Board members to get a better idea of
where key organisations stand on the issue of future
services for people with MCN.

5. Cost options for the future. The options set out in the
previous section should all be costed so that they can
be more easily assessed and compared. The Board may
wish to include other options not on our list.

6. Continue to have conversations at senior
leadership level about ensuring that people with
MCN have access to the services and support
they need. This is linked to recommendations 4 and
5. above but is essentially about winning hearts and
minds so that people with multiple and complex needs
are seen as important enough to be considered in future
plans and strategies and leaders support the idea of
committing funds to ensure that this group of people
get the support they need.

7. Review what support looks like when someone is
discharged from BFL. It is only now that the project
has been running for four years that a number of service
users have reached the point where they no longer
need support. Feedback from staff and former service
users suggests that the process of leaving BFL is difficult
for some, and it is important that the individual has
the right support in place after BFL. In some cases this
has meant volunteering with BFL, which has worked
well, but in others the transition to being a volunteer
has come too soon. It is clear that there is not a single
approach that works for everybody. Again, this is a
multi-agency issue: agencies need to work together to
make sure someone has the support they need postBFL as well as during their time with the project. It may
be useful for the navigator team and LET to write up the
lessons from the process so far of working with people
to move them on from BFL.

8. Take evidence-based decisions. Finally, there is now
a considerable amount of learning from BFL, from other
Fulfilling Lives projects around the country and from the
MEAM approach. It is critical that this learning is not lost
at a local level and that they are taken into account in the
planning and commissioning of services in the future.
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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 National Lottery
Community Fund (‘the Lottery’) under their initiative to
improve the lives of people with multiple needs. These are
people who are experiencing at least two of the following:
hh Homelessness
hh Reoffending
hh Problematic substance misuse

Addaction is the lead organisation for the programme in
Blackpool. The partnership includes representatives from
local voluntary and statutory organisations. Statutory
representatives include the Police, North West Ambulance
Service, Blackpool Council, Blackpool CCG, Lancashire
Mental Health Trust and the Probation Service. Voluntary
sector representation includes organisations providing
mental health services, substance misuse services and
support for offenders and people who are homeless.

hh Mental ill health.

The Lottery’s ambition for the Fulfilling Lives
programme2 is that:
hh It will change lives. Individuals experiencing

multiple needs will benefit through better established
partnerships and networks which best support
individuals.
hh It will change systems. Evidence will be produced

showing which elements of the programme are
effective. Local and national decision-makers will
be encouraged to review and adopt these elements
where appropriate.
hh It will involve beneficiaries. Both positive changes

to individuals and system change will be underpinned
by the collaborative, genuine and honest involvement
of individuals with lived experience.

2

https://www.biglotteryfund.org.uk/prog_complex_needs

The work of the project is directed and monitored
through a Strategic Board who also lead on promoting
and influencing system change. The Operational Group
is focused on sharing good practice and learning and
working in partnership to achieve better outcomes for the
programme beneficiaries.
The vision for Blackpool is that by the end of this project
people with multiple and complex needs (MCN) 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, and creating sustainable changes to the way
services work together.

BFL’s strategy for achieving this is characterised by
a service model that incorporates the following key
features:
check Assertive outreach and community-based 			
engagement
check Shared responsibility among voluntary and statutory
agencies for identifying, assessing and supporting 		
people in need
check Support being targeted at the most chaotic and 		
challenging individuals
check Small caseloads
check Intensive long-term support
check A recovery focus
check Involvement of people with lived experience of 		
complex needs in project development and delivery
check Availability to people across Blackpool, wherever 		
need is identified
check Building the knowledge and skills of staff across 		
services
check Joint working protocols and practices
check Evaluation and shared learning
check Involvement of a variety of providers of all sizes
and sectors in delivery
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In practice the Blackpool Fulfilling Lives programme
comprised the following core elements, which
operated for some or all of the year:
hh A team of ‘navigators’ whose role is to identify and

engage people who are not in contact with services or
whose use of services is sporadic; to provide intensive
support to those individuals and to encourage and
support them to engage with housing agencies,
substance misuse services, probation services,
mental health teams and other appropriate services,
sometimes accompanying to appointments but
aiming ultimately for independent action. Navigators
also encourage and support service users into
meaningful activity, whether education, training and
employment-focused, practical or leisure, and work
in close partnership with other agencies to foster a
coordinated and collaborative approach to working
with people with MCN.
hh A Lived Experience Team made up of people with

personal experience of multiple needs and of local
services. The team is hosted and managed by
local organisation Empowerment and provides an
independent voice and meaningful influence from
service users on the work of Blackpool Fulfilling
Lives. The LET is committed to listening to and
communicating the views and experiences of people
who have used services in Blackpool to bring about
positive change for people with multiple needs.

The LET are fully involved in the governance of the
programme and hold the board to account for the
project's function through the lens of the service user.
LET members also liaise with other Fulfilling Lives
areas and attend local, regional and national events,
speaking about their experiences and attempting to
influence policy and decision-making at all levels.
hh A Housing First project, provided jointly by

Blackpool Council Housing Options team and BFL.
The project is targeted at individuals who present
as having the most entrenched complex needs and
have traditionally not engaged with services. The
key principle of housing first is to provide secure
housing with no conditions attached – for example,
being housed is not dependent on being abstinent or
accessing any other services.
hh A drop-in service held at the premises of partner

hh A personalisation fund, which was set up as a

pilot project, with the purpose of introducing
a personalised approach to working with BFL
beneficiaries by enabling access to a specific fund,
to help increase engagement and support, choice
and independence for beneficiaries. The purpose
of a personalisation initiative is to support service
users to make changes in their lives which will help
them to progress towards leading a more fulfilling
life. Navigators have been encouraged to present and
share innovative ideas for use of the fund for their
individual clients. The personalisation fund will be
monitored and reviewed on an ongoing basis.
In the period from the start of the project, in September
2014, to the end of September 2018, BFL had worked with
412 people. Based on an average acceptance rate of 25
people per quarter, the project is on course to reach its
target of working with 500 people by September 2019.

organisation Streetlife. A total of 96 different
clients attended the drop-in during the year to 30th
September 2018. Clients got involved in a variety of
activities at the drop-in, including decoupage, canvas
art, picture frame decorating, dominoes, drawing,
quilling, quiz night, jar decorating, crosswords,
pool playing and cook and eat. As well as providing
activities and the opportunity for beneficiaries to
socialise and reduce isolation, the drop-in sessions
enable navigators to engage with beneficiaries in a
less direct and more relaxed manner.
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1.2

About the year four evaluation

The evaluation methodology comprised the following
activities:

1. Interviews with service users: the evaluation team
trained a fourth group of volunteer peer researchers,
who carried out in-depth semi-structured interviews
with 19 service users, using the topic guide devised
in the first year by the original peer researcher team
and updated by the current group. The group also
participated in a half-day workshop in which peer
researchers analysed the findings from interviews and
identified themes to be included in this report.

1.3
4. Participation in Strategic Board 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.

Structure of this report

The remainder of this report contains ‘deep dives’ into
areas of particular interest for the project, agreed by the
Strategic Partnership following last year’s evaluation, as
well as sections on the overall working of the project. It is
structured as follows:
hh Sections two to six contain the findings from deep

5. Observation of events: Evaluation team members
attended several ad hoc BFL events throughout
the year, including events on systems change,
psychologically informed environments and evaluation.

dives into: supporting staff resilience; innovation; earlier
intervention to prevent the development of complex
needs; reducing reoffending and Housing First.
hh Section seven looks at the role and impact of BFL

6. Analysis of project data: BFL collects data about
2. Interviews with staff: members of the evaluation
team carried out semi-structured face to face
interviews with 29 members of the BFL staff team
and two volunteers. As well as covering the internal
organisation of the project, the interviews focused on
team 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.

service users in a format prescribed by the national
evaluation team. BFL’s Evaluation and Learning
Manager 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
well-being measures.

hh Section eight contains a review of progress towards

systems change in Blackpool
hh Section nine contains an analysis of potential

financial savings from the programme
hh Section ten presents ideas about the future of

Blackpool Fulfilling Lives
hh Section eleven contains a set of conclusions and

3. Interviews with Strategic Board: the evaluation team

recommendations for the project for the next two years.

interviewed 14 members of the Strategic Board. The
particular focus of these interviews was the contribution
of the Fulfilling Lives project to the local system of
services and support for people with multiple and
complex needs and the legacy the project should leave.
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2		 Deep dive: supporting staff resilience
2.1

Introduction

As part of the learning from Fulfilling Lives, the project
wanted to look at the most effective ways to support people
who are doing a challenging and stressful job. The team
recognises the phenomenon of ‘burnout’ amongst people
in similar roles, and is aware of the additional pressures
that may arise for staff who have lived experience of the
issues they are supporting clients to address. In this section
we review what is known about preventing burnout and
supporting resilience for staff working in services such as
BFL and consider the extent to which the project has been
able to apply or develop good practice.

2.2

Staff burnout in the homelessness and MCN sector

Staff working with people with MCN are known to be
particularly vulnerable to workplace stress and burnout.
Burnout is often linked to the concepts of compassion
fatigue and secondary traumatic stress. These events,
their symptoms and their impact on staff, clients and
organisations are explored below.

2.2.1

BURNOUT, COMPASSION FATIGUE
AND SECONDARY TRAUMATIC STRESS

Burnout, compassion fatigue and secondary traumatic
stress are often considered together, for example in the
PRoQOL (Professional Quality of Life) scale which is used
to measure burnout, compassion fatigue, compassion
satisfaction and secondary traumatic stress (Stamm, 2009;
Stamm, 1995; in, e.g., Waegemakers Schiff & Lane, 2016;
Handran, 2015).
The exact relationship between the three events is unclear
in the literature. Some researchers position them as three
separate (though interacting) outcomes of the nature of
frontline work in the homeless sector, (e.g., Waegemakers
Schiff & Lane, 2016; Ferris et al., 2016). For others, secondary
trauma is seen as contributing to the risk of burnout (e.g.
Kielburger et al., 2018). Alternatively, compassion fatigue is
sometimes thought of as the combination of burnout and
secondary traumatic stress (e.g. Handran, 2015).
Regardless of this relationship, all three are worth
considering in any plan to reduce staff burnout, stress,
turnover and/or sickness.
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Burnout

Compassion fatigue

Secondary traumatic stress

Staff burnout can lead to absenteeism, staff turnover,
low morale, inefficiency, increased sick days, more frequent
tardiness, and early retirement (Waegemakers Schiff
& Lane, 2016).

Organisations with high levels of compassion fatigue are
at risk of interpersonal issues (between staff members and
between staff and clients), inability to complete tasks and
meet deadlines, high absenteeism, high employee turnover
and professional misconduct, such as violating boundaries
(Handran, 2015).

Psychological and physiological changes resulting
from trauma can be transferred from the clients who
experienced trauma to the professionals who care for them,
in turn entering the organisational climate and becoming
‘contagious’ among workers. This results in higher rates of
burnout and secondary traumatic stress (Handran, 2015).

Compassion fatigue is described in the literature as similar
to burnout, but distinct in that it is internally directed;
where burnout involves a focus on challenges and troubles
in the worker’s external environment, compassion fatigue
is understood in terms of changes to workers’ views of
themselves and the world (e.g., Waegemakers Schiff &
Lane, 2016, p. 12). However, in the same study, researchers
also describe compassion fatigue as “[consisting] of two
components: burnout and secondary traumatic stress”
(Waegemakers Schiff & Lane, 2016, p. 20). It is therefore
unclear how burnout, compassion fatigue and secondary
traumatic stress are best conceptualised in relation to one
another.

Secondary trauma and the resulting traumatic stress may
be thought of as contributing to burnout, or as another
impact of working in frontline services that has similar
consequences for clients, staff and organisations.

Research has identified three dimensions that
characterise burnout. These are (Kielburger et al., 2018;
Waegemakers Schiff & Lane, 2016; Ferris et al., 2016):
hh Emotional exhaustion: feeling physically and

emotionally depleted and unable to give of oneself.
hh Depersonalisation/‘callousness’: having a detached

attitude toward clients and work.
hh Reduced sense of personal accomplishment and

self-efficacy: feelings of no longer having a meaningful
role in helping others.
The symptoms of burnout can be physical and/or
psychological. They can include (Waegemakers
Schiff & Lane, 2016):
hh Physical exhaustion, fatigue and insomnia.
hh Feelings of helplessness and hopelessness.

Exposure to the trauma that clients with MCN have
frequently experienced (and continue to experience) can
lead to symptoms of traumatic stress in the frontline
workers that hear their stories. These symptoms can
include dissociation and flashbacks, feelings of anger,
caution, sadness, vigilance, irritability, intolerance,
denial and sensitivity, and sleeplessness and nightmares
(Waegemakers Schiff & Lane, 2016). Secondary traumatic
stress is also referred to as ‘vicarious traumatisation’.

People experiencing compassion fatigue experience feelings
of hopelessness and helplessness regarding their capacity to
help their clients (Waegemakers Schiff & Lane, 2016).

hh Negative attitude towards work, life, and other people.
hh Ineffective coping though alcohol and drug abuse.
hh Marital discord and family problems.

In some instances, suicide has been reported
(Waegemakers Schiff & Lane, 2016).
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2.3

Rates of burnout, compassion fatigue and secondary traumatic stress in the sector

Well validated measures exist to assess the extent of staff
burnout, compassion fatigue and traumatic stress (e.g.
the Maslach Burnout Inventory, in Maguire et al., 2017;
the PROQOL scale, in Waegemakers Schiff & Lane, 2016).
However, empirical assessments with staff specifically in
services for people with MCN are rare, and no systematic
recording system for tracking staff burnout across the
sector was identified in the literature we reviewed.
A study of 245 frontline workers from 13 agencies in
the homelessness sector in Calgary, Alberta, found the
following (Waegemakers Schiff & Lane, 2016):
hh 25% suffered from burnout and compassion fatigue

to the point where job performance and quality of
life were affected.
hh 36% reported symptoms of post traumatic stress

Evidence from similar services can help to illustrate the
extent of the problem. For example, a survey of youth
service providers in Toronto revealed the following
(Frontline Partners with Youth Network, 2006, in Kielburger
et al., 2018):
hh 100% reported negative health effects due to grief

and trauma in their work (96% stated they suffer
mental health issues such as generalised stress,
depression, and anxiety).
hh 33% reported having no strategies for coping (family

and friends were the most commonly identified forms
of support).
Suggestions from this and other studies, for strategies
to address the problem of staff stress and burnout, are
discussed later in this section.

disorder (compared with 9% in the general
Canadian population), possibly resulting from some
combination of secondary trauma and direct trauma.
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2.4

Risk factors for staff stress and burnout

A range of factors are mentioned in the literature as
potentially contributing to the risk of burnout for staff in
homelessness services (and other services for clients with
MCN), although these were rarely supported with robust
empirical evidence.
In general, these relate either to individual factors, to
the nature of working with clients with MCN, or to the
organisational structure and (lack of) support provided to
staff. In other words, staff who have their own vulnerabilities
and risk factors are required to perform challenging work
in an environment that does not always provide them with
adequate support, leaving them vulnerable to workplace
stress and burnout.
Organisations can anticipate and take proactive measures
against risk factors at each level, to protect staff better
from burnout, compassion fatigue and secondary
traumatisation. They can also aim to recruit staff with
higher levels of resilience and lower incidence of individual
risk factors.

2.4.1

INDIVIDUAL FACTORS

The literature suggests that individual factors can increase
the risk of secondary trauma in humanitarian work include
personality and coping styles, life circumstances, personal
history, social support, work style, and spiritual resources
(Pearlman & McKay, 2008). Personal experiences of trauma
can be compounded by exposure to secondary trauma
(Waegemakers Schiff & Lane, 2016), posing another risk
factor that needs to be managed.
In addition, several studies highlight the lack of training
among frontline staff to deal with the challenging nature
of work in services for people with MCN. In particular,
Waegemakers Schiff & Lane (2016) identified a shortfall in
specialist training on topics of mental health and substance
use, homelessness, criminal justice and assessment.

Difficulties with recruiting an appropriately skilled
workforce, and a lack of capacity to provide ongoing
training, are common among services for people
experiencing MCN (Olivet et al., 2010). Nevertheless,
recruitment and ongoing training are key ways of improving
staff resilience to burnout and reducing individual risk
factors. For example, a study in London found that training
in cognitive behavioural therapy techniques significantly
reduced burnout among staff in homelessness services
(Maguire et al., 2017).

In the healthcare sector, there is evidence that ‘emotional
distancing’ from the physical pain of patients can protect
frontline staff burnout and compassion fatigue, but
there is a lack of empirical support when this is applied
to the ‘social pain’ of people with MCN. In fact, greater
staff awareness of clients’ suffering was linked to higher
job satisfaction and reduced burnout among staff in
homelessness organisations in Australia (Ferris et al., 2016).
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2.4

Risk factors for staff stress and burnout continued

2.4.2

CLIENT GROUP FACTORS

While anybody can experience burnout, compassion fatigue
or secondary trauma, the risk is high for staff working with
people with MCN in part due to the nature of the work itself.
Throughout the literature, work with this population
is described as “complex”, “inherently difficult”, and
“emotionally, mentally and physically strenuous”, and this
is seen as directly contributing to the risk of burnout (Ferris
et al., 2016; Olivet et al., 2010; etc.). Similarly, research with
humanitarian workers has identified the responses and
reactions of clients as a possible risk factor for secondary
trauma (Pearlman & McKay, 2008). Staff working in services
for people with MCN need to be resilient to the pressures
that are inherent to the sector, and known risk factors for
burnout need to be managed.
In a quantitative study of 245 workers in homelessness
services in Canada, Waegemakers Schiff and Lane (2016)
identified three key characteristics of the client group that
they saw as increasing the risk of staff burnout: dealing with
clients who have high levels of trauma; dealing with clients
who have complex needs; and dealing with the deaths of
clients.

Exposure to trauma survivors

Complex client needs

Research suggests that staff with more exposure to trauma
survivors are likely to experience more problematic
secondary trauma (Pearlman & McKay, 2008; Handran,
2015). Clients with MCN often have high levels of trauma
in their personal histories, in addition to the ongoing
trauma of being homeless and experiencing mental
health problems and addictions, and frontline workers
are continuously exposed to this trauma. In addition,
frontline workers’ personal experiences of trauma can
be compounded by exposure to secondary trauma
(Waegemakers Schiff & Lane, 2016; Ferris et al., 2016).

Clients with MCN are likely to make slow progress and may
experience relapse (especially where addictions play a role).
Qualitative research shows that the slow rate of progress for
clients who have long-term addictions can be demoralising
for both staff and clients, leading to burnout, feelings of
lack of accomplishment, compassion fatigue, or emotional
exhaustion and motivation to leave their position (Olivet et
al., 2010; Waegemakers Schiff & Lane,
2016; Maguire et al., 2017). Staff who are new to the sector
may be particularly vulnerable to disillusionment, loss of
idealism and diminished sense of accomplishment and selfefficacy. They may therefore be at higher risk of burnout
(Waegemakers Schiff & Lane, 2016).

Where possible, organisations can help to manage this risk
by ensuring staff have balanced and/or shared work duties,
rather than meeting with client after client (Kielburger et
al., 2018; Olivet et al., 2010). Ideally, services should create
a ‘trauma-informed environment’ to minimise the risk of retraumatisation for staff experiencing secondary traumatic
stress, as well as to improve care for clients who have
experiences of trauma (Homeless Link, 2017).

To manage this risk, organisations can aim to recruit
experienced staff (although this can be difficult to achieve).
Organisations can also develop a culture that celebrates
small changes, emphasises the positive, and softens the
negative, to help staff feel valued and maintain motivation
(Kielburger et al., 2018).
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2.4.3

Client deaths
Rates of injury, illness and mortality are higher among
homeless individuals than the general population, and
people who are homeless have an increased risk of dying
at a younger age (Waegemakers Schiff & Lane, 2016). As a
result, staff working with people with MCN are frequently
challenged to maintain professionalism and service delivery
in the face of highly stressful and potentially traumatising
events.
Some services provide support for staff with team
debriefs after critical incidents, although many do not. A
quantitative study of staff in homelessness services found
that team debriefs after critical incidents were rare or
absent for 23% of respondents, although 28% said they
debriefed all the time. Staff did not perceive that in many
instances they had adequate opportunity to process
significant events that occurred on the job (Waegemakers
Schiff & Lane, 2016). A formal debriefing process and a
more general culture of support may help staff to process
challenging events and prevent them from becoming
traumatised or burnt out.

ORGANISATION FACTORS

Research shows that employees who experience high
workplace demands, low control, high effort, and low
reward are more likely to suffer adverse consequences
of a psychologically unsafe workplace (Great West Life
Centre for Mental Health, 2016, in Kielburger et al., 2018).
In humanitarian work, risk factors for secondary trauma
include (Pearlman & McKay, 2008):
hh Agencies that work as top-down hierarchies

(with little opportunity for those at lower levels to
communicate their concerns, get the least accurate
information on the agency’s priorities and policies,
or influence important decisions);
hh Agencies that ignore the demanding nature of

the work and do not work to create a supportive
organisational culture; and
hh Agencies that don’t provide adequate time off

and/or that overwork staff chronically.

For many staff in the homelessness sector, these risk factors
are compounded by the experience of high pressure and
low reward in the workplace. Low salaries and lack of
opportunity are highlighted as systemic issues throughout
the literature, with services struggling to provide
development and training opportunities, or more than
minimal salaries, due to budget constraints (e.g., Ferris et
al., 2016; Kielburger et al., 2018). However, Waegemakers
Schiff and Lane (2016) highlight that comments about
income were less commonly found in their research than
comments about support, safety and development. Some
researchers also mention a stigma or lack of ‘glamour’
associated with working in these services, although this
can be transformed into a collective sense of purpose,
and therefore resilience, when staff identify strongly with
the organisation where they work (Ferris et al., 2016;
Waegemakers Schiff & Lane, 2016).
Combined with a reluctance to cut back on the service
delivered, under-resourcing contributes to the stress that
staff experience. Staff find themselves “stuck… between
the ‘rock’ of the increasing demand and dependent need
and the ‘hard place’ of apparently decreasing resources”
(Scanlon & Adlam, 2012, p. 74-75). Job satisfaction
is undermined when people feel they do not have
the resources to complete their tasks, which has also
been found to be linked to burnout (Ferris et al., 2016;
Waegemakers Schiff & Lane, 2016).
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2.4

Risk factors for staff stress and burnout continued

2.4.3

ORGANISATION FACTORS CONTINUED

Research suggests that these organisation risk factors can
be mitigated by a robust system of organisational support
for staff. Staff in services for people with MCN are frequently
required to work independently, and some researchers link
this to workplace stress and burnout (Olivet et al., 2010;
Kielburger et al., 2018). However, other studies have found
no empirical evidence for a link to secondary traumatic
stress (Waegemakers Schiff & Lane, 2016). This suggests
that staff working alone can be protected with adequate
supervisory staff: although 36% of frontline homelessness
workers in the study said they worked mostly or always
alone, 83% of workers felt supported by their immediate
supervisor, and 68% felt supported by senior management
(Waegemakers Schiff & Lane, 2016).
Feeling invested in by the employer and having access to
support networks and professional support were identified
as contributing to the health and wellbeing of staff working
with marginalised youth in Toronto (Skinner, 2013).
Similarly, another study found a positive link between
supervisory support and compassion satisfaction; in this
study, positive staff outcomes were more strongly linked
to supervisory support than peer support
(Handran, 2015, p. 4).

When support is lacking, staff are at a significantly greater
risk of burnout and other negative outcomes. A study of
282 people identified a lack of organisational support
and trauma-informed development opportunities as
significantly predicting burnout, secondary traumatic
stress, and compassion fatigue among professionals
working with survivors of trauma (animal control officers,
social workers and homelessness workers) (Handran,
2015). In some cases, very limited resources can leave
staff concerned for their own safety, and in others staff are
working without breaks due to excessive workload
(Olivet et al., 2010).

2.5

The experience of the Fulfilling
Lives team

This section focusses on the experience of staff working
with Fulfilling Lives. Staff were asked questions around
the challenging and rewarding aspects of their job, and
whether they felt well supported in their role. The following
key themes were identified.

‘Proud’ to be a part of Fulfilling Lives
The majority of staff described their job in positive terms,
in particular that they were proud of the work the service
was able to do, and their role in delivering that. Whilst a
variety of reasons for this were provided, the most common
included:
hh The progress clients achieved
hh Positive feedback from clients
hh The quality and support among

the staff working at Fulfilling Lives
It’s a good team and they are really good at
supporting each other. It’s great to see. It’s a
fantastic project and I’m really proud to be a
part of it.
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Regular supervision and support

Quality of leadership

Frustrations around the amount of paperwork

The majority of staff described feeling well supported in
their role. They described a blend of formalised one-to-one
support, group support, and feeling like they could discuss
any difficulties with colleagues on an informal basis.

Both staff and partners expressed positive views about the
leadership and management of BFL. Many interviewees
praised the previous interim manager, Quentin Marris,
and current Partnership Manager, Ian Treasure, for
creating a supportive team environment and for leading
the organisation effectively. Staff also felt that they were
effectively supported and managed by the Operations
Manager and Team Leaders. In particular, people said that
they felt managers were approachable and always available
to offer support and guidance when team members asked
for it. There was a remarkable degree of consensus about
both the quality of management and leadership and the
supportive nature of the BFL team. This should be counted
as one of the biggest achievements of the project, following
a difficult start, when many staff were confused about their
role and felt they were being left to their own devices.

In last year’s evaluation, one of the key themes that
emerged was the tension between procedures and
processes on the one hand and innovation and flexibility
on the other. Based on staff interviews this year, there
now appears to be a better understanding of the balance
between risk management and a personalised approach,
and less frustration with perceived bureaucracy. However,
one enduring frustration of the work for some navigators
was the amount of paperwork they required as part of their
job. Whilst staff who found this difficult did report feeling
supported in this area, there was a view that the time on
paperwork was detracting from how long they were able to
spend with clients.

Team support is great and if you are struggling
you can talk to somebody.

One member of staff highlighted the difference between the
support made available to them at Fulfilling Lives and what
they had experienced in a previous role.

[My line manager] was there straight away, and
offered me counselling, got an open door, it was
all about me. They are quite good with the staff
and I’m not used to that. I have come across dead
bodies in the hostel and not even been asked
if I was all right. So when I got here I was a bit
surprised really.

For me the biggest challenge is trying to find a
balance between the paperwork and time with
my clients. Ideally I’d be able to work intensively
with one client at once to get them to a place
where they are more stable. What happens is I
work with them, then have to go and do other
things and see other clients and everything
unravels. That’s frustrating.
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2.6

Approaches to managing staff stress

Although work with people with MCN is inherently
challenging, there are steps that organisations can and
should take to guarantee as much as possible the resilience
of their workforce, and to protect staff from burnout,
compassion fatigue and secondary traumatic stress. This
section presents approaches for achieving this identified
in the literature, and explores the extent to which BFL has
adopted these approaches.
The changes that are called for are often unsurprising,
encompassing elements of support, self-care, and help
to manage the burden of demand. Suggestions from
the literature on homelessness and clients with MCN
are summarised in Figure 1. Summary of approaches
to promoting resilience and preventing staff burnout,
compassion fatigue and/or secondary traumatic stress
which brings together approaches, provides details of how
these could be implemented, and describes the evidence
available to support these approaches. In particular, it
explores steps that organisations could take to:
hh Promote individual resilience,
hh Help staff feel included and appreciated,
hh Establish structures of psychological and

emotional support, and
hh Prevent (re)traumatisation.
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APPROACH

EVIDENCE

TO WHAT EXTENT DOES BFL DO THIS?

hh Self-care is commonly mentioned in the literature as a

hh Interviewees reported that they had been encouraged to

Promoting individual resilience
Create a culture of self-care
Self-care strategies could include:
hh Time and space to connect with peers and

supervisors (Skinner, 2013).
hh Support retreats (Skinner, 2013; Kielburger et

al., 2018)
hh Professional development training focused on

response to the stress and pressures experienced by staff.
Although mostly supported by qualitative research, no
more empirical evidence was identified for the impact of
specific strategies on staff burnout or related outcomes.
hh Managers should be aware that retreats, teambuilding

days, etc., can lead to frustration if they are not seen to
result in any change (Olivet et al., 2010).

identify any training that they wanted to do and supported
to undertake professional development training.
hh Team members feel that they have enough time and space

to connect with other team members and supervisors.
hh The majority of staff interviewed highlighted a supportive

team culture.

self- and community care (Skinner, 2013).
Provide opportunities for professional
development and training in skills that are
useful for both self-care and care of clients
hh Training can help develop staff’s capacity

and confidence to handle issues in their work
(Kielburger et al., 2018; Skinner, 2013; Olivet et
al., 2010).
hh It could include training in skills associated

with wellbeing or with trauma work (such as
self-care or therapies) (Handran, 2015; Maguire
et al., 2017; Kielburger et al., 2018).

hh A lack of training is often raised as a risk factor for

burnout in qualitative literature (e.g., Olivet et al., 2010).
hh Quantitative evidence shows that training and

supervision in Cognitive Behavioural Therapy
significantly reduced staff burnout and may have
improved confidence and attitudes (Maguire et al., 2017).

hh Staff who wish to have taken up a variety of professional

development opportunities.
hh Staff report that managers encourage them to consider

relevant training.
hh The team has received collective training in psychological

approaches to understanding people with MCN.
hh The project has led on forming a community of practice for

all staff working in agencies that support people with MCN.

hh Training for staff could include recognising the

signs of burnout (Waegemakers Schiff & Lane,
2016; Kielburger et al., 2018).

Figure 1. Summary of approaches to promoting resilience and preventing staff burnout, compassion fatigue and/or secondary traumatic stress
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2.6

Approaches to managing staff stress continued

APPROACH

EVIDENCE

TO WHAT EXTENT DOES BFL DO THIS?

hh Low financial reward is often mentioned as contributing to

hh On the whole, staff feel that they are well

Helping staff feel included and appreciated
Demonstrate appreciation of staff
hh Provide adequate salaries and time off (Kielburger

et al., 2018).
hh Promote a culture that celebrates achievements,

withholds judgement, gives the benefit of the
doubt, emphasises the positive, and softens the
negative (Kielburger et al., 2018).

Encourage identification with the organisation and
its values
hh Promote staff participation and incorporate staff

input in decisions (Kielburger et al., 2018).
hh Cultivate sense of meaning and purpose around

the organisation’s mission (Kielburger et al., 2018;
Skinner, 2013; Ferris et al., 2016).
hh Develop external connections including

partnerships with other agencies, to foster a sense
of collective purpose (Kielburger et al., 2018).

staff dissatisfaction, although this concern may be secondary
to feelings of being unsupported (Waegemakers Schiff &
Lane, 2016). No empirical evidence for the effect of salary was
available.

rewarded for their work. Most are motivated more
by job satisfaction than by pay, but feel that the
pay they receive is a fair wage for the job.
hh Staff feel appreciated by managers and are able

hh Overwork and excessive pressure is an even more common

theme. It is possible that this could be addressed with more
time off. A culture that makes staff feel appreciated may also
reduce burnout and improve motivation, although quantitative
evidence was lacking.

hh Ferris et al. (2016) found that organisational identification was

linked to higher job satisfaction and reduced burnout. They
suggest that, by recognising the needs of their clients, staff can
forge a common sense of purpose and respond collectively to
shared problems, leading to more positive workplace outcomes.

to cite examples of being praised and encouraged
for things they have done well, as well as receiving
guidance when things have not gone so well.
hh Staff report that managers are accessible and

responsive to individual staff concerns.
hh Staff reported feeling ‘proud’ to work for BFL.
hh The team has built up a strong identification with

hh Ferris et al. (2016) also found that organisational identification

the BFL model and approach. In the early years of
the project this was less apparent, but the shared
sense of purpose and shared values are now very
strong.

was linked to perceptions of client suffering. This could be
utilised as a route to promote identification and thus reduce
burnout.
hh Feeling aligned with an organisation’s values was also identified

in the qualitative literature as a potential protective factor to
promote resilience and reduce staff burnout (Skinner, 2013).

Figure 1. Summary of approaches to promoting resilience and preventing staff burnout, compassion fatigue and/or secondary traumatic stress
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APPROACH

EVIDENCE

TO WHAT EXTENT DOES BFL DO THIS?

hh A lack of supervisory support is frequently

hh All staff report that they receive regular and

Establishing structures of psychological and emotional support
Provide ongoing supervisory support
hh Provide ongoing supervision to develop skills and provide support to staff

(Kielburger et al., 2018; Olivet et al., 2010).
hh This should include training for supervisory staff who will provide the

support (Kielburger et al., 2018).
hh With appropriate training for supervisors, support could improve

recognition of the signs of burnout (Waegemakers Schiff & Lane, 2016;
Kielburger et al., 2018).

Encourage team development and social support
hh Formal support structures could take the form of a buddy system for staff,

community-building activities, etc. (Kielburger et al., 2018).
hh Informally, a culture of social support may also help staff. This should

include a culture that celebrates small changes and acknowledges
that stress and burnout are common systemic issues, not individual
experiences or personal failures (Skinner, 2013; Olivet et al., 2010). Informal
strategies include celebrating team birthdays and sobriety anniversaries,
arranging social outings, etc. (Olivet et al., 2010).
hh Social support structures could potentially improve recognition of the

signs of burnout (Waegemakers Schiff & Lane, 2016; Kielburger et al., 2018).

cited as a risk factor, and more (and better)
supervision is called for to bolster staff
resilience (Waegemakers Schiff & Lane,
2016).

effective supervision from their line managers.
hh Managers are seen as effective and

experienced.

hh As well as preventing burnout, supervision

may also help staff in maintaining
appropriate boundaries (Olivet et al., 2010),
which becomes more difficult for staff
suffering compassion fatigue (Handran,
2015).
hh Team development and social support at

work is one of the most common themes
identified in the literature on staff burnout
(e.g. Skinner, 2013; Kielburger et al., 2018;
Waegemakers Schiff & Lane, 2016; etc.).

hh There is a social support structure and staff

report that colleagues are generally quick to
offer informal support.
hh The project holds team away days and

development sessions.

hh A study of people who care for (adult, child

and animal) survivors of trauma found
that staff who felt more supported by
their organisations, supervisors and peers
were found to be less at risk of developing
burnout and secondary traumatic stress
(Handran 2015).

hh Teambuilding may also improve organisational identification, which is

known to be linked with reduced staff burnout (Ferris et al., 2016).

Figure 1. Summary of approaches to promoting resilience and preventing staff burnout, compassion fatigue and/or secondary traumatic stress
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2.6

Approaches to managing staff stress continued

APPROACH

EVIDENCE

TO WHAT EXTENT DOES BFL DO THIS?

Establishing structures of psychological and emotional support continued
Make professional psychological support available
Could take the form of individual or group therapy
(Kielburger et al., 2018).
Ensure adequate safety measures are in place
Ensure specific measures are in place to make staff feel
safe and secure at all times.

Create a ‘psychologically informed environment’ (PIE)
hh PIE are “services that are designed and delivered

in a way that takes into account the emotional and
psychological needs of the individuals using them”
(Homeless Link, 2017, p. 4), including staff.
hh PIE may include many of the elements already

highlighted in this review, such as opening up spaces
for self-care and promoting team development.
hh Recommendations for implementation include

In one study with frontline youth workers, 58% suggested that
counselling would help them to feel supported (Frontline Partners with
Youth Network, 2006, in Kielburger et al., 2018).

hh Staff do not receive routine counselling but

Qualitative evidence suggests staff sometimes feel unsafe, which may be
due to a lack of resources or procedures in the face of challenging events
(Kielburger et al., 2018; Waegemakers Schiff & Lane, 2016).

hh The project takes personal safety

hh Expert academics and practitioners Scanlon and Adlam (2012) argue

hh BFL held a PIE masterclass, led by Robin

for the use of PIE for staff to tackle the challenges that confront them
in their work in homelessness services. Other researchers, though
not naming the PIE model in particular, support a ‘psychologically
healthy workplace’ achieved through orientation, training,
recognition, inclusivity, etc. (Kielburger et al., 2018).

individuals have been offered counselling
on occasions.

extremely seriously and has clear policies
and procedures on, for example, risk
management, lone working and visiting
clients at home.

Johnson, the founder of PIE.
hh Becoming a psychologically informed

environment is part of the framework
for MCN accreditation led by the Lived
Experience Team.

hh Some supporters of PIE warn that activities like teambuilding, etc.,

can become sources of further tension in organisations already
experiencing hostility and tension; PIE are promoted as a way of
addressing these dynamics (Scanlon & Adlam, 2012).

having an external facilitator, scheduling weekly
sessions, etc. (Scanlon & Adlam, 2012). Resources for
organisations in the homelessness sector are also
available from Homeless Link.

Figure 1. Summary of approaches to promoting resilience and preventing staff burnout, compassion fatigue and/or secondary traumatic stress
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Figure 1. Summary of approaches to promoting resilience and preventing staff burnout, compassion fatigue and/or secondary traumatic stress

APPROACH

EVIDENCE

TO WHAT EXTENT DOES BFL DO THIS?

Qualitative evidence suggests that case reviews/
incident debriefing after difficult events such
as client deaths can help address burnout (by
providing staff with support) in the wake of a
difficult event, as well as creating opportunities
for learning and improving clinical practice
(Olivet et al., 2010).

hh Several staff have experienced events such

Although direct evidence for the effect of
balancing/reducing caseloads was not identified
in the literature, higher exposure to trauma is
known to increase the risk of secondary traumatic
stress (Pearlman & McKay, 2008; Handran, 2015).
Balancing/reducing caseloads of clients who
have experienced trauma is therefore expected
to reduce the risk of secondary traumatic stress,
compassion fatigue and burnout.

hh BFL has moved from having larger caseloads

A study of compassion fatigue and compassion
satisfaction among people who care for (adult,
child and animal) survivors of trauma found that
(lack of) trauma-informed development was
strong predictors of secondary traumatic stress
and burnout, concluding that TIC was central to
the wellbeing of staff (Handran, 2015).

hh Staff are aware of the influence of trauma

Preventing (re)traumatisation
Critical incident debriefing
Team debriefings after incidents like the death of a client are standard practice
in some services, but not universally (Waegemakers Schiff & Lane, 2016).

Balance caseloads
hh Organisations should aim to balance and share caseloads, e.g. using the

ACT model, to avoid constant exposure to secondary trauma (Kielburger et
al., 2018; Olivet et al., 2010).
hh This may require additional resources such as relief staff, which will also

help to lighten the burden for workers (Waegemakers Schiff & Lane, 2016).

Trauma Informed Care (TIC)
hh TIC is related to PIE and likewise aims to improve psychological and mental

wellbeing, via awareness of trauma and its impact, and to ensure that
clients and staff are not re-traumatised by services (Homeless Link, 2017).
hh The Substance Misuse and Mental Health Services Authority (SAMHSA) in the

USA has developed a comprehensive toolkit around the TIC approach and
its implementation in behavioural health services.

as client deaths and commented that they
felt well supported afterwards.

to having average caseloads of around ten
clients. This has been welcomed by staff,
who feel that they are able to offer a better
quality service as a result.

and of the concept of trauma informed care.

hh In particular, this would involve acknowledging the existence of compassion

fatigue (i.e. burnout and secondary traumatic stress) and creating
structures that support self-care, in the face of financial circumstances that
put resources for promoting staff wellbeing under pressure (Handran, 2015).

3

Available at: https://www.homeless.org.uk/trauma-informed-care-and-psychologically-informed-environments [Accessed 3 October 2018].
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3		 Deep dive: innovation
3.1

Introduction

The BFL partnership aims to achieve system change for
people with multiple and complex needs, i.e. a culture
change ‘for life’ across the whole system of services. This
implies an innovative, creative approach that takes risks to
achieve a new way of working across multiple services in
the partnership.
Responses to homelessness in recent years are frequently
characterised by a lack of alignment between the intent
to work collaboratively and in partnership in innovative
models and the actual achievements of programmes,
which often demonstrate a limited understanding of
models and frameworks for working in this innovative way
(Brown et al., 2009). This appears to be the case for the BFL
partnership. The year three evaluation reports that staff and
strategic partners raised the issue of a cultural disjunction:
on the one hand, Fulfilling Lives is meant to give a unique
opportunity to try new things and to test new ways of
working, and on the other the fundamental management
culture seems to run counter to this (BFL, 2018). We
described the culture then as ‘risk averse’, making it difficult
to develop and test new ideas in the face of a focus on
compliance with procedures, securing referrals and meeting
targets, rather than finding new approaches.

Risk aversion was understandable given early experiences
of confusion, inconsistency and disagreement with partners,
but the year three evaluation recommended a renewed
focus on innovation for the next two years of the BFL
project. This section includes a summary of the current
literature on risk-taking and innovation in programmes and
services similar to the BFL partnership, to explore the stages
and conditions of a truly innovative response to multiple
and complex needs, and discusses the extent to which BFL
has adopted these approaches.
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3.2

Key findings from the literature

3.2.1

WHAT IS INNOVATION?

Social innovations are innovations aiming to meet social
needs, such as homelessness and other needs experienced
by people with MCN.
Some definitions suggest that innovation means genuinely
new ideas. For example, Scotland’s Institute for Research
and Innovation in Social Services (Iriss) states:

“Innovation implies a real change in how work is done;
using new knowledge organisation or processes to develop
changes in the way people are supported.”
IRISS (2013)

However, in the context of service delivery, social
innovations most commonly do and should consist of the
adoption of existing approaches or the mixing of elements,
i.e. ‘evolutionary’ or incremental innovation (Brown et al.,
2009). Most bodies working in the homelessness sector
or related sectors, such as the European Federation
of National Organisations Working with the Homeless
(FEANTSA), recognise that social innovations can include
new services, models, products or concepts but also the
application of existing ideas in new contexts, overcoming
sectoral boundaries or combining existing ideas in new
ways (FEANTSA, 2012).
In addition, social innovation is typically thought of as
involving social processes, i.e. as being social in the means
(collaborations and relationships) as well as the ends
(FEANTSA, 2012).
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3.2

Key findings from the literature continued

3.2.2

STAGES OF INNOVATION

Various models of innovation are available in the literature
but the most coherent involve a set of stages to the
innovation process. In each case, the proposed stages are
not linear: they do not follow a rigid sequence but overlap,
interact and feed back into one another
FEANTSA (the European Federation of National
Organisations Working with the Homeless) identifies four
main stages of social innovation (2012). Each of these has
a set of ‘key principles’ that are required for success. This is
shown in Figure 2.

STAGES OF SOCIAL INNOVATION

KEY PRINCIPLES

Identification of new/unmet/inadequately
met social needs

hh Stakeholder involvement

Development of new solutions in response
to these social needs

hh Support for innovation within the

hh Evidence-based approach

homeless sector
hh Respect for the rights and human

dignity of homeless people
hh Built-in space for risk

Evaluation of the effectiveness of new
solutions in meeting social needs

hh Thorough evaluation and robust evidence of effectiveness
hh Appropriate indicators of effectiveness including

improvement in quality of life and empowerment of
beneficiaries
Scaling up of effective social innovations

hh Support for innovation within the homeless sector
hh Respect for the rights and human dignity of homeless people
hh Built-in space for risk

Identification of new/unmet/inadequately
met social needs

hh Recognition of homeless service providers as key levers in

social change

Figure 2. Stages and key principles of the social innovation process according to FEANTSA
Source: Adapted from FEANTSA (2012)
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The Young Foundation provides a more detailed
breakdown of the process in the ‘Open Book of Social
Innovation’ (Murray et al., 2010). It should be noted that
this guidance is older and does not include mention of the
need for evaluation of effectiveness, which is important for
the iterative innovation process.
The Young Foundation’s framework is supported by the
Scottish Institute for Research and Innovation in Social
Services (Iriss), which comments that all six components
are usually necessary for innovation in the social services
sector (Iriss, 2013). The stages are described in Figure 3.
These models show that social innovation is an iterative
process, where new ideas or combinations of ideas are
proposed, tested, adjusted and expanded when they
are successful. This process requires the conditions that
encourage innovation, manage risk and tolerate failure.

STAGES OF SOCIAL INNOVATION

DESCRIPTION

Prompts

Triggers for innovation such as crisis, cuts, poor performance, new
evidence and imagination. The root cause of a problem should be
identified, going beyond symptoms. Iriss (2013) adds that, at this stage, it is
important that creative ideas be attended to and shared with others.

Proposals

The phase of generating and working out ideas together, responding and
redefining the question that is being asked.

Prototypes

The process of testing an idea in practice and trying to improve it in
iterative steps. This helps strengthen coalitions and resolve conflicts, as
well as minimising the risk associated with innovation.

Sustaining

At this stage an idea becomes streamlined, sharpened and embedded
into everyday practice. This includes identifying budgets, teams and other
resources to ensure long term sustainability.

Scaling and diffusion

This can occur through growth, social licensing and franchising, emulation
and inspiration. Iriss (2013) points out the difference between ‘scaling
up’ (expansion in the same area) and ‘scaling out’ (replication to another
location or team).

Systemic change

This is the ultimate goal of social innovation. It involves new frameworks
and architectures composed of many smaller innovations.

Figure 3. Stages of the social innovation process according to the Young Foundation
Source: Adapted from Murray et al. (2010)
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3.2

Key findings from the literature continued

3.2.3

CONDITIONS FOR INNOVATION

Both FEANTSA and the Young Foundation provide detail
of the conditions needed for each stage of the social
innovation process to succeed. For example, FEANTSA
(2012) list ‘support for innovation within the sector’ as a key
principle for the development of solutions to homelessness.
The Young Foundation’s Open Book of Social Innovation
(Murray et al., 2010) explores in great detail the ways that
different sectors can support innovation. For instance,
it details the structural barriers to innovation in the
public sector, such as accountability processes and cost
based budgeting, and the benefits of, among many other
suggestions, visible leadership, incentives, learning cultures,
holistic local budgets, etc., for encouraging public sector
innovation.
These are supported and streamlined in research and
recommendations specifically for services for people
with MCN. A study of innovation in this sector in southeastern Australia identified various factors as enabling and
inhibiting innovative responses to MCN, which are shown in
Figure 4 (Anderson, 2012).

Recent guidance from Lankelly Chase, again specifically
for services for people facing MCN, identifies nine ‘preconditions’ for whole system change based on work in this
sector in Coventry (Billiald and McAllister-Jones, 2015).
Many of these relate to the need for circumstances that
encourage risk and innovation; in particular, conditions H
and I are:
H. Resilient & risk embracing: safe to fail, able to
bounce back and learn. This is about the ability to take
risks – to fail fast, to learn and to try again- not letting
individual or collective resilience be drained.
I. Able to let go: act as a platform for innovation. This
is a move from public servants as bureaucrats to public
servants as entrepreneurs – receptive to disruption,
able to seed and support innovation, sharing control
and acting as a platform – rather than always
delivering.
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ENABLING INNOVATION

INHIBITING INNOVATION

hh

Recognition of the necessity and challenges of
improving responses to MCN.

hh

Provision shaped around the needs of services
rather than the needs of clients.

hh

Pragmatic responses, whether to local
community need, professional need or client
need.

hh

Heavily embedded ways of working and
problems recruiting staff who were able and
willing to work in new ways.

hh

A “whole system” approach to complex needs,
including in the approach to understanding and
to finding solutions.

hh

Reluctance to work with the MCN group,
including reluctance to take ownership of
complex cases.

hh

Valuing and resourcing coordination as essential
for successful partnership work.

hh

Lack of scaling or mainstreaming of innovative
models, including a lack of continuation funding.

hh

Sufficient and flexible funding to broker creative
solutions in response to identified client needs.

hh

Using criminal justice services as agents for
change, e.g. as points of access and means of
developing motivation and self-belief.

hh

Thinking about hidden disabilities, e.g. tailored
provision for those with learning disabilities,
acquired brain injury, etc.

Figure 4. Factors enabling and inhibiting innovative responses to MCN
Source: Adapted from Anderson (2012)
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3.2

Key findings from the literature continued

3.2.4

TOWARDS A RISK-EMBRACING CULTURE

Culture is informed by networks, individuals and groups,
which are the most important drivers of health and social
care innovation, as shown in Figure 5, above other factors
such as an innovative environment or financial resources
(though these are also important) (Heales, 2018).

70%

60%

50%

40%

30%

20%

10%

0%
Networks,
individuals
and groups

ICT

Governance
and politics

Solidarity

Innovative
environment

Financial
resources

Figure 5. Drivers of social innovation in health and social care
Source: Heales (2018, p. 185)
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While the BFL partnership embraces many of these angles
for system change in response to people with MCN, e.g. B.
‘Citizen-centred from concept to delivery’, the risk averse
culture identified in last year’s evaluation needs to be
challenged to meet pre-conditions H and I.

According to Lankelly Chase, the ideal ‘resilient and riskembracing’ culture would include (Billiald and McAllisterJones, 2015):
hh A high degree of challenge and comfort with this

challenge.
Heales (2018) describes risk-aversion as culturally
embedded at four levels of health and social care: the
societal, practitioner, policy maker and policy implementer
levels. She describes how innovative approaches like
integrated care have often been difficult to implement in
health and social care because they require a high level
of culture change, i.e. disruption to existing professional
relationships and pathways (Heales, 2018).

hh The default answer to new ideas being set to ‘why

not?’ rather than ‘why’, to ‘yes’ rather than ‘no’.
hh Evidence of failure, learning from that failure and, at

best, celebrating the ability to fail.
hh Safe spaces to try new things in areas where there is

less tradition of innovation or the stakes are high (e.g.
highly regulated, statutory services).
hh Strong support networks between individuals

(learning sets or the like).
hh Multi-agency risk processes, training and definitions.
hh Solution-focussed, reflective practice training for

practitioners (linked to asset-based techniques).
Crucially, the organisation – and people – should be
resilient and not depleted by failures of innovations (Billiald
and McAllister-Jones, 2015).
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3.3

Findings from the evaluation

3.3.1

HOW INNOVATIVE HAS BFL BEEN?

There were mixed views about how innovative BFL has
been. Some staff and partners felt that, despite being a
valuable additional resource, BFL had not done anything
new or different. Others gave specific examples of aspects
of the project they thought were innovative, including:
hh Secondments from the police
hh Funding for Housing First
hh The Lived Experience Team
hh Working with smaller caseloads
hh Training for BFL staff and partner organisation from

a clinical psychologist, to increase understanding
of the symptoms and causes of complex needs
hh Therapeutic activities

3.3.2
Generally, partners were positive about new developments
in the pipeline at the time of the interviews, particularly
because they had come from consultation with people with
lived experience, for example:

I am pleased that there is an appetite for
doing new things. Where that came from is
that they met and consulted with people doing
street begging who said ‘give us something to
do’. There’s an area in Blackpool which is an
unofficial zone for street drinkers which is an old
abandoned crazy golf course. So the idea is to
set up a social enterprise round coffee, tea, crazy
golf. I don’t know if it has legs. I love ideas like
that – they are new, different, risk-taking. That’s
what we need.

FURTHER POTENTIAL FOR
FLEXIBILITY AND INNOVATION

Despite the progress made at a strategic level, a small
number of staff expressed some frustration around the
extent to which they could be truly flexible in how they
performed their role or the type of support on offer.

I wish I was given more freedom just to go with
things. Sometimes I do feel stifled, but I’ve got
used to that and I don’t get stressed any longer. I
work with nice people and a good team so I hold
onto that as a positive.

In one case, a member of staff felt the service had missed
opportunities to be more innovative, or to learn from
examples of different ways of working which were being
used elsewhere.

hh The Camerados project

The majority of interviewees thought that the project had
become more innovative over the last year and had ‘ramped
up’ its intent to try out new ideas. As one person said:

With Ian as partnership manager, he has brought
a much-needed focus, energy, come on guys
we have had this funding and we need to show
something for Blackpool.

Other fledgling innovations that have come directly from
consulting with people with lived experience about what
they want and need are the shower and clothes washing
facilities at the Angels Rest centre, in partnership with
Street Angels, and the Street Support service-finding
website, which has been trialled successfully in Manchester.
Through partnership working and co-production BFL has
made progress in trying out new things that may have the
potential to leave a lasting legacy.

I think we need to go out to them more, e.g. a
bus and nurses on the bus, legal advice. There
are loads of great ideas out there that we could
have learned from, but we haven’t – e.g. a bus
in Birmingham, legal advice for street people in
Norway a
nd Denmark.
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3.3.3

FEAR OF FAILURE

The advice from the literature on innovation – to ‘fail fast
and move on’ and to ‘celebrate failure’ seems counterintuitive for most public services, as they face the immediate
challenge of meeting their statutory responsibilities whilst
reducing their budgets. Voluntary organisations providing
services under contracts are in a similar position. It is not
surprising, then, that managers in the public and voluntary
sectors do not want to try things that may not be viewed as
an unqualified success and, when initiatives that are tried
do fail, they are reluctant to try anything similar again or to
publicise the lessons learned.
Interviewees cited the examples of Camerados and Jobs,
Friends and Houses as innovative projects which had
struggled for different reasons. While JFH got into financial
difficulty, Camerados became difficult to manage when other
services started referring people to it and it evolved into a
service in itself, where people who were described as ‘quite
poorly’ were placed. Given the location in the public library,
this became problematic and the project disbanded. There
are many lessons to be drawn from both examples, but both
should provide some insight into how to set up and manage
innovative projects in the future. The overall view, despite
some risk aversion on the part of some interviewees, was
that the fate of these projects should certainly not be seen as
a reason not to try out other new ideas in the remaining two
years of BFL.
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4		 Deep dive: learning about earlier intervention
4.1

Introduction

In this section we look at what can be done to intervene
earlier in people’s lives to prevent needs from increasing or
becoming more complex. Findings are based on literature
on earlier intervention and the views of BFL clients.
Routes into need are complex, and once needs have
developed they can interact to prevent people from
addressing each form of need individually. This leaves
people vulnerable to new forms of need, and to the
escalation of existing needs. For example, many people
with MCN experience some financial hardship, which itself
can be affected by diverse factors such as poor health
and disability, high costs of housing, difficulties accessing
benefits, and harsh debt recovery practices (Fitzpatrick et
al., 2018).

Efforts at prevention, therefore, should focus on:
hh Stopping new forms of need from developing.
hh Stopping existing needs from escalating.
hh Stopping existing needs from interacting to

block the person’s progress in each area.
Keeping in mind the need for prevention work with people
with MCN (or at risk of developing MCN), we reviewed the
academic and grey literature for recommendations for the
best way to prevent needs developing, escalating, and
exacerbating each other. The literature on this topic was
limited, but the review identified a set of recommendations
from academic and grey literature sources, which are
presented in the sub-sections below.

Similarly, a recent study with people using rough sleeping
services found that those who had higher levels of support
needs for substance misuse, mental ill health and offending
were more likely to ‘persistently’ sleep rough (i.e. repeatedly,
over a long period of time) than other people using the
same services (Bowpitt & Kaur, 2018). This suggests that the
presence of MCN creates additional barriers to overcome,
and increases the likelihood of rough sleeping becoming
entrenched.
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4.2

General recommendations

The 2012 report from the DCLG, Making Every Contact
Count, makes recommendations for local authorities and
challenges them to prevent ‘personal problems’ from
escalating to the point of causing homelessness. These
demonstrate a broad-ranging approach to preventing
homelessness, informed by the interacting, cyclical nature
of MCN.
Unfortunately, this appears to be the most recent
government guidance focussed on the prevention of MCN,
with later guidance mostly limited to housing provision. For
example, Addressing complex needs: Improving services
for vulnerable homeless people (DCLG, 2015) makes
no mention of prevention, including in the ‘vision for
future services’ that it describes, while the Homelessness
Reduction Act is centred on meeting housing need, rather
than preventing housing or other needs from developing
(DCLG, 2018).

The 2012 recommendations focus on five areas
(DCLG, 2012):

1. Interventions for children, young people and families.
2. Improving health outcomes and discharge processes
(including for people with drugs/alcohol and mental
health needs).

3. Helping offenders to access accommodation and
retain their tenancies.

4. Improving skills, employment and financial advice to
help people manage rent payments.

5. Using a Social Impact Bond for rough sleepers.
These recommendations tie in with findings from
qualitative research with rough sleepers with MCN,
previously mentioned above (Bowpitt & Kaur, 2018). In
particular, the impact of imprisonment and discharge
was highlighted as a barrier keeping people in patterns
of persistent rough sleeping. Recommendation 3
(helping offenders to access accommodation and retain
their tenancies) may help to address this, although the
qualitative findings suggest that this has not been achieved
in the six years since the recommendations were published.
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4.3

A multi-agency approach

Although official guidance is mostly directed at local
authorities, the literature as a whole places emphasis
on collaboration between government agencies, local
authorities, the voluntary sector and other local services
in preventing needs from escalating and new ones from
developing.
An extensive qualitative study of youth homelessness in
Ireland highlighted the role that all agencies working with
children and young people have to play in preventing
homelessness and other needs. People working in different
roles are differently placed to identify early warning signs
and risk factors and to ensure that there are referral
arrangements in place to protect young people and their
families. The key components of a preventive approach that
were highlighted were (Maycock et al., 2014):

hh Engaging young people is important, since young

people frequently rely on peer and family networks
and word of mouth for information about available
services, and may not feel entitled to assistance.

4.4

Awareness of specialist needs

A multi-agency approach is important in work with all MCN
populations, but consideration should also be given to the
specific needs of the client group. For example, although
engagement is an important element of any MCN service,
the approach to engaging clients may vary between work
with young homeless people and with other client groups.
Other specialist needs highlighted in the literature
included:

hh People with mental health problems and/or learning

difficulties have been found to benefit from early
intervention, in the case of children who are at risk of
offending or adults coming into contact with police
under the Mental Health Act (Durcan et al., 2014).
Strategies to prevent the development and escalation of
needs, and thus to break the cycle of MCN, should include
consideration of the specific needs and characteristics of
client groups such as women, people in prison, and people
with mental health problems (and the intersections of
these). The needs of a specific group may not immediately
be obvious, so those commissioning, designing and
delivering prevention services should proactively seek
to understand their client groups when planning and
delivering efforts to prevent MCN.

hh Raising awareness of youth homelessness, among

children, young people, parents and teachers,
including creating an understanding of hidden
homelessness. Integrated, community-based family
support services should be targeted at those children
and young people who are most in need. They should
seek to identify strengths and problem-solving
abilities of families and foster confidence in their
ability to overcome adversity. Support is particularly
key for families who have experienced homelessness
before, since these children may be particularly
at risk of subsequent homelessness during later
life and since early home-leaving and informal
care arrangements often precede ‘official’ youth
homelessness.

hh For women, complex needs are often linked to gender

based violence and abuse, which may contribute to
the risk of mental health difficulties and substance
misuse problems (Harris, 2016).
hh Prison populations may have specific ways of

interacting with services. For example, people in
prisons may access healthcare more than they would
in the community, while people with mental health
services may be more vulnerable to injury while
incarcerated than other people (Nowotny, 2017).
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4.5

Service user perspectives on what services can do to help people at an earlier stage

4.5.1

HELP WITH HOUSING

Clients discussed how they felt it often took too long to be
offered housing support. Furthermore, stable and suitable
housing was consistently seen to have a significant impact
on their ability to achieve other goals. One client felt that
support hadn’t been made available to them until they had
spent a prolonged period of time being visibly homeless.
They also expressed frustrations around local connection
rules, which had prevented them being able to access
housing options in Blackpool.
[I could have got help] a bit sooner, you know what I mean,
with my housing. [I was] just struggling with it, so getting
the local connection to Blackpool. When I first got onto the
streets, I was looking for help everywhere, do you know
what I mean, and nobody wanted to help me. And, soon as
I started being on the streets a bit more, then they started
helping me.

4.5.2

SUPPORT FOR CARE LEAVERS

One client discussed in detail the challenges facing people
who had spent their childhood in care. They felt that
existing support for care-leavers was insufficient in guarding
against experiencing multiple disadvantages later in life.
Care-leavers were identified as being particularly vulnerable
to experiencing prison, addiction, or homelessness later
in life.

So, I was quite messed up and there’s a lot of
people in my situation, especially in Blackpool.
There are a lot of people in Blackpool that leave
the care system, and either come here or have
grown up in the care system here. The likely
outcome for people who’ve grown up in care is
prison, addiction, homelessness. There is a vast
majority, relative to the rest of the population.
So, I suppose if I’d had some support, maybe,
at an early phase, I wouldn’t have had so many
problems in life.5

Whilst there was an acknowledgement of existing financial
support for care-leavers, a need was identified for
improved support to help young adults transition toward
independence.

5

I think a little bit more support to help you
towards independence at that age, because
there is none. It’s, like, you’re in the system and
as soon as you hit your birthday that’s it. Your
social worker comes around, gives you a birthday
card. I think there was £50 in it, something like
that, shook my hand and said goodbye. That
was it, I never heard anything else off him again,
not one phone call. ‘How are you doing?’ It just
seems ridiculous, how do you expect these kids
to turn out?

There was an acknowledgement that whilst some support
networks do exist, there isn’t enough knowledge among
those who have left care about what is available to them.
The thing is that there are these support
networks. I’ve had a look and there are support
networks for kids leaving care, you know, ex care
leavers who have groups and stuff like that. You
don’t know about any of that until you need it,
and then you only realise that you need it when
your life’s fucked up and in a mess.

This claim is consistent with findings made by Centrepoint in 2017, which found 26% of Care Leavers surveyed had sofa-surfed, and 14% had slept rough. https://centrepoint.org.uk/media/2035/from-care-to-where-centrepoint-report.pdf
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4.5

Service user perspectives on what services can do to help people at an earlier stage continued

4.5.3

PROBATION SERVICES AND ENGAGING 		
WITH CLIENTS IN PRISON

Clients identified probation as a service which could have
been able to signpost what support is available to them
more effectively.

Maybe probation, because I was ordered to go
to probation, so they maybe could’ve picked up
on that? No, it was very, ‘Right, yes, you’re here,
you’re still in the country, you’ve attended your
appointment,’ type of thing.

Furthermore, clients suggested that having someone visit
them in prison and discuss their options and identify how
services might support them upon their release might
encourage improved engagement with services upon
release, and reduce the possibility of repeat offending.

4.5.4

ACCESS TO COUNSELLING

A number of clients described counselling as a particular
type of support they’d wished they had accessed sooner,
and something which could have helped prevented further
challenges they faced later in life. This was particularly true
for clients who described experiencing significant trauma
earlier in their life. One client described how, following the
death of their mother, they ‘bottled up’ their feelings, and
subsequently moved from smoking cannabis to other drugs.

The only thing I can say to that is, before my mum
passed away and that, I had the best upbringing,
never had to ask for anything. And then when
she died, I went from a normal guy who smoked
cannabis, to smoking heroin, smoking crack,
smoking spice. Homeless. Jail, but yes, I
reckon if I could think about it now, I’d do things
different. [I’ve] Not done counselling, or fuck all.
Just holding it in. Yes, I’d change that.

This experience was consistent with what was described
by other clients. In some cases, clients described being
unaware of whether counselling was available to them, or
not being effectively signposted to counselling support by
services. For example, one client who had experience in
the care system as a child felt they weren’t offered the right
support.

I think I definitely needed, like, counselling and
psychological support. I think I definitely needed
that, because there was a lot of stuff I went
through in the care system which, you know what
I mean, dragged me down a lot.
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5.1

Introduction

Although comparison between datasets is sometimes
difficult (due to methodological differences), it appears
that the risk of arrest, conviction and incarceration is
much higher than average for people experiencing MCN.
A systematic review of the international English- and
French-language literature on criminality among people
experiencing homelessness and severe mental illness found
that lifetime arrest rates were around 63-90%, and that 1252% of participants had been arrested within the last year
– much higher than the population average (Roy et al., 2014).

People with MCN are both more likely to have had contact
with the criminal justice system, and more likely to
continue to reoffend after release from prison (Gonzalez
et al. 2018).

The third year evaluation of Blackpool Fulfilling Lives
identified offending as the biggest area of change for the
people using BFL services. This was measured by the
change in the number of contacts with the criminal justice
system, as shown in Figure 6. For men, the change was
greatest in Year 1 but was seen consistently throughout the
three years of evaluation. For women, offending was not
reduced in Year 1, was stable in Year 2, but was reduced
in Year 3.

People who are homeless and have treatment needs for
mental ill health and/or substance misuse are at a very high
risk of being arrested and involved with the criminal justice
system. However, there has been a consistent reduction
in reoffending among men involved in Blackpool Fulfilling
Lives, and to a lesser extent among women (BFL, 2018).

Figure 6. Changes in offending
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5.2

Why are rates of (re)offending higher?

There are many reasons why the experience of MCN might
contribute to a higher involvement with criminal justice
and continued reoffending. Explanations put forward in the
literature include:
hh Number of prior convictions and age at onset of

criminal activity are strong predictors of criminal
involvement, but other types of need such as housing
status also predict (re )offending rates (Roy et al., 2014).
hh Offending may be more visible when people are

homeless, making them more likely to be drawn to
the attention of police (Roy et al., 2014).
hh Imprisonment, especially in short spells, can disrupt

people’s relationships, healthcare, accommodation,
etc. and undermine recovery, perpetuating reoffending.
This is known as the ‘revolving door’ of homeless
incarceration (Somers et al., 2013; Gonzalez et al.,
2018) and is characterised by a lack of opportunity to
change the behaviours that lead to imprisonment.

5.3

hh Gaps in services can lead people to be arrested

intentionally, in order to obtain shelter and/or food.
A study in the USA found that 13% of homeless
respondents had been intentionally arrested in their
lifetime (Gonzalez et al., 2018). More research into the
reasons that people seek to be arrested would help to
highlight gaps in services and guide service planning
and provision.

Reducing reoffending

A complex interplay of factors can lead someone to decide
whether or not to commit crime, and can influence the
chances that they will come to the attention of the police
and be arrested for doing so. However, there are two kinds
of evidence that are useful to consider when trying to
unpick why BFL may have had an impact on the offending
levels of service users. Insight can be gained by looking at:
hh Patterns of (re)offending among people with MCN,

There is a growing body of literature on patterns of
offending and reoffending among people who are
homeless. This includes a few valuable empirical studies
focussing on people experiencing homelessness alongside
substance misuse and/or mental health treatment needs.

i.e. what factors in needs and lifestyle are linked to
higher rates of offending? This can be seen in both
quantitative and qualitative evidence for the effects
of services that provide specific kinds of support
(such as substance misuse treatment, mental health
support or housing).
hh Evidence from specific programmes and interventions

that have been successful in reducing (re)offending,
i.e. what services make a difference to offending rates
and why? Housing First, in particular, has an emerging
body of quantitative and qualitative evidence
surrounding its impact on offending levels.

hh For example, being homeless on release from jail

can disrupt treatment for drug misuse and impede
recovery, leaving people at a higher risk of relapse and
drug-related offending (Public Health England, 2018).

By reviewing the literature around both of these questions,
we have identified factors in the approach of a programme
that can help reduce reoffending, as well as evidence
specific to four different types of need that people with
MCN might experience: substance misuse, homelessness,
unemployment and mental ill health.

51

Deep dive: reducing reoffending

5.4

Which specific needs/services are most strongly linked to (reducing) reoffending?

The journey away from offending is individual, and each
person has particular needs requiring particular kinds of
support, as highlighted by homeless offenders consulted
in qualitative research (Homeless Link, 2011). Support for
specific needs may each impact on reoffending as well
as the need the service aims to address. Although this
process is personal and varied, quantitative and qualitative
evidence tentatively suggests that support for needs
like substance misuse, homelessness, unemployment
and mental illness can have different kinds of effects on
reoffending.

for substance misuse and housing services would have
an impact on different kinds of reoffending; this may be
obscured in studies which report only number, and not
type, of criminal justice involvements or self-reported
offending.
Nevertheless, this review has examined the evidence from
specific services for an impact on reoffending, in order to
identify which elements of BFL activities may be having the
most impact on offending rates for clients.

5.4.1
Some services may have no effect on reoffending. Even
when a programme achieves its aims for housing, health,
mental health and/or substance misuse, we should not
assume this will necessarily extend to criminal justice
outcomes. For example, studies of assertive community
treatment and integrated ‘dual diagnosis’ treatment
programmes for people with MCN have found good
evidence for effects on health outcomes, but the evidence
for reoffending or related criminal justice outcomes is
much less clear (Marquant et al., 2016; Calsyn et al., 2005 in
Somers et al., 2013).
Different services may also result in reductions to different
kinds of offending. Constantine et al. (2010, in Roy et al.,
2014) found that the risk of felony arrest (i.e. for more
serious kinds of crime) was associated with substance
misuse but not homelessness, whereas the risk of
misdemeanour arrest was associated with homelessness
but not with substance misuse. This suggests that services

HOMELESSNESS

One of the key elements of BFL is the provision of stable
housing through the Housing First (HF) project. HF aims
to address more than simply housing needs, taking a
holistic, person-centred approach to providing support.
However, one of its primary functions is to provide shelter
to people who are homeless, and there is strong evidence
that homelessness itself is released to criminal justice
involvement, and that simply being housed can help
prevent reoffending for people with MCN.
Research in North America has consistently found that
homeless adults are more likely to return to jail after
release than other adults (Somers et al., 2013; Gonzalez et
al., 2018) and duration and type of homelessness (street
versus shelter) also appear to significantly predict criminal
behaviour and convictions (Roy et al., 2014). A US study
found that a high proportion of arrests of people who were
homeless were for ‘status offences’ such as loitering and

violating curfew laws (although an even higher proportion
were for drug-related offences, as discussed in section
5.4.2) and researchers point out that “homelessness itself
can be considered a crime” (Gonzalez et al., 2018; Roy et al.,
2014). Programmes that move people into housing quickly,
therefore, should be expected to help reduce contact with
the criminal justice system.

HF is one such programme, and has been found to reduce
offending among people with MCN (e.g. Somers et al., 2013).
Since HF involves more than simply housing provision,
however, it is difficult to distinguish whether this impact
is due to the fact of no longer being homeless or to the
package of support for this and other needs that the model
provides. Evidence for the impact of HF and how it might
take place is discussed in detail in section 5.5.

Qualitatively, the fact of homelessness itself is emphasised
as one of the key push factors leading to offending.
Homelessness can lead people to behaviours from petty
‘survival theft’ such as stealing food or stealing alcohol to
self-medicate the distress of sleeping rough, through to
more serious offences, often linked to low self-esteem or
specifically to get locked up to get off the streets (Homeless
Link, 2011). Providers working with a HF scheme for women
spoke about how it provided ‘protective factors’ via stable
accommodation and getting women out of abusive
situations (Quilgars & Pleace, 2017). Finally, Roy et al. (2014)
suggest that offending by people who are homeless is
more likely to come to the attention of the police than that
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of other people, as well as pointing out that a substantial
proportion have never been arrested and suggest some of
the ways people who are homeless can avoid arrest.
Corresponding to the higher risk of offending and arrest
when one is homeless, having safe accommodation was
seen by clients as a crucial part of breaking offending
patterns (Homeless Link, 2011). They saw housing as
giving them space to tackle other needs and motivation
to succeed, although they highlighted that the stress of
maintaining a tenancy should not be underestimated.

These findings suggest that providing housing is likely to
be a major way that BFL has reduced offending among
people with MCN. This may be through reducing the need
to offend, providing opportunities to tackle other issues
(such as substance misuse), and giving people motivation
to break offending patterns.

5.4.2

SUBSTANCE MISUSE

Offending among people with MCN is frequently attributed
to substance misuse. This is backed up by evidence:
a recent study in Oklahoma City, USA, found that the
most prevalent type of self-reported arrest among
homeless adults living in shelters was drug possession
(35%), followed by driving under the influence (31%) and
disorderly conduct or public drunkenness (28%), i.e. the
majority of offences were related to drugs and alcohol
(Gonzalez et al., 2018). These researchers attribute high

rates of re-incarceration for people who are homeless to
a combination of mental health and substance misuse
problems; in a systematic review of the literature, Roy et al.
(2014) go further still. They present evidence that, even for
people who have a severe mental illness as well as issues
with substance misuse, the substance misuse is usually the
‘main cause’ of offending, although substances may interact
with mental illness and personality to determine the cause
of offending (e.g. substances causing disinhibition and
disorderliness in one person but aggression and violence in
another).
The problem of substance misuse is exacerbated by a lack
of joined-up working in the system. Once a person needing
treatment for substance misuse has been imprisoned, a
lack of continuity of care on their release from prison leaves
them highly vulnerable to relapse and reoffending, as
highlighted by Public Health England (2018). Gonzalez et al.
(2018) also highlight this issue in the USA, describing it as
undermining the behaviour change needed to avoid being
incarcerated again.

money for drugs and alcohol was reduced, and because
their decision making was improved when they were not in
the grips of addiction.
However, a randomised controlled trial of HF in Vancouver
found that reduced offending among HF clients was
unrelated to whether they misused substances, i.e. that
offending was equally reduced among people with and
without substance misuse (Somers et al., 2013). This
suggests that substance misuse was not related to
offending in this group, although it is possible that clients’
substance misuse improved as a result of HF, so this could
have contributed towards the reduction in reoffending. In
Blackpool, many clients reported having reduced their drug
and alcohol consumption since engaging with BFL projects.

These findings suggest that substance misuse may be a
major cause of offending for people with MCN, but more
research is needed to confirm the impact of substance
misuse services for reducing reoffending.

If substance misuse has an impact on criminality for people
who are homeless, improved (access to) treatment services
would be expected to reduce reoffending for service users,
but the research provides mixed support for this idea. A
qualitative study with homeless clients who had experience
of offending drew strong links between offending and
substance misuse (Homeless Link, 2011). These clients
reported that addressing substance misuse enabled them
to reduce offending because their need to steal alcohol or
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5.4

Which specific needs/services are most strongly linked to (reducing) reoffending? continued

5.4.3

UNEMPLOYMENT

Less commonly discussed in the literature, but still worth
considering for programmes that reduce reoffending, is the
effect of unemployment versus occupation and structure
for people with MCN.
Research into the most common types of offending among
people who are homeless in Oklahoma City highlights the
potential for employment and income to reduce the rate
of property offences and ‘status offences’ such as loitering
(Gonzalez et al., 2018). Interviewees with experience of
homelessness and offending also identified employment
as important for preventing reoffending, although they
pointed out the barriers to employment they faced in terms
of skills, employer attitudes, and self-belief (Homeless
Link, 2011).

Illustrating the importance of contact and structure,
a BFL year 3 interviewee said:
If I was sat at home or something, by now I
think I would have been back in prison by now
if it weren't for these BFL people, and I said
that to these. I would have. How many times I
just wanted to go back to prison, just get away
from shit round here. I have been tempted but I
haven't.
Source: BFL (2018)

These findings suggest that structure and staying
occupied might be one way that BFL has reduced
offending among people with MCN. More research is
needed to provide quantitative evidence for this link.

Although BFL does not include an employment component,
the drop-in service provides activities for people with
MCN and engagement with other components, such as
navigators and counselling sessions, create structure
for people whose lives may previously have been very
chaotic. BFL staff and partners have suggested that having
alternative ways to spend time might be a factor in reducing
offending, and the Homeless Link participants reported that
structure and regular activity can build confidence and selfesteem, and help provide distance from previous associates
and places that can trigger old behaviours (Homeless
Link, 2011).
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5.4.4

5.5

MENTAL ILL HEALTH

Mental illness is very common among people with MCN
and interacts with other needs, especially substance misuse
(Roy et al., 2014). However, this review identified little
evidence for a link between mental illness and reoffending
among this population.
Two studies found that the rate of involvement with
the criminal justice system (arrests, convictions and
incarcerations) was similar for homeless participants
with and without severe mental illnesses (Roy et al., 2014).
Similarly, Somers et al. (2013) found that offending by
people using Housing First services in Vancouver was
independent of the severity and number of mental
illnesses they were diagnosed with.

The literature therefore appears tentatively to suggest
that the mechanism by which offending was reduced for
people using these services was not directly related to
mental illness. However, mental illness is highly prevalent
among people with MCN and may be understudied. More
research is needed to determine the relationship between
mental illness and offending behaviours, particularly when
substance misuse also plays a role.
These findings indicate that, although very important
for other outcomes including health and wellbeing,
counselling sessions may not directly contribute to the
reduction in offending among BFL clients. However,
more research is needed to draw a firm conclusion.

Features of the BFL approach

One element of BFL is Housing First, and many of the
key principles extend across the BFL project. There is
persuasive evidence from studies and evaluations that
Housing First services have had an impact on reoffending
rates, and qualitative evidence suggests that this might
be partly due to the overall approach of the model. In
particular, individualised, persistent support and crosssector working appear to be key elements to reducing
reoffending among housing first clients. These elements
characterise Housing First but also the other BFL activities,
especially the navigator role. Findings on the impact of
Housing First and the navigator approach are discussed in
detail in sections six and seven of this report.
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6.1

Evidence for the impact of Housing First

There is emerging evidence that housing first has an
impact on rates of offending. This includes strong evidence
from a randomised controlled trial. The study found that,
compared to a control group, offending and reconviction
were reduced for service users who were experiencing
homelessness and mental illness, some of whom were
also experiencing substance misuse (Somers et al., 2013).
Interestingly, the study also found that the reduction in
offending was greater when people using Housing First
were housed dispersed in the community (‘scattered site’
models) than when they were housed together in a single
building (‘congregate’ models). The reasons for this were
not known.

Several evaluations of HF projects provide further evidence
for an effect on offending, although this evidence is
less robust. This research typically compares rates of
offending (self-reported or in terms of convictions, arrests
or imprisonment) before and after participation in a
HF project. It should be noted, when interpreting these
findings, that the reasons for offending behaviour are
complex and offending tends to decline over time as
people get older. It is therefore difficult to attribute change
to participation in a HF project alone.

Nevertheless, quantitative evidence shows that people
using HF services often experience a decline in offending
rates. This includes evidence for general HF client groups
(Bretherton & Pleace, 2015) and specific evidence for people
who have a long-term disability (Hanratty, 2011) and who
misuse alcohol (Larimer et al., 2009; Clifasefi et al., 2012).
One study looked at the impact of a housing first scheme
specifically for women who had an offending history.
Although the sample size was small (33 women in total),
most clients showed “a marked reduction in convictions
and offending behaviour” after engaging with the service,
and reoffending continued for only a small group (Quilgars
& Pleace, 2017).
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6.2

Why does the Housing First model have an impact?

Personalised, committed support

Cross-sector working

A key element of both housing first and the navigator role in
BFL is the support provided to clients by a dedicated support
worker. BFL staff and partners have suggested that having
someone who appears to care might be a factor in reducing
offending (BFL, 2018). This is supported by qualitative work
by Homeless Link (2011) where the 76 clients who were
interviewed unanimously reported that individualised
support from a good worker was key to preventing
reoffending, and by providers interviewed in an evaluation of
a HF service for women (Quilgars & Pleace, 2017).

Somers et al. (2013) attribute the success of HF programmes
in reducing offending to the fact it tackles “myriad dynamic
criminogenic factors”, such as untreated mental illness,
poor food security and lack of opportunities for legal
employment. This was supported by qualitative evidence
from participants who highlighted the importance of crosssector working in preventing reoffending (Homeless Link,
2011). This may relate to HF programme in BFL and also
to the ‘navigator’ role that works to foster a coordinated
approach across services.

Attributes of a ‘good worker’ were listening, having “been
there” or “knowing where you’re coming from”, and having
the power to change things, e.g. securing treatment or
housing. In particular, persistent and continuous support
“no matter what” was very important, especially when
clients temporarily relapsed to old behaviours (Homeless
Link, 2011). This is inherent to the HF principles of providing
flexible, active support for as long as it is needed (Homeless
Link, 2016).

These findings suggest that, as well as meeting
specific needs, principles of person-centred,
persistent, cross-sector support can contribute
to the reduction of reoffending for BFL clients.

Participants in the qualitative research also emphasised
the role of workers in building their self-esteem, which
was seen as central to preventing reoffending, even to the
point where “offending and subsequent imprisonment was
effectively seen as self-harm” for people feeling a complete
absence of care about themselves and their lives (Homeless
Link, 2011, p. 13).
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6.3

Evidence of change for BFL Housing First service users

Homelessness Outcomes Star
Figure 7 shows progress for Housing First clients from the
first HOS after they started with the project and the latest
HOS review. Only data for clients where there has been at
least one review are included in the analysis.
The Homelessness Outcome Star (HOS) is a tool used to
measure, track and support progress towards a range
of identified goals. It is reviewed by the key worker in
consultation with the beneficiary and partner agencies
also working with that beneficiary. The points on the
scale represent a ‘Ladder of Change’ scored from 1 -10. As
the client progresses scores increase. The most evident
progress is with reducing offending and managing tenancy,
followed by self-care and living skills, managing money and
emotional and mental health.

Figure 7: Changes in HOS scores for Housing First users (n=15)
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New Directions Team Assessment (NDTA)
This forms a major part of the initial assessment of eligibility
for the programme. The NDTA was originally developed by a
SW London Mental Health Team for assessing adults facing
chronic exclusion and is widely used by organisations
working with people with multiple and complex needs.
People are scored against 10 categories which are
indicators of multiple need; these include engagement
with frontline services, self-harm, risk to and from others,
stress, social effectiveness, alcohol/drug abuse, impulse
control and housing. The NDTA is scored out of a maximum
score of 48. After the initial assessment reviews are carried
out quarterly where this is possible. A reduction in score
indicates a decline in the indicators of multiple needs and
represents positive progress.

Figure 8: NDTA scores for Housing First users (n=15)
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Figure 8 shows progress for Housing First clients from the
first NDT after they started with the project and the latest
NDT review. Only data for clients where there has been at
least one review are included in the analysis.

Risk to others
Unintentional self-harm
Intentional self-harm
Engagement
0

1
Latest Review

2

3

4

5

Initial Score

59

Deep dive: Housing First

6.4

Views of Housing First service users and staff

The three Housing First service users we interviewed were
unanimously positive about the experience of working with
the project. For all three, the experience of having stable
accommodation was a major change in their lives, which
had led to other improvements such as reducing their use
of drugs and alcohol and making more social connections.
Service users were also positive about the quality of
support they had received from the Housing First team:

They even got me my clothes to go and view the
flats in, to make sure I was tidy and, I did it and I
got my first place I went to view.

A Housing First support worker described how clients under
this model were supported once they had moved into their
new accommodation.

I move them in, get furniture, support with
landlord, I work to get washers, fill in forms to
get the stuff they need, move it all in and sort the
deliveries out and I put the individual into the
flat and support them with their tenancy daily.
When I first move in I see them every day. Then I
back off a bit – we work it out and then it might
be three days a week. If they have any problems
with the benefits. Basically my job is to maintain
and keep that tenancy over that clients.

Some Housing First key-workers expressed
frustrations with the service, in particular around
the following:
hh Lack of key-worker involvement in selecting clients

Some staff felt that, whilst they were seeing the benefits
of working under a Housing First model, the service would
have benefitted from adopting the approach sooner. They
emphasised that housing was a key factor in enabling
clients to make progress in other areas.

for the cohort.
They have a meeting once a month and they put forward
potential clients and discuss who will or won’t be selected.
We don’t get involved in that process I’m not sure why.
hh Difficulties sourcing housing for clients

If Fulfilling Lives had worked on a Housing First
model from the outset we’d have better outcomes
– they have much smaller caseloads and can work
more intensively with people. The Housing First
approach really works. Accommodation is a basic
human need and without that nothing else is
going to happen.

When I first started I had to build relationships
up with private landlords. When I first took the
job I thought the properties were already there
provided. We have to get the landlords to work
with us – it isn’t easy. Not every landlord wants
these type of clients in the properties.
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7		 The role and impact of Fulfilling Lives
7.1

Introduction

Over the course of four cycles of evaluation we have, in
partnership with peer researchers, interviewed 70 clients
of Fulfilling Lives. There is a remarkable consistency in
feedback from individuals who have used BFL about the
changes they have made in their lives and the impact they
think BFL has had. We have learned that:
hh People who use BFL have previously found it

difficult to engage consistently with services without
additional support, as services are, for the most part,
not equipped to accommodate the needs of this
chronically excluded group.
hh For most people, building a relationship with a

navigator and beginning to trust that person is key
to acquiring motivation to engage with services and
make changes. Service users appreciate being treated
as individuals and encouraged to think about their
strengths and assets rather than being seen through
the lens of problems.

hh Navigators often have to be patient and persistent

before they can support people to make changes in
their lives. The principles of not giving up on people
and not closing cases because they don’t attend
appointments are critical to the approach.
hh For these reasons small caseloads are an essential

feature of the model.
hh Fulfilling Lives needs to work with other agencies to

provide holistic support to beneficiaries. Navigators
cannot be ‘all things’ to their clients and their real
role is to be the ‘oil that makes the system work’, as
one navigator explained.
This section illustrates the changes people have made in
their lives and the impact of BFL, from the perspectives of
service users, staff and BFL partners.
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7.2

Changes people have made in their lives since they became involved with Fulfilling Lives

7.2.1

QUANTITATIVE MEASURES OF CHANGE

The figures below illustrate the change in a range of
factors, measured by the Homelessness Outcomes Star,
New Directions Team Assessment and Warwick Edinburgh
Mental Wellbeing Scale, for people who have used BFL
since 2014. For each individual, change is measured from
the first assessment to the most recent assessment and
the results shown as average change in each area. The
results on each measure show that BFL beneficiaries have
made positive changes in a range of areas.

Figure 9: Progress measured by the HOS for BFL clients September 2014 to June 2018

Homelessness Outcome Star progress
Initial Outcomes Star

26%
improvement
in HoS score

Motivation and taking responsibilty

Offending

Latest Outcomes Star

Self-care and living skills

Managing money

Managing tenancy and
accommodation

Meaningful use of time

Social networks and
relationships

Drug and alcohol misuse

Emotional and mental health

Physical health
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7.2

Changes people have made in their lives since they became involved with Fulfilling Lives continued

Figure 11: Average change in WEMWBS scores for BFL clients September 2014 to June 2018

Figure 10: Progress measured by the NDTA for BFL clients September 2014 to June 2018

Warwick-Edinburgh Mental Well-being Scale — progress

Progress at NDTA reviews

Make up own mind about things
Higher score
= increase in
well-being.

Feeling close to other people
Thinking clearly

Latest review
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improvement
in NDTA
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Dealing with problems well
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Feeling relaxed
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Feeling useful
Optimistic about the future
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On Discharge
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7.2

Changes people have made in their lives since they became involved with Fulfilling Lives continued

7.2.2

HOUSING

Clients consistently referenced positive improvements to
their housing situation as a key impact of working with
fulfilling lives. This was particularly true for those who
presented to the service as street-homeless.

Well, I’ve only been back with them five weeks,
and the biggest change in the last five weeks is
my housing situation and the using. Literally, in
the last three weeks, I’ve been housed, and in the
last five weeks I’ve been on the street, housed
and stopped using.

7.2.3

REDUCED SUBSTANCE ABUSE

A large number of clients felt they had been able to reduce,
maintain, or stop their substance abuse since working with
fulfilling lives. Clients weren’t always clear about whether
they felt this was directly as a consequence of working with
fulfilling lives. In some cases, it was the role Fulfilling Lives
had played in linking clients with available services which
was seen as the biggest factor in helping clients achieve
positive results.

7.2.4

CONFIDENCE

Clients reported feeling more confident and motivated to
make positive changes in their lives following support from
fulfilling lives.

I’m more confident. That is one thing they’ve
given me, confidence.

A number of clients described having difficulty leaving their
homes prior to working with Fulfilling Lives

Also because I can do a lot more than I used to
do. I was just literally a hermit. You know, if I
ever did go out, if people didn’t deliver the drugs
to my house, which they do a lot now, that’d be
it, out, go score, come back. I was that paranoid
off the crack as well, I didn’t want to come out of
my house, so yes. That was a bit where Fulfilling
Lives helped. They got me out of the house doing
things, yes.

7.2.5

MOTIVATION

As well as feeling more confident in themselves, clients also
cited an increase in motivation after working with Fulfilling
Lives. For some clients, they felt they already knew what
areas they needed to work on, but needed support in order
to motivate them to act.

I think with me, I’ve got a good knowledge of
what I should be doing and everything, but it’s
just motivation and keeping it going, you know,
committing to it and stuff like that.

Similarly, clients described how prior to working with
Fulfilling Lives they struggled to ask for help. One client
described how they had difficulty picking up the phone
prior to working with their Navigator.

Before I was with Fulfilling Lives I would’ve never
have reached out for that help. You know, they
taught me how to pick up the phone and ask,
because you’re not going to get anywhere if you
don’t ask for the help.

Obviously, the biggest change is that I don’t
drink anymore. I suppose, without Fulfilling
Lives, I wouldn’t have gone to Horizon.
So, I don’t drink anymore.
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7.2.6

SELF-CARE

Clients described how they felt they were making more
of an effort to look after themselves since working with
Fulfilling Lives. One client described how the positive
steps they’d made to improve their physical wellbeing had
subsequently helped them to look after their appearance,
and start shaving again.

I’m thinking more, looking after my appearance
again, shaving because my health has just gone
right back up to the top, basically.

7.2.7

ENGAGING WITH VOLUNTARY WORK

Clients described having the opportunity to engage with
voluntary work once they felt stable enough to do so. This
was often seen as a positive step toward getting back to
paid work. Furthermore, volunteering was seen as being
an important in helping clients feel they’re occupied in a
productive way.

It’s given me a purpose of somewhere to go with
something to do. I see it as, like, a little job for me.
If people say, ‘Where you going?’ I’m like, ‘I’m
going to work, to volunteer,’ that’s what I say
because it’s like a little workshop for me.

In line with this, a number of clients identified volunteering
as being an important way of remaining engaged with the
community in a productive way, and avoiding relapsing
or losing any progress they had made since they began
working with Fulfilling Lives. This was particularly true
among those who had experienced addiction.

She helped me get a volunteering job, because
they were going to close me, and then there was
going to be no more groups, and I would have
had nothing in my life. So, when they said to me,
they’re closing me, I went straight for a bottle of
vodka, I thought, ‘Sod it, I’ve got nothing again
now,’ do you know what I mean? Then I spoke with
them and asked them if I could become a volunteer
because I didn’t want to go down that route of
being on my own and drinking and, do you know
what I mean? So, they said yes, I could volunteer,
so I’ve still got all the groups to come to.

7.2.8

‘I PROBABLY WOULDN’T BE ALIVE’

In some cases, Clients felt that without the help provided by
Fulfilling Lives they might have died. One client in particular
described how the service had helped ensure he had access
to food and was feeding himself enough.

If it weren’t probably for [Fulfilling Lives], I
probably wouldn’t be alive, because I’d be
fucking starved to death, wouldn’t I?
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7.3

How navigators help people

7.3.1

THE IMPORTANCE OF THE 			
RELATIONSHIPS BETWEEN
CLIENTS AND NAVIGATORS

Once clients were identified by the service, the role of the
navigators, and the relationship between them and their
clients was consistently identified as a key factor in clients
making progress.

I think the biggest thing is the navigators and
how passionate they are. They have so much
empathy and they really care about these people.

Similarly, navigators felt that being able to form a trusting
connection with their clients was essential to them being
open to receiving support.
What made the difference? First and foremost
getting a connection and getting her to a place
where [the client] trusted me, to the point where
she was open to suggestions.

7.3.2

PERSON-CENTRED SUPPORT

Staff described a person-centred approach as being
essential to the type of support offered by Fulfilling Lives.
This involved listening to what clients felt they needed to
be able to progress, rather than deciding a support plan on
their behalf.

Having empathy is really important, and being
person centred. Lots of social workers like to
‘fix’ people. I’ve learned that it’s not about my
judgement of what people need, it’s very much
about going at their pace and seeing people
when they are ready and willing.

The majority of clients felt that having someone who was
willing to take the time to sit and listen to them was one of
the most important ways navigators were helpful to them.

She [my navigator] has got time for you, she’ll sit
and listen. She’s got a good heart, her heart is in
the job. She’ll take time out to talk to you if you
need it.

Clients reported that other services they had accessed
hadn’t always taken the time to get to know clients, or else
didn’t have the time to talk about subjects other than the
problems they’d experienced.

As well as allowing clients to play a central role in shaping
their own support, being person-centred was often
described in broader terms, in particular not focussing
entirely on the problems a client might be facing, but taking
time getting to know them.
What works is being kind, seeing them as a
person, not just seeing them as a client or the
sum total of their ‘problems’.
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7.3.3

ARRANGING ACTIVITIES

Client observed how navigators had arranged activities or days
out with them. A number of different examples of activities
were provided, and often seemed to be based around interests
or ideas which the client themselves had mentioned.

They took me shopping, take me to a football
match, snooker.

Another client described how they had been accompanied
on their Christmas shopping as they were experiencing
difficulties being in shopping centres alone.

You know, she did my Christmas shopping with
me last year. She actually did, yes, because I
couldn’t. I used to lose my breath, I couldn’t
breathe when I was in shopping centres, and she
did all that with me.

Therapeutic activities

The impact of therapeutic activities

As well as having more time to spend with clients, staff also
described the benefits of having the funding and flexibility
to undertake ‘therapeutic’ activities, catered to clients’
interests and needs. The majority of staff felt these activities
presented a helpful method for engaging with clients, and
building stronger relationships with their navigator.

One member of staff described in detail how being able to
engage with a client in a less conventional way was a key
factor in helping them to progress in other areas.

Telling somebody not to do something doesn’t
work. It just doesn’t. but therapeutic activities
takes them away from the problem, helps to bond,
you develop something in common which means
you have more substance to the relationship – so
it means the therapeutic engagement is stronger
and you are more likely to make an impact on
their life.

Some staff felt that as well as being a bonding experience
and a method of engagement with between clients and
navigators, therapeutic activities also helped clients feel
valuable, which in turn could have a positive impact on
their motivation to look after themselves.

I had another young lad, very hard to reach, history of
abuse when a child, doesn’t trust men, severe anxiety and
depression. First appointment was in probation, had his
hood up, looking at his phone. I spoke to him as best as
he could. Gave him my number. He didn’t ring me. Started
to talk about him about his dislikes and likes. He liked
snooker. My way of getting in with him was to take him to
play snooker. I took him for one hour at a cost of £11. Now
he is working with me. Benefits sorted out. Onto a hostel.
Working with another support worker. Looking at talking
about going into training. Still trying to encourage him to
go into a mental health service, but from where he was, I
wouldn’t have been able to do that with him if I hadn’t
taken him to play snooker or a few weeks later to go watch
football and not talk to him about his benefits, but just
enjoy a normal way of living. He could see the rewards to
doing the right thing himself.

I did a lot of therapeutic stuff with her – going
for a walk, going to the cinema, getting bits and
bobs for flat. She felt valued and felt she was
worthy of care, including caring for herself.
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7.3

How navigators help people continued

7.3.3

ARRANGING ACTIVITIES CONTINUED

The drop-in service
One key feature of the service identified by staff was the
‘drop-in’ which enabled clients to visit the service without
making an appointment. Staff felt this gave clients flexibility
around when and whether they wanted to speak with staff,
as well as giving staff the opportunity to see more clients
in a shorter period of time than they were able to through
one-to-ones.

Drop in is so important. You can get so much
done there and get to know somebody. A couple
of hours there you can speak to say 10 people
and do an intervention with 10 people – benefits
or doctors’ appointments so instead of long
appointments you can do that. It’s about them
being able to access when they need to.

7.3.4

ACCESSIBLE

One aspect of support which clients consistently described
as being important to them was having someone who was
accessible when they needed them. A minority of clients
described instances where they had been frustrated about
their navigator’s availability, however most clients felt that
their navigator was accessible to them.

I can ring them up. Yes, they support you, don’t
they? Yes, I can, like, ring up somebody and say
‘I need help sorting my bank account out’ or ‘I
need help’.

7.3.5

FLEXIBLE

In addition to being contactable, Navigators were seen as
being flexible in the way in which they provided support to
clients, which was seen as an important factor in making
it easier for clients to access help. Flexibility took different
forms, for examples going to meet clients in spaces which
were convenient for them. Another example of the flexibility
of Fulfilling Lives was the different types of support
available, for example group work or one-to-one support.

I can talk one on one if I want. I can talk in a
group if I want. They work around you.

7.3.6

MOTIVATORS

Clients felt working with Fulfilling Lives had helped
motivate them to make positive changes. Navigators were
seen as a key factor in helping to motivate clients.

She pushes you. She gets you on your feet and
moving and that’s what I like about her. She
supports you and she doesn’t stop until she gets
you. She doesn’t give up.
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7.3

How navigators help people continued

7.3.7

PATIENCE AND PERSISTENCE

As well as helping clients through encouragement and
reminders, clients also felt that seeing how persistent
navigators were in their approach was a source of
motivation. This was especially important to clients who felt
they may have been let down by services in the past. Seeing
what navigators were able to do helped to rebuild faith in
services and the support they could offer.

I sat down with [my Navigator] and she explained
it all to me, and what she could do for me, and
then I watched her, and that’s what started
motivating me. [She] ran herself ragged for me
one time. She got a roof over my head and all
that within one day. She got me a hostel from jail.

Celebrating and accepting ‘slow’ progress
As well as making sure the support provided was tailored
to the individual, staff emphasised the importance of
understanding that ideas around what constitutes progress
is different for each client. Many described how they had
learned to manage expectations around what represented
progress for each client, and how long that might take to
realise.

Have had to reign in frustration that it takes
a long time to see any changes. You really
appreciate the little changes and wins, e.g. when
someone who hasn’t engaged asks for help.

Another member of staff emphasised that it had taken the
service a while to appreciate how, for some clients, it took
a long time to build a meaningful connection with their
navigator.

Connection is key. Being able to have the time to
spend with them building that connection. Even
up to 18 months ago I don’t think we were aware
you couldn’t put a timescale on how long this
would take.

Appreciating and celebrating ‘small achievements’ was
seen as something which Fulfilling Lives emphasised more
than other local services, and was essential to making
clients feel motivated to continue making progress.

Other services will put people down rather than
celebrate the small achievements. It makes
clients think ‘why am I bothering’. People need
that reassurance – especially those who have
been to hell and back.

Another member of staff described how the broken trust
between clients and other services was a key reason why it
often took time and persistence in order to see clients make
progress.

You have to work with them over a period of time
for the penny to drop. They’ve been let down by
services and have lost belief that anything will
change. They do eventually realise that Fulfilling
Lives is different… We do have some success
stories with clients, but they take time.
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7.3.8
The importance of patience
One navigator described how over time a client opened
up to them, after the service was able to help him
following the death of brother.
“[He was] very hard to reach, very closed down. His brother
hung himself just before Xmas in Stoke. Drug issues. [He]
was very, very off with me but I kept chipping away with
him. He wouldn’t engage. Sometimes he was rude with me,
didn’t know how to open up to me. And then, as sad as it
seems, this incident has given him the impetus to engage
with me – we got him home to his brother’s funeral, we
got him clothes, we got him engaged with him. He could
see that we could do that for him whereas other services
haven’t. Not saying that the relationship has blossomed,
but now when I see him he is civil, he smiles, he keeps
some of his appointments rather than none. That to me
is a big win for somebody who was unreachable. It took
something like that but we were still there for him when
that happened.”

One challenge posed by the length of time sometimes
needed to see clients make progress, was understanding
what is meant by a ‘good’ outcome for a client. Once clients
were towards the end of receiving support, some staff felt it
could be difficult to understand how to balance continuing
to provide support to clients, and looking to other agencies
to share responsibility for care.

One of the things we’ve struggled with is how
do we define a good outcome. As the project
has gone on we’ve got dragged a bit more into
a support role. Still a dilemma about balance
between support and plugging in to other
agencies. Result is we keep people too long.
We’re not here to become part of people’s daily
lives. There will always be confusion about where
our remit ends.

ADVOCATE WITH SERVICES

One of the main ways clients described key workers
displaying persistence was through advocating for clients
with other services. This advocacy took different forms,
depending on the needs of the client. One client described
how they had experienced difficulties talking with the
Jobcentre about their benefits until their Navigator was
able to talk to them on her behalf.

Well, the only thing she can get through to and
I can’t get through to is the Jobcentre. When
you ring up about benefits, she gets more sense
out of them and I don’t. So, like, the other day
I’d rang PIP up to get the appointment for
the assessment, and they wouldn’t give it to
me. You’ve got to wait six weeks. Well, when
[my navigator] rang this morning, she got an
appointment for me like that.
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7.3

How navigators help people continued

7.3.9

SUPPORT TO ATTEND APPOINTMENTS

As well as liaising directly with services on clients’ behalf,
navigators also supported clients to attend appointments.
Attending appointments was something clients consistently
described as an area they had struggled with prior to
working with Fulfilling Lives. In some cases, navigators
were able to rearrange appointments which clients had
missed, especially where navigators explained that they’d
be supported to attend.

Well, she [my navigator] would take me to all my
appointments, I missed loads of appointments.
Even if I’m missing appointments, she’d get me
back. She’d get me back with them and they’d
say, ‘Oh, she didn’t turn up’, and she’d say, ‘Right,
well she turned up last time. I’ll bring her’

7.3.10 SMALLER CASELOADS
One key factor which enabled navigators to provide personcentric and patient support was the size of their caseload
relative to other services. Navigators described working
with between six and ten clients at any one time, and felt
that this gave them a better chance of providing the type of
time-intensive support which they felt their clients required.

We have the time and resources and the support
to help somebody over and over again.

Other staff emphasised that Fulfilling Lives had a greater
capacity to provide time-intensive support than other
local agencies.

Small caseloads give people the time to persevere
when most agencies can’t.

Smaller caseloads were also seen as being important for
staff morale, with several people noting that caseload
numbers had gone down in the last year.

Morale of the team has changed. When I started it
was a bit negative, but that’s quite quickly done
a 360. Team morale has massively improved since
I started. Caseloads are being capped.
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7.4

How Fulfilling Lives is different from other services

7.4.1

VARIETY OF WAYS TO ENGAGE

As explained in the previous section, clients observed that
navigators would arrange activities, either on an individual
or group basis. This was seen to be a key difference between
Fulfilling Lives and other services clients had accessed.

Well, they take you out and do things with you.
They interact with you.

Clients enjoyed having different ways to engage with their
key worker, which they often compared to other, more static
services where they were expected to attend appointments
or group sessions at set times. Clients emphasised the
importance of having a support worker who was mobile, and
willing to meet them in their home or away from traditional
settings. In most cases this aspect of support wasn’t
something clients had experienced anywhere else before.

With Fulfilling Lives they come out and visit you
at home, and that, and that’s really good.

7.4.2
Having the option of someone coming to meet clients was
seen as particularly important to those who had difficulties
leaving home due to their physical or mental health.

I physically wouldn’t go out before, I was sitting
in drinking, not going out, not doing nothing.
Then when Fulfilling Lives come along, they come
out visit me at home, then they actually took me
to this place here and, like, introduced me and
things like that, so, it was really good.

BLEND OF ONE-TO-ONE
AND GROUP WORK

As well as having the opportunity to engage with their key
worker in different ways, clients also noted that Fulfilling
Lives offered the opportunity to be supported both one-toone and in a group.

Other services, you don’t really get the [one-toones], because it is in a group. Now this one, you
get your one to ones.

There was no consensus among clients as to whether
they preferred working in a group or one-to-one, with
some reporting that it depended on which stage of their
recovery they were at. For example, one client noted that
they initially preferred being alone and working with their
navigator, but that eventually Fulfilling Lives had helped
them to work towards being more sociable.

It’s brought more people into my life. It’s taken
me from being on my own and isolated, and it’s
brought me out of that a lot because everything
that’s for, like, you know, all the groups and
having the worker there, things like that. It’s
brought me out of thinking there’s just me, you
know.
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7.4

How Fulfilling Lives is different from other services continued

7.4.3

FRIENDLY/FAMILY-LIKE ATMOSPHERE

7.4.4

MORE ‘HOLISTIC’

Clients often described the service as having a ‘friendly’ or
‘family-like’ atmosphere. This was often compared to other
services which were seen to be more formal. In some cases,
this was linked to the fixed, appointment-centric nature
of other services compared to the more flexible, drop-in
orientated approach taken by Fulfilling Lives.

Clients reported that Fulfilling Lives offered a broader, more
‘holistic’ service than others they had accessed. They felt
that other services were more limited in the aspects of
support they could provide, for example they might only
focus on substance misuse or housing, whereas Fulfilling
Lives looked at a broad range of issues affecting the client.

You feel like you’ve got a friend and you know
you’re not getting judged. You know, like I say, the
appointment, you go, you wait in a waiting room,
it’s very office-y, you know, probation, Women’s
Centre, places like that, where, like I say, with
Fulfilling Lives you almost forget that it’s a service.

I think Fulfilling Lives is more, like, a holistic
approach, and knowledge of other services and
doing a lot of that.

Navigators were seen to be a key factor in helping create a
friendly atmosphere at Fulfilling Lives, in particular through
their relationship with clients. In some cases, Clients
described their navigator as a ‘friend’ rather than a more
traditional key worker.

It was more intimate, like when I was in a hostel
[my navigator] used to come to the hostel, pick
me up, we used to go out. She used to take me
to doctors’ appointments. It was like having a
friend. It really, really was, yes.

A number of clients described how they felt other
services were only focussed on the problems they were
experiencing, rather than them as a person. For example,
one client observed that other services they had accessed
tended to focus only on their experience with drug or
alcohol use, rather than broader conversations.

This one’s not like everywhere else, where it’s just
you go in and it’s, like, solidly two hours talking
about things, ‘What have you done?’ Drugs,
alcohol, it makes you then want to go out and
have a drink, do you know what I mean?

This viewpoint was consistent among staff at Fulfilling Lives,
who felt they were able to spend more time getting to know
clients, and build a relationship with them, than other
services.

I think it’s just that we have time to build a
relationship and build connection. Having the
time to see the person behind the problem. That’s
probably one of the only things we do differently,
because we have the time and money.

7.4.5

SUPPORT ACCESSING OTHER SERVICES

One of the other ways Fulfilling Lives was seen to be able
to provide broader support was through helping clients to
access other services. In particular, clients emphasised the
significance of being supported to attend appointments
with other services, and highlighted this as something they
had not received help with before.

Well, the other ones aren’t going to make sure
you go to your appointments, are they? They
don’t get you up, do they? They’re not going to
take you to up to Warbreck Hill for your medical,
and things like that.
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7.5

The role of lived experience

Whilst not all staff were able to work directly with the Lived
Experience Team, the majority were keen to emphasise
the positive impact of working alongside people with lived
experience, and the role they play in shaping the service.

I think people with lived experience have more
resilience to work with this group because they
understand more about the complexity and
about addiction. They know it isn’t that someone
doesn’t want to change, but addiction is powerful.

Staff were able to find meaningful examples of how the
Lived Experience Team had helped to shape Fulfilling Lives
and other local services. For example, one member of staff
described how the Lived Experience Team were able to help
clients provide feedback to probation services, which was
then circulated regionally.

We did a systems change event and we got asked
to say what was wrong with the workers. I really
didn’t want to do that, so I asked the clients to
give me the 10 things they want from a worker.
The Lived Experience Team presented it, but it
was from the service users. That’s going up in all
the probation offices in Lancashire and Cumbria
as a reminder to officers as to how service users
want to be worked with.

Partners also highlighted examples of the difference the
Lived Experience Team had made:

We are moving offices and I said very quickly
that the LET needs to put some input into our
reception. In our office everything was doom and
gloom, and the LET pointed that out – it was all
negative ‘Do you go begging’, ‘have you got a
drug and alcohol problem’ – ‘have you lost your
housing’ – but I suppose if you walk in from the
streets you don’t really need all that and the LET
made us think about that.

Some navigators reflected on how their own experience of
multiple disadvantage had helped them to connect with
clients in a more meaningful way.

It’s all about that connection. I have the freedom
to talk to clients about my own lived experience
– I’m very careful about it, but I have no shame
in letting them know that there is no difference
between them and me.

As well as engaging with systems change locally, there were
examples of the Lived Experience Team being engaged with
services on a national level.

We have done things like been at the frontline
network, been at the Ministry of Justice, being
part of the report coming out with the prison
reform trust. So getting them involved at things
nationally.
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8		 Fulfilling Lives and the local system
8.1

Introduction

The Blackpool definition of system change, agreed at
the multi-agency workshop on 7th February 2018, is:
System change will have occurred in Blackpool when
through collaboration and partnership, a culture change
for life occurs so that people at every level experience
honesty, integrity, flexibility and kindness and then
practise this with those asking for help, whoever they are,
however they present, and whatever their need.

The partnership has developed a practical plan for systems
change, which sets out the areas it aims to affect and the
targets for each year of the programme (see Appendix A).
The five areas for systems change are:
hh Increasing the involvement of people with lived

experience at all levels in the design and delivery of
services for people with multiple and complex needs
hh Developing a strategy for addressing multiple

and complex needs and embedding this in local
commissioning structures
hh Developing the local workforce so that staff in all

agencies understand how to meet the needs of people
with MCN and put into practice the values set out on
BFL’s vision for change
hh Improving access to mental health services for people

with MCN
hh Improving information sharing across agencies

working with people with MCN
This section draws on interviews with staff, partners and
service users and contains an analysis of progress towards
the goals the partnership has set itself.
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8.2

Summary of evaluation findings

Progress towards systems change

Barriers to systems change

hh The Lived Experience Team have been able to make

hh Mental health services were consistently highlighted

valuable and meaningful contributions to the
Fulfilling Lives service, other services locally and
regionally, and on a national level.

as being difficult to work with, and a barrier both to
achieving positive outcomes for clients as well as,
more widely, the wider system change necessary.

hh Due to concerns around funding or budget

accountability, some organisations were seen to be
less open to joint-working.
hh A lack of Service Level Agreements between and

hh The level of multi-agency working and

communication was seen to have improved since the
introduction of Fulfilling Lives.

hh Having buy-in from frontline staff was seen as a key

factor in whether services were regarded as cooperative, with Fulfilling Lives staff often reliant on
‘good’ or ‘go-to’ individuals.

hh Staff and partners were able to provide examples

of improvements in information sharing between
certain services.

hh The size of caseloads other services had to work with

within organisations was also seen as a barrier to
them enacting meaningful systems change.
hh Systems change was described as a ‘long-term goal’,

with many concerned it would be difficult to realise to
any meaningful extent before the end of Fulfilling Lives.

was seen as a barrier to them being able to work
flexibly with clients.

hh Whilst staff described mixed relationships with

various local services, probation and housing were
consistently highlighted as cooperative partners.

hh Similarly most services still operate ‘nine-to-five’

working hours which was not in line with clients’ needs.

hh The police were seen to have become a particularly

useful partner.
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8.3

Progress toward systems change

Staff and stakeholders discussed a number of positive
examples of systems change occurring in Blackpool; these
are described below.

The involvement of people with lived experience
The partnership has made considerable progress in
involving people with lived experience, particularly since
the appointment of Empowerment to provide the Lived
Experience Team. The work of the LET has begun to make a
difference, as one stakeholder explained:

There has been a genuine opportunity for people
who are often marginalised to come in on some
of the issues they have had in terms of accessing
services. This gives a different perspective. It’s
really quite difficult for services dealing with
people in crisis who come and go to involve
people and get feedback as part of their normal
business. I think now – because we have the LET –
that is being done well.

Since the beginning of the project BFL has employed
people with lived experience as navigators. This is not a
new idea, for example, substance misuse services have for
many years been employing people who themselves have
experienced addiction. However, the project has provided
an opportunity to learn about how to achieve the right
balance between expertise acquired through professional
training and expertise acquired through experience, as well
as how to support people with lived experience in their
roles. The experience of being employed by BFL has not
always been positive for people with lived experience, and
the project has learned from this. As one partner said:

They have people with lived experience and that
could be really successful with adequate support
and management and oversight. But I worry
about that as there is room for it to go badly
wrong – not just for service users but for people in
recovery being workers alongside people who are
using. That can be quite detrimental for them to
be back amongst people who are users of drugs
and alcohol. I’m aware of that not going well on
occasion.

Someone else expressed a similar view:
I think there is a romantic idealism about lived
experience, - it’s fantastic, we’ll involve people
with lived experience and that becomes an end
in itself. There are thousands of examples – not
just here but everywhere - of people with lived
experience being put into situations they are not
comfortable with.

There is strong evidence that BFL has learned from early
experiences of trying to work out how best to support
people with lived experience in their roles as staff members
or volunteers. One person summarised what they saw as
the critical success factors in doing this well:

It’s about having the right ethics and values
in the first place, then having a well-planned,
structured recruitment process and providing
what I hope is excellent supervision and
management of those individuals. That
sometimes means removal of individuals no
longer able or capable to make an effective
contribution. The vast majority of the stories
are successful but sometimes people have not
behaved appropriately. Obviously, our approach
is to get the support they then need, but in
terms of keeping the programme on track it
was important to make difficult decisions about
keeping people on or not.
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Examples were given of changes within the BFL
programme that had come about as a result of the
work of the LET over the past year:

hh Blackpool’s new head of commissioning for substance

hh Managers and the Strategic Board were concerned

hh The LET has introduced the MCN accreditation system,

that disengagement rates within BFL were high and
being signed off at a higher than expected rate. The
LET undertook to find and meet with people signed
off the programme to find out what their experiences
had been. They managed to speak to 12 people who
had been signed off and discovered that several of
those individuals had wanted to engage with the
programme, it was just that they had problems with
individual members of staff they were assigned to.
Within a month eight of the 12 had been signed up
again to BFL and it became routine practice for the
LET to talk to anyone who had been signed off the
programme to find out about their experience.
hh The Probation Service engaged the LET to help

re-design its reception area and make it less
unwelcoming. Similarly, Blackpool Council’s housing
team has engaged with the LET to build up trust and
understanding.

misuse has begun regular discussions with the LET
about how services can be changed.

which agencies can sign up to in order to demonstrate
that they are working towards being an ‘MCN friendly’
organisation, with the accreditation framework
designed along the principles of psychologically
informed environments.
For the majority of those we interviewed, the changes
inspired by the Lived Experience Team are individual
service changes, rather than fundamental changes in the
system. However, those changes are seen as cause for
optimism that further systemic change will follow:

It’s about having the right ethics and values
in the first place, then having a well-planned,
structured recruitment process and providing
what I hope is excellent supervision and
management of those individuals. That
sometimes means removal of individuals no
longer able or capable to make an effective
contribution. The vast majority of the stories
are successful but sometimes people have not
behaved appropriately. Obviously, our approach
is to get the support they then need, but in
terms of keeping the programme on track it
was important to make difficult decisions about
keeping people on or not.

I think at this moment time the thing I am most
pleased with is that when I point to things like
probation and substance misuse and some of
those key people…what I detect is that there is a
genuine openness to what I would say is a lived
experience inspired system change...In terms
of deeply instilled cultural change, and even in
the pooling of budgets, joint commissioning, all
those things, we have not even begun on that.
But the openness is there and that’s where the
hope is really.
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8.3

Progress toward systems change continued

Multi-agency working
Bringing together a partnership at a strategic level to take a
coherent approach to multiple and complex needs is regarded
as a major success of the project. As one person said:

Another member of staff highlighted the value of multiagency meetings in helping improve cooperation, establish
responsibility, and reduce duplication of effort.

We are now dealing with people holistically and
more responsively. And I don’t know whether or
not that would have come together as well or as
easily or quickly if we hadn’t had the BFL project.
With all services now under pressure we have
to get together to oversee large projects – we
have to get round the table to enable those large
conversations about how to work together.

When we first started we were challenging and
trying to get this and that done, but now with
multi-agency meetings we can throw it back to
them and you are not duplicating things.

At an operational level, some members of staff felt that
the level of multi-agency working to support people with
multiple complex needs had improved since the arrival of
Fulfilling Lives. They observed that agencies who previously
might not have been involved were starting to work together.

Another member of staff observed that they had started to
reach out more to other services locally.

It’s got easier for me in the sense that I’ve started
to make connection with services in Blackpool.

One factor in improving multi-agency working was
improving the understanding among frontline staff of what
services were available locally and what they could offer
clients, as well as giving them the opportunity to engage
with those services.

Before I came here I had no clue about services
that were out there, e.g. housing, Horizon. Now
I’ve learnt real stuff and it’s really valuable.

People are on board and working with agencies
now who have not historically been involved.
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Examples of positive working relationships between services
Staff described mixed relationships with services locally.
Positive examples of services which staff felt able to work
with constructively were provided, in particular probation
services and housing. One example of this came from a
member of staff who described how a probation officer was
happy to receive an update on a client from a navigator,
rather than requiring a client to attend their appointment.
Another member of staff reflected positively on the
improved relationship with probation services, and the
recognition that working flexibly made it easier to achieve
positive outcomes for clients.

Probation are a lot better than they were. Even
though they have been privatised. I have more
of a connection with the probation officers, they
seem to embrace for me that connection. They
embrace the way we work with our clients as it
makes their job easier.

Changing attitudes within the police
A member of the probation team also felt that relationship
with BFL had been beneficial:

Some felt that the police had become a valuable partner in
working to support people with multiple complex needs.

That early involvement on cases where we know
we are going to struggle has been really helpful.
At a practical level, when we have somebody on
our books and they have missed appointments
with us and we don’t know where they are – if
they are known to BFL we can go to BFL and
ask them ‘do you know where they are?’ And if
we find that they have been there we can get
in touch and avoid a recall to prison. Those
practical things can really make a difference and
I wouldn’t like us to lose that.

I think the police are really positive and have
changed. They’re the most unlikely partner but
they’ve really taken it on board.

Information sharing
Staff were able to provide some positive examples of datasharing between services. One member of staff described
plans to allow probation and CRC to see information and
Fulfilling Lives clients’ progression.

One stakeholder observed that:
Five or 10 years ago it was ‘lock them up’, but
now it’s understanding. Fulfilling Lives has
contributed to that.

A police officer who was interviewed felt they’d gained
useful knowledge and understanding of services since
working with Fulfilling Lives.
I love to learn and find out new things. Before I
came here I had no clue about services that were
out there, e.g. housing, Horizon. Now I’ve learnt
real stuff and it’s really valuable.

So data sharing is positive, yes. We have good
relationships with probation – they will be able to
see clients' progression like on outcomes star and
the NDT and things, they will get a fuller picture
of that client.
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8.4

Barriers to systems change

Staff and stakeholders identified a number of key reasons
why they felt other services were struggling to realise
meaningful systems change, and what they felt might be
key to making more progress in this area going forward.

Mental health services
The majority of staff emphasised their concern around the
availability and quality of mental health services in the local
area. This was apparent both in terms of their flexibility and
willingness to work with Fulfilling Lives clients, but also
in their non-engagement with other services locally. One
of the key reasons that staff gave for clients being denied
access to mental health support was the lack of dual
diagnosis provision, which meant clients using drugs were
unable to access services.

It’s hard to get them to come on board with a lot
of my clients as they are told once we get to the
assessment stage that once they put down the
drugs and alcohol they can try again but
not before.

One member of staff described their frustration around the
lack of flexibility shown by mental health services around
appointments for clients.
9 times out of 10 it’s a telephone assessment. The
client may not have a telephone and so it’s back
to the beginning again. It’s awful.

Staff felt that a lack of funding for mental health services
was likely a key reason why they were less willing to work
with Fulfilling Lives and other services.

From what I have observed it’s mental health
where the biggest problems are. It’s probably due
to lack of funding. Mental health don’t engage
very well with other services.
A Strategic Board member echoed this view:
I think mental health services are overwhelmed
– they seem reluctant to make assessments
for people as often there is nowhere to refer
them. They have too many people already. They
probably feel quite beleaguered as well, as all
agencies are continually going back to all issues
being about mental health. So staff feel under
pressure from other agencies. I just don’t think
they have the structure right. We hear a lot
about capacity but capacity fluctuates. And then
again, they have legal requirements they have
to work by which I don’t think other agencies
might understand. But I do think that the model
they have got doesn’t lend itself to working with
people who don’t realise they are unwell. It works
fine for people who are able enough to make the
enquiries but not for people who can’t.

As described above, staff felt that at times mental health
services saw Fulfilling Lives as an alternative service for
clients, rather than supporting clients together.

They’ve used us as a reason not to take people on.
They think we’re a mental health service so they
discharge or don’t accept people.

In common with several other Fulfilling Lives area, there
was enduring frustration with the treatment of people with
a dual diagnosis of mental health problems and substance
misuse.

In terms of systems change one of the biggest
things they could do is to break down those
barriers which exist between substance misuse
services and mental health services. That’s a huge
thing. And it’s not going to happen. Where there is
a dual diagnosis – there used to be a protocol for
this and even if it exists it is not followed. This rules
out most of the clients from BFL.
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Frontline staff
Often when staff spoke about positive examples of other
services being flexible and more open to working with
clients, this was dependent on sympathetic individuals
working within those services. Staff observed that they
often knew and sought out ‘good’ or ‘go-to’ people within
services in order to get clients the help they needed.

At least one person in most organisations will
be the ‘go to’ person. Somebody who I know will
listen and respond. Give me the time of day [and]
do what they can to help.

The converse of this is that when frontline staff are not
cooperative, it can prove an insuperable barrier to change.
Another member of staff described their frustration with the
variable nature of cooperation from services.

With other services depends on who you get. Say
you were going to ring up ESA, you could speak to
two people and the outcome could be a complete
no and then speak to another and get a totally
different answer.

Staff acknowledged that, especially over the last year, there
had been significant buy-in to the Fulfilling Lives approach
at a strategic level. Nevertheless they didn’t feel as though
this change was as evident among front-line staff.

I don’t think there is great buy-in at front line
level. They still see us as doing things they can’t
or won’t too. There is at strategic level, but it
doesn’t filter down.

Another member of staff described how they felt changing
attitudes among frontline staff is key to seeing meaningful
change at a system level.

I don’t think so much it’s the systems which
need to change, it’s the people who work in the
systems. Use substance misuse as an example.
They are the same people and they still deal
with things the same way – they may get
recommissioned but they are doing things the
same way.
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8.4

Barriers to systems change continued

Size of caseloads

Working hours

As discussed in the previous section, Fulfilling Lives
navigators work with much smaller caseloads than most
services. Whilst this was seen to enable navigators to take
a trust-building, patient and time-intensive approaches to
supporting clients, lack of time was also identified as a key
limiting factor in the ability of other services to be flexible in
the support they provide.

Staff observed that whilst Fulfilling Lives had moved to
accommodate clients outside of traditional ‘nine-to-five’
working hours, this had not been mirrored by other services.

Horizon has 70 clients each. You can’t work with
that. These people are in real big need. How
anybody expects Horizon to be good at the
paperwork I have no idea. They are expecting too
much out of the workers there – they would have
empathy and more time if they didn’t have 60 or
70 clients each.

Staff expressed concern as to how other agencies would be
able to adequately support clients without Fulfilling Lives
being able to offer more time-intensive support.

Other services [are] very nine to five. They’re
not open at weekends, and the problems of the
clients continue to be 24/7. It’s good we are open
7 days a week as clients have somebody to talk to
– but the council, horizon, housing – they are not
open so it is a ‘standstill moment’ for me.

Another member of staff agreed that other services being
closed outside of core hours made it difficult to ‘navigate’
clients to the help they need.

It doesn’t make sense to have Fulfilling Lives
available when services weren’t open. [There’s]
nowhere to navigate people to.

The worry is that after we’ve gone those other
agencies won’t have the time to get to know
people, building trust and building connection.
I’ve heard clients say they only see their workers
for 30 mins a month.
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Funding and accountability
There was an acknowledgement from some staff that
concerns around funding, and pressures for services
looking to be recommissioned was often a factor in their
reluctance to consider more flexible approaches. One
member of staff described this in relation to the funding
Fulfilling Lives provide for therapeutic activities.

A worker at Horizon or Housing Options doesn’t
have the luxury to go to the promenade with a
client, or go to Costa and talk about anything. We
have the luxury of having the time and the money
and the autonomy to decide what we do with
clients. So we might think ‘right on this day I’ve
got an hour and a half, I’ll pop into Primark’, or
also we have the therapeutic budget and we can
access that.

Another member of staff observed that not having the
pressure to re-tender gave Fulfilling Lives more freedom to
work flexibly.

In line with this, it was acknowledged that in many cases
other services were ‘set-up’ to deal with problems in a
way that ran contrary to the ways of working promoted by
Fulfilling Lives.

We are still treating the symptoms as that is what
statutory services have been set up and funded
to do.

One stakeholder observed how some organisations were
less open to joint-working due to concerns around funding,
or losing out to third sector organisations.

Staff in statutory agencies often do not believe they have
the freedom to change because they are working within a
policy framework that is largely outside of local control:

Something completely new like this is a challenge
when you have agencies such as mine which is a
national agency. So the policies which drive how
we work don’t come from me or Blackpool, they
come from the minister in London. So for some
organisations, those changes they can make
within their own organisation are more difficult
than others.

Unfortunately the timing of the project with
austerity and the cuts – it’s fighting against a
rising tide. Not just the funding, it’s how that
affects the culture of organisations. I think
they’re very protectionist.

Other services have budgets to meet, they have
to justify where their pound went and where their
50p went. Whereas we don’t. We don’t have to
retender, or do this and that.
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8.4

Barriers to systems change continued

Using Fulfilling Lives to make up the deficit in over-stretched services
In some cases, staff felt that responsibility for pro-active
and flexible working often fell to Fulfilling Lives, rather than
being seen as a collective approach. Staff observed that
some local services had unrealistic expectations of what
Fulfilling Lives were able to do for clients, in some instances
asking them to take on responsibilities which were beyond
their remit. One member of staff felt this was particularly
common among mental health services.

Some services, especially mental health, expect
them to discharge mentally unwell patients
into our support and it should be the other way
around. We are not mental health professionals.

Another member of staff commented.
Other services have some unrealistic expectations
of what BFL will do – that’s difficult too.

Some felt that other services were also looking to delegate
accountability for client outcomes to Fulfilling Lives, rather
than taking shared responsibility.

Other services when they know you are involved
they will try and delegate their service duties on
you, and when it doesn’t work out it is BFL and
the service where it doesn’t work out.

Time
A number of staff observed that it would take more time for
meaningful systems change to be realised, and expressed
concern that this might not be possible before Fulfilling
Lives comes to an end.

We only have two years left and it does feel like
‘when is this massive change to come?’ Have we
got the timescale left to do it? I don’t think so.

Another member of staff emphasised that the majority of
services weren’t aligned with the way that the Fulfilling
Lives service was operating.
At present the system changes have not
happened, and then suddenly this service won’t
be there. The clients have learnt to work in this
service, but actually the majority of services don’t
work this way. The system changes are not going
to happen quickly if they do happen at all. Time is
running out.
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Service Level Agreements

Changes to the referral process as a result of GDPR regulation

Stakeholders discussed the importance of having statutory
or mandatory service level agreements within and between
organisations to ensure meaningful culture change. The
lack of such an agreement was highlighted as a factor
which made it more difficult for Fulfilling Lives to encourage
meaningful systems change. Without these agreements in
place, stakeholders observed that they were largely reliant
on services having enthusiastic buy-in at a senior level,
which was not always evident.

Several members of staff expressed frustrations around the
impact of GDPR regulation on the speed and ease of the
referral process, sometimes referred to as ‘pre-navigation’.
Prior to GDPR regulation coming into effect, staff were able
to contact agencies and enquire about individuals as part
of the pre-navigation process.

Unless you make something mandatory or
statutory I have a strong indication that it
will not work. If we were starting again the
deal would be that you can have this amazing
opportunity but we want legally binding
agreements saying ‘you will embrace BFL and
that will be reflected by significant changes in
your systems over the next 7 years’. If you can’t
sign up to that you don’t get the money.

If GDPR didn’t apply you could ring up and say
‘when did they last have an appointment with you’
– or you could find out that they were in prison,
and stop you wasting hours trying to find them.

However with increased regulation around personal data,
one member of staff described how some referrals were not
followed up, as clients were difficult to contact.

A referral will come on - it’s just a name on a bit
of paper, no contact no or address. You can’t
ring any other services and get information from
them as you need the client’s consent before you
can do that and so you have to find this person
and they might be new to the area. You have got
to be sent out and try and find this person. It’s
been quite a stumbling block for a few people.
Eventually the client ends up getting closed as
you can’t find them.
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8.5

To what extent has the system changed?

Although BFL has made progress in making some of the
changes the partnership wanted to make, there was almost
unanimous agreement that ‘the system’ of services and
support for people with multiple and complex needs in
Blackpool has not yet changed fundamentally:

My judgement of BFL is that the pros outweigh
the cons in terms of what we have done. But
in terms of the absolute bottom line – has the
system changed, do services look differently, is
the experience of those using them different then services haven’t changed.

To date whether or not change happens is seen as ‘too
dependent on individuals and whether or not they embrace
change’, and more systemic change is seen as unlikely
to happen unless it is made a mandatory or statutory
requirement or a condition of funding. The joint planning
and commissioning of services was mentioned as being the
key ‘sea change’ needed to bring about system change at
the deep level required. There are many positives from the
work BFL has done, but the quest to change services so that
they work better for people with complex needs will continue
over the remaining two years of the project and without
either significant senior-level commitment or a policy context
which requires shifts in the way services are delivered seems
unlikely to produce the change which was hoped for.
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9		 Economic evaluation
9.1

Introduction and methodology

National evaluation methodology and findings
The Fulfilling Lives national evaluation team from CFE
Research and Sheffield University has recently published a
briefing setting out findings on reductions in service usage
and costs across all 12 Fulfilling Lives projects . As the
report notes: not all people with multiple needs are frequent
users of emergency services or are involved with the criminal
justice system – but some are, and this kind of avoidable
use of public services can be costly. Difficulty in accessing
services such as mental health, housing and rehab means
people often turn to emergency and crisis services.

One of the aims of the Fulfilling Lives programme has
been to help clients to reduce their use of these types of
services, working alongside mainstream services to better
co-ordinate the support that people receive, and thereby to
reduce costs to the public purse. To measure the extent to
which this is happening local Fulfilling Lives partnerships
have submitted anonymised data to CFE on use of a range
of services by clients who have consented to share this
information. The data from local partnerships comes from
the following sources:
hh Administrative sources, e.g. hospital records
hh Informal reporting by project workers
hh Self-report by beneficiary

To show the baseline position the CFE team used data from
the first quarter of each beneficiary’s engagement with the
programme. To show how service use changed over time
the team compared data for the first and fourth quarters.
1,665 beneficiaries had been on the programme for four
quarters or more and had provided informed consent for
their data to be shared with the national evaluation team.
The CFE analysis found that when people first join the FL
programme they are each using, on average, public services
costing over £6,370 per quarter, or £25,480 per year. This
is an underestimate, as it does not include all types of
interactions with public services, such as ambulance callouts or prescription costs, or the cost of delivering support
programmes such as Fulfilling Lives. In addition, these costs
do not take into account the societal costs associated with,
for example, crime and anti-social behaviour.
Nationally, CFE’s analysis found that the average value
of reduced service use per FL client from quarter one to
quarter four was £2,156 (comprising a reduction in A&E
attendances, arrests, police cautions, evictions, rough
sleeping and temporary accommodation).

6

CFE Research and Sheffield University (April 2019) Why we need to invest in multiple needs https://mcnevaluation.co.uk/wpfb-file/why-we-need-to-invest-in-multiple-needs-briefing-pdf/
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9.1

Introduction and methodology continued

Local evaluation approach
Estimating the likely cost savings from a project such
as Fulfilling Lives is challenging, as we have noted in
previous evaluation reports. In particular, it has been
difficult to obtain reliable data on service use before and
after clients join Fulfilling Lives. Linked to this, we have no
counterfactual group against which to compare any change
in service use, meaning that we cannot be certain that BFL,
rather than other factors, has been the principal cause of
any change.
To minimise issues of data reliability and ability to draw
conclusions about cause and effect, we decided to base
our analysis for this report only on data from administrative
sources relating to use of those services upon which BFL
is likely to have had most impact in the short term. These
were:
hh Non-elective emergency admissions to hospital
hh Attendances at A&E
hh Arrests
hh Police cautions
hh Nights in custody

We focused on these events because:
hh They are most likely to have been impacted by BFL
hh The data is reliable because it comes from
independent sources
hh These are ‘undesirable’ events, in the sense that it
is neither good for the individual nor good for the
public purse for people to be going to A&E, having an
emergency admission and getting arrested
The BFL project obtained data relating to admissions to
Blackpool Teaching Hospitals NHS Foundation Trust from
NHS Midlands and Lancashire Commissioning Support
Unit. Data supplied comprised attendances at A&E and
admissions to hospital, with relevant codes for each
admission. The project received data for 160 people who
had been clients of Fulfilling Lives since 2014 and had given
their consent for their records to be accessed and their
NHS number passed to the hospital for this purpose. In
each case, the data supplied covered the period from 12
months before the person had accessed BFL to April 2019.
The data was anonymised and passed to Cordis Bright.
The evaluation team analysed the data to identify activity
covering the period from 12 months before joining BFL
to 12 months immediately afterwards for each client. We
excluded elective admissions, non-emergency admissions
and outpatient appointments from the data supplied.

The BFL team includes a serving police officer who is
seconded to the team and is able to access records for the
Lancashire Constabulary. The officer was able to extract
records of arrests, cautions and nights in custody for a
sample of 27 clients who had joined the project between
2014 and 2017. A spreadsheet containing anonymised
activity data for the 12 months before joining BFL and the
12 months immediately afterwards for each client was
passed to Cordis Bright.
For ease of comparison we used the same unit costs as the
national evaluation team used in their analysis (see Figure
12 below).
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EVENT

COST

SOURCE

A&E attendance

£160

NHS Reference costs 2018

Non-elective hospital admission

£626

PSSRU Unit costs of health and social care 2017

Arrest

£720

New Economy Manchester Unit Cost Database v1.4

Caution

£346

As above

Night in custody

£95

Ministry of Justice

Figure 12: Unit costs of relevant service usage
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9.2

Findings for Blackpool Fulfilling Lives

In each case we observed a reduction in service usage
from the 12 months before joining BFL to the 12 months
immediately afterwards, resulting in a total cost saving
over 12 months of £507,946 or £2,822 per person. This
was true for people who joined the project in each of the
years from 2014 to 2018. The changes are summarised in
Figure 13 to Figure 16. We tested for statistical significance
by comparing mean service usage for each type of service
before and after BFL. We tested at the 95% confidence level
and found that the changes in health service use for 2017
and 2018 joiners were statistically significant, that is we can
be 95% confident that they have not occurred by chance
and are a reflection of the general population of BFL users.

NUMBER
OF PEOPLE

A&E VISITS
12 MONTHS
PRE-BFL

A&E VISITS
12 MONTHS
POST-BFL

CHANGE

COST
REDUCTION

Joiners 2014

4

30

23

-7

-£1,120

Joiners 2015

27

76

30

-46

-£7,360

Joiners 2016

19

77

19

-58

-£9,280

Joiners 2017

50

108

30

-78

-£12,480

Joiners 2018

53

140

80

-60

-£9,600

Total

153

-£39,840

Figure 13: Change in A&E visits in 12 months before and 12 months after joining BFL

NUMBER
OF PEOPLE

NEL
ADMISSIONS
12 MONTHS
PRE-BFL

NEL
ADMISSIONS
12 MONTHS
POST-BFL

CHANGE

COST
REDUCTION

Joiners 2014

4

72

52

-20

-£12,520

Joiners 2015

27

131

75

-56

-£35,056

Joiners 2016

19

213

127

-86

-£53,836

Joiners 2017

50

489

242

-247

-£154,622

Joiners 2018

53

364

152

-212

-£132,712

Total

153

-£388,746

Figure 14: Change in non-elective emergency hospital admissions in the 12 months before and 12 months after joining BFL
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Arrests
Cautions
Nights in custody

12 MONTHS
PRE-BFL

12 MONTHS
POST-BFL

CHANGE

COST
REDUCTION

290

199

-91

-£65,520

5

3

-2

-£692

185

147

-38

-£13,148

Total (n = 27)

-£79,360

Figure 15: Change in criminal justice contacts in the 12 months before and 12 months after joining BFL

COST REDUCTION

AMOUNT

Reduction in A&E visits

-£39,840

Reduction in non-elective emergency admissions

-£388,746

Reduction in criminal justice contacts

-£79,360

Total cost reduction over 12 months (n=180)
12-month cost reduction per person

-£507,946

Conclusion

Taking this approach gives us a conservative estimate of the annual cost saving
that can be achieved by working in a different way with people with multiple and
complex needs.
Despite the limitations of the approach, in particular the absence of a
counterfactual group, the data is highly reliable and the sample is a group of
people who were not in contact with services before and now are because of the
involvement of BFL, but probably would not have been if they had not been able
to access BFL.
Based on data for a sample of 180 people out of a total 412 who have used
BFL since the start of the project, we can be reasonably confident that BFL has
saved at least £2,822 per person, over a twelve month period. This analysis
does not take into account either savings that may have been made for clients
for whom it was impossible to obtain data or any reductions in societal costs.
Neither does it take into account any costs associated with evictions, temporary
accommodation and rough sleeping.
These results represent a robust argument for investment in an approach that
can help break the cycle of crisis service use and relieve pressure on services
for which demand is high.

-£2,822

Figure 16: Summary of cost reductions over a 12 month period
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10		 The future of Fulfilling Lives
10.1 Introduction

10.2 Context: the future of health and social care in Blackpool

This sections draws together options for building on the
learning from Fulfilling Lives and continuing aspects of the
work once Lottery funding comes to an end in March 2021.
In this section we discuss ideas put forward by various
stakeholders in the course of the evaluation and set these
in the context of the local policy and funding climate for
health and social care. In section 10.4 below we summarise
the options that appear to be most feasible, together with
possible considerations for taking these forward.

The BFL year three evaluation report set out in detail
the economic and social factors which contribute to
health inequalities in Blackpool and, in particular, to
the prevalence of multiple and complex needs. Despite
the efforts of statutory and voluntary services and the
significant investment made by the Lottery in Fulfilling Lives,
it is clear that eradicating multiple and complex needs
altogether in the near future is not a realistic expectation in
the current funding and policy climate.
As a recent House of Lords select committee report notes7,
as part of the pattern of decline experienced by many
seaside towns, significant inequalities have emerged
between coastal areas and the rest of the country. These
include disadvantages associated with employment,
education and skills and housing. Many areas, however,
also reported serious concerns around the health and
wellbeing of their local populations. A number of key
themes emerged, including: the prevalence of drug and
alcohol addiction within coastal communities; the impact
of the demographic makeup of many coastal areas,
specifically that coastal populations often included a higher
proportion of older people, and a transient population of
vulnerable people; difficulties in recruiting and retaining
medical staff; and limited access to health services,
particularly to A&E departments.

7
8

House of Lords Select Committee on Regenerating Seaside Towns and Communities (April 2019), The Future of Seaside Towns HL paper 320
Sarah O’Connor, Left behind: can anyone save the towns the economy forgot? Financial Times, November 2017 https://www.ft.com/blackpool

An Orwell Prize-winning analysis of health inequalities in
Blackpool by the Financial Times concluded8:

Outside London, this resort on England’s northwest coast is one of the most densely populated
places in the country. Rather than the classic
downward spiral of a place in decline, Blackpool
is stuck in its own strange dynamic. The more the
economy rots, the more some people come. As
people overlooked by the modern economy wash
up in a place that has also been left behind, the
result is a quietly unfolding health crisis.

The NHS Long Term Plan, published in January 2019, sets
out a vision for tackling health inequalities and the wider
determinants of ill-health. This vision is supported by a
commitment to channel significant additional funding
to Clinical Commissioning Groups in areas where health
inequalities are greatest. A change to the formula for
allocating funding to CCGs will result in a cash boost for
healthcare in Blackpool from April 2019. Figure 17 lists
the ten CCGs whose funding will increase by the greatest
amount in percentage terms in 2019/20. Blackpool CCG
will receive the second highest percentage increase and
additional funding of £32 million.
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CASH
GROWTH
2019/20
(£M)

PERCENTAGE
GROWTH

Bradford City

£22.4

15.3%

Blackpool

£32.2

12.1%

South
Worcestershire

£31.1

8.8%

Wyre Forest

£11.7

8.2%

Sandwell
& West Birmingham

£52.6

7.7%

Barking
& Dagenham

£19.4

6.9%

Waltham Forest

£23.7

6.7%

Corby

£6.6

6.6%

Dartford,
Gravesham
& Swanley

£21.4

6.6%

Coventry & Rugby

£40.6

6.7%

CCG

The plan describes an expectation that the additional
money will be spent on tackling health inequalities. In
addition, funding will be ring-fenced for mental health
services and CCGs will continue to be monitored on
whether or not they spend their allocation on mental
health provision.
The Long Term Plan also announces £4.5 billion of new
investment in ‘expanded community multi-disciplinary
teams aligned with new primary care networks based on
neighbouring GP practices that work together typically
covering 30-50,000 people’. GP practices joining primary
care networks will have access to the additional funding
to employ expanded teams, including, for example,
pharmacists, physiotherapists and link workers, who will
work with vulnerable people, primarily those with long
term conditions, to help them access the right services
and support, and whose role will be similar in many ways
to that of BFL navigators.

These proposals have particular resonance for Blackpool
as the health and social care system moves towards
an integrated neighbourhood approach. The principle
of this is that each neighbourhood will have a physical
‘hub’ which will house integrated health and social care
teams that residents can easily access to have a range
of health and wellbeing needs addressed in a holistic
way. The teams will include primary care and mental
health professionals, social workers and voluntary and
community organisations. Although there is no explicit
mention of support for people with multiple and complex
needs, in practice this approach, which aims to address
a range of needs in an integrated way, is founded on
the same principles as the Fulfilling Lives approach. An
important consideration for health and care leaders in
Blackpool will be how to ensure that neighbourhood
teams are able to recognise and address the needs of
people with MCN so that they do not ‘fall through the net’
again under the new arrangements.

Figure 17: Highest increases in CCG funding allocation for 2019/20
Source: Health Service Journal
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10.3 Ideas about the future
10.3.1 INTRODUCTION
Although interviewees expressed different views about
the extent to which BFL had made a difference or had an
impact on their own work, there was unanimous agreement
that there are at least some elements of this project that are
worth continuing in the future. Some of these ideas relate
to culture change within services and some to structures
and posts which might continue after BFL.

10.3.2 CONTINUATION OF A STRATEGIC 		
PARTNERSHIP BOARD
All Strategic Board interviewees felt that the experience
of coming together around the BFL project had been a
valuable one. Board members felt that they had gained an
insight into the priorities and perspectives of other agencies
and had made great progress towards working together in
a joined up way. If anything, it was felt that the difficult start
BFL had in its first two years helped the Strategic Board to
coalesce into a well-functioning group, providing genuine
strategic oversight of approaches to addressing multiple
and complex needs in Blackpool.
A strategic partnership or board, with a membership
very similar to that of the BFL Board, has been adopted
by almost all of the current 23 ‘MEAM Approach’ areas,
which receive no additional funding but are supported by
members of the MEAM team (as are Fulfilling Lives areas).
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10.3.3 CONTINUATION OF A LIVED EXPERIENCE TEAM
The second element which stakeholders agreed
unanimously ought to be continued was the Lived
Experience Team. Although the LET has only been
fully operational in its new form since April 2018, it has
already had a significant impact on engagement with and
understanding of the needs of local people experiencing
complex needs.
In particular, the LET was seen as a vehicle for genuine
co-production between service designers and people with
lived experience. As one person said:
Previously we involved people in a tokenistic way and
designed solutions that didn’t work. Now people with
lived experience have a meaningful voice and we have the
opportunity to use that experience in thinking about how to
commission services in future.
Whilst it was agreed that progress had been made in terms
of meaningful involvement of the Lived Experience Team
in Fulfilling Lives, several interviewees – including service
users, staff and Strategic Board members - felt that other
organisations would benefit from engaging more with
people with lived experience, for example:

10.3.4 CONTINUATION OF A NAVIGATOR TEAM
I think every service should have a lived
experience team in them. Could have a lived
experience team at housing – could be just a
couple of people who have lived experience
within housing, hostels and shelters and being on
the streets. They can say ‘actually, this is what it
is like – when clients are coming into housing this
is how you are making them feel’.

As well as providing feedback to services, interviewees felt
that lived experience could and should play a central role in
the commissioning of services in Blackpool.

There were mixed views about whether a stand-alone
navigator service for people with multiple and complex
needs could or should continue once Lottery funding
comes to an end. With one or two exceptions, all those
interviewed believed that navigators had provided
something that existing services were not able to offer, and
that the navigator model was an effective way of helping
people with MCN to achieve positive outcomes. Despite the
positive views about navigators, there was a sense amongst
interviewees that the service was regarded as a ‘luxury’
(this word was used by several people) that could only be
afforded in ‘an ideal world’. On the other hand, there several
voices in favour of retaining a navigator team in some form;
as one person said:

My vision is to make sure that the Lived
Experience Team is getting heard from every
service. What I really do want is when they
are commissioning services for it to be done
from beginning to end with Lived Experience
involvement.

The most important lesson from BFL, I would say – and this
is not a universal view – is that I think the case has been
proved for a specialist MCN service. I think that what we
were aiming for was that the services themselves would
transform into being MCN friendly. Well they haven’t. So the
biggest lesson is that having that intensive small casework
approach for MCN is not perfect but the evidence for me for
the navigator approach is that we need to continue.
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10.3 Ideas about the future continued
10.3.5 ‘NAVIGATORS IN EVERY SERVICE’
A number of those interviewed suggested that all local
services should look to employ someone in a navigator
role to support clients. In particular, staff felt that having
navigators working within other services would improve
their connection with their client-base, allow them to
conduct outreach and improve engagement.

I also think Navigators should be in every service
– one Navigator in every service (housing, mental
health, substance misuse, probation etc.). Make
it flexible working.

Other agencies should take on navigators in there to try and
build the connection. People need to feel that they are not
on their own.
Whilst the vast majority of staff were in favour of placing
navigators within other services, some did express concerns
that existing services might struggle to encourage and
accommodate the role with the same flexibility and
freedom which navigators currently enjoy. In addition,
navigators would inevitably not be able to be available
to all clients of the service in which they were located
provoking questions about how and why some clients and
not others would be moved to a more time- intensive and
trust-building model of support.

Regarding the idea of putting workers in other
agencies, I don’t think it would work. You would
have no autonomy and the agency would always
win. You’d get swallowed up to do what that
agency needed. As soon as you become part of
‘the system’ you become the system.

A stakeholder added that placing a navigator in a service
would need to be accompanied by meaningful systems
change.

I think it would have to be a bit of a critical friend
to the service or project as well as the client in
such a circumstance, and in order to safely have
that the organisation has to be supportive of that.
I would wonder how that person would get along.
I would imagine that would be a stressful thing
without system change.

However one stakeholder observed that placing members
of the Fulfilling Lives team within other services could be a
key step towards sharing good practice, and preparing for a
future without the service.

The emphasis needs to be on how the staff
they employ now can actually contribute to
strengthening other services so they are fit
for the future. So we have had this model of a
separate team – maybe there is a potential to
almost start to disperse that team into services
and maybe have secondments into other services
in preparation for the team not being there
anymore.

In addition to this, it was suggested that Fulfilling Lives look
to document learning around the navigator role, especially
capturing good practice so that this could be shared.
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10.3.6 MORE OUTREACH
Whilst outreach is a key component of the role of a navigator
within Fulfilling Lives, some felt that this was something
which services could look to adopt through a change in
approach, rather than employing a specific person to carry
this out. Outreach was seen to be an area where Fulfilling
Lives had been able to effectively engage with clients, and
could help other services achieve similar outcomes.

We need more outreach in the community. It
would be nice to see services going out to
people if they’re not coming to them. We’ve seen
changes made when we persevere and go to
them.
A stakeholder observed that:
I certainly see the benefits of doing more
outreach to individuals and I think there’s a more
significant role there for doing groundwork with
people, keeping them in touch with services or
even bringing services to them.

10.3.7 CONTINUING THERAPEUTIC WORK
AND PROVIDING A PLACE FOR
PEOPLE TO COME
Staff felt that Fulfilling Lives had evidenced the benefit of
therapeutic activities to engage with and support clients.
Whilst staff expressed concerns around the capacity
of services to deliver therapeutic work in their current
structure, they nevertheless felt it was something which
should be adopted by other services wherever possible
going forward.

10.3.8 REDUCING WAITING TIMES FOR CLIENTS
Staff believed that it was important for services to take
advantage of clients’ desire to engage as soon as possible,
and that at time clients lost motivation when made to wait
for long periods of time before accessing help.

Don’t make them wait – if they are at the point
where asking for appointments, don’t make them
wait 3 weeks for that help. React to the window
of opportunity.

I think the therapeutic activities is a big one
too. Taking clients out and doing something they
enjoy. That should carry on.

The desire to continue therapeutic work is linked to a desire
expressed by several people with lived experience in recent
consultations to have a place where people can ‘be’ and go
for informal support, not just go for short service interventions.
The disappearance of ‘space’ – both physical and temporal – is
going to be one of the big losses of BFL ending.
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10.3 Ideas about the future continued
10.3.9 INTRODUCING A ‘PASSPORT’
FOR PEOPLE WITH MCN

10.3.10 MORE CO-LOCATION OF SERVICES
OR A ‘ONE STOP SHOP’

Better information sharing was an important theme for
many interviewees, and the majority felt that, although this
had improved to some extent throughout the life of BFL,
there were still significant barriers to seamless information
flows. One person suggested the idea of a ‘passport’ for
people with multiple needs, which is an initiative that has
been implemented in the Fulfilling Lives service in Bristol:

Both staff and Strategic Board members raised the idea of
increasing co-location of services in Blackpool, to improve
multi-agency working and give clients a single point of
access for support. Several people – including service users,
staff and partners – suggested that a ‘one stop shop’ could
be developed for people with multiple and complex needs.

Early on we talked in BFL helping people create
their passport to services which would detail
all their past experiences they wanted to share
which could be given via something – e.g. an app
– they were prepared to give to other services. You
are then removing the barrier to services when
you don’t want to answer all the questions again
and again. They would say ‘this is what they want
on my passport’.

There should be a hub where all services are sat
together so a client doesn’t have to go to four
different places to see people.

The passport would have a dual benefit: clients would not
have to tell their story again and again, and services would
save time in ‘filling the gaps’ about the client’s service history.
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10.3.11 JOINT COMMISSIONING AND POOLED BUDGETS
Joint commissioning and pooling of budgets were seen as
essential factors in enabling meaningful systems change.
Stakeholders felt that, given the present budget concerns,
services were unlikely to radically change their approach to
working with people with multiple complex need without
pooling of budgets and joint commissioning of services.
Without this, it was argued that services would remain ‘in
silos’ and resistant to joint-working, information sharing,
and flexibility which were seen to be key indicators of
meaningful systems change.

Real radical change which needs to happen
is that the statutory services need to do joint
commissioning and pooling of budgets. Nothing
will change as long as we remain in our silos.

10.3.12 CONTINUATION OF HOUSING FIRST
Another interviewee continued:
What we know is that actually organisations will
all have the same people on their caseloads. So
the person turning up for housing will then turn
up for probation and so on. So yes, I agree that
since 2010 we have had a savage reduction and
the cuts have been horrific. But the people are
there, and if you just keep trying to do what you
did before with less money you will inevitably fail.
I really do think that if we pooled budgets, when
you have somebody working with somebody they
would be working with them on behalf of all the
services, and you could reduce caseloads by joint
commissioning.

Again, there was unanimous agreement that Housing First
was an effective approach to helping people with MCN to
make changes in their lives, and that a Housing First service
ought to continue if possible:
The Housing First stuff is exactly what we should be
doing. We should absolutely be trying to get people with
a roof over people’s head and then providing the ongoing
comprehensive support which got them homeless in the
first place.
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10.4 The Fulfilling Lives legacy: options for consideration
Figure 18 below contains a summary of possible
options for addressing multiple and complex
needs post-BFL, in a way which preserves some
of the learning from the project. The suggestions
on the list are not mutually exclusive and
some would need additional funding, while
others would involve time commitment from
participating organisations. All options under
serious consideration would need to be costed.
However, the selection of options to be taken
forward will depend largely on the priority given
to addressing multiple and complex needs by
system leaders in Blackpool.

1

OPTION

KEY CONSIDERATIONS

A navigator service
for people with MCN,
operating as a single team
hosted by an existing
organisation, possibly
housed in a ‘one stop
shop’

hh Would preserve the core of the BFL model and provide a specialist service for people with

MCN.
hh Could be cost-effective in that (a) savings would be made through a reduction in criminal

justice and emergency NHS contacts and (b) there would be no need to retain the
infrastructure of the current BFL project.
hh Opinion is divided on whether a single specialist team would be preferable to dispersed

navigators.
hh Overall, stakeholders are convinced that an intensive, personalised approach, with small

caseloads, is an effective and necessary means to support people with complex needs.
The question is whether providing that support is a high enough priority when statutory
agencies face a situation of increasing demand, limited resources and a need to meet
statutory obligations.
hh Could be funded by a pooled budget.
hh Could be linked to the provision of a ‘hub’ where people with MCN could go to access a

range of services.
2

MCN navigators
embedded in existing
services, such as
housing, substance
misuse, probation, police,
mental health, primary
care and voluntary
agencies

hh Would ensure that all services had access to navigators for some clients.
hh Navigators could be overseen by specialists and having navigators and specialist providers

working together could foster mutual learning.
hh Could be cost-effective in that there would be no need for a team infrastructure.
hh However, navigators might find it difficult to advocate from within an agency.
hh There may be challenges around identifying clients eligible for navigator rather than

service support.

Figure 18: Options for future approaches to addressing multiple and complex needs after 2021
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3

OPTION

KEY CONSIDERATIONS

Continuation of the Lived
Experience Team

hh Unanimous view amongst all stakeholders that the work of the LET should continue as an effective means of engaging people with

MCN , understanding their needs and co-producing solutions.
hh The LET is already managed by an existing organisation that will continue after BFL.
hh Could be funded by a pooled budget.
hh Future work might include influencing culture change in a wider range of organisations via MCN accreditation.
hh Need to ensure that an MCN LET team works with but does not duplicate the role of peer support teams in, for example, mental health

and substance misuse services.
4

Continuation of a Strategic
Partnership Board to co-ordinate
approaches to addressing MCN in
Blackpool

hh Near unanimous view that strategic oversight of a local multi-agency approach to addressing multiple needs is needed.
hh The majority view is that the Strategic Board should continue in its current form, since MCN would be likely to be a low priority for

other strategic groups, such as the Health and Wellbeing Board.
hh Having a Strategic Board would replicate the approach being taken in the 23 ‘MEAM’ areas.
hh Leadership and servicing of the Strategic Board could come from Blackpool Council or another agency. Councils are the most common

lead for MEAM areas.
5

Continuation of a Housing First
service for people with MCN

hh There is a large body of national and international evidence to show that Housing First works.
hh BFL-funding has made it possible to set up a Blackpool service, which has proved its value for the clients who have used it.
hh This would seem to be a high priority for future service provision for people with MCN.
hh Could be funded by a pooled budget.
hh Housing Options would seem to be the most obvious host for a team of Housing First workers.

Figure 18: Options for future approaches to addressing multiple and complex needs after 2021
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10.4 The Fulfilling Lives legacy: options for consideration continued

6

OPTION

KEY CONSIDERATIONS

Regular multi-agency team meetings to discuss
and co-ordinate work with individuals with MCN

hh In the absence of the BFL project, it will become more important for agencies to share information at an

operational level.
hh This might include a regular multi-agency case conference about individual MCN clients (many of the MEAM

areas do this).
hh The role of this group might also be to work with the LET to identify opportunities for service improvement.

7

Employment of an MCN co-ordinator who would
service multi-agency team meetings and liaise
with provider agencies

hh Having a paid post might help ensure visibility for MCN in the absence of a stand-alone service.
hh Again, could be funded by a pooled budget and hosted in any of the council, probation, police, mental health,

substance misuse, voluntary sector.
hh The role would be demanding for one person, given the number of people experiencing MCN in Blackpool.

Figure 18: Options for future approaches to addressing multiple and complex needs after 2021
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11		 Conclusions and recommendations
11.1 Introduction

11.2 Summary of learning from the evaluation

There is now a considerable body of evidence, from
Blackpool and other Fulfilling Lives partnerships , that the
navigator model works in helping people with multiple and
complex needs to engage with other services and make
changes in their lives. In reality this is not a new discovery;
we have known for some time that people who have found
it difficult to engage with mainstream services benefit from
an intensive, long-term approach based on a relationship
with a trusted key worker. We also know that changes are
needed in policy, culture, attitudes and behaviours across
a range of services, if chronically excluded people are to
be better supported to access them. Against a backdrop
of diminishing resources and rising demand for statutory
services from people with increasingly complex needs, it
has not been easy to make change, and creating a system
which works better for people with MCN will continue
to be challenging. The findings from this evaluation
demonstrate that no single agency can do this alone; what
is needed is a multi-agency approach, and implementing
the recommendations set out below will require continued
collaboration between all partners.

The key learning points from the evaluation to date are:

9

1. There will continue to be a need for specialist
support for people with MCN post-BFL. The
testimonies of the service users we interviewed over the
four years of the evaluation, together with the statistics
on health inequalities in Blackpool and the transitory
nature of the population, tell us that eradicating
multiple and complex needs altogether is not a realistic
goal. Interventions to prevent people from developing
complex needs will need to start in childhood and will
take many years to result in a reduction in the numbers
of adults with such needs. Since BFL started, problems
with Universal Credit, benefits freezes, the inability of
mental health services to meet demand for support and
a massive reduction in funding for local government
and the voluntary sector have created a perfect storm
in which the prevalence of multiple and complex needs
is only likely to increase. These systemic problems will
take many years to solve and in the meantime people
with MCN will continue to need help and support.

CFE Research and University of Sheffield (October 2018), Promising Practice: key findings from local evaluations to date

2. Long-term intensive work with smaller cohorts
is effective. The BFL model has shown that intensive
work with smaller caseloads is a more effective way to
work with people with multiple and complex needs. In
the course of this evaluation stakeholders reiterated
their view that it will be vital not to revert to shortterm interventions post-BFL, but for commissioners to
mainstream the commissioning of intensive work with
smaller cohorts in some form. The options for doing this
are set out in the previous section.
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3. The specific elements of the model that make a difference are:
hh The relationship between navigator and client.

The work done by the LET to find out why people
had disengaged from the project was particularly
revealing, and confirmed the findings from
interviews with service users. While the project
needs to pay attention to risk management and
appropriate professional practice, it must balance
this with forming a relationship with service users
as people and building their trust.
hh The support offered needs to be flexible and

holistic. What works for one person may not work
for another, and the navigator needs to take time
to find out how best to help clients identify and
build on their own strengths. For most statutory
services and services delivered under contract
to the statutory sector, this type of approach is
simply not feasible within the constraints of time
and money, and this is a source of frustration for
many frontline workers and their managers.

4. Investment in this type of support for people with
This problem is recognised in the NHS Long
Term Plan, resulting in proposals to fund social
prescribing and navigating as part of the new
primary care networks. The conundrum for other
statutory and voluntary services (and this is also a
possible barrier to the implementation of the NHS
Plan proposals) is that BFL navigators, in many
ways, are helping to increase rather than alleviate
demand, which agencies are not equipped to
meet. On the other hand, those services cannot
simply rely on sending people to BFL. There
is a balance to be struck between hand-offs
between beleaguered organisations and genuine,
collaborative multi-agency working. In the early
days of the project BFL and partners struggled to
get this right. The evidence from this evaluation
suggests that there has been an improvement
in mutual understanding and joint working, but
there is more work to do.
hh The introduction of the Housing First model to the

hh The role of navigators as a link to other services

is critical. For longer term change to happen in
people’s lives, they need to engage with a range of
services. It is clear that there is a group of people –
not limited to clients of BFL but also including, for
example, older people or people with long term
conditions who are isolated and lonely – who are
unable to access services that could help them
unless they have support to do so.

Fulfilling Lives approach has been welcome, and
seen as an important factor in helping clients to
achieve positive outcomes elsewhere. There is a
large body of evidence that Housing First works
in reducing offending and substance misuse, as
well as helping people to build resilience through
social networks.

MCN can save money. Over the life of the evaluation
we have tested slightly different approaches to which
costs and savings to include in an economic analysis,
but have consistently identified a likely conservative
saving of around £500,000 for around 150 people in a
twelve month period. This year the analysis was based
only on reductions in emergency hospital admissions,
visits to A&E, arrests, cautions and nights in custody.
The evidence suggests that intervention from BFL stops
the cycle of crisis service use, saving money for health
and criminal justice services and improving people’s
quality of life. An investment of £500,000 in a navigating
service for people with MCN would be likely to be at
least cost-neutral for the system as a whole.

5. Co-production works. Although the Lived Experience
Team has only been operational in its current form
for just over a year it has made a considerable impact
on the BFL service and on the work of other agencies.
It has provided a real opportunity for people with
complex needs to shape the design of services and to
offer commissioners solutions that are most likely to
work. The MCN accreditation scheme has the potential
to raise the profile of MCN across all agencies and to
influence system change. The LET is linking with other
user-led groups around the country and is contributing
to conversations at a national level, which is beneficial
for Blackpool.
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11.2 Summary of learning from the evaluation continued
6. Therapeutic activities. A lesson from previous
evaluations has been that supporting people to change
involves offering them alternatives to the lives they
led before. The introduction of more activity-based
support and the regular drop-in has been successful,
and the project has built on this by working with the
LET to consult with people with lived experience about
what they think would work. As a result, the project
has begun work on developing an idea for a social
enterprise that could in the longer term provide both
meaningful activity for people who are ready to take
that on and a new attraction for the town.

7. A strategic approach to multiple and complex
needs is needed. The existence of the Strategic
Partnership Board has resulted in better co-ordinated
approaches to addressing multiple and complex needs
at a strategic level. Better relationships between local
agencies have resulted in measurable improvements in
outcomes for people with MCN. It would be beneficial
for this to continue in the future, but for strategic coordination to be supported by operational mechanisms
such as pooled budgets, service level agreements
and more integrated multi-disciplinary teams. As
one person said: nothing will change as long as we
remain in our silos. Mechanisms for joint working are
already playing a much greater role in health and social
care policy generally, and it will be critical for people
with MCN that local leaders make a commitment to
support this way of working for the most excluded.

8. Being innovative sometimes means trying things
that don’t work. BFL has a remit to innovate and
should not be afraid to do so. One of the key messages
from the literature on innovation is that acknowledging
and learning from failure is important. In the early years
of the project there was perhaps a fear of admitting that
things had not worked, which led to frustration amongst
partners. Last year we reported on a culture that many
perceived as risk averse, which was an understandable
counter-balance to the problems of the early life of
the project. The project is now beginning to build
confidence, supported by co-production with people
with lived experience, to try new ideas. Assessing and
mitigating risks and making sure initiatives are properly
costed and managed will continue to be important, but
the project should build on the foundations it has now
created to become a test bed for initiatives that may
have a life beyond 2021.
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9. Blackpool can become a model of good practice in
supporting the workforce. One of the most striking
findings from the fourth year evaluation has been the
high level of satisfaction of BFL staff with their jobs, with
team working and with the management of the project.
The project has become an exemplar of good practice in
supporting people who, by the nature of their jobs, may
be susceptible to stress and burnout. The turnaround
achieved in two years is one of the major successes of
the project and should be celebrated. The introduction
of a community of practice for staff working with people
with MCN, led by members of the Strategic Board, has
been a welcome addition to the support and learning
opportunities available to staff.

10. Changing systems takes time and persistence.
There is some frustration that change has not
happened more quickly, and stakeholders report
that there is resistance to change at all levels. This
is perhaps not surprising when statutory agencies
are under so much pressure and given that BFL
had a difficult start in building relationships with
other organisations. Nevertheless, there have been
improvements in, for example, the environments
where statutory agencies meet service users; specific
mention of MCN in plans and strategies; the attitudes
and understanding of staff in some agencies; the
degree of joint working to support people with MCN
and the sharing of information. These changes,
coupled with a policy environment that is supportive
to more integrated working, are cause for optimism
that further change will be possible. This does require
a relentless focus on practical improvements from the
Strategic Board, management and staff of BFL and LET.

11. Access to mental health services remains a
barrier to improvement. There was almost universal
agreement that mental health services are not meeting
the needs of people with MCN. Similarly, guidelines
on working with people with dual diagnosis exist but
are not being followed. As one person said: That’s
been the most telling failure within Blackpool. Lack of
engagement by mental health services, for example not
taking part in the Strategic Partnership Board, has been
identified as a problem not only in Blackpool but across
Fulfilling Lives projects and MEAM approach areas.
Stakeholders acknowledge that mental health services
are under extreme pressure and lack the resources to
meet demand, but also believe that leadership and
management of Lancashire Care Trust has been at the
root of the problems. There is an opportunity with a
change of leadership at the Trust to highlight the issues
stakeholders have identified and to find a way forward.
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11.3 Recommendations
Based on the findings from this and previous
evaluations, we offer the following recommendations
for the partnership to consider.

1. Carry out an ‘audit’ of systems change. The
evaluation has found some evidence of change in
culture and working practices, but it is unclear to
what extent there has been change in the approach to
delivering services for people with MCN in Blackpool. The
partnership might get a greater sense of how much work
still needs to be done by carrying out a ‘systems change
audit’. This could be led by the LET and might include:

At a strategic level:
hh Carrying out a desktop review of the latest

strategies and commissioning plans of all relevant
statutory agencies and partnerships to find out
whether or not people with MCN are specifically
mentioned and, if so, what the plans say about
services for this group.
hh Mapping the partnerships where people with MCN

might be discussed, who sends representatives
to them and how often issues relating to MCN
have appeared on meeting agendas over the last
twelve months.

At an operational level:
hh Taking stock of findings from the MCN accreditation

process so far (who has signed up, how many
agencies have achieved which standards, what
commitments have agencies made).
hh Doing a bigger piece of work, based on interviews

with service users and front-line staff using a
structured questionnaire, to find out about the
experiences of people using and delivering services
in a range of areas where the partnership might
hope to see change (for example, environment,
approach of staff, flexibility). We would be happy to
help with designing the questions.

hh Mapping sources of funding for services for people

with MCN and documenting (a) the extent to
which people with lived experience are involved in
deciding how funding is allocated and (b) whether
spend has increased or decreased over the last
three years and how much is budgeted for 2019/20.
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2. Try out innovative ideas that, if they work, will
make people’s lives better. The project has taken on
board recommendations made in last year’s evaluation
report about trying out new ideas and there are a
number of developments that have now happened or
are in the pipeline. The partnership should continue
to focus on taking ownership of these initiatives and
driving them forwards, rather than seeing them as
peripheral to core service delivery. It would be useful
to document any learning from the experience as the
projects progress and to continue to involve people
with lived experience in shaping new projects.

4. Initiate the development of an MCN strategy. The
learning from BFL could be distilled into a multi-agency
three or five year strategy for addressing MCN. The
process of devising such a strategy would involve
getting commitments from strategic partners and
commissioners about the role their organisations would
play in delivering the strategy, including providing and
commissioning services. If the Strategic Board were to
take on responsibility for this, it would give a focus to
conversations about future commitments to MCN and
would enable Board members to get a better idea of
where key organisations stand on the issue of future
services for people with MCN.

3. Involve staff in coming up with new ideas. Some
staff still feel that they would like more flexibility to
innovate. BFL could make available more opportunities
for members of staff to be more explicit about how they
would like to do this and to think through the pros and
cons of new ideas, for example through an ‘innovation
forum’ as part of the community of practice or as an
agenda item at team meetings or staff away days. Staff
could also have the opportunity to get involved in
working groups taking forward some of the ideas being
discussed by the Strategic Board.

5. Cost options for the future. The options set out in the
previous section should all be costed so that they can
be more easily assessed and compared. The Board may
wish to include other options not on our list.

6. Continue to have conversations at senior
leadership level about ensuring that people with
MCN have access to the services and support
they need. This is linked to recommendations 4. and
5. above but is essentially about winning hearts and
minds so that people with multiple and complex needs
are seen as important enough to be considered in
future plans and strategies and leaders support the idea
of committing funds to ensure that this group of people
get the support they need.

7. Review what support looks like when someone is
discharged from BFL. It is only now that the project
has been running for four years that a number of service
users have reached the point where they no longer
need support. Feedback from staff and former service
users suggests that the process of leaving BFL is difficult
for some, and it is important that the individual has
the right support in place after BFL. In some cases this
has meant volunteering with BFL, which has worked
well, but in others the transition to being a volunteer
has come too soon. It is clear that there is not a single
approach that works for everybody. Again, this is a
multi-agency issue: agencies need to work together to
make sure someone has the support they need post-BFL
as well as during their time with the project. It may be
useful for the navigator team and LET to write up the
lessons from the process so far of working with people
to move them on from BFL.

8. Take evidence-based decisions. Finally, there is now
a considerable amount of learning from BFL, for other
Fulfilling Lives projects around the country and from the
MEAM approach. It is critical that this learning is not lost
at a local level and that they are taken into account in the
planning and commissioning of services in the future.
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Appendix A

High level systems change plan

INVOLVEMENT OF PEOPLE
WITH LIVED EXPERIENCE

COMMISSIONING DEVELOPMENT

WORKFORCE DEVELOPMENT

Stage 1 [Dec 2017]

Stage 1 [March 2018]

Stage 1 [Sep 2018]

hh Work with Revolving Doors Agency (RDA) to develop a
model and specification for Service User Engagement
(SUE)/Co-production and commission an organisation to
lead on this

hh Strategic Board members to assist the Partnership Manager
in accessing strategic planning forums/decision makers to
make the case for a Blackpool wide MCN strategy

hh Develop a Community of Practice (CoP) for frontline
workers across MCN sectors, to identify knowledge gaps,
learning opportunities & key approaches to embed across
the city e.g. PIE, TIC
hh Launch a specialist training function, informed by
the frontline CoP and Lived Experience Body, to
co-ordinate wider workforce development around MCN

Stage 2 [Sep 2018]

Stage 2 [March 2019]

Stage 2 [Sep 2018 to Mar 2021]

hh Develop a vibrant lived experience body that feeds into all
aspects of the design, development and delivery of BFL

hh BFL Partnership to work alongside lived experience body,
using learning and resources from the programme, to lead
on the development of a co-produced Blackpool MCN
Strategy, reporting to the Health and Wellbeing Board

hh Continue to deliver specialist training function

Stage 3 [ongoing to Mar 2021] 2021]

Stage 3 [March 2021]

Stage 3 [March 2020]

hh Lived Experience Body offers SUE/co-production support to
external agencies in Blackpool

hh BFL Partnership drives the implementation of the
Blackpool MCN Strategy, ensuring continuing SUE

hh Develop model for continuation of specialist service/
interventions around MCN in Blackpool

Sustainability

Sustainability

Sustainability

hh Effective Lived Experience Body is embedded into
Blackpool service system and continues to provide SUE/
co-production support across the system as required

hh Blackpool MCN Strategy continues, driven by and
accountable to H&W Board

hh Specialist service/interventions for people with MCN form
part of wider Blackpool service system

hh Lived experience body works with partners to develop
model of support for external agencies around SUE/coproduction, including advice, training, consultancy and
participation

hh Offer short-term placements/ shadowing opportunities
to external agencies within BFL to share & embed MCN
expertise

hh Develop plans to ensure continuation of Lived Experience
Body

hh MCN traineeships, open to people with lived experience,
continue to be offered
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ACCESS TO MENTAL HEALTH SERVICES

INFORMATION SHARING

Stage 1 [March 2018]

Stage 1 [Sep 2018]

hh Fully engage with the mental health (MH) sector in
Blackpool Fulfilling Lives Partnership Strategic Board and
Operational Group and develop co-working arrangements
with key parts of the mental health service

hh Develop a pilot project with a key partner to share access
to InForm (BFL’s Case Management System)

hh Organise appropriate mental health Training for BFL staff

Stage 2 [Sept 2018]

Stage 2 [Aug 2019]

hh Further develop joint working relationships and
arrangements, including training for BFL staff on 2014 Care
Act

hh Evaluate pilot and facilitate access to InForm to other
agencies

hh Embed mental health specialisms within BFL as a link to
the wider system
hh Develop and test referral pathways for BFL into mental
health services

hh Establish a regular multi-agency review meeting around
MCN to support information sharing, and co-ordinated
interventions, including the involvement of people in their
own support planning

Stage 3 [Sept 2019]

Stage 3 [Aug 2020]

hh Further develop formal partnership arrangements
around service delivery, embedding MCN expertise into
mainstream MH services including developing specialist
roles within new models of care

hh Support the continuation of multi-agency review meeting
around MCN

Sustainability

Sustainability

hh Enhanced ability of MH services to appropriately support
individuals with MCN

hh Shared access to InForm re MCN improves coordination of
work

hh MCN specialist staff embedded in MH services

hh Service users ‘own’ their information

hh Work with Lived Experience Body to develop a service user
led approach to information sharing

hh Multi-agency MCN meeting is part of coordinated practice
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Progress against NDT Assessment

New Directions Team Assessment (NDTA)
This forms a major part of the initial assessment of eligibility
for the programme. The NDTA was originally developed
by a South West London Mental Health Team as a tool for
assessing adults facing chronic exclusion and is widely used
by organisations working with people who have multiple
and complex needs.
People are scored against 10 categories which are
indicators of multiple need, these include engagement with
frontline services, self-harm, risk to and from others, stress,
social effectiveness, alcohol/drug abuse, impulse control
and housing.
The NDTA is scored out of a maximum score of 48. After the
initial assessment reviews are carried out quarterly where
this is possible. A reduction in score indicates a decline in
the indicators of multiple needs and represents positive
progress.
Figures 18 – 21 below show the progress made by
beneficiaries who joined the project in years one to four of
the project from October 2014 – March 2018 as assessed
through comparisons between initial and most recent
reviews of the NDT.
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Figure 18: progress made by beneficiaries who joined the project in year one (defined as April 2014 to March 2015)

NDT Assessment Progress. Year 1 beneficiaries (10/2014 ‒ 3/2015)
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abuse

Impulse
control

Housing

Figure 19: progress made by beneficiaries who joined the project in year two (defined as April 2015 to March 2016)

NDT Assessment Progress. Year 2 beneficiaries (4/2015 ‒ 3/2016)
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123

Appendix B Progress against NDT Assessment

New Directions Team Assessment (NDTA) continued
Figure 20: progress made by beneficiaries who joined the project in year three (defined as April 2016 to March 2017)

NDT Assessment Progress. Year 3 beneficiaries (4/2016 ‒ 3/2017)
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Figure 21: progress made by beneficiaries who joined the project in year four (defined as April 2017 to March 2018)

NDT Assessment Progress. Year 4 beneficiaries (4/2017 ‒ 3/2018)
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Key points:
hh The average initial NDT has score decreased each

successive year from 37.25 in Year 1 to 33.2 in Year 4.
This is likely to be an indicator of the slight loosening of
the eligibility criteria for entry onto the programme.
hh Beneficiaries who joined the programme in Year 2 have

shown a greater degree of progress, their average score
being reduced to 19.5 or by 46% as opposed to Year 1
beneficiaries whose average scored has reduced to 23
or 38%. At this stage the least rate of improvement is
in beneficiaries who joined the programme in the year
from April 2017 – March 2018 which is to be expected
given the limited period of time Navigators have
worked with these people.
hh Year 3 beneficiaries are showing an increased rate of

progress as they spend longer on the programme.
hh On the individual NDT categories most progress has

been made on the ‘risk from others’ and ‘risk to
others’ categories. These risks generally relate to a
person being a victim or a perpetrator of crime.
hh Least progress has been made on the ‘alcohol/drug

abuse’ category.
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