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Glossary
Accident and Emergency (A&E)

Description
A hospital department concerned with the provision of
immediate treatment to people who are seriously injured,
in an accident or who are suddenly taken seriously ill

Accommodation Based Service (ABS)

Delivered by Liverpool YMCA. The accommodation-based
support and move-on service has two elements: a building
to accommodate service users with the most acute needs,
who require intensive and specialist support; and
personalised assistance for a wider group of service users
to secure suitable accommodation.

Cognitive Analytical Therapy (CAT)

A collaborative programme for looking at the way a
person feels and acts, and the events and relationships
that underlie these experiences. It is a programme of
therapy that is tailored to a person’s individual needs and
to his or her own manageable goals for change.

Core Strategic Group (CSG or ‘the Board’)

The Core Strategic Group (or ‘the Board’) was established
in July 2015 and makes strategic planning and financial
decisions for the project

Delivery partner

Refers to Liverpool Waves of Hope providers.

Employment Support Allowance (ESA)

A benefit for people who are unable to work due to illness
or disability.

Independent User Engagement Service

The Big Life Co. has been commissioned to deliver and
oversee service user involvement across LWoH. Their work
spans facilitating meaningful engagement of service users
across the project, delivering training for partners and
service users and ensuring the service user voice is at the
heart of project and system change.

Intensive Support Service (ISS)

Delivered by Riverside Housing. The Intensive Support
Service is a peripatetic support service, in which a
nominated support worker supports individuals in order to
change entrenched and chaotic behaviours. It uses an
assertive outreach approach to track and engage service
users wherever they are, and caseloads are kept small so
that support workers are able to spend long periods of
time working with each service user.

Longitudinal

Longitudinal refers to repeated interviews with the same
service users across a period of time (12 months in the
case of this evaluation).

Mainstay

IT system that stores service user data and support the
delivery of services. The system is shared across the LWoH
delivery partners and some other MCN support services
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Making Every Adult Matter (MEAM)

Mobile Assessment Tool (MAT)
Multiple and Complex Needs (MCN)

MCN support landscape survey

New Beginnings (NB)

New Directions Team (NDT) Score

Peer Mentor Service

across Liverpool.
A coalition of charities - Clinks, Homeless Link and Mind,
formed to improve policy and services for people facing
multiple needs.
Allows service users to provide real-time information about
the impact of interventions and events.
Individuals who face a breadth and depth of multiple
disadvantages across health and social care needs. In the
context of this project, MCN is related to individuals who
possess at least three of the four key MCN indicators;
homelessness, substance misuse, mental illness and
offending.
Ipsos MORI conducted a survey of stakeholders in
nd
th
Liverpool between 2 and 30 November 2015 and again
th
between 7 October and 7th November 2016.
Delivered by the Whitechapel Centre. New Beginnings
helps service users’ recover by providing a range of
voluntary learning opportunities. The service is designed to
create a positive focus in individuals’ lives, allowing them
to use their time constructively and develop their skills and
knowledge. The service is designed to develop life skills to
assist service users in moving into employment, voluntary
work, further learning opportunities and independent
living.
Determines the vulnerability of a service user and assesses
whether they are appropriate for a service, such as LWoH,
via a series of questions related to wellbeing and health.
Delivered by the Whitechapel Centre. The peer mentor
service is intended to support the personal growth of
service users. A cohort of volunteer mentors who have
been through similar experiences are trained and
“matched” with a service user. The peer mentor’s role is to
provide a positive example of recovery, and encourage
individuals to realise their own potential through one-toone support.

Recovery Campus

The previous name of New Beginnings.

Service user

Refers to clients/beneficiaries.

(Wider) stakeholders

Refers to all stakeholders other than strategic board
members.

Tier 2 support

All service users recorded as move on are included on a
‘tier 2’ list of service users where their details are retained
by the project and individuals are still able to access case
worker support and attend drop-in clinics; but their case is
no longer a priority case with a dedicated ISS case worker
attached.

Theory of Change (TOC)

A Theory of Change (TOC) is a visual aid to explain how
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the project anticipates it will achieve its aims. A TOC was
developed collaboratively with stakeholders and service
users involved in the project.
Transforming Choice

A local detox and recovery support organisation treating
some of the most severe drug and alcohol addictions.
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Executive Summary
In January 2015 Ipsos MORI was commissioned in partnership with the Institute for Psychology Health and
Society at the University of Liverpool to conduct the local level evaluation of the Liverpool Waves of Hope
(LWoH) project. This executive summary of the year 2 evaluation report considers the period January to
December 2016 and follows the year 1 evaluation report (published January 2016) and the Year 2 mid-year
report (published September 2016). This second annual report presents findings from the LWoH project that
focus on individual service user outcomes and the extent to which the project is influencing systems change.
Liverpool Waves of Hope project and key policy developments
Liverpool Waves of Hope is part of the Big Lottery Fund’s Fulfilling Lives programme to support people with
multiple and complex needs. The programme funds partnerships of local organisations to improve services for
people with multiple and complex needs, and enable them to live better lives. For the purposes of this initiative,
Big Lottery Fund defines people with multiple and complex needs as those who experience problems in at least
two of the following areas: homelessness, problematic substance misuse, reoffending and mental ill health.
Individuals experiencing several of these needs often struggle to find effective support, despite moving through
various services at a high cost to society and themselves1.
Given the increasing public concern about the quality and availability of health and social care services,
particularly those serving individuals with mental health needs2, the support landscape for MCN is functioning
in challenging times. Diminished centralised and local budgets along with higher demand on services means
there is a push to innovate across the health and social care sector in order to do more with less. A number of
key local and national policy developments3 in relation to multiple and complex needs have taken place across
2015/16 against this backdrop of reductions in public funding for health and social care4 where there is a
keener focus on devolution of responsibilities and power from central governments to local authorities.

1

See e.g. Breaking boundaries: Towards a ‘Troubled Lives’ programme for people facing multiple and complex needs, McNeil and Hunter, 2015:

http://www.ippr.org/read/breaking-boundaries-towards-a-troubled-lives-programme
2

http://www.healthwatch.co.uk/news/peoples-top-five-health-and-care-issues-2016

3

https://www.gov.uk/government/publications/homelessness-prevention-programme

3

http://www.parliament.uk/business/committees/committees-a-z/commons-select/communities-and-local-government-committee/news-parliament-

2015/homelessness-report-published-16-17/
3

https://england.shelter.org.uk/professional_resources/policy_and_research/policy_library/policy_library_folder/briefing_homelessness_reduction_bill_-

_second_reading
3

https://www.gov.uk/government/publications/liverpool-devolution-deal

3

http://www.bbc.co.uk/news/uk-england-merseyside-38882189

3

http://www.economist.com/news/britain/21715673-amid-painful-fiscal-squeeze-some-authorities-may-soon-be-unable-meet-their-statutory

4

https://www.kingsfund.org.uk/projects/verdict/how-serious-are-pressures-social-care

Liverpool Waves of Hope evaluation year 2 report | Version 1 | Internal Use Only | This work was carried out in accordance with the requirements of the international quality standard for Market Research,
ISO 20252:2012, and with the Ipsos MORI Terms and Conditions which can be found at http://www.ipsos-mori.com/terms. © Ipsos MORI 2016.

Ipsos MORI | March 2017 | Version 2| Internal Use Only |

2

The LWoH project has scope to offer useful direction and learning to both the national and local conversation
about care for MCN; in particular, influencing city-wide decision makers to work cohesively with experts in the
field to develop a support landscape fit for purpose. The LWoH project targets people with the most acute
needs, who have multiple issues identified by both central governments and local authorities as key areas of
focus (homelessness, offending history, mental illness, substance misuse). The project aims to create lasting,
transformative change for people with multiple and complex needs living in the city by encouraging innovative
and fully integrated services for MCN that supports recovery to achieve better and more sustainable personal
outcomes. The LWoH project will provide a robust evidence base that informs and shapes strategic planning,
commissioning and delivery at a local and national level.
Evaluation scope and methods
The local evaluation is intended, as a complement to the national evaluation, to drive local-level learning
through collecting and disseminating evidence about:
▪ The process of delivering a model of intensive, coordinated, user-centred, and integrated support to
people with multiple and complex needs both from the perspective of the service users and those
delivering the services;
▪ The outcomes (intended and unintended) which are experienced by service users as a result of this
model of support in the short, intermediate and longer term
▪ The changes which are adopted (intended and unintended) by the broader system for services in
Liverpool as a result of the demonstration effects from Waves of Hope;
▪ The cost-effectiveness of this model and its wider application beyond the lifetime of the LWoH in
Liverpool and beyond.
The evaluation of LWoH is constructed to be theory based (see Annex A for a diagrammatically presented
Theory of Change). It is mixed method and utilised a range of primary and secondary data collection and
analysis techniques. Methods have been designed to measure 1) the effectiveness and outcomes achieved by
the LWoH project and 2) the influence LWoH has on improving support for MCN more widely in Liverpool.
Primary data collection methods have included consultations with delivery and strategic level stakeholders,
longitudinal case studies with service users, supported by case worker consultations; and an online survey of
the wider support landscape for MCN in Liverpool. Elements of this methodology have been repeated across
the lifetime of the project in order to understand service user journeys and distance travelled.
Year 2 Findings
The Liverpool Waves of Hope (LWoH) project targets people with the most acute needs, who have at least
three and (in most cases) all four of the needs identified by Big Lottery (homelessness, offending history,
mental illness, substance misuse), and who have experienced or are at risk of multiple exclusions from
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mainstream services. Many of these individuals also have personal care or physical health needs. To December
2016, the project had supported 318 service users, with 96 moving on successfully from the project since its
inception in 2014. In mid-2016, the project management team launched an area of work to review the original
service user targets set by each of the delivery partners and an assessment of the demand on the project
moving forward. Results from this review are expected in mid-2017.
Service user outcomes
Both self-referral and the range of organisations referring into the LWoH has increased and diversified. While
this has not had a significant impact on the demographic profile of the cohort of service users, it does suggest
the project has increased its visibility in the city and with a wider range of organisations. Key outreach and
engagement activities undertaken by both the delivery and project management teams have contributed to
the improvements observed.
The evaluation team have assessed the monitoring and evaluation evidence available to try to determine
whether there are any trends emerging regarding links between levels of need, characteristics of services users,
referral routes and the ways in which service users move through the Waves of Hope project and achieve
outcomes. No evidence has yet been found to indicate that service user level of need (NDT score) and
combination of needs (homelessness, offending, substance misuse, mental health) has any impact on the time
spent on the project or the recorded outcomes achieved. Delivery partners and those involved in providing
support for LWoH service users could not pinpoint particular elements or combinations of support that were a
successful ‘formula’ for improving outcomes for service users as service user support journeys remain wide
ranging and diverse. A total of 96 service users have moved on from the project since 2014. A detailed
examination of this group failed to identify any significant differences in demographic profile, level of need
(NDT score), combination of service use across LWoH or time spent on project compared to the overall service
user cohort.
The project is performing well in terms of reducing service users’ use of emergency and crisis services: over
90% of service users reduced their use of A&E services, and a similar proportion were arrested less frequently
once receiving support from the project. On a small number of indicators, progress has been more limited, but
these are indicators for which slower progress might be anticipated given the target group (such as an
indicator around service users undertaking work placements).
The introduction of systematic soft outcome measurement tools5 will support the project in learning ‘what
works’ for service users in a real-time setting with the aim of being better placed to evidence key contributing
factors to successful outcomes.

5

The Mobile Assessment Tool provided by Lincus will be used to measures ‘soft’ outcomes related to emotional resilience.
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Liverpool Waves of Hope support
The longitudinal service user case studies presented in this evaluation report demonstrate the short term
nature of some of the positive outcomes experienced by the case study service users. Equally, the case studies
illustrate how the collaboration of support services from both within the LWoH project and statutory services
underpinned positive outcomes for service users. Where this worked well, the ‘no wrong doors’ approached
worked effectively and service users were well supported to make genuine steps towards recovery.
Key features of support provided for service users include intensive and personalised help with health issues,
including substance misuse recovery programmes; finding suitable and safe accommodation; supporting
service users to claim welfare entitlements; and supporting additional learning and physical disabilities. Those
with the most severe needs struggled to engage effectively with the full suite of services offered by the LWoH
project. New Beginnings functioned well as a confidence and skills building service for case study service users
with less severe needs and felt able to take part in group based activities. The peer mentor offer was reviewed
and revised for delivery in 2016, with improved collaboration with both NB and the ISS working well to facilitate
opportunities to engage with peer mentors beyond a formalised one-to-one relationship, which was identified
as a barrier to some service users accessing the service in the first year of the project.
Key challenges remain in identifying and evidencing the extent to which short term positive outcomes can be
sustained, and how mainstream support approaches can be built to deliver these outcomes in the future.
Cost-effectiveness outcomes
Examining the costs associated with providing support to service users and comparing these to pre LWoH
service use and the estimation of costs developed at the year 1 evaluation, shows a reduction in costs across
four of the 12 service user case studies. While reported offending and A&E use has reduced across nearly all
cases, overall service use has increased since cases joined LWoH. This is line with findings from the case studies
that indicate a core part of the personalised support delivered by LWoH was around linking service users with
mainstream statutory services. These findings are similar to those observed by other Fulfilling Lives projects,
and are in line with the project’s aim to help individuals with MCN receive appropriate support which they were
previously unable to access.
Despite this increase in costs, it is anticipated that access to this support will lead to changes in an individual’s
life which result in greater independence and less demand for public services in the long term. Ten out of 11
service users who stayed on the programme longer than a year showed a decrease in costs in their second
year on the programme compared with their first year.
Rather than focusing on costs offset by service users during their time on the project, it may be more effective
for LWoH to build a value-for-money case around the longer-term reduction in costs the project may create
over service users’ lifetimes. Individuals with MCN often have a chaotic lifestyle for many years or decades,
which becomes increasingly entrenched and leads to repeated use of services and worsening health. A 2015
study by LankellyChase estimated that the individuals with MCN they surveyed had, on average, incurred
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around £250,000 of service use costs to date, with some individuals incurring almost £1 million of costs over
their lifetime so far6. Moreover, as our case studies reflect, many individuals with MCN have children, who will
be affected by their parent’s chaotic lifestyle7. Helping an individual to move on from a chaotic lifestyle is
therefore likely to create significant savings over that person’s lifetime, even if these are not apparent from a
shorter-term comparison.
Influencing the system
A number of key successes are evident when examining the influence LWoH has had on the local system of
support in the city. These include the effective implementation of the Mainstay case management system; this
has provided a demonstration effect of how software systems can facilitate improved case management of
individuals being managed across a number of different services. Findings from the MCN support landscape
survey also provides evidence of the increased awareness and visibility of the project, particularly within the
criminal justice sector (Police and probation). A documentation review of key city-wide health and social care
strategies and briefings found evidence that LWoH had direct influence in shaping the Homelessness Strategy
(2016-2020) approach to providing support for MCN. Psychologically informed environment approaches (PIEs)
also featured across strategies, suggesting that LWoH has provided a demonstration effect of good support
delivery.
For example, Liverpool City Council commissioners cited evidence from the ABS as a major factor in informing
the design of the specification for a new specialist accommodation service for multiple and complex needs.
This decision was supported by the evidence generated by the LWoH project; including, lower evictions and
abandonments, improved health outcomes, and a demonstration that risk could be managed safely by using a
psychologically informed approach.
However, there are still areas of further work required around influencing the system. Strategies around
implementing test and learn opportunities have not yet been fully developed by the project. A limited number
of initiatives have been funded through the ‘test and learn’ fund. This ultimately limits the project’s ability to
draw from a number of innovative demonstration effects that can go on to influence wider systems of support.
The MCN support landscape survey reported that a limited number of changes to commissioning processes
had been evident across 2016. Continued stigma and discrimination of the MCN service user group was also
reported by those responding to the survey.
The LWoH project will end in 2019 and the partnership should ensure that they are well placed to produce
learning about ‘what works’ for MCN support through both internal partnership and wider stakeholder long
term initiatives. Based on learning taken from the project, an example of such is creating examples of broad
pathways for service user support and recovery that can be used by the wider support sector to identify where
services need to flex and adapt.

6

LankellyChase Foundation, Hard Edges; Mapping severe and multiple disadvantage, 2015

7

Ibid.
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Conclusions and next steps
The LWoH project has continued to provide intensive and personalised support for service users with complex
cases and multiple needs. Partners work together effectively to provide a wrap-around service that facilitates
service user access to a range of statutory and other specialist services. The project has experienced notable
successes across year 2, including some evidence that the project is beginning to influence local level health
and social care policy and a relatively high number of service users are successfully moving on from the
project.
The evaluation has sought to generate a series of focus areas for the next stage of delivery, with a particular
focus on how the project can maximise the impact at both an individual and system-wide level. These are
grouped and detailed below in order of priority:
In close consultation with experts, develop a process to effectively select, implement and assess test and learn
opportunities across the project
LWoH has increased its visibility across the city as a provider of support for people with MCN. Levels of
awareness related to the test and learn element of the project are less visible. Delivery staff described not being
sufficiently involved in the process of developing innovative practice and there were low levels of awareness
amongst service users about test and learn practices. The project should develop, in close consultation with
service users, delivery teams, and those working with MCN across the city, a plan around the applicant process,
assessment, monitoring and evaluation of test and learn projects to ensure that genuinely innovative ideas are
being tested and the associated learning is evaluated to understand ‘what works’.
LWoH should now have a keener focus on developing strong messages about what has been learned as a
result of delivering LWoH; and how this learning could impact on wider sectors to improve support for MCN. In
order to ensure that the project has an influential legacy in the city once funding stops in 2019, the partnership
should develop a clear plan in the final years of delivery that brings together learning about ‘what works’ for
MCN and facilitate improved engagement with city-wide strategic decision makers.
Develop a project level communications strategy that is tightly linked to learning from project delivery and test
and learn opportunities that can influence local commissioning, service delivery, awareness and understanding
of multiple and complex needs.
The Liverpool Waves of Hope (LWoH) project exists in a time of transformation across both the funding and
delivery landscape for people with multiple and complex needs (MCN). This presents the project with a unique
opportunity to influence local and national level systems with an evidence base that demonstrates the
effectiveness and outcomes achieved by LWoH. The project should focus efforts on developing a series of
demonstration effects that showcase the aspects of the project that illustrate techniques and aspects of support
that are effective with the client group. There should be equal consideration given to developing
demonstration effects to use with key sectors to illustrate where barriers exist for MCN in order to effectively
advocate for MCN. For example, round-table events targeting mental health services and housing providers
can kick-start this. These demonstration effects will provide the project with a powerful tool in advocating for
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improved services for MCN while showcasing some of the key successes of the LWoH project. The
development of demonstration effects also provides a platform to challenge stigma and discrimination
experienced by the MCN client group across sectors.
The workforce development strand of the project should be implemented with a set of priorities underpinned
by the motivation to equip the delivery team with further skills to support the client group and develop
opportunities for the project team to educate partners working across the city about ‘what works’ for MCN.
The workforce development strand of the project should provide opportunity for delivery partners to reflect on
their practice and record lessons learnt. This reflection should be informed by collated service user input and
by analysis of Mainstay data, as well as the experience of delivery staff8. Working in tandem with the
dissemination and communications arms of the project, the project should look to use their experience to
inform those working with MCN across the city about ‘what works’.
Ensure that meaningful service user engagement underpins project design and delivery, alongside supporting
systems change
While it is noted that there have been improvements in recording and sharing service user feedback from the
project, there is limited evidence to suggest how and in what ways a wide range of service users have
significantly shaped the LWoH project. In order to influence the wider system of services working across the
city, further work is required in demonstrating how meaningful engagement with service users at the
commissioning, service design and delivery stages improves outcomes for service users.
Continue to refine and adapt support to meet the needs of a complex client group
The intensive and personalised support delivered by the project underpins the innovative approach to care
given to service users. The case studies explored through this evaluation demonstrate key areas of progress the
LWoH project has made across the last two years of delivery; namely, improved support for additional learning
and physical health disabilities and improved working relationships and coordination of work with other LWoH
delivery partners and statutory services.
A number of key challenges presented by the client group and the systems in which the project functions were
also identified through this evaluation, including findings that identify level (NDT score) and diversity of need
has no impact on the length of time spent on the project. LWoH should continue to explore alternate
approaches to securing support to aid recovery; in particular, access to mental health services and suitably
long-term accommodation for service users. As service users become long-term users of the LWoH project,
consideration must be given to the identified risks associated with becoming overly-reliant on the intensive
support delivered by a case worker and processes should be put in place to minimise these unwanted
consequences for individuals once intensive support is extracted. A number of effective pathways for moving

8

Amion Consulting was commissioned in January 2017 to deliver the Workforce Development Action Plan. Findings will be available in June 2017.
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service users on from the project should also be identified in close collaboration with service users with lived
experience and statutory services.
Delivery teams should ensure that individual level data is recorded accurately, quality checked and is up to
date
While the introduction of Mainstay has facilitated improved recording of ‘events’ with service users these are of
varying quality, detail and length. Management information was also not up to date for all service users,
meaning that there are key gaps in knowledge, particularly in terms of health services they are accessing.
Partners should look to ring-fence resource in each organisation to ensure that individual level data is accurate
and up to date. Accurate individual level data and outcome tracking is integral to understanding ‘what works’.

Year 2 evaluation report approved by:

Kelly Beaver

Head of Policy & Evaluation, Ipsos MORI Social Research Institute
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1 Background and evaluation scope
This report provides an assessment of the Liverpool Waves of Hope project’s progress at the end of Year 2
delivery with a specific focus on service user outcomes, delivery effectiveness and what progress has been
made in using the demonstration effects from the project to stimulate improvements in the support system for
people with multiple and complex needs in Liverpool.
Liverpool Waves of Hope is part of the Big Lottery Fund’s Fulfilling Lives programme to support people with
multiple and complex needs. The programme funds partnerships of local organisations to improve services for
people with multiple and complex needs, and enable them to live better lives. For the purposes of this initiative,
Big Lottery Fund defines people with multiple and complex needs as those who experience problems in at least
two of the following areas: homelessness, problematic substance misuse, reoffending and mental ill health.
Individuals experiencing several of these needs often struggle to find effective support, despite moving through
various services at a high cost to society and themselves9.
The Fulfilling Lives initiative is targeted at areas where there are high concentrations of people experiencing
these multiple and complex needs. Prior to the launch of Waves of Hope, a report produced by Making Every
Adult Matter Coalition (MEAM)10 identified that there were up to 1,200 people in Liverpool experiencing
multiple needs, and that 350 of these people had all four of the needs identified by Big Lottery. The Index of
Multiple Deprivation (IMD) 2010 also showed that the city was one of the most deprived Local Authorities in
the country, with homelessness, mental illness, reoffending and addiction rates all above national averages. In
September 2014 the Liverpool Waves of Hope project was selected by the Fund to receive £10m over a period
of 5 years. At the timing of this report the project is approximately half way through its period of funded
delivery.

1.1 Evolving policy context
A number of key local and national policy developments in relation to multiple and complex needs have taken
place across 2015/16 against a backdrop of reductions in public funding for health and social care11 where
there is a keener focus on devolution of responsibilities and power from central governments to local
authorities.
At the national level, a number of recent announcements related to MCN outline a focus on trialling integrated
models of care and testing what works for complex needs through a series of innovation funds. For example,
the Cabinet Office launched the Life Chances Fund in July 2016, which offers £30m in payment-by-results
9

See e.g. Breaking boundaries: Towards a ‘Troubled Lives’ programme for people facing multiple and complex needs, McNeil and Hunter, 2015:

http://www.ippr.org/read/breaking-boundaries-towards-a-troubled-lives-programme
10

http://meam.org.uk/

11

https://www.kingsfund.org.uk/projects/verdict/how-serious-are-pressures-social-care
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contracts to local projects to prevent and reduce drug and alcohol dependency. Equally, in February 2016, the
Mental Health Task Force published the Five Year Forward View for Mental Health, which recommends that, as
part of the Life Chances Fund, local areas should be required to integrate assessment, care and support for
people with both substance misuse and mental health problems. In October 2016, the government announced
a £40 million fund to support and scale-up innovative approaches to preventing and reducing rough sleeping.
This included £10 million to help rough sleepers with the most complex needs; while none of this funding has
been allocated to the Liverpool area, it is anticipated that the fund will create learning and evidence of
relevance to LWoH12.
Homelessness continued to be present on the national agenda. In August 2016 the House of Commons
Communities and Local Government Committee published the findings of its enquiry into homelessness13
which recognised the importance of supporting homeless people with multiple and complex needs. The report
recommended that government should develop a new cross-departmental strategy to end homelessness,
review the funding of mental health services for homeless people and develop a clear action plan for change,
and support the Homelessness Reduction Bill. This Bill is currently progressing through parliament and will give
local authorities new duties to assess, prevent and relieve homelessness for all eligible applicants; this is
intended to give more support to single homeless people, but some organisations have raised concerns about
the capacity of local authority resources to fulfil this duty14.
In line with central governments focus on devolving responsibilities to local authorities, the Liverpool City
Region devolution arrangement15 was published in 2015. The devolution agreement states that Liverpool City
Region will work to join up local public services, for example, working with the CCG and third sector, to
improve outcomes for “harder-to-help” unemployed people. Designing this support at a local level is intended
to prove more effective at reducing unemployment by reflecting local labour market priorities. Liverpool City
Region will work with central government to co-design employment support for these “harder-to-help”
claimants, as well as designing an innovative pilot that takes a household approach to the “hardest-to-help”.
This group is likely to include people who are unemployed due to their multiple and complex needs, and
evidence from LWoH may form an important part of the business case for such a pilot. However, in February
2017, Liverpool City Council’s director of adult social care resigned in protest at cuts to social services in the
city, claiming the city council will not be able to fulfil its social care statutory obligations by 2018-19. Demand
for care services has increased by 15% since 2010 while budgets have been cut by £92m16, with Liverpool’s
mayor reporting that a further 10% of cuts will need to be made by 202017.Given the increasing public concern
about the quality and availability of health and social care services, particularly those serving individuals with
12

https://www.gov.uk/government/publications/homelessness-prevention-programme

13

http://www.parliament.uk/business/committees/committees-a-z/commons-select/communities-and-local-government-committee/news-parliament-

2015/homelessness-report-published-16-17/
14

https://england.shelter.org.uk/professional_resources/policy_and_research/policy_library/policy_library_folder/briefing_homelessness_reduction_bill_-

_second_reading
15

https://www.gov.uk/government/publications/liverpool-devolution-deal

16

http://www.bbc.co.uk/news/uk-england-merseyside-38882189

17

http://www.economist.com/news/britain/21715673-amid-painful-fiscal-squeeze-some-authorities-may-soon-be-unable-meet-their-statutory
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mental health needs18, the support landscape for MCN is functioning in challenging times. Diminished
centralised and local budgets along with higher demand on services means there is a push to innovate across
the health and social care sector in order to do more with less. With this in mind, the charity Crisis19 are leading
a local authority funded feasibility study to determine whether a Housing First model in Liverpool could be
implemented in order to challenge the city to innovate its current social housing system and improve
outcomes for multiple and complex needs. The scheme has had marked success across a number of areas in
the UK, having first been adopted in the USA and Finland20. The Housing First feasibility study in Liverpool will
report in June 2017.
The LWoH project has scope to offer useful direction and learning to both the national and local conversation
about care for MCN. It targets people with the most acute needs, who have multiple needs identified by both
central government and local authorities as key areas of focus (homelessness, offending history, mental illness,
substance misuse). The project aims to create lasting, transformative change for people with multiple and
complex needs living in the city by encouraging innovative and fully integrated services for MCN that supports
recovery to achieve better and more sustainable personal outcomes. The LWoH project will provide a robust
evidence base that informs and shapes strategic planning, commissioning and delivery at a local and national
level.

1.2 Evaluation scope and methods
Evaluation scope
The national Fulfilling Lives programme is subject to a national evaluation being undertaken by CfE Research. 21
This seeks to determine the degree to which the programme is meeting its aims, and explore how this is being
achieved22. The national evaluation team has developed a framework of data to be captured from across the
12 projects, as well as from a counterfactual group of individuals with multiple and complex needs not
participating in the programme. This data will be used to determine the impact of the programme.
The local evaluation is intended, as a complement to the national evaluation, to drive local-level learning
through collecting and disseminating evidence about:
▪ The process of delivering a model of intensive, coordinated, user-centred, and integrated support to
people with multiple and complex needs both from the perspective of the service users and those
delivering the services;

18

http://www.healthwatch.co.uk/news/peoples-top-five-health-and-care-issues-2016

19

http://www.crisis.org.uk/

20

https://www.york.ac.uk/media/chp/documents/2015/YMra_3en_2015.pdf

21

http://cfe.org.uk/index.php
CfE Research, University of Sheffield (2014), ‘Evaluation Framework: Fulfilling Lives Supporting People with Multiple and Complex Needs’, Big Lottery
Fund (http://mcnevaluation.co.uk/evaluation/evaluation-reports)
22
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▪ The outcomes (intended and unintended) which are experienced by service users as a result of this
model of support in the short, intermediate and longer term;
▪ The changes which are adopted (intended and unintended) by the broader system for services in
Liverpool as a result of the demonstration effects from Waves of Hope;
▪ The cost-effectiveness of this model and its wider application beyond the lifetime of the LWoH in
Liverpool and beyond.
The Year 1 evaluation report was published in May 2016 and this focused on the set up and process delivery to
date, as well as gathering baseline information for a number of service users. An interim evaluation report was
produced in October 2016, providing an update on developments since the end of Year One and looking in
depth at a number of issues. This second annual report follows on from these and presents findings from the
LWoH project that focus on individual service user outcomes and the extent to which the project is influencing
systems change.
Methods
The evaluation of LWoH is constructed to be theory based (see Annex A for a diagrammatically presented
Theory of Change). It is mixed method and utilised a range of primary and secondary data collection and
analysis techniques. Methods have been designed to measure 1) the effectiveness and outcomes achieved by
the LWoH project and 2) the influence LWoH has on improving support for MCN more widely in Liverpool.
The approach for each of these is described below.
1. The effectiveness and outcomes achieved by the LWoH project
a. Analysis of project management information
b. Stakeholder consultations
c. Longitudinal service user case studies
2. The influence LWoH has on improving support for MCN more widely in Liverpool
d. Document review
e. Multiple and complex needs support landscape survey

a) Analysis of management information
As part of the work completed by CFE, the national evaluator, a range of monitoring information and outcome
data was collected by local delivery partners. This individual level service user data is collected on a quarterly
basis to inform the national evaluation of progress and function as a progress monitoring tool for the lead
agency, Plus Dane. In order to avoid duplication, the local evaluation has used monitoring information and
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outcome data that has already been collected to assess the features and characteristics of those service users
reporting positive outcomes on the project.
b) Stakeholder consultations
The local evaluation team conducted 26 semi-structured depth interviews with a number of strategic and
delivery stakeholders involved in LWoH between January and December 2016 (see Annex 2 for further details).
It was important to gain the perspectives of those working on the frontline delivery and also those who had
experience with the wider MCN landscape across the city. Discussion guides covered a range of topics related
to the project, including partnership working, shared learning and local commissioning. The guide is included
in Annex 2: Research tools. Interviews were conducted face to face or via telephone.
c) Longitudinal service user case studies
Twelve qualitative case studies were conducted with service users to elicit a detailed and rich understanding of
participants’ personal journeys through the project. The local evaluation conducted three interviews over the
course of 12 months with the same service users to document this journey and gain an in-depth understanding
of different pathways through the project. Data from interviews were triangulated with individual monitoring
and outcome information, case worker notes and detailed case worker interviews conducted across the 12month period.
Depth interviews with service were conducted at the ISS and the ABS service by experienced researchers. A
discussion guide was used to ensure consistency of coverage across the interviews. The guides are included in
Annex 2: Research tools, and included sections on service user progress, their involvement in shaping services,
and perceived impacts of taking part in the project so far. It was also important to give participants the time
and space to discuss aspects of their journey that they felt relevant to their involvement in LWoH, particularly
how the project compared with services they have used in the past.
d) Document review
An ongoing analysis of key project documentation was undertaken to elicit a deep understanding of changes
and adaptations made to the LWoH project design and delivery across 2015/16. The documents reviewed
included:
▪ Project design and business case information: including the partnership’s proposal to BIG Lottery, the
assessment of local need carried out by MEAM;
▪ Project delivery documentation: including process maps and referral protocol, specifications for each of
the Waves of Hope interventions (updated for 2016 delivery), service user engagement protocols and
workforce development planning documentation;
▪ Innovation documentation; including test and learn initiatives and submissions to CSG; and relevant
guidance material;
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▪ Monitoring information: including the assessment and monitoring forms used by each of the delivery
providers, briefing notes, case notes and reports; and monitoring information submissions provided to
the national evaluation team;
▪ Project governance and management information: including the project timetable, documents referring
to risk and contract management, minutes of CPG meetings; and mid-year reports
▪ Communications and publicity: including the communications plan developed by the programme team.
Please see Annex 1: bibliography for a full list of documents reviewed.
Alongside this, a detailed documentation review of key city-wide health and social care strategies and briefings
was completed23; historic and recent versions of strategies were compared to understand the extent to which
the LWoH project was influencing the way in which services were delivered and commissioned with multiple
and complex needs in mind. A full list of documents reviewed as part of this review can be found in the annex.
e) Multiple and Complex Needs support landscape survey
The Multiple and Complex Needs support landscape survey was designed to provide an overall attitudinal
assessment of how systems in Liverpool worked with MCN. Alongside views of the LWoH project, the survey
focused on the delivery of services for MCN in the city, innovation in support, levels of demand, and the extent
to which any pooled resources and budgets had facilitated cross organisational working. The online survey first
ran in late 2015, when LWoH had only been operational for a few months, in order to provide the evaluation
with a baseline how services worked across the local system. The survey was sent to a wide range of
stakeholders working across the support network functioning in Liverpool24. The MCN support landscape
survey was run again in late 2016 in order to:
− Assess the extent to which LWoH influences wider systems working in the city by analysing results
from 2015 and comparing these to 2016 findings; an examination was undertaken of shifts observed
across delivery of services, innovations, demand and commissioning
− To gather levels of awareness of LWoH in the third year of delivery
− To gather views on the effectiveness of the delivery of the project
Please see Annex 2: Research tools for a copy of the questionnaire and detailed information related to the
sample.

23

Healthy Liverpool Blueprint; Primary Mental Healthcare strategy; Alcohol strategy; CCG Urgent Care Demand Management Plan; Homelessness

strategy; Joint Strategic Needs Assessment; Health and Wellbeing Strategy; LCC Market Position Statement: Supported Accommodation and Supported
Living and Community; Citysafe Annual Plan; Public Health Annual Report
24

Plus Dane Housing supplied the local evaluation with details of stakeholders who were not directly involved in delivery of LWoH but had expressed an

interest in the project; stakeholder organisations ranged from healthcare professionals to advocacy groups and food banks working in the city.
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1.3 Interpreting the findings and limitations
There are a number of points to bear in mind when reviewing the findings from this evaluation report.
A lack of comparison data for case studies and MI data has led to challenges in attributing outcome achieved
by service users to LWoH: An analysis of a counter-factual, non-treatment group is not within scope of this
evaluation meaning that a sufficiently robust causality exercise cannot be undertaken as part of this evaluation.
This evaluation is heavily reliant on the quality and availability of evidence captured by individual delivery
partners: The management information collated for the national evaluation was not always complete and
remained inconsistent across some quarters of data. For example, 23% of service users had not had an NDT
assessment in the last six months (June-Dec 2016)25. In addition, some case study level data is incomplete in a
small number of cases due to a lack of available information about individual service users.
MCN support landscape survey is not representative of the whole support system in Liverpool: Due to the
small numbers of individuals from across sectors taking part in the MCN landscape survey, it has not been
possible to draw sector specific conclusions. Findings (including any reported statistics) from the online survey
are not representative of the general population or of all MCN services in Liverpool because of the opt-in
nature of the survey and the relatively low number of responses.
Qualitative research prevents generalisability: Findings from case study and stakeholder interviews are not
designed to be representative of the general population; instead it elicits rich descriptions of people’s
experiences, attitudes and behaviours.
Cost-effectiveness findings cannot be compared to a ‘do nothing’ case. The evaluation has no evidence as to
what would have happened had these individuals not engaged with LWoH (given that lack of counter-factual
data available). It is therefore not possible to conclude that any changes in service use observed are as a result
of LWoH. Moreover, the figures used to estimate costs are typically based on national averages, and therefore
it is unlikely that they will correspond exactly to the actual cost incurred; and the information we have about
service use is based on reports from service users and their case workers, so issues with recall may have led to
some inaccuracies.
It has not been possible to evaluate all areas of the project: It has not been possible to evaluate areas of the
project such as soft outcomes work (and the Mobile Assessment Tool project) or the workforce development
strand due to this activity progressing at the end of the evaluation assessment period in 201626.

25

This is 23% of service users who were due (in that quarter) an NDT assessment

26

The evaluation was informed by the programme management team that the Mobile Assessment Tool/Lincus soft outcome project was not appropriate

to evaluate at this stage because the programme of work remains in the early stages and limited data has been generated by the tool. The workforce
development strand of the project remains in the planning stages.
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Whilst it is important to detail some of limitations of the evaluation here, these caveats are common when
evaluating complex interventions; and are similar to the challenges presented across the Fulfilling Lives local
projects.

1.4 Structure of this report
The report is structured as follows:
2. Participation and service user outcomes: an overview of what outcomes have been achieved by specific
groups of service users, and why
3. Liverpool Waves of Hope support: in-depth presentation of 12 individual journeys through the project
4. Cost-effectiveness: illustrative examples of the cost savings associated with the project
5. Influencing the system: a summary of the influence LWoH is having on the wider system of support for
multiple and complex needs in Liverpool
6. Conclusion: discussion of key enablers and barriers to achieving positive outcomes, and resulting
recommendations
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2 Participation and service user outcomes
A high proportion of service users were recorded to have achieved outcomes relating to
reduction in use of emergency services and evictions. These did not vary noticeably by the
length of time service users had spent on the project, the services they accessed nor on their
level of need. Service users who had spent longer on the project, and those supported by
more than one of the LWoH services, were more likely to have taken part in training. Service
users with more severe needs were less likely to have taken part in volunteering, but just as
likely to have taken part in training activities.
On average, service users have seen only a small change in NDT scores during their time on
the project, and service users moving on from the project still have a high level of need.
Again, this indicates a need for effective transition planning for service users who move on
from the project. There did not appear to be a relationship between change in NDT scores
and time spent on the project. However, service users who took part in Peer Mentoring or
New Beginnings showed a larger reduction in NDT scores.
96 service users are considered to have successfully moved on from the project. These
service users did not differ noticeably from the cohort overall in terms of presenting needs
or time spent on the programme, but they were more likely to have engaged only with the
ISS. A higher percentage of service users who have successfully moved on achieved the key
outcomes reported by LWoH to Big Lottery, compared with all service users over the life of
the project to date. However, differences in terms of outcomes achieved were relatively
small.

2.1 Introduction
As of the end of December 2016, a total of 318 service users had been accepted on to LWoH and engaged
with support since the inception of the project27, and there were 129 active service users at that time. In 2016:

27



101 service users joined LWoH for the first time;



12 service users had their cases re-opened; and



90 moved on from LWOH support, for a variety of reasons outlined below28.

In the year 1 report we reported that 200 service users had been accepted onto the project in 2014 and 2015. This number is in fact higher (217) as

some service users who started in late 2015 were not included in the December 2015 return. A total of 458 service users have been referred and
accepted on to the programme since it began, but only 318 of these individuals engaged with support.
28

Including five of the cases that had been re-opened.
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2.1.1 LWoH service user participation
All service users are assessed by the Intensive Support Service. Thirty service users have subsequently moved to
the Accommodation-Based and Move On Service since the start of the project. As of the end of 2016, a total
of 60 service users had used the peer mentoring service and 55 had taken part in activities through New
Beginnings since these services began running. A breakdown of these figures is given in Figure 1.1 below and
in Table 2.1.
Figure 2.1: Overview of number of individuals supported by LWoH
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2.1.1 Caseloads and participation targets
There are currently 16 case workers at the Intensive Support Service29, meaning that on average, each case
worker is currently supporting between six and seven service users each. Therefore, in theory, the service is not
yet at capacity. However, levels of sickness absence at the ISS are reported by staff to be high, attributed partly
to the stress of the job, meaning that case workers often have to take on responsibility for additional service
users in order to cover for colleagues. The Intensive Support Service has recently recruited agency staff to help
cover staff absences, and has implemented wellbeing initiatives to reduce staff stress, including extended
lunches, team walks, gym memberships and counselling30.
As well as pressure from staff absences, the service’s no-closed-case policy means that service users that have
moved on from the project are frequently returning to ask for ad-hoc support from their former case workers
or to have their cases re-opened, putting further pressure on caseloads. As a result of these pressures, ISS staff
believed that the service was effectively operating at capacity.
“After receiving intensive support, and being on tier 2, they’re presenting again with the same needs. And
they want the same support worker, and rightly so, because they’ve built up a massive relationship… So we
endeavour to give them that support worker – but then we have to take someone else off that support
worker which impacts on the client.” – Delivery partner
Some ISS case workers questioned whether, given the remit of the service to provide intensive support and the
frequent need for crisis management from case workers, it had been appropriate to increase caseloads to eight
service users per worker. These case workers suggested that smaller caseloads of five service users per case
worker would allow the service to provide genuinely intensive support. However, a caseload of eight is typical
for other Fulfilling Lives projects: the average caseload of workers across Fulfilling Lives projects ranges from 4
to 1231.
On current trends it is unlikely that the ISS will meet its target of supporting 800 people over the course of the
project. Assuming that LWoH stops accepting referrals at the beginning of 2019, the year in which the project
is due to end, the service will have to recruit a further 482 new service users in two years to meet this target.
This rate of recruitment is 70% higher than what it has been to date. Given that the project is now operating at
close to capacity, and that some service users are returning to the project having previously moved on, it
appears unlikely that this can be achieved. Moreover, some stakeholders commented that pressure to achieve
this target may have led to some service users being moved on from the project before they were ready to do

29

Case workers are supported by 2 senior workers and 2 specialist workers, who have no caseloads

30

Liverpool Waves of Hope: End of Year 2 Report

31

Fulfilling Lives: Supporting people with multiple needs. Annual report of the national evaluation 2016, CFE Research and University of Sheffield
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so (see below). Other services, with the exception of the ABS, also seem unlikely to meet their targets for
service user numbers, as shown in the table below.
Table 2.1: LWoH service use

32

Service users to 31
December 2015

Total service
st
users to 31
December 2016

New starts in 2016

Target service
users by
33
September 2019

Intensive Support Service

179

318

101

800

34

39

60

21

250

Accommodation Based Service

23

30

7

40

Move On Service

45

30

6

200

35

10

55

45

250

st

Peer Mentoring Service

New Beginnings

Source: LWOH Statistics Update, January 2016.

It will be important to manage the strains that the “no closed cases” policy appears to be putting on the
delivery of the Intensive Support Service. This policy is not stipulated in the service specification for the ISS.
However, it reflects LWoH’s ethos that individuals should not be excluded from support, the project’s objective
of providing personalised support to meet individual needs, and the responsibility that case workers feel
towards service users they have supported in the past and with whom they have built up relationships.
Therefore, it is unlikely that a move to a more restrictive policy would be appropriate. In light of this, it will be
important to reduce the negative impact of the “no closed cases” policy by securing alternative sources of
support for service users moving on from the programme and identifying pathways towards independence for
them, reducing their need to return to LWoH for support.

2.2 Referrals to LWoH
Referrals to LWoH have come from 113 local organisations; 19 of these organisations successfully referred
someone to LWoH for the first time in 201636. Fifty-three percent of service users had been referred by a local
charity, hostel or housing association, most commonly the Whitechapel Centre, Geneva Road Women’s Centre,

32

The figure for participation in the Intensive Support Service has increased by more than the number of new starters in 2016; this is because this figure

has been revised retrospectively to include all service users from 2014 and 2015. Figures for the move-on service have also been revised since year 1.
This is because the year 1 figure for users of the move-on service included service users who had been placed in tenancies by an ISS case worker and
were receiving ongoing support from the ISS to maintain their tenancy. This figure has now been re-defined to include only service users accessing the
move on service delivered by Liverpool YMCA.
33 Liverpool Partnership Project Plan, September 2013
34

The figures outlined do not include group work also conducted by the Peer Mentor service.

35

Note, the New Beginnings Service only began its operation in early 2016. The other services began delivery in September 2014.

36

Source: Liverpool Waves of Hope Year 3 Q2 Report; LWOH Year 2 Q2 Report. Successful referral means that the referral was accepted and that the

individual in question engaged with support.
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the Harvey Project and the Salvation Army. A further 19% of service users were referred by health services,
including mental health services, and 17% were referred by probation services, prisons or the police. Overall,
the profile of referring organisations in 2016 was similar to 2015, except for the proportion of service users
referred by the probation service; this increased significantly, with 21 individuals successfully referred in 2016
compared with 8 referred to the end of 2015. Delivery partners reported that LWoH had become well-known
in the city, particularly within the homelessness sector, and that the introduction of Mainstay had facilitated
referrals from a wider range of organisations, although numbers of referrals had reduced overall.
Of those service users supported by the project since it began, 26 (8%) referred themselves to the project; 14
of these referrals were in 2016, representing a small increase in self-referral. The remainder were referred by
Liverpool City Council services, family or friends. One person was referred by the Service User Forum. Delivery
partners we consulted attributed the relatively low rate of self-referral to the lack of an easily identified physical
location for the project, and also commented that some people with entrenched needs may not recognise
their need for support.

2.3 Service user profile
2.3.1 Service user profile: needs
Of the current cohort of service users37, 40% have all four of the needs that comprise the criteria for the
Fulfilling Lives projects: homelessness, mental health problems, substance misuse and offending. The
remainder have three of these four needs. Compared with the Year One service user profile, service users who
joined the programme in 2016 were more likely to have needs relating to mental health, but slightly less likely
to have needs relating to offending and substance misuse. Forty-one percent of the current cohort and 38% of
new starters consider themselves to have a disability in addition to the four needs encompassed by the
Fulfilling Lives programme, such as a physical disability.
The average NDT score for service users on referral was 30; this is the average for both the current cohort and
all service users accepted on to the programme since it began. The average NDT score for those service users
accepted on to the programme during 2016 was 32. Delivery partners consistently commented in consultations
that the Intensive Support Service had initially accepted individuals with lower levels of need in the early stages
of the project in order to fill places, but assessment criteria were now being applied more strictly. Moreover,
individuals with higher and more complex needs were being referred to the project; this was reported to result
from both increasing awareness of LWoH in Liverpool, and increasing pressure on the resources of Social
Services and Probation.

37

“Current cohort” refers to the cohort as of 31st December 2016, throughout.

Liverpool Waves of Hope evaluation year 2 report | Version 1 | Internal Use Only | This work was carried out in accordance with the requirements of the international quality standard for Market Research,
ISO 20252:2012, and with the Ipsos MORI Terms and Conditions which can be found at http://www.ipsos-mori.com/terms. © Ipsos MORI 2016.

Ipsos MORI | March 2017 | Version 2| Internal Use Only |

22

Around one quarter of service users (23%) have not had an NDT assessment38 in the last six months; the
number of service users without a recent assessment has decreased, from 38% in June 2016. This has
implications for the evaluation team’s ability to accurately assess the progress of individuals or the success of
the project as a whole. More detail on NDT scores is given below, and in the appendix.
2.3.2 Service user profile: demographics
There are still twice as many male as female service users; this is true of both the current cohort (66%) and of
those starting in 2016 (69%). One in ten of the current cohort and 9% of new starters identify as LGBT. 90% of
current service users and 95% of new starters in 2016 are white. More detail on the ethnic background of
service users is given in the appendix.
The demographic make-up of the service user group is likely to reflect the eligibility criteria for the project.
More men than women have needs relating to substance misuse and offending39, and are users of
homelessness services40. Likewise, the population affected by MCN is estimated to be 85% white41. Moreover,
the ethnic make-up of the cohort is also likely to reflect the population of Liverpool, which has a lower
proportion of ethnic minority residents than England as a whole42.
However, delivery partners were making attempts to increase the number of women and BME individuals
referred to the project, by attending forums and meetings of local organisations working with women,
community groups, and places of worship such as mosques. The project also held a female-only event to raise
awareness and referral numbers. However, there has not yet been a significant increase in the number of
women’s and BME organisations referring into the programme, nor on the demographics of the cohort.

2.4 Outcomes for service users
2.4.1 Outcomes achieved by service users
The evaluation team explored the data collected for the national evaluation to understand whether there were
differences in outcomes for service users from different referral sources, for those who had spent different
lengths of time on the programme, or for those who had different severity of needs as measured by NDT
scores. This section describes the findings, including any patterns observed, and includes some examples from
the case studies described in chapter 3. However, it is not possible to make inferences from these findings
about the effects of time spent on the programme, referral source or NDT scores on outcomes achieved by
service users.
38

The New Directions Team assessment, previously known as the Chaos Index, is a measure of severity of need for an individual with multiple and

complex needs. It is scored in ten areas relating to behaviour, risk and engagement with services. Eight of these areas are scored from 0-4 and two are
scored from 0-8, giving a maximum possible score of 48, which represents the highest level of need.
39

See e.g. http://lankellychase.org.uk/wp-content/uploads/2015/07/Hard-Edges-Mapping-SMD-2015.pdf

40 http://www.homeless.org.uk/sites/default/files/site-attachments/Full%20report%20-%20Support%20for%20single%20people%202016.pdf
41 Defined as those affected by a combination of homelessness, substance misuse and offending. The working-age population of England is around
80% white. http://lankellychase.org.uk/wp-content/uploads/2015/07/Hard-Edges-Mapping-SMD-2015.pdf
42 Office for National Statistics, Resident Population Estimates by Ethnic Group (Percentages) for Liverpool Local Authority, June 2009
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Use of emergency services and evictions
We explored two sets of outcomes, the first relating to use of emergency services and evictions. As shown in
the table below, overall 92% of service users have shown a reduction in their use of A&E services and 91%
have shown a reduction in the number of times they were arrested (if they had previously been in contact with
the police). 79% of service users were not evicted from their accommodation in the last year. These figures
represent a considerable success for LWoH in terms of reducing individuals’ use of crisis services while they are
supported by the project.
Table 2.2: Outcomes for service users who have successfully moved on, and across the project as a whole,
relating to use of emergency services and evictions

Outcome

% of all service users
achieving this outcome

% of all service users who
have successfully moved on
achieving this outcome

No evictions in current year

79%

83%

Reduction in use of A&E

92%

96%

Reduction in number of arrests

91%

94%

These percentages did not vary noticeably depending on the length of time service users had spent on the
project, the LWoH services they took part in, nor on their initial NDT score.
However, there were some differences between service users referred through different routes. This may reflect
that this is a complex and varied client group, but that service users referred from a particular source may
share some characteristics that could affect outcomes. Those who had self-referred to the programme were
more likely to have not been evicted from their accommodation and to have reduced the number of times
they were arrested, while those who had been referred by criminal justice organisations were least likely to
have achieved these outcomes. However, service users who had been referred by health services were most
likely to have reduced their use of A&E. We also explored whether outcomes varied by gender, but did not find
any notable differences. A breakdown of these figures is given in the appendix.
Volunteering, employment and training
Overall, 23% of service users have engaged in volunteering, 20% have taken part in training and 2% (five
individuals) have undertaken a work placement.
Table 2.3: Outcomes for service users who have successfully moved on, and across the project as a whole,
relating to volunteering, employment and training

Outcome

% of all service users
achieving this outcome

% of all service users who have
successfully moved on achieving
this outcome

Engaging in volunteering
activities

23%

29%
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Undertaking training,
including through New
Beginnings

20%

8%

Undertaking work
placements

2%

3%

Service users who had spent less than three months on the programme were less likely to have taken part in
volunteering, but otherwise length of time on the programme did not appear to be correlated with
volunteering. However, there was a noticeable trend that service users who had spent longer on the
programme were more likely to have taken part in training. For example, Gemma43 initially felt unable to take
part in New Beginnings activities due to her mental health needs, and only began to make use of this service
after 18 months on the project.
Service users who had been referred from criminal justice services were less likely to have taken part in training,
as were those who had self-referred, who were also less likely to have taken part in volunteering. Service users
referred from VCS organisations were more likely to have taken part in volunteering.
There did not appear to be a relationship between NDT scores and taking part in training activities. However,
higher initial NDT scores, indicating more severe needs, were correlated with being less likely to have taken
part in volunteering. Service users with these higher scores may be unable to work, and may also find their
needs a barrier to volunteering. For example, Amy44 wanted to volunteer for Merseyside Dogs Home, but did
not think she would pass the background check due to her history of offending.
Service users who had been supported by more than one of the LWoH services were more likely to have taken
part in volunteering or training, as shown in the table below:
Table 2.4: Volunteering, employment and training outcomes achieved by service used
Outcome
% of all service users
achieving this
outcome

% ABS service
users achieving
this outcome

% New
Beginnings
service users
achieving this
outcome

% Peer Mentor
service users
achieving this
outcome

Engaging in
volunteering activities

23%

27%

47%

39%

Undertaking training,
including through
New Beginnings

20%

41%

77%

46%

43

Case study 3.8, chapter 3. Gemma is 18-34, has three of the four needs (homelessness, substance misuse and mental illness) and a first NDT score of

37 (high)
44

Case study 3.7, chapter 3. Amy is 18-34 and has all four needs (homelessness, substance misuse, offending history, mental illness).
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Undertaking work
placements

2%

0%

0%

0%

In the case of New Beginnings service users, these results are to be expected, since the service’s function is to
provide access to training and volunteering activities. The service also offers diversionary leisure activities, such
as the bingo sessions attended by Brian45 (see case study chapter), which are not counted in these totals: this is
likely to explain why these figures are not closer to 100% for New Beginnings users. It is also important to note
that there is a large overlap between service users supported by New Beginnings and those supported by the
Peer Mentoring Service, with 31 service users taking part in both: over half the cohort at both these services.
This may partly explain similarities in outcomes for these two groups.
Again, we explored whether these outcomes varied by gender, but did not find any notable differences. A
breakdown of these figures is given in the appendix.

Changes in NDT scores
The current cohort of LWoH service users started the project with an average NDT score of 30, and the
average of their most recent NDT scores is 27. This is a statistically significant, but small change in NDT scores
during their time on the project. Length of time on the project does not appear to be correlated with change in
NDT scores. The case studies in the following chapter demonstrate the typical complexity of need for
individuals in this client group and the potential for setbacks to arise in their recovery. Delivery staff
commented that service users’ journey to independence is unlikely to be linear, and that some people take
longer than others to achieve outcomes.
There is no difference in NDT scores on referral for users of the ABS, New Beginnings, or Peer Mentoring
Service compared with service users who are only supported by the ISS. Service users supported by the ABS
also see little change in their NDT scores over time. However, service users who take part in Peer Mentoring or
New Beginnings have, on average, seen reductions in their NDT scores, to 23 and 25 respectively. As with
other findings in this chapter, this does not necessarily mean that participation in these services caused these
changes; for example, it could be the case that service users whose lives become less chaotic are more able to
participate.
Softer outcomes

The stakeholder survey suggests that the outcomes most commonly observed for LWoH service users by staff
working with them are “softer” outcomes such as confidence and wellbeing. In the 2016 survey, around seven
in ten stakeholders had observed an improvement in confidence for LWoH service users, and 91% of these
stakeholders attributed this change to LWoH support at least “a fair amount”. Delivery partners, when
consulted, stressed the importance of recognising these types of outcomes and gave further examples of
45

Case study 3.13, chapter 3. Brian is 55 +, has all four needs (homelessness, substance misuse, offending history, mental illness), has a physical disability

and a first NDT score of 11
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recovery they had observed but which might not be measured by the project, such as service users starting to
take showers, or arriving on time for appointments. Moreover, increased wellbeing and confidence was seen as
an important factor in helping service users achieve more measurable outcomes such as taking part in training.
Further examples of these softer outcomes are given in the 12 case studies described in the following chapter
of this report. As shown in these case studies, analysis of responses to individual questions from Outcomes Star
and NDT assessments may provide a method to recognise and document these changes. It is also hoped that
the Mobile Assessment Tool will help to record these softer outcomes.

2.5 Service users no longer supported by the project
There are 189 service users who are no longer receiving support from LWoH; 96 (51%) are reported to have
moved on successfully. This figure includes individuals being transferred to another support service.
The table below shows the recorded destinations for service users leaving the project. With the exception of
service users who have died or moved away from the area, all service users no longer receiving support are
classed as “Tier 2” service users, meaning that they can drop in to the ISS to access support if necessary. The
ABS also continues to support service users who have moved out of ABS accommodation, with some of these
being classed as Tier 2 and others recorded as still receiving more intensive support. In future, the ABS intends
to adopt a more consistent approach to recording destinations for service users who have moved on.
Table 2.5: Destinations of service users no longer receiving support from LWoH
Destinations

2016

Total to date46

Successful move on (including to another
support service)

48

96

Service user non-engagement

10

32

Passed away

5

12

Moved out of area

4

9

Individual refused service

0

4

In prison

4

8

Referral withdrawn

0

1

Temporarily excluded

0

1

Not stated / missing information

19

26

TOTAL

90

189

Source: CFE data returns to Q4 2016

46

This breakdown of outcomes to date includes figures for cases closed before 2016. These do not include cases which have re-opened and are still

open.
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A relatively small number of service users have failed to engage with the project (32) or refused the service (4).
This suggests that the ‘no wrong doors’ approach of the project is working to be inclusive of challenging cases.
Ongoing examination of service user disengagement should be undertaken and reviewed by the partnership at
regular intervals to ensure barriers to access are identified early.
2.5.1 Characteristics of successful move on
Service users who moved on successfully were slightly more likely to have self-referred to the project, and
slightly less likely to have been referred by health or criminal justice services, but these differences were small.
These service users spent an average of 31 weeks on the project; there was no difference in the average time
spent on the project between those who had successfully moved on and those who moved on for other
reasons.
Similarly, service users who have successfully moved on do not have significantly different levels of need
compared to the LWoH service user cohort overall, both in terms of NDT scores and types of need. Fortyseven percent of service users who had successfully moved on had been referred to the programme with all
four of the Fulfilling Lives needs; this is similar to the overall profile of service users over the lifetime of LWoH,
46% of whom have had all four needs.
The service users who have successfully moved on had an average NDT score on referral of 30, the same as
the average first NDT score of all service users accepted on to the project. The average of the last NDT scores
recorded for service users who have successfully moved on is 26, while the average of the last NDT scores
recorded for service users who are still on the programme is 27, as mentioned above. Therefore, there is not a
significant difference in average NDT scores between service users who are seen as ready to move on and
those who are not. This finding suggests that service users still have relatively high needs when they move on
from the project and indicates a need for effective transition planning.
Decisions around move-on are made between service users, their case workers and their managers, and
delivery staff explained that the process is discussed with service users several months in advance of a move to
“Tier 2” (reduced support). However, some delivery staff reported feeling under pressure to move service users
on from the service too quickly, in order to manage caseloads. For example, staff from the AccommodationBased Service reported that they were only contracted to support service users for six months once they have
moved into the community; however, project staff believed that service users needed a longer period of
support and were working to provide this. In fact, this approach is in line with the contract for the ABS, which
states that the length and frequency of move-on support is to be determined by the needs of individual service
users.
“They remain on our caseload to maintain contact, and reassure the client that someone cares and
they have someone to contact - which can be the deal breaker over whether someone has a
successful tenancy or not.” – Delivery staff
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Other staff reported that some service users could deteriorate once support was reduced, or “sabotage” their
recovery due to not wanting to lose the support and companionship of their caseworker, resulting in them representing for support.
“We moved someone who moved into her own tenancy, life was fine, mental health was stabilised,
hadn’t had a drink for a few months and didn’t need intensive support. We were only ringing her
once a week. So she accepted the offer of tier 2. But we didn’t contact her then – because the thing
with tier 2 is they’re supposed to contact us. But on this occasion this lady’s mental health
deteriorated rapidly, she fell down the stairs and injured herself, and she started drinking. So
within a couple of weeks of being on tier 2 she presented with higher needs than she’d ever started
the programme with.” – Delivery staff
While such cases are a relatively small minority of tier 2 (10%)47, these cases may illustrate a lack of effective
planning for service users’ transition to tier 2. A gradual reduction of support, with case workers checking in
with tier 2 service users at regular intervals, is likely to be most effective in supporting this transition. For service
users with mobile phones, it may be possible to set up an automated text message contact system, to help
bridge the gap between a “we call you” and a “you call us” approach. It is also important to set up alternative
networks of support for service users moving on from the project, to aid their continued recovery.
As discussed in the interim evaluation report48, the extent to which service users moving away from the project
continue to receive support from LWoH is unclear. Some delivery staff reported that when service users are
moved on to Tier 2, their case worker will no longer actively keep in touch with them, while others reported
that case workers will continue to support service users after a move to Tier 2, gradually reducing this support
over the course of six to nine months.
In June 2016 the local evaluation consulted with a number of service users who had been moved to Tier 2 and
found that they could not identify any differences in the support they received since joining the project. This
may suggest that support for service users on tier 2 is indeed reduced gradually, and also provides insight as to
why the “no closed case” policy makes high demands on project resources. It remains unclear the extent to
which service users moving away from the project no longer require support. The year 2 interim report
recommended that the partnership should make it clear in monitoring information the extent of support
provided to (ex) service users on ‘Tier 2’ and this work should be reviewed and balanced against the demands
of ‘live’ cases for support workers.

47

21 cases have re-opened, of 210 service users who have ever been moved to tier 2. Not all cases which re-opened had been moved to tier 2 as a

result of “successful move-on”; some had been moved to tier 2 as a result of disengagement, so these individuals’ re-engagement with the project is a
positive development.
48

Liverpool Waves of Hope local evaluation interim report, October 2016
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Service users who have successfully moved on from the project are more likely to have engaged only with the
ISS, and not the other services delivered as part of LWoH, with the exception of Peer Mentoring. This is shown
in the table below.

Table 2.6: Percentage of service users supported by different Waves services
Service

Percentage of all
service users
supported by this
service

Percentage of service users that have successfully
moved on who were supported by this service

Accommodation-based
service

9%

6%

Peer mentoring

19%

18%

New Beginnings

17%

8%

In the case of New Beginnings, given that the service began operating in August 2015, service users who
moved on during the first year of the programme will not have had an opportunity to take part. Excluding
service users who moved on before 2016, the participation rate in New Beginnings for service users that have
successfully moved on is 15%, closer to that for the project as a whole.
As might be expected, a higher percentage of service users who have successfully moved on achieved the key
outcomes reported by LWoH to Big Lottery, compared with all service users over the life of the project to date.
However, the differences between these groups were relatively small. The exception to this trend is the
percentage of service users undertaking training, which is smaller for those who have successfully moved on.
Again, with New Beginnings not operating during the first year of the programme, service users who moved
on from LWoH before this point will have had fewer opportunities to take part in training.
The evaluation team does not have more detailed information about destinations for individuals moving on
from the project, as data does not continue to be recorded for service users that have moved to Tier 2. Of
those service users who have successfully moved on, 57 (59%) are recorded as not having taken part in
volunteering, training or work placements during their time on LWoH. It may be of interest in future to
understand what “move on” looks like for these individuals and what support is in place for them, perhaps by
using data collected from Mainstay. One such service user is Stephen, who moved to tier 2 since he is better
able to control his drinking, offending and mental ill health, and is better able to manage his money and his
tenancy. He is happy with where he is living and has built up a network of friends, with whom he spends time
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day-to-day. Stephen49 would like to get a paid job in the future. However, he has literacy problems which he
views as a barrier to this, and is currently reluctant to seek support for these.

49

Case study 3.3, chapter 3. Stephen is 18-34, has all four needs (homelessness, substance misuse, offending history, mental illness), a learning disability

and a first NDT score of 31 (high)
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3 Liverpool Waves of Hope support
The twelve service user case studies presented within this section, demonstrate the
complexity and intensity of support delivered by the LWoH project. Examples of support
include; finding suitable and safe accommodation, supporting service users to claim welfare
entitlements, advocating on behalf of service users in securing statutory health and social
care support, and supporting their day-to-day physical health needs. While the case studies
presented are not a representative picture of all service users on the project, it does provide
detailed examples of the key successes and challenges presented in supporting this client
group.
Both the case studies and delivery partner consultations demonstrate improved internal
working relationships between LWoH partners and statutory services. Priorities moving
forward include ensuring the data recorded for individual service users is accurate and up to
date; developing strategies for influencing mental health services, in particular, to improve
understanding of the client group, exploring alternate approaches to securing safe and longterm accommodation for service users and developing approaches to mitigate issues
presented by an over-reliance on individual case workers.

3.1 Introduction
The Liverpool Waves of Hope (LWoH) project targets people with the most acute needs, who have at least
three and (in most cases) all four of the needs identified by Big Lottery (homelessness, offending history,
mental illness, substance misuse), and who have experienced or are at risk of multiple exclusions from
mainstream services. Many of these individuals also have personal care or physical health needs.
Twelve qualitative based case studies were conducted with service users over a 12-month period in order to:
▪ Elicit a detailed and rich understanding of personal journeys to establish how processes involved in
delivering the project have worked and how the different components of the design worked together;
▪ Examine the outcomes of service users, identifying the facilitators and barriers to achieving positive
outcomes
The holistic and person-centred approach to LWoH meant that qualitative interviewing was well suited to
engage service users who had a range of different experiences, both before and since joining the project. In
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order to understand service users progress over time, most50 of the twelve service users took part in a depth
interview three times at six month intervals between October 2015 and October 2016.
To further support our understanding of these personal journeys, case workers provided additional case notes
and detail on case study participants on an ongoing basis. Data generated from the qualitative interviews were
triangulated with case worker notes, individual level monitoring information, including detail of ongoing service
use and New Directions Team (NDT) scores51. It was not possible to source full case notes and management
information for all case studies; appropriate references to these omissions are made in footnotes across the
case studies.
In the case studies that follow, all service users have been given pseudonyms. Locations, organisations (beyond
those delivering LWoH) and case worker names have also been changed in order to protect individual
anonymity. Above each case study is a graphic with key demographic and level of need information. A key for
the graphic is included at the end of this section. Four service user case studies that demonstrate the
complexity, key successes and challenges are presented in this chapter. All twelve service user case studies are
referenced in the resulting discussion (see 3.6) and full write-ups can be found in the annex which accompanies
this report.
Wider inferences about the impact of the project cannot be made from the evidence presented across the 12
service user case studies. However, this does provide detailed insight into the processes involved in delivering
the project, how partners work together, and the outcomes and early impacts of this support on service users.
Figure 3.1: Key for case study graphics

50

Four clients took part in three interviews; seven clients took part in two; and one client took part in one.

51

The New Directions Team assessment, previously known as the Chaos Index, is a measure of severity of need for an individual with multiple and
complex needs. It is scored in ten areas relating to behaviour, risk and engagement with services. Eight of these areas are scored from 0-4 and two are
scored from 0-8, giving a maximum possible score of 48, which represents the highest level of need
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3.2 Laura

Life before LWoH and referral to project
Laura has a history of alcohol abuse (which tends
to manifest itself in binges), mental health
problems, accommodation issues, and offending
(one conviction). Laura has also experienced issues
with domestic violence.
Laura gave up work around 20 years ago to look
after her terminally ill partner, who has since
passed away. After her partner’s death, Laura’s life
became increasingly chaotic. She is an alcoholic
who tends to go on binges for a few days, then
returns to a period of sobriety. Laura’s problems
with alcohol have been intensified by the death of
her partner, but existed prior to this.
Laura’s also lives with her son, Callum, who has
learning difficulties, and she struggles to deal with
his behaviour. The issues with domestic violence
that Laura has experienced centre on her difficult
relationship with her son.
Laura first joined LWoH in February 2015, after
being referred by the Whitechapel Centre. Laura
was referred by Whitechapel because the staff felt
that her needs were too high for their outreach
team, and the allegations of domestic violence
made it a high risk environment for 1-1 support.
Laura’s NDT score started at 33 in February 2015
and dropped significantly to 22 in

September 2015. Her score increased to 24 in
March 2016, then 29 in June 2016 and 28 in
December 2016. As this demonstrates, Laura has
made good progress over the course of her
involvement with LWoH, but has also faced
setbacks.
Autumn 2015: Laura’s situation improves
with the support of case workers
As a result of being a recent victim of domestic
violence, Laura has two ISS case workers who
provide particularly intensive support. Laura is
visited at home by one of her case workers on a
daily basis. This is important for Laura as she does
not like leaving the house, so appreciates seeing
her case workers, Abi and Paul frequently. Abi and
Paul provide Laura with a range of support,
particularly around benefits and finances, along
with arranging and accompanying her to
appointments.
More broadly, Abi and Paul provide support to
Laura in dealing with her son, Callum’s behavioural
problems, and the difficult relationship they have.
For example, they helped her son apply for courses
through the Princes Trust and they have taken him
to appointments. Her son, Callum, also needs
support with his learning difficulties, mental health
problems and significant anger and resentment
towards Laura’s drinking. Laura believes that this
holistic support to her family’s wellbeing has helped
her son to settle down and access the individual
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support he needs. This has a positive impact on
Laura, as her abstinence tends to improve her
relationship with her son.
Laura considers Abi and Paul not just case workers,
but friends too as they are always supportive and
happy to help with all aspects of her life.
"I feel like I've got someone to talk to, someone
that understands".
This is particularly important for Laura as she
describes herself as a ‘loner’, meaning that her
social contact is limited, and the relationship with
her case workers provides her with the extra
emotional support she seems to be lacking.
Further to this, Laura reports that ‘access to money’
is a significant issue for her. She struggles to pay
her bills in her three-bedroom council house, and
the introduction of the bedroom tax mean that she
is unsure that she will be able to continue to live in
in her home. This is challenging for Laura as this
has been her home for 20 years.
Laura is also an alcoholic, and prior to involvement
with LWoH, she would regularly go on week-long
alcohol binges. During more chaotic phases at the
beginning of her involvement in the project, Laura
visited A&E 11 times.
Laura identifies the intense support provided by the
programme as being critical in helping her to
change this behaviour. This intensive support
includes visiting her at home, helping her clean her
home, providing support with her with her son,
assisting her to apply for benefits, and responding
to her when she is distressed. This range of support
from her case workers gives her the
companionship that her reclusive lifestyle prevents,
and relieves her of some of the stress related to
financial problems and her children; factors that
she believes reduces her dependence on alcohol.
Now, Laura has not consumed alcohol in two
months. This has led to wider improvements for
her. For instance, Laura has now reconnected with

her estranged daughter, who now trusts her to
look after her children.
Laura has also needed to use local health services
on a regular basis throughout the year due to a
number of physical health problems. Laura suffers
with sciatica, back problems, diabetes and muscle
degradation. Her case workers Abi and Paul help
her attend appointments for physical health
problems, and monitor that she is using her
prescription painkillers responsibly. On the whole,
Laura’s physical condition is worsened by periods
of heavy drinking.
In the first half of the year she also had 27 face to
face contacts with drug/alcohol service. Over the
years before her involvement with LWoH Laura has
accessed a number of different services, and since
joining LWoH her case workers have encouraged
her to access a range of services.
In the third quarter of the year, Laura also had 16
counselling or psychotherapy sessions, and spent
around three and a half weeks in a detox facility, as
part of the transforming choices programme. Her
case workers, Paul and Abi suggested that Laura
took this step, and this did lead to a period of
abstinence for Laura. However, Laura dropped out
of the programme because she didn’t like the focus
on reading and writing, and also believed that
people on the programme were drinking and
stealing.
“If I was going to give up alcohol I didn’t want
people smelling of alcohol around me."
On the whole, although Laura has been very
involved in LWoH through regular contact with her
case workers, she has had limited involvement in
the more interactive and social elements of the
programme. Laura describes herself as a ‘loner’
and is generally very reclusive, meaning that she
has been reluctant to get involved with any of the
group activities that her case workers have offered
to her.
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Spring 2016: Laura continues to make
progress with alcoholism
In March 2016, LWoH continued to provide Laura

Abi and Paul mentioning it to her. She maintains

with a similar level of support noted in 2015. For

be beneficial for her to take part.

example, case workers were still helping Laura to
claim relevant benefits and manage her finances.
Laura describes that Abi and Paul had recently
helped her apply for PIP, and go shopping for a
new washing machine after she received some
money.
Additionally, Abi and Paul are still supporting other
members of Laura’s family. In fact, Abi and Paul
have also started to support Laura’s daughter.
Laura’s daughter recently gave up her job and was
having trouble accessing benefits, so Abi put them
in touch with a case worker who could help.
“Other organisations only deal with the person
who’s got the problems- they don’t deal with the
extended family.”
In line with this, Laura still expresses a very positive
attitude towards the case workers. She indicated
that she finds particular comfort that they are
willing to help her family too; worrying about their
respective situations would result in more stress for
Laura.
“They’re not just like support workers they’ve
integrated themselves into my family. They’re like
friends as well.”

that she has sufficient support from her
caseworkers and doctor, so does not feel it would

Autumn 2016: Laura remains stable and has
an improved financial situation
Laura continues to follow her entrenched pattern of
binge drinking, but feels that her reliance on
alcohol has decreased considerably. Laura’s NDT
score is now 28, compared to 33 when she joined
LWoH. However, her NDT score for alcohol abuse
is 4 (an increase from 3 when she started the
programme). This score of 4 suggests that Laura is
drinking daily, and in a way that severely impairs
her ability to function. Nevertheless, it is important
to note that Laura’s NDT score is reflective of her
condition on the day of assessment, which was
conducted when she was going through a period
of binging. On the whole though, these binges
tend to be less frequent and Laura is increasingly
stable.
"I don’t drink so often, only once every three
weeks or so. I’m not buying a bottle on Monday
and another on Tuesday and going on a three- or
four-day bender. I still get the thought of it but
only for ten minutes. I’m forcing myself, I don’t
need it."
One of Laura’s key concerns has been around her
finances and benefits. By October 2016, Laura felt
she had made significant progress with her
financial situation. Laura’s financial progress is
largely rooted in the support given to her by her

Laura remains reluctant to get involved with any
group activities at LWoH offered through New
Beginnings, and she still does not enjoy going out.
However, she does not rule out the possibility of
being involved with something like New Beginnings
in the future, but she feels that she would have to
‘psyche herself up’, to take part. Laura has also
heard of the mentoring service, and remembers

case workers, who regularly visit her to assist with
filling in forms and work out outstanding debts.
"Paul’s got me out of debt. On the PIP. I got over
£1,000 back pay…. the last debt is the water rates.
I might get a grant to clear the debt completely.
Paull filled in the forms and does the phone calls
[to the water board hardship fund].”

Liverpool Waves of Hope evaluation year 2 report | Version 1 | Internal Use Only | This work was carried out in accordance with the requirements of the international quality standard for Market Research,
ISO 20252:2012, and with the Ipsos MORI Terms and Conditions which can be found at http://www.ipsos-mori.com/terms. © Ipsos MORI 2016.

36

Ipsos MORI | March 2017 | Version 2| Internal Use Only |

Progress with her financial situation has lifted a

Despite this progress, case workers note that Laura

burden for Laura, and she feels less anxious about

has failed to acknowledge that alcohol is a root

the future now that she is on the path to clearing

cause of a number of her issues, and she continues

her debts.

to binge drink periodically. This means that

"I think the difference is I’ve got out of debt. I’m
not hiding. I was sitting with the curtains closed
and not opening the door. Applying for the PIP, I

although she is in a relatively stable position, she is
still in the high risk category (NDT score of 28 in
December 2016) and in need of continued support
from LWoH.

got £1,000 back pay off them. I’m not feeling as
depressed.”
Laura continues to rebuff attempts to get her more
involved with different elements of LWoH. She says
that she has been to some group activities, but on
the whole, she prefers to be alone.
"He’s tried to get me into groups. I’ve been a few
times, had coffee. Can’t remember what it was
about, just sitting meeting other people. I don’t
like groups much though. I like to sort stuff
myself, I’m independent."
Despite a reluctance to get involved with group
activities, Laura has taken part in a talk on BME
service users in Birmingham as part of LWoH. Laura
is now also taking part in the Lincus programme52.
Laura is now confident in discussing her issues in a
forum setting. Laura’s case workers suggest that
she is positive after the talk in Birmingham, and has
agreed to get involved with the forum and more
conferences. While Laura is often reluctant to leave
the house, this experience has had a positive
impact on her willingness to engage with other,
more social elements of the LWoH programme.

Reflecting this, over the course of 2016 Laura did
not spend any time in detoxification and had no
face to face contact with alcohol services. This is
despite being referred by different services; Laura
does not think that detoxification or alcohol
services would be helpful for her.
Furthermore, there have been several changes to
Laura’s support in the LWoH project. For instance,
Paul is now her primary case worker, with less
involvement from Abi. Paul is also having less
contact with Laura now, reflecting her increasing
stability. Despite this, Laura does not seem
confident that she would be able to cope without
Paul’s input.
"Paul is only doing 2 hours a week with me now.
They want him to pull out, they’re trying to put a
time limit on now, ‘cause I’ve been on Waves
nearly two years. But Paul wants to keep seeing
me because I could deteriorate"
Additionally, Laura’s living situation has been
subject to some change. Her son was previously
living with her full time, but moved out for a period
and now has a bed at the Powerhouse53 (although
he seems to stay with Laura most of the time).

52

Lincus is a soft outcome measurement tool designed to capture the

Issues around his behaviour and the domestic

impact of interventions.
53

The Powerhouse is a temporary, supported accommodation service

for young people between 16-21 who have low-medium support
needs.
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violence has persisted, and Laura wants to take him

Despite progress in this regard, Laura had some

to see is a psychiatrist. Similarly, Paul and Abi have

interaction with the police services; something that

continued to support him, despite the fact he has

she did not experience in 2015. She spent 2 nights

his own case worker at the Powerhouse.

in custody in 2016. The police were called as Laura

"Paul will take him for a coffee sometimes but
he’s got his own support worker at the
Powerhouse. He likes Paul and Abi. He’s more
happy to talk to them than the support worker

was drunk and disorderly in the family home,
suggesting that alcohol abuse has continued to be
an issue for her.

here [at the Powerhouse], but he’s got to get to

The future
For Laura, her key hopes for the future revolve

know her. Paul tries to be a bit firm with [son].

around her children. She hopes that her son’s

They say he’s got to come to the Powerhouse
otherwise he’ll lose his place."
Laura is using outpatient services and A&E with less
regularity. She has only used outpatient services
once in 2016, and A&E twice (as a result of binge
drinking). Merseyside Ambulance service contacted
LWoH to say that there had been a significant
reduction in the calls they’d had from Laura, so
they were very pleased with the input and support
that had been provided. On the other side of this,
Laura continues to call her case workers to
situations where she is injured, or may benefit from
emergency care, but when this is offered, she will
often reject it.

mental health and problems will improve, and she
wants to be able to help her daughter more by
looking after her grandson.
"I’m 53 so there’s not much I can do on the job
front, with the arthritis in my back. Help my
daughter – she’s got a job now so I have to mind
[grandson]."
Laura’s ambitions for herself mainly revolve around
staying debt free, reducing her reliance on the
emergency services, attending medical
appointments, and increasing her spells of sobriety.
Her caseworkers have been working towards these
goals by supporting her to change her drinking
patterns and using harm minimization information.
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3.3 Stephen

Life before LWoH and referral to project
Stephen is in his late 50s and has learning
disabilities, physical health conditions related to
poor lung functioning and arthritis, learning
difficulties, anxiety issues and problematic drinking.
Before joining LWoH he lived with his elderly
mother in a council home in the city centre. After
she died, Stephen’s wellbeing deteriorated rapidly,
having been reliant on her for his care needs. He
began sleeping rough within a year of her death in
2010. His longest stint sleeping on the streets was
six months, having stayed in several hostels across
the city in the last seven years. He was ejected from
a hostel in 2014 due to an allegation made against
him.
Stephen has received 4 police cautions and spent 4
nights in police custody in the year before joining
LWoH (between autumn 2014 and spring 2015).
This resulted in three magistrate court proceedings
in the same period; one for assault, one for a
sexual offence and one for a drinking related
offence.

Due to Stephen’s learning difficulties, he requires a
high level of support in relation to personal
hygiene, money management and basic life skills
such as cooking and cleaning. His drinking had also
become more problematic in the period following
his mother’s death.
Stephen visited A&E ten times in the year before
accessing LWoH, attended hospital six times as an
inpatient due to his drinking and had one
outpatient appointment with mental health
services.
Before joining LWoH, Stephen had been supported
by the Salvation Army on an ad-hoc basis.
Stephen’s key worker at the Salvation Army
referred him to LWoH in October 2014. Stephen
noted that the assessment process for LWoH was
different to anything he had experienced before;
the ISS case worker was keen to understand what
he needed help with, something he felt he had not
had opportunity to express before now. Stephen’s
NDT score on joining the project was high at 31.
Autumn 2015: Stephen moves into the
Accommodation Based Service

Liverpool Waves of Hope evaluation year 2 report | Version 1 | Internal Use Only | This work was carried out in accordance with the requirements of the international quality standard for Market Research,
ISO 20252:2012, and with the Ipsos MORI Terms and Conditions which can be found at http://www.ipsos-mori.com/terms. © Ipsos MORI 2016.

39

Ipsos MORI | [Report title]

After Stephen’ assessment, the ISS identified that

Beginnings as he felt he was too old to take part in

his high level of need combined with an immediate

the types of activities on offer.

requirement to stabilise his accommodation
situation, made him suitable for a referral to the
Accommodation Based Service within LWoH.
Within six weeks of joining the project, he was living
in the dedicated ABS service within Liverpool
YMCA. Stephen’s ISS case worker, Craig, worked
alongside his dedicated ABS support worker, Jim, in
the initial months of him joining the project. Jim
would see Stephen every day, helping to support
him with basic personal hygiene, cooking, shopping
and money management. Craig at the ISS would
visit once or twice a week to keep in contact with
Stephen, and accompany him to health
appointments related to his physical health
conditions and encourage Stephen to identify what
steps he would like to take in supporting his
recovery.
Stephen described being well supported by the
project. He felt settled in the ABS, where he valued
having his own ‘flat’ that allowed him a private
bathroom and kitchen. This helped him to feel
better able to start learning basic life skills. In
October 2015, Stephen reported that the ABS
service was supportive, and other residents were
kind. This was in contrast to previous experiences
where Stephen was the victim of theft, after trusting
other hostel residents to look after his money.
Stephen was introduced to other elements of the
project, such as New Beginnings and the Peer
Mentor service in Autumn 2015. He undertook a
couple of therapeutic sessions at the Dutch Farm
which he enjoyed and he indicated that this helped
to calm him and deal better with his anxiety issues.
However, he did not want to take part in the Peer
Mentor service or other sessions run by New

“I’m just a bit past it”
Stephen was also referred to drug and alcohol
support services and psychotherapy by his ISS case
worker after joining the project. He attended six
psychotherapy sessions in Autumn 2015. Stephen
was admitted to hospital as an inpatient 6 times in
Autumn 2015, with at one inpatient visit being an
NHS run alcohol detox. Despite his living condition
stabilising, Stephen still struggled to reduce his
alcohol consumption in the initial months that
followed him joining the LWoH project.
A review of welfare and benefit entitlements was
undertaken on Stephen’s behalf at this point by
Jim, his ABS case worker. They made applications
for ESA, PIP and housing benefit, securing him with
around £150 per week.
Stephen’s NDT score at this point was high at 35.
This is an increase from his score at the referral and
assessment stage. Despite Stephen not getting in
trouble with the police and having no arrests or
convictions across this period, his ABS and ISS case
worker explained that this increase was due to a
reassessment of his needs overall which were
found to be more severe than originally anticipated
at the referral stage.
Craig, the ISS case worker, described trying to get
Stephen involved in service user feedback sessions
but he did not feel like doing group based work.
At this point, Stephen was keen to start doing basic
tasks by himself, such as cooking, cleaning and
managing his money and he set goals with his ABS
case worker, Jim, to do this. Day to day, Stephen
would go by himself into town to look round some
shops. Ultimately, Stephen wanted to find his own
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accommodation so he could start to lead a normal

Living in an area he is familiar with has meant that

life.

Stephen rekindled friendships with people he went
to school with and has built up a network of friends

In December 2015, a sheltered accommodation

that keeps him busy day-to-day. He enjoys playing

place became available in the area of Liverpool

snooker on Wednesdays with a friend and goes to

where Stephen grew up. Despite his relatively short

another for dinner regularly.

stay at the ABS (four months) the move-on service
considered Stephen well placed to take the offer of

Stephen had not considered volunteering, training

permanent accommodation and be moved on

or employment opportunities at this point. He

from the intensive support provided by LWoH.

described having issues with reading and writing
that he viewed as a barrier to accessing either paid

Spring 2016: Stephen continues to make
progress
Stephen continued to make good progress living in

or voluntary work.

supported housing near the area he grew up in. He

Autumn 2016: Living independently
In Autumn 2016, Stephen had not offended in over

was by now better able to take on tasks such as

a year and was living independently in his

cooking, cleaning and managing personal hygiene

bungalow. He was better able to control his

independently.

drinking and mental ill health, having no inpatient
episodes across 2016. Stephen reported that his

Stephen had no reported spells as an inpatient in

reduction in drinking had meant he was now better

hospital or visits to A&E across in spring 2016. He

able to manage his physical health needs, such as

had no reported arrests or convictions across this

his lung functioning and arthritis.

period, meaning that he had not got in trouble
with the police since before joining LWoH in

He described his bungalow as being in a ‘better’

November 2014.

part of town, which meant he mixed with a broader
range of people than he did previously. Stephen

While he had moved on from the LWoH project,

considered this important in maintaining his

the ABS would visit and call Stephen at least once a

recovery from drinking and offending.

week to see how he was getting on. The ABS had a
good relationship with the head of the supported

The ABS move-on service remain in contact with

accommodation unit Stephen lived in and they set

Stephen, usually by telephone and they

up a communication loop whereby any issues

occasionally pop in to see him. They supported him

arising would be reported to the ABS straight away.

in Autumn 2016 to make claims for a number of
welfare entitlements (ESA and PIP).

Stephen still drank alcohol, but neither he nor the
ABS described this as problematic. The ABS

The ABS have also offered to put Stephen in touch

reported that he had halved his consumption in the

with organisations who run literacy classes. So far,

last 12 months. He no longer attends alcohol

Stephen is reluctant to break his current routine to

outpatient services. This progress meant Stephen’s

attend these classes.

NDT score was reduced significantly – going from
35 in October 2015 to 14 in March 2016.
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Day to day, Stephen manages his own money, and
takes on responsibility for the cleaning and cooking
in his home. Given this progress, his NDT score in
Autumn 2016 project was 12.
The future
Stephen’s goals centre on maintaining his recovery.
He would like to look at getting a paid job in the
future but is not sure in which area or how he
might go about doing that, particularly given his
issues with reading and writing. He is keen to
maintain contact with the ABS move-on service as
they are a good source of advice and support.
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3.4 Daniel

Life before LWoH and referral to project
Daniel is in his 30s. He has a mild learning disability,
which means he has problems with general life

compared to others with multiple and complex
needs.

difficulties and alcoholism.

Autumn 2015: Daniel’s confidence increases
through joining activities but he is still
offending

He was in prison for 12 months before LWoH54.

When Daniel first joined LWoH in February 2015 he

skills. He also HAS anxiety, depression, emotional

Whilst there he received an NVQ in laundry and IT

described how Sarah, his ISS case worker, wanted

whilst in prison.

to link him up with various activities to support his

Before going to prison, Daniel said he did not

involved with these activities to help with boredom,

engage well with services as he felt they were

recovery. Sarah reported that Daniel wanted to get
make a better future for himself, gain a sense of

pressuring him:

pride and help with reduction in alcohol. When

“They were getting on to me every two minutes.”

started. Therefore, Sarah referred Daniel to a 12-

When leaving prison, Daniel went into a hostel. He
had a probation officer at this time, who referred
him to LWoH 4 months after leaving prison.
His NDT score when joining LWoH was 31, which is
considered to be a level of high need

Daniel first joined LWoH, New Beginnings had not
week course with Independence Initiatives55 that
included photography, cookery and gardening.
When New Beginnings got off the ground, Sarah
then referred him to the service, where he joined a
cycling group. Daniel enjoyed this and therefore
started training to be a cycle leader, so that he
would be able to instruct other service users. He

54

Participant declined to disclose information related to their offence

history and requested the evaluation team do not use this information

55

in reporting

complex needs.

Independence Initiatives are a charity that support people with
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also joined the New Beginnings steering group,

few weeks. Monitoring data shows that he accessed

which involves service users in the shaping of the

community mental health teams eight times,

service. Sarah reported that through his

counselling eight times and alcohol services ten

involvement with activities and the steering group,

times during the fourth quarter of 2015.

Daniel gained a sense of achievement and
confidence in his leadership skills and general

Sarah helped Daniel go to appointments, by taking

abilities. The steering group in particular also made

him there and advocating on his behalf, when he

him feel listened to and involved in the project.

didn’t feel confident talking to services himself.

In addition to these activities, Sarah referred Daniel

Taking part in the activities and engaging with the

to courses aimed at improving his life skills. This

support services facilitated by Sarah, meant that

was important for Daniel as he finds every day skills

Daniel was starting to see positive changes in

difficult because of his learning disability. One of

himself. He described how he had become calmer,

Daniel’s goals when he joined the project was to

was drinking less than he used to59 and had

eventually live independently and gain a tenancy,

become more focused on his future. Sarah also

as he had had poor experiences in hostels

commented that she had noticed Daniel had

previously. Sarah therefore referred Daniel to the

increased in confidence over this period.

56

four-day Renting Ready course run by Crisis . A
support worker from New Beginnings attended this

Sarah had referred Daniel to the Peer Mentor

course with him. He also attended regularly maths

service during this time but Daniel did not click with

lessons at Crisis to help him manage his bills –

them. Another peer mentor was then found and

another need he identified that he required

Daniel was about to meet them for the first time.

support with in order to live independently. These
were one-to-one lessons held at The Brink57. Sarah

Despite the progress reported here, Daniel was still

described how these life skills courses boosted

offending in Autumn 2015. In the last quarter of

Daniel’s confidence. He did not feel that he was

2015, he had four police cautions for assault, being

stupid, as he had been led to believe at school. He

drunk and disorderly and criminal damage.

also took part in training in behavioural issues.
Spring 2016: Daniel disengages with mental
To address his alcohol addiction, Daniel was seeing

health support and his anxiety worsens

58

a support worker at Addaction on a weekly basis,
who he was referred to by his probation officer. He

Daniel continued to engage well with services and

was also attending alcohol nurse drop-ins every

Sarah reported that he was going to activities and
appointments such as bike riding and the maths

56

Crisis is an outreach service that works with homeless and

vulnerably-housed people
57

The Brink is a social enterprise which has a dry bar and has support

services for those affected by alcoholism and addiction.
58

courses. However, Daniel disengaged with the
mental health services after a difficult trauma was
discussed with a counsellor and his anxiety
worsened. His impulse control score on the NDT

Addaction is a support service, aimed at helping those with

addiction issues.

59

NDT data was not available for this time.
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scale went from a three to four between August

2016. However, Sarah reported that despite this

2015 and March 2016, Sarah reported that he had

detox and supported accommodation, Daniel still

frequent bursts of aggressive behaviour across this

struggled with his drinking, although his NDT score

period.

lowered after March 2016, to two in October 2016.
His overall NDT score also lowered from 25 to 18,

Daniel’s drinking also increased again. His NDT

over the same period.

score in relation to alcohol consumption between
August 2015 and March 2016 went from 0-4,

Because Daniel was in supported accommodation

meaning he went from drinking nothing to drinking

and his NDT score lowered, he was put on tier two

enough to cause severe impairment of functioning.

in July 2016, which means he can get ad hoc

His overall NDT score had gone from 19 to 25

assistance from case workers at the ISS.

within the same period. However, he wanted to
change his situation and go into alcohol rehab.

The future
Sarah described how Daniel, when moving onto

Daniel was engaging with his new Peer Mentor

tier 2, was continuing to take part in activities, with

however – meeting up with them weekly Sarah
reported that Daniel had become inspired to
become a mentor himself in the future, as his
mentor demonstrated to him that people in similar
situations to himself can recover and take roles

a view to getting into employment in the future.
For example, she supported Daniel to access Green
Angels, a community gardening project and
through this he was offered to take a course on
parks and gardens maintenance which could lead

such as mentoring.

to employment, however he does not feel ready to

Autumn 2016: Daniel moves to supported
accommodation and goes onto tier two

One of his goals continues to be helping have the

yet to take the course.

goal also planning on helping others help to
In order to try and address his alcoholism, Sarah

recover, as he has done.

helped Daniel get on a home detox via the Royal
Hospital. Once he achieved this, he moved into
abstinent based supported accommodation in July
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3.5 Hannah

Life before LWoH and referral to project
Hannah has a history of mental illness, alcohol and
substance misuse, and offending. She broke both
ankles a year before joining LWoH which still cause
her pain and prevent her from walking long
distances.
She has previous arrests for being drunk and
disorderly, breach of the peace, and a conviction
for assaulting a police officer. Hannah has been
diagnosed with paranoid schizophrenia as well as
anxiety and depression and has previously been
sectioned. After the death of her brother Hannah
moved out of the family home and then was
sectioned. She has since been living in supported
accommodation and had been in the same hostel
for about a year before joining LWoH.
Before joining LWoH she had been drinking at least
70cl vodka daily, for the past four years. This had
resulted in a number of A&E admittances for
excessive alcohol consumption and injuries
sustained while intoxicated. She had previously
used heroin and crack cocaine, although she says
this was because of the people she associated with
at the time. This was a number of years ago and

she no longer associates with these people and has
been clean since; now alcohol is the only substance
she struggles with.
Prior to joining LWoH, Hannah received support
from the mental health team and weekly visits from
an alcohol outreach nurse. She also received
Income Support and Personal Independence
Payments. In March 2015, Hannah was referred to
Social Services and allocated a social worker,
however this social worker subsequently left, and it
was unknown who Hannah’s case was passed on
to.
Hannah first joined LWoH in July 2015. She was
referred by an alcohol outreach nurse from the
Brownlow Group Practice because of her alcohol
use and refusal to take her medication for her
mental health diagnoses. These were identified as
her key barriers to progressing.
Autumn 2015: Hannah struggles with alcohol and is
hospitalised
Hannah was visited most days by her ISS
caseworker Rachel. She liked Rachel because she
could talk to her about issues she wouldn’t talk to
her social worker about and Rachel always asked
her lots of questions. Hannah liked that they can
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tell stories and laugh together and that Rachel kept
coming back to visit because she isn’t used to
people checking that she is ok. Rachel visited her in
hospital, after collapsing from excessive alcohol
intake, which Hannah appreciated.
Hannah’s goal was to reduce her alcohol intake
and Rachel was trying to arrange a place in detox
and rehab. However, due to Hannah being
intoxicated the assessments for this had to be
postponed a number of times. Between April and
June 2015 Hannah had six admittances to A&E, but
continued to drink.
Hannah was still living in supported
accommodation but was aware she could only stay
for two years as this was the hostel’s policy. She
was aware that she was already over half way
through this period and thought she would
probably try and get a private tenancy when she
reached the two-year maximum. Hannah liked that
she had her own flat; it was above the office so if
the staff heard anything unusual they would come
up straight away. There were some aspects of her
accommodation she disliked, like how loud it was
and how the staff seemed to be limited in the
amount of time they could spend with each
resident. She also wanted to be closer to her Mum.
Shortly after joining LWoH Hannah was
hospitalised for two weeks. During this time her flat
was deemed uninhabitable due to there being
maggots, vomit and faeces. LWoH and her
supported accommodation provider arranged, and
paid, for a deep clean and replacement carpets for
the room. After this incident LWoH considered
changing Hannah’s accommodation to somewhere
more supportive as her current semi-independent
accommodation did not seem suitable because her
needs had increased since living there, particularly
in relation to her alcohol use and physical health.
However, Hannah remained in the same
accommodation while LWoH continued to try and
arrange a place in rehabilitation.
A key issue for Hannah following the sexual assault
she suffered, was feeling confident about leaving
her home both during the day and in the evenings.

This had also had negative implications on her
mental health when it happened, prior to joining
LWoH. Rachel supported Hannah to improve this
situation by accompanying her to appointments
and to the shops. Hannah often said she was too
tired or didn’t want to go out, but this began to
happen less frequently with support from Rachel.
Hannah described being bored and alone in her
flat was one of the reasons she drank alcohol.
Rachel found activities Hannah might like to take
part in such as a beauty course run by Crisis.
Throughout her time on the project, Hannah had
continued to receive additional support outside of
LWoH. She was visited by Ben, a community
practice nurse (CPN) and Jenny, the Alcohol
Outreach Nurse, on a weekly basis. She engaged
well with these different support agencies and
attended multi-agency meetings, although she was
sometimes intoxicated during these. In October
2015, Hannah was assessed by a new social worker
who was allocated to her and began to attend
multi-agency meetings.
Spring 2016: Hannah has become abstinent and

continues to recover
Hannah was hospitalised due to her alcohol use in
November 2016, with particularly bad tremors. She
was given medicine usually used by Parkinson
sufferers because her shaking was so extreme.
Following this she stopped drinking immediately.
While she was in hospital for this incident she
underwent a Librium detox but said the extreme
tremors she experienced deeply scared her and
because this experience was so frightening she was
able to stop drinking immediately.
Hannah maintained her resolution to stop drinking
and had only drank on one occasion since
November 2016. She described how she had been
able to restrain herself from drinking, even while in
the presence of other people who were drinking.
As a result, she had not had any alcohol related
visits to A&E in 2016 and her overall NDT had
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dramatically improved from 27 (in October 2015)

the largest improvement from four (October 2015)

to 10.

to seven (March 2016).
She was still visited by Rachel most days and they

Hannah was still in the same supported

went shopping together and out for coffee.

accommodation but said she had ambitions of

Hannah described how this helped her remain

moving closer to her Mum and would like to look

abstinent, as Rachel was like a friend who

at a private tenancy so she can live independently.

supported her giving up alcohol and who would

When Rachel would collect Hannah from her flat,

always be visiting or calling up.

she always found it clean and tidy and Hannah
stated that she was able to keep her flat in such

Hannah also went out shopping by herself, paid

good condition because she was no longer

her own bills and her flat was clean and well

drinking. LWoH and her accommodation provider

maintained. This was reflected in her increased

were considering looking into lower level support

self-care and management of tenancy score,

accommodation because Hannah was making such

increasing from four to six in both. She was

good progress. This idea was supported by the

sleeping and eating better and had improved her

alcohol outreach nurse at a multiagency meeting

personal hygiene as a result of stopping drinking,

and Hannah also agreed she would be happy with

which would often cause her to vomit.

this.
Hannah continued to receive support from other
Hannah found herself more motivated to take part

services during this time. She had weekly visits from

in activities once she stopped drinking. She

Jenny the Alcohol Outreach Nurse, was visited by

attended a cooking class every Monday, organised

Ben* by a community practice nurse (CPN) and

through New Beginnings, which she really enjoyed.

continued to receive her benefits (Income Support

She went with a friend she had made in her

and Personal Independence Payments). She saw a

accommodation building, who was also part of

psychiatrist once every three months and had been

LWoH. She was going to start other New

visited by a worker from Crisis who helped her set

Beginnings activities, like horsing riding and ‘Perfect

up her computer. She also attended a drop in

Pad’, an interior decoration course. Hannah

session at Crisis Skylight to find out about an IT

described her involvement in this activities as a

training course.

contributor to her reduction in alcohol.
“[Waves are] getting me out more – on courses
and that…because before I was sitting in my flat
before drinking all the time. I need to keep doing
things to keep me off the ale.”
Her family relationships had improved significantly
since she had stopped drinking. She was much
closer to her Mum who she was seeing weekly and
often stayed overnight with. They had also been on
holiday together. Her relationships NDT score saw

Hannah set goals with her ISS caseworker centred
on remaining abstinent and continuing to improve
her health overall. She also aspired to do more
courses as they get her out of the flat, a factor she
attributes to her staying sober, and get a flat of her
own so she could begin to live more
independently.
Autumn 2016: Hannah has deteriorated

By June 2016 Hannah had remained abstinent and
had an overall NDT score of 10. She had continued
to successfully engage with Rachel, New
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Beginnings activities and other services outside of
LWoH such as her social worker and alcohol nurse.
She was taking all her prescribed medicine and had
maintained her strong family relationships. Her
accommodation remained clean and tidy, she was
financially stable (paying her own bills, saving and
completing some of her own forms for her
Personal Independence Payments).
At this point her Community Psychiatric Nurse
described how they had seen a massive
improvement in Hannah over the course of the
programme and therefore her long term plan was
to be resettled in the community and moved to tier
two. This was supported by LWoH who wanted to
move Hannah to tier two once she had fully settled
into the community.
In Autumn 2016 she moved into her own private
tenancy which was arranged through the housing
association, but on the day of the move Rachel
found her intoxicated. Once in her private
accommodation Hannah began to drink daily and
connected with a friend from a previous
accommodation who also had alcohol problems
and they would drink together. Hannah described
feeling lonely and isolated in her new flat and there
was not the same level of support offered by her
previous accommodation. She stopped taking her
medication, stopped attending New Beginnings
activities and her mental health began to
deteriorate. This is reflected in her overall NDT
score, which went from 10 in the summer of 2016
to 19 in Autumn 2016.
While intoxicated, Hannah fell in her flat and broke
her hip. She was hospitalised as a result and her ISS
case worker visited during this time. Her case
worker found more suitable accommodation on
being discharged from hospital where she could
receive help for her recovering broken hip.

48

Hannah disliked this accommodation, describing
this as more suited to older people and when she
was able to walk again she returned to drinking
alcohol heavily. In her October Support Plan
review, Hannah described how her self-care has
significantly deteriorated since drinking again and
she feels completely unmotivated to do anything.
She had also taken cocaine two or three times over
the past year, although her NDT score for drug
taking has improved since she started the project.
At this point it was a two, compared to a four when
she started on the project.
The ISS reported that they were concerned about
Hannah’s mental health in particular at this time.
The ISS worked with the Community Psychiatric
Nurse and it her medication was increased and a
meeting with social services was arranged.
However, in late November Ruth did not return to
her supported accommodation one day and
instead caught a train to London. Her ISS case
worker contacted her after several hours missing,
where they started the process of helping her to
return to Liverpool to continue treatment.
After one week in London sleeping rough, Hannah
was admitted to A&E in London with alcohol
withdrawal symptoms and was then subsequently
sectioned and transported back to a psychiatric
ward in Liverpool in December.
The future
Hannah remains in a psychiatric hospital on a
voluntary basis. Rachel, her ISS case worker, still
visits her multiple times a week and is working with
a social worker to find suitable accommodation for
Hannah to be live in once she leaves the unit.
LWoH will continue to maintain the intensive level
of support they are currently providing.
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3.6 Learning from year 2
The case studies present a snapshot of some of the experiences of service users who are part of the LWoH
project. They also provide an example of the complexity of cases that the project deals with; no two cases here
are the same in terms of needs presented, the support delivered or outcomes achieved. While there are a
number of examples of successes from across the case studies, they also demonstrate the short term nature of
positive outcomes achieved by some service users, as many continue to experience issues, relapses and
setbacks over the course of their journey on the project.
Outlined below are learnings from the case studies, supported by evidence from stakeholder interviews. A
number of key priorities moving forward are presented in 4.4.
3.6.1 Intensive and personalised support
The case studies demonstrate the intensity and personalisation of support provided, commonly facilitated by
the Intensive Support Service (ISS) and Accommodation Based Service (ABS). The advocacy of the case worker
role included:
Finding service users suitable accommodation
Improved living situations for service users was the lynchpin to achieving success for many of the case studies
and safe, suitable accommodation was often a key aim for the case study service users. While there are a
number of examples across the case studies where suitable accommodation was found relatively quickly, there
are other examples (Stephen, Tom, Bill) where this has presented a key barrier to achieving good outcomes.
This could include being in accommodation where other residents are misusing drugs and alcohol, which
present additional challenges in recovery. Other cases presented here (Tom and Bill) demonstrated issues
related to finding suitable accommodation for those service users with multiple needs, including physical
disabilities. As at the year 1 evaluation, the ISS reported that this continues to be a barrier to progress for many
service users.
“Lots of…organisations are just putting people in hostels and thinking it’s OK but it’s not OK, it’s not a real
home.” Delivery partner
"If you look at their criteria, it automatically discriminates against every one of our clients, if you’re on
drugs, have mental health problems, an offending history. So we want to challenge this set of policies."
Delivery partner
For some case workers in particular, they considered the ISS service to be occupied on finding accommodation
and spent long periods of time exploring options and applying for places. In some cases, this diverted support
away from addressing the other needs the service user presented.
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“95% of our clients want housing, that’s their first issue. Ask them what they want and they say they want
their own house. So it’s coaxing them into accepting the support that comes with that. Making the pitch
that comes with supported accommodation.” Delivery partner
In addition to working on a case by case basis to improve the accessibility of accommodation, delivery partners
had also started to explore alternative options in relation to accessing housing more easily for service users,
including Housing First60 style models of supported accommodation, which challenge mainstream tenancy
policies.
Providing a wrap-around suite of support
The ISS and ABS case workers were also responsible for encouraging service users to access other LWoH
services, such as meeting with potential peer mentors or trying activities at New Beginnings. This wrap-around
service worked well for service users; they were able to seek support from one individual who had oversight of
all parts of their care. Where other agencies also supported service users, such as drug and alcohol services or
hostel support workers, the case worker worked well with them to coordinate care for the service user. This
personalisation of support is distinctive to the LWoH project and was highlighted by both delivery staff and
wider stakeholders as a key attribute of the project in supporting people with MCN.
“A doctor might ask if they’re drinking any fluids and [the service user] might say yes. But then I’ll say to the
doctor that the only fluid they’re drinking is alcohol.” Delivery partner
However, as noted in the year 1 report, this personalisation of support brings with it a vulnerability to service
users becoming over reliant on case workers, which support staff described as becoming a bigger challenge as
relationships between case workers and their service users become longer-term. Some steps have been taken
to try to mitigate this issue, with service users who leave (or go on to tier 2) and return being allocated to a
new ISS case worker.
“When clients come back we allocate them a different case worker so they don't develop a dependence. We
try to create situations and structures so clients don't become overly reliant on their case worker.” Delivery
partner
Nonetheless, there were examples in the case studies (Darren) where service users experienced setbacks in
their progress, due to a member of staff or peer mentor leaving the project, with which they had built a bond
with. This also applied to those service users who had built relationships with peer mentors; Dave’s peer
mentors left the project at the same time. His ISS case worker attributed a dip in progress and a return to
drinking alcohol to this event. The flexibility of wrap-around support has helped to create positive short term

60

Housing First is an approach that offers permanent, affordable housing as quickly as possible for individuals and families experiencing homelessness,

and then provides the supportive services and connections to the community-based supports people need to keep their housing and avoid returning to
homelessness.
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outcomes for service users. The person-centred support aspect of the project must continue to learn how best
to provide intensive support, while creating appropriate boundaries at the same time. Family centred support is
not within scope of the project but Laura’s case study illustrated how support with managing her son’s
behaviour helped her to feel more stable and happy at home.
Providing support to claim welfare and other entitlements
ISS workers would assist service users to claim the welfare they were entitled to. In addition to making sure they
had enough money to cover basic living these entitlements meant that service users were relieved of the stress
and anxiety of any previous debts they had. Stakeholders reported that assistance for service users in applying
for entitlements is crucial as service users are unable to apply themselves.
“Just filling in the application is a massive task for our clients because I’d say about 90% of them have
literacy issues.” Delivery partner
Acting as a mediator between the service user and friends and family
Service users who wanted to develop better relationships with their families were encouraged and supported
to do so by case workers. For example, Owen’s case worker assisted him in getting back in contact with his
children. And for Brian, case workers facilitated re-contact with his daughter, who he now sees on a regular
basis. The ISS aims to integrate family contact, where appropriate, into service users support plans believing
that reconnecting with loved ones can provide the motivation to sustain their recovery.
Accessing health services such as GP, alcohol and drug services, detox and rehab, mental health
Case workers were typically coordinating a suite of services around the service user, which they had not been
accessing before. Support staff reported that this range of services was a key part in ensuring the recovery of
service users. Delivery partners reported improved working relationships with those in the statutory sector,
explaining that when the LWoH project remit was well understood, they were able to facilitate coordinated
working with statutory services. In particular, collaboration with surgeries such as the Brownlow Group Practice
continue to support the ‘no wrong doors’ approach to supporting service users with MCN.
There were limited examples of barriers presented in relation to accessing statutory services for substance
misuse and physical health needs. Mental health services continued to present the largest challenge in
supporting multiple needs, particularly for service users with the most severe drug and alcohol addictions.
“[Inability to access mental health services] is a huge issue because the standard response is that they need
to stop using [drugs/alcohol] or reduce a lot before they can be seen.” Delivery partner
Supporting additional needs such as learning difficulties and physical disabilities
The case studies illustrate how those with additional needs were taken into account when developing support
plans and the ISS report that they are more keenly aware of how these additional learning and physical
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disabilities presented impact on a service users other identified needs. For example, there were a number of
examples presented in the case studies that involved assisting service users with learning difficulties to access
courses which improved life management skills and money management (Daniel). There were also examples
where case workers helped clients with physical disabilities. For example, taking those with mobility problems to
appointments or assisting service users to get accommodation with disability access (Bill and Tom).
Case workers also described how social workers were needed to help those with physical needs, in particular,
to access suitable accommodation. However, they reported having difficulties in successfully referring service
users into statutory social care services:
“People who are coming in now with physical health issues blatantly meet the criteria for social work
placements, but social workers won’t touch them with a bargepole because of dual diagnosis.” Delivery
partner
Goal setting
A recommendation of the year 1 report was to provide more formalised goal-setting, to ensure that LWoH
support is sufficiently challenging. Case studies demonstrate that this is evident and service users were more
aware of their short and long term goals during interviews. Service users were working towards a variety of
goals including taking better care of their accommodation and hygiene; budgeting; reducing drinking through
methods such as engaging with activities and going on detoxes; eating healthy meals; and maintaining
independent accommodation (e.g. paying bills).
Support staff across the partnership described the importance of setting goals that were “realistic and
achievable” so as not to disenfranchise service users with bigger, arguably less attainable goals such as
abstinence or full employment. This goal-setting worked well across day-to-day case management and was
used to motivate service users to continue with progress. While it was well understood that goal setting was the
responsibility of the ISS caseworker, it was less clear how other delivery partners could contribute to the
development of these personalised goals.
Stakeholders also described how goal setting can be difficult with this service user group, as their situations are
often in flux and therefore goals often have to be revised or added. One stakeholder also described how
service users will see goal setting as a tick box exercise, rather than seeing it as a way to recover:
"Some tell you what you want to hear or are blatantly lying" Delivery partner
Move on and transition management
The ISS have developed training materials for case workers to support the management of service users
moving on from the project, but there was limited evidence to suggest that structured pathways had been
developed to support this process. The local evaluation year 2 report found evidence that some service users
who had been moved on to ‘Tier 2’ were unaware their case had ‘transitioned’ and did not report differing
levels of support received from LWoH (see chapter 2). A number of case studies present issues of dependency
Liverpool Waves of Hope evaluation year 2 report | Version 1 | Internal Use Only | This work was carried out in accordance with the requirements of the international quality standard for Market Research,
ISO 20252:2012, and with the Ipsos MORI Terms and Conditions which can be found at http://www.ipsos-mori.com/terms. © Ipsos MORI 2016.

Ipsos MORI | [Report title]

52

on case workers that risks stagnating progress and increasing the likelihood of setbacks if support is reduced or
is no longer present.
3.6.2 New Beginnings
New Beginnings was typically used by those case study service users who had experienced a decrease in their
NDT score across the course of their time on the project. When they accessed the service, case workers and
service users alike described the positive impact that it had on them; for example, it improved their confidence
and allowed them to take up responsibilities. New Beginnings activities were also actively used by service users
as a distraction from using alcohol or drugs, which both service users and stakeholders reported as a key
advantage of the service.
“For a lot of people it’s about boredom, it’s about keeping them busy and so it’s meaningful use of their
time.” Delivery partner
Stakeholders also commented that the New Beginnings aspect of LWoH is innovative in this type service
delivery:
"That element is really useful and really good, meaningful activity I don't think that's been done before."
Delivery partner
Those with more severe needs, and in particular some the case studies presented in the older age group
(Stephen and Brian), did not consider themselves suitable for the group based nature of many of the New
Beginnings activities as they perceived activities to be targeted at younger people.
3.6.3 Peer mentor service
Across most of the case studies presented here, service users did not feel like they could take on a peer mentor
relationship for several reasons; they were either not ready to discuss their problems with someone, apart from
their case worker (Amy); they did not click with their peer mentor after trying the service once or twice (Daniel
and Tom); or their substance misuse issues or severe anxiety prevented them from accessing the service
(Gemma, Bill).
There were however examples of positive peer mentor relationships or where service users could see the
advantage of having a peer mentor and were referred onto the programme (Dave, Darren). However, as noted
above, if successful relationships are established and peer mentors leave, this can have an adverse effect on
service users. Stakeholders indicated that this does happen, often because the peer mentor has found paid
work, and they move on.
Other case studies also highlight that peer mentoring does not feature in their care or they have not heard of it
(see Owen). One stakeholder indicated that this might be because some case workers are better at highlighting
the benefits of peer mentoring to service users, more than others. It should be noted that referral to the Peer
Mentor service is via the ISS only.
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There is a disparity in case worker quality, some understand peer mentoring better than others” Delivery
partner
LWoH is now also exploring ways to engage service users with lived experience, outside of the one-to-one
nature of the original peer mentor model.
“We noticed that mentor relationships were beginning during different activities so moved towards this,
mentors meeting clients in groups during activities. Now more clients come through group activities rather
than one to ones.” Delivery partner
3.6.4 Service user involvement
There were examples amongst the case studies presented of engagement with feedback activities such as the
Service User forum or steering groups. Of those taking part in service user involvement activities (Daniel, Laura)
this had a positive impact on their confidence and feeling like they had made a meaningful contribution to the
project. However, aside from this, involvement was often infrequent or non-existent. Case workers across the
ISS and ABS service described service users as being happy with the service whenever they asked them to
feedback, and therefore had no suggestions for improvement (Amy). Those case studies with more severe
needs and frequent bouts of chaos (Bill, Hannah) were less likely to have any level of awareness of the service
user engagement strand of the project.
For further analysis of service user engagement, see ‘Influencing the system’ chapter.

3.7 Priorities moving forward
The case studies demonstrate key areas of progress the LWoH project has made across the last two years of
delivery; namely, improved support for additional learning and physical health disabilities and improved
working relationships and coordination of work with other LWoH delivery partners and statutory services. The
case studies also illustrate some of the key challenges presented by the client group and the systems in which
the project functions. A number of key priority areas have been identified moving forward:
▪ Ensure there are data leads in each of the delivery partner organisations who are responsible for
ensuring service user records are up to date: The evidence generated via the case studies presented in
this chapter is rich. However, a number of key issues were presented when trying to obtain accurate and
up to date information and data held for each service user. While the introduction of Mainstay has
facilitated improved recording of ‘events’ with service users these are of varying quality, detail and
length. Management information was also not up to date for all service users, meaning that there are key
gaps in knowledge, particularly in terms of health services they are accessing. Partners should look to
ring-fence resource in each organisation to ensure that individual level data is accurate and up to date.
▪ Find alternative approaches to securing safe and suitable accommodation for service users: Most service
users goals orientated around finding safe, suitable and appropriately long-term accommodation. The
ISS continues to spend much of their case time finding accommodation in an over-subscribed market. It
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is recommended that alternate approaches, such as Housing First, are further explored in order to find
effective alternatives to the over-stretched supported housing system in the city.
▪ Continue to advocate for MCN service users across the mental health sector: While there is evidence that
working with the statutory sector has improved since the year 1 evaluation, mental health services are
still identified as a sector that has limiting criteria/qualifications of support that continue to exclude some
LWoH service users. The partnership should plan activities to target this sector at a policy level, with a
focus on improving the understanding of the client group and using demonstration effects of good
practice working with mental health services for people with multiple needs.
▪ Explore further techniques to tackle over-reliance on case workers: A clear success of the project is the
intensive support delivered by case workers across the LWoH partnership. However, evidence generated
from across both the case studies and consultations with delivery partners has identified an issue with
service users becoming over-reliant on one individual to support them. When this support is removed
(i.e. a case worker leaves post) or is diminished (i.e. move on to tier 2) this can put service users at risk of
relapsing or having significant setbacks in their recovery. The partnership should look to explore
techniques and approaches that minimise these negative impacts on individuals once intensive support is
extracted.
▪ Map pathways for service users moving on from the project in close collaboration with key stakeholders
involved: A consistent, project level response is required to understand effective approaches to moving
service users on. Examples of good transition management being shared across the partnership (or more
widely) were limited and further work is required to understand which (aspects of) pathways (work well
for service users with MCN. These pathways should be developed in close collaboration with service
users with lived experience and statutory services.
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4 Cost-effectiveness
For the 12 service users interviewed by the local evaluation, the evaluation team estimated the
costs of each person’s use of services, including LWoH services, while they have been receiving
support from the project. This was compared with the costs of that individual’s use of services
during the year prior to their referral to LWoH, to understand whether there has been a
reduction in costs incurred to public services for each of these service users. These results cannot
be aggregated to estimate the cost-effectiveness of the project overall, but nevertheless provide
an indication of the range of costs involved with this client group and how they change over
time.
Overall, a reduction in costs was observed for four of the 12 service users and an increase in costs
was observed for eight service users. Almost all of the 12 service users have reduced their
offending behaviour and their use of A&E. However, overall, they are accessing more services
than they did before joining the project, resulting in an increase in costs. These findings are
similar to those observed by other Fulfilling Lives projects, and are in line with the project’s aim
to help individuals with MCN receive appropriate support which they were previously unable to
access.
Despite this increase in costs, it is anticipated that access to this support will lead to changes in
an individual’s life which result in greater independence and less demand for public services in
the long term. Ten out of 11 service users who stayed on the programme longer than a year
showed a decrease in costs in their second year on the programme compared with their first year.
Instead of calculating short-term cost savings, it may be more effective for LWoH to make a case
for the project’s value for money through focusing on the longer-term reduction in costs it may
create over service users’ lifetimes.

4.1 Introduction
Given current and future pressures on public service budgets, as described in chapter 1, it is important for
LWoH to evidence the extent to which the project represents value for money. This is likely to determine
whether this model of delivery is considered to be sustainable following the end of the funding period.
Stakeholders of the project stressed the importance of evidencing a reduction in participants’ use of expensive,
unplanned crisis services, to demonstrate to commissioners and others the value and ongoing viability of the
LWoH model.
4.1.1 Overall approach

This section of the report explores the extent to which this intention to save money for local services has been
realised by the project to date.
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For each of the 12 service users interviewed by the local evaluation, the evaluation team estimated the costs of
that individual’s use of services during the year prior to their referral to LWoH, and the costs of their use of
services, including LWoH services, while they have been receiving support from the project. This approach was
also used in the Year 1 local evaluation report, and has been developed here with the use of data on service
use in 2016; we have compared service use in 2015 and 2016 to estimate changes over time.
The results from these 12 individuals cannot be aggregated in any way to estimate the overall costs or savings
of LWoH. The individuals interviewed by the evaluation team were selected in order to provide a broad range
of different experiences, and as such may not comprise a representative cross-section of individuals supported
by LWoH.
Moreover, it is not within the remit of the local evaluation to provide a cost-effectiveness analysis of the project
overall. The national evaluation intends to conduct an analysis of the overall cost-effectiveness of Fulfilling Lives
projects, by comparing outcomes for service users with outcomes for a group of individuals with MCN who
have not received support from any of the Fulfilling Lives programmes. In order to complement this work, the
approach of the local evaluation has been to focus on individual service users supported by LWoH, in order to
understand whether and how the support that individual received from LWoH has led to an increase or
decrease in the cost to society of that individual’s service use. These case studies are intended to provide
examples of a range of stories and experiences, and should be used for illustrative purposes only.
A detailed description of the methodology underpinning the cost-profiles are in included in Annex: Costeffectiveness methodology.
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4.2 Results of cost-effectiveness analysis
Of the 12 service users that were studied, eight had increased the costs of their service use during their time involved with the project and four had
decreased these costs. However, ten out of 11 service users who stayed on the programme longer than a year showed a decrease in costs in their
second year on the programme compared with their first year.
Table 4.1: Service user case studies demonstrating a cost saving

Service
user

Average
annual saving
Average
(negative
NDT
numbers
score61
represent
increased cost)

Amy

29

£31,600

Costs have reduced for Amy; this is because she is no longer in prison and has
reduced her offending.

£500

Gemma

23

£21,800

Costs have reduced for Gemma as she is no longer in inpatient psychiatric care. She
is also receiving less support from her CPN and is no longer involved with offending.

£10,600

Darren

24

£14,500

Costs have reduced for Darren partly due to his receiving extensive hospital
treatment in the year before he joined LWoH. Darren is also attending A&E less
often and offending less often. In his second year on the programme Darren
disengaged with health services which has reduced costs, though this may not be a
positive outcome for him.

£6,700

Tom

27

£12,600

Costs have reduced for Tom; this is because he has reduced his offending behaviour
and his use of A&E since joining the project. Data around Tom's use of other
medical services in the year prior to joining the project is missing. This means that
savings may be higher than those estimated here.

£10,900

61

Notes

Difference in cost
between first and
second year on the
project (negative
numbers represent
increased cost)

Average of all NDT scores recorded during their time on the project.
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Table 4.2: Service user case studies demonstrating a cost increase

Service
user

Average
annual saving
Average
(negative
NDT
numbers
score
represent
increased cost)

Owen

-£2,000

Costs have increased for Owen since he is now receiving the benefits he is entitled
to, and because he has been evicted from hostels multiple times.

n/a (Owen moved on
after less than one
year)

-£4,800

Costs have increased for Hannah; in year two she was sectioned and is now in a
psychiatric unit. This, plus the costs of the support she is now receiving from LWoH,
means that the cost of her support has increased overall.

-£1,100

-£7,400

Costs have increased for Daniel because of the additional support he received in
year one for his mental health and substance misuse problems. Daniel also
continued to offend in year one. Costs were lower in year two as Daniel's needs
reduced.

£11,200

-£11,300

Costs have increased for Laura due to the additional support her caseworkers have
helped her to access, including detox and counselling, and the benefits for which
she is eligible.

-£3,900

-£14,400

Costs have increased for Dave as he is now accessing health treatment for his
medical problems and is receiving the benefits he is entitled to.

£4,700

-£21,800

Costs have increased for Bill due to the cost of rehab and detox programmes and
since Bill is now claiming the benefits to which he is eligible. Bill also spent some
time in prison during the first year after being referred to LWoH.

£5,300

21
Hannah
17
Daniel
21

Laura
27
Dave

18

Bill
28

Notes

Difference in cost
between first and
second year on the
project (negative
numbers represent
increased cost)
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Brian

-£43,700

Costs have increased for Brian due to him having many spells in hospital while on
the first year of the programme. The cost of Brian's accommodation at the ABS is
also significant.

£45,700

-£48,300

Costs have increased for Stephen due to his receiving hospital treatment in his first
year on the project. Stephen used few services in the second year of the project,
although some data is missing.

£40,600

16
Stephen
26
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4.2.1 Discussion of findings
Almost all of these 12 service users have reduced their offending behaviour, their involvement with the police,
and their use of emergency medical treatment. This is in line with the findings from the project overall (see
chapter 3), and will create cost savings to these services.
However, it is a priority for LWoH to support service users in accessing the services they need and are entitled
to. This may include making sure that service users are in appropriate accommodation instead of sleeping
rough, are accessing the medical care they need, and receiving the benefits they are entitled to. This means
that, overall, LWoH service users are likely to be accessing more services than they did before joining the
project. This is likely to result in significant improvements to service users’ quality of life. However, for eight of
these service users, increased use of services has resulted in a corresponding increase in costs.
Despite this increase, it is anticipated that access to this support will lead to changes in an individual’s life which
result in greater independence and less demand for public services in the long term. Costs of individuals’
service use during their second year on the project are significantly lower, in almost all cases, than the costs in
their first year. If costs were to remain at this level for the duration of the project, six of the case study
individuals would create a saving for public services compared with their previous service use.
The largest cost savings have been observed for Gemma and Amy, who are no longer living in a residential
facility such as prison or a mental health hospital. Where costs have increased most significantly, for Stephen
and Brian, this is because of hospital treatment received for worsening health problems. As discussed above,
many LWoH service users have long-term health problems which have been exacerbated by exclusion and a
street lifestyle, and LWoH may have little influence over costs resulting from these health problems.
The costs or savings attributable to different service users do not appear to correlate with the severity of their
needs as assessed by an NDT score.

4.3 Conclusions
The findings of this analysis are similar to those observed by the cost-effectiveness analysis undertaken by
other Fulfilling Lives projects. The Stoke-on-Trent project also found that the service users they studied
reduced their use of A&E and number of arrests overall, but that nevertheless only six of the 22 service users in
the study reported a reduction in total service use costs. Moreover, in three of the 22 cases there was a large
increase in costs, attributed in each case to increased use of health services62. Likewise, the cost-benefit analysis
for the Manchester Fulfilling Lives project observed an increase in service use costs until the fifth quarter of
support, when a decrease in costs was observed (although these cost figures did not include the cost of the
support provided by the project).

62

Hard Edges Stoke-on-Trent: Reducing the costs of multiple needs to people and services: Financial analysis of VOICES, LankellyChase and Expert

Citizens, June 2016
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This suggests that other Fulfilling Lives projects face similar challenges to LWoH in demonstrating that cost
savings result from their delivery model. This is understandable for a programme whose focus is on obtaining
support from a range of services for people who were previously excluded and unable to access it. As an
evaluation of the Housing First model of homelessness support notes:
“For many long-term and recurrently homeless people, the issue is not over-use of services; it is poor access
to services, particularly medical services…The financial costs of that person to society may spiral upwards,
as they begin to receive all the health and other services that they require, particularly if someone has
severe physical or mental health problems for which they were receiving no treatment.63”
The project’s approach to making a cost-effectiveness case to local commissioners also needs to take into
account that, although they may incur high service use costs on an individual basis, people with MCN represent
a very small fraction of the population of Liverpool. This means that, on an annual basis, the overall cost of
these individuals’ needs to city services, and the potential saving from reducing these costs, is relatively small.
Therefore, rather than focusing on costs offset by service users during their time on the project, it may be more
effective for LWoH to build a value-for-money case around the longer-term reduction in costs the project may
create over service users’ lifetimes. Individuals with MCN often have a chaotic lifestyle for many years or
decades, which becomes increasingly entrenched and leads to repeated use of services and worsening health.
A 2015 study by LankellyChase estimated that the individuals with MCN they surveyed had, on average,
incurred around £250,000 of service use costs to date, with some individuals incurring almost £1 million of
costs over their lifetime so far64. Moreover, as our case studies reflect, many individuals with MCN have
children, who will be affected by their parent’s chaotic lifestyle65. Helping an individual to move on from a
chaotic lifestyle is therefore likely to create significant savings over that person’s lifetime, even if these are not
apparent from a shorter-term comparison.

63

Bretherton, J, and Pleace, N, Housing First in England: An Evaluation of Nine Services, University of York, 2015

64

LankellyChase Foundation, Hard Edges; Mapping severe and multiple disadvantage, 2015

65

Ibid.
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5 Influencing the system
The Liverpool Waves of Hope (LWoH) project has undertaken a number of activities in
relation to influencing the systems of support for multiple and complex needs (MCN) in the
city. These include launching a test and learn fund to encourage stakeholders to develop
innovative ways of working with the client group; developing new ways of working with
MCN that can be embedded across a range of services; and increasing awareness of the
purpose and remit of the project for external services.
These activities have resulted in a number of positive outcomes identified by the evaluation,
including improved knowledge and personalisation of some mainstream services who have
regular contact with MCN clients. There is also heightened awareness of the importance of
LWoH championed initiatives such as the ‘no wrong doors’ approach. Communication across
multiple services about individual cases was also reported to have improved, with the LWoH
cited as a good practice example of this.
As the LWoH becomes well known in the city, further work focused on challenging stigma
and discrimination of MCN should be led by project. Capacity and commissioning MCN
suitable services continue to be a key challenge for the project and an area where
influencing work should be targeted. The test and learn fund should also be communicated
to a wider range of stakeholders to encourage a broad range of innovative proposals.

5.1 Introduction
The Liverpool Waves of Hope project will come to an end in September 2019, and a key aim for the project is
to leave the legacy of a lasting impact on services for people with multiple and complex needs (MCN) in the
city. In particular, LWoH intends to create long-term changes to the system of support for MCN so that it has
improved personalisation, coordination of support, service user influence, shared learning and workforce
development.
In December 2016, LWoH employed a full-time Policy and Strategy Manager to support the learning and
influencing element of the programme. It is intended that they will identify further opportunities to gather
learning from the programme and share this to drive systems change.
This chapter examines how this process of systems change has worked to date, and the outcomes produced as
a result of this activity. Evidence is drawn from delivery partner and stakeholder interviews, along with results
from the MCN support landscape survey.
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5.2 Systems change activities to date
The project has undertaken a number of key activities related to systems change that focus on both internal
practice, by developing new and innovative ways of working, and also externally, with a focus on influencing
partners who hold responsibility for commissioning and delivering services for MCN in the city. Key areas of
activities identified by the evaluation include:
▪ Test and learn: Concerted efforts were made across 2016 to embed a test and learn ethos across the LWoH
project. LWoH set up a test and learn fund in summer 2016 to which delivery partners and wider
stakeholders working outside of the project could apply for l funding for a proposed innovation. The fund
received five applications in August 2016, one of which was approved that month and three of which were
approved in November 2016 (further detail on the applications are included in Annex: Influencing the
system). These successful applications are now in the process of development. Staff and external
stakeholders were aware of the “test and learn” objective of the project and described aspects of the core
model of LWoH support as innovative and different from other available services. However, there were
mixed views on whether LWoH encouraged continuing innovation, and there have been a limited number
of new activities implemented since the launch of the project. Barriers to ongoing innovation were identified
as risk aversion and lengthy timeframes between the proposal of an idea and its implementation. Some
stakeholders commented that delivery partners were cautious to manage reputational risk and ensure this
was balanced against meeting targets, which resulted in a somewhat risk-averse approach to trialling new
ideas that could fail. The fund’s processes are currently under review as of January 2017.
▪ New ways of working: The psychologically informed approach used at the ABS, the use of Mobile
Assessment Tool (MAT) to understand service users’ wellbeing, and the personalised activities provided by
New Beginnings were cited by staff and external stakeholders as examples of unique and new ways of
working with the MCN client group; around two-thirds of respondents to the survey (68%) agreed that the
approach and values of LWoH were innovative.
“It is a different way of working with people with MCN because it’s focused on the individual and
working through challenges and barriers for individuals, rather than fitting into procedures and
processes.” – Delivery staff
Shadowing opportunities for staff from the Probation service were also undertaken to encourage other
sectors to take on new ways of working with the MCN client group.
“We've tried to educate people on the way Waves delivers. They can't necessarily deliver the way we do
because they haven’t got the funding, but they can change the way they are with someone, the way they
speak with someone, the language they use… We had a lovely email from [Probation] saying how well
we had worked with him.” – Delivery partner manager
▪ Active learning and reflection: In order for LWoH to create systems change, it is also important that staff and
management take opportunities to reflect on their practice and gather learning about delivery so far. In
Liverpool Waves of Hope evaluation year 2 report | Version 1 | Internal Use Only | This work was carried out in accordance with the requirements of the international quality standard for Market Research,
ISO 20252:2012, and with the Ipsos MORI Terms and Conditions which can be found at http://www.ipsos-mori.com/terms. © Ipsos MORI 2016.

Ipsos MORI | [Report title]

64

2016, service specifications were revised to mandate that delivery partners undertake learning and sharing
activities, and there have been some examples of learning being collected within individual delivery
partners. For example, the Accommodation-Based Service explained that they had regular communal
meetings to discuss ways to improve their work with service users. The ABS were also compiling case studies
from their work to provide an evidence base about the use of CAT and surveyed their staff for their
opinions of the impact of the CAT approach. Managers at LYMCA worked with Dr. Karen Shannon, a clinical
psychologist who introduced CAT to the ABS, to write an article about their use of CAT and the impact they
felt this had had on the service. This article was published in Reformulation, the newsletter for the
Association of CAT practitioners66. Information gathered by the ABS about the CAT approach was also used
to create a case study in a Homeless Link briefing on reflective practice67. However, other than these
examples, evidence from delivery staff consultations suggests that across the partnership the extent of these
activities has been limited, which was attributed to pressure to deliver. This has ultimately hindered efforts to
achieving systems change and is negatively impacting on LWoH’s ability to become a credible cross-sector
voice for MCN support.
“There's so many layers of Waves that it’s hard to get feedback. We're not gathering any learning, and
any learning we're inadvertently collecting we're not sharing.” – Delivery staff
▪ Service user engagement: Service user involvement is a key channel for gathering learning about the
project and, by involving service users themselves in shaping services, supporting the innovative nature of
the project. There have been several improvements to the coordination and diversity of opportunities for
service users to meaningfully be involved in project planning.
− A more coordinated approach to gathering feedback from service users was facilitated by Big Life in
2016 via an email round-up to delivery partners, levels of response to this were reported to be
“mixed” and the process does not appear to be two-way; few case workers had reported the views of
the service users they work with to the Service User Coordinator, although these were recorded on a
separate database held by the Intensive Support Service.
− Views gathered at the Service User Forum are minuted and acted on by Big Life/Service User
Coordinator, who conduct research to explore the issues raised and how prevalent any concerns are.
− The Service User Coordinator has a permanent presence on the project board and regularly reports
key issues and suggestions made by service users.
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Shannon, K., Butler, S., Ellis, C., McLaine, J., and Riley, J., “Use of Cognitive Analytic Concepts; A relational framework for organisational service delivery

and working with clients with Multiple Complex Needs (MCN) at the Liverpool YMCA”. Reformulation issue 47, pp. 12-20. Association for Cognitive
Analytic Therapy, 2016.
67

“Reflective practice in homelessness services: an introduction”, Homeless Link, March 2017
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− Service users have been involved with shared learning activities, visiting other services to tell their
stories and emphasise the importance of service user involvement; for example, at a workshop with
Liverpool Housing Trust at which LWoH service users spoke about their experience of stigma.
− New Beginnings also has its own user-led steering group which meets once a month; service users
taking part in New Beginnings chair and set the agenda for this group, at which views are recorded to
be taken forward by the service management. Input from this group led to more evening and
weekend activities being made available and to a successful celebration event run by and for New
Beginnings participants.
▪ Increasing the understanding of LWoH design: In order to influence other services in Liverpool, it is crucial
that LWoH is well-known, that the remit of the project is widely understood and that it enjoys a good
reputation with stakeholders68. The management of LWoH has undertaken a number of activities in 2016 to
promote and explain the remit of the project. The programme manager has attended meetings of a wide
range of local services and provided them with publicity materials (e.g. leaflets), while support workers from
the ISS have also given presentations to other services, such as GP surgeries and offender rehabilitation
services, which they believed to have resulted in improved relationships. In June 2016, LWoH held a
conference to present findings from the project so far to local services and stakeholders. This was reported by
delivery staff to have increased understanding of the support provided by the project and its aims.
Changes have been made to the governance and management of LWoH to facilitate the development of
relationships between services, including a new Board made up of senior representatives of services in
Liverpool69. Stakeholders gave examples of several positive results from the new Board, such as the
development of a good relationship between LWoH and Merseyside Police. This led to an initiative in which
LWoH support workers regularly accompanied the neighbourhood policing team to identify problematic
street drinkers and rough sleepers that might benefit from LWoH support, reducing the number of arrests
made. Likewise, through the CCG’s presence on the board, as well as through targeted work by the ISS with
mental health liaison officers, GPs were encouraged to suggest referrals to the project. This was anticipated to
reach people who might not otherwise have come into contact with the project and bring in a more diverse
cohort of service users. The board was also cited as instrumental in developing links between LWoH and the
Muslim community.
▪ Workforce development: In December 2015, Plus Dane published a Workforce Development Action Plan,
covering learning and development both for LWoH staff, volunteers and managers and for other services
supporting people with MCN. This was intended to complement existing training activities with a programme
of additional opportunities to promote the aims and objectives of LWoH to the wider system of support across

68

See e.g. LWoH Communications Plan, 2014; LWoH Stakeholder Mapping Report, 2015

69

The Board is responsible for strategic leadership of the project, and for managing budgets.
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the city. However, the action plan has not yet been implemented due to procurement issues of the work70.
Delivery staff expressed disappointment that workforce development activities had been slow to get off the
ground. Many LWoH staff have received their own organisation’s training on topics relevant but not exclusive
to MCN, such as mental health, domestic violence and legal highs. However, the first MCN-specific training
that some staff had taken part in was the CAT and trauma-informed training rolled out in early 2017 to the
Intensive Support Service and some peer mentors.
To date there appears to have been limited engagement of the wider sector with workforce development
activities beyond informal discussions around individual cases and the June 2016 conference. As of December
2016, LWoH had workforce development plans in place which were intended to “provide a unified and

systematic approach to skills and learning for the Multiple Needs Workforce in Liverpool ”71.

5.3 Systems change outcomes
A number of positive outcomes have been identified as a result of LWoH activities and efforts to influence and
adapt the systems in Liverpool currently supporting people with MCN. The areas below are areas where the
most progress has been identified:
▪ Adapted knowledge and practice: There have been several positive changes in the attributes of service
delivery LWoH has been aiming to influence across the system in Liverpool:
− There is some evidence that services in Liverpool for people with MCN are moving towards more
psychologically informed approaches as a result of LWoH. For example, the Liverpool City Council
Homeless Strategy (2016-2020) identified the use of psychologically informed approaches, including
Cognitive Analytical Therapy (CAT) as a key strategy priority for the coming years. This was not
featured in the historic 2011-2015 version and was therefore introduced since the LWoH programme
began. Stakeholders reported that services had become more attune to psychologically informed
approaches since this had been championed by LWoH.
− Personalisation of support featured heavily across many of the city-wide strategic documents
reviewed to understand the influence of the LWoH project on systems working across Liverpool. The
Healthy Liverpool Blueprint (2014) described how services needed to recognise that ‘one size doesn’t
fit all’ and that service delivery could be transformed if services were driven by the needs of the
individual rather than the needs of the organisation. More recent strategy documents identify
personalisation as being better embedded in approaches when dealing directly with service users.
The most recent Healthy Liverpool Blueprint (2015) identified being ‘person-centred’ as one of their
key principles and the Liverpool City Council Market Position Statement: Supported Accommodation

70

Amion Consulting were commissioned to deliver the Workforce Development Action Plan in January 2017. Findings will be available in June 2017.

71 LWoH Workforce Development brief, November 2016
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and Supported Living and Community (2015-2016) reported that wherever possible personalisation
would be built into the development of new services.
− Prior to LWoH, only the 2013-2014 Public Health Annual Report identified those with multiple and
complex needs as a specific client group who required a change in delivery of services to ensure their
complex needs and long term conditions were met in a person centred and cost effective way.
Following the introduction of LWoH, five of the policy documents identified MCN72 and subsequent
improvements in processes required to help improve the offer made to this client group. The Healthy
Liverpool Blueprint (2015) strategy document identified inequality of care with the client group and a
need to identify more specialist programmes of support. The REST centre evaluation (2016) strategy
identified that a wider range of services need to work together to provide intensive, long term
support for MCN. The Liverpool City Council Homelessness Strategy (2016-2020) includes a large
section on helping homeless clients with MCN and has developed this as one of their key priorities for
their strategy. In the 2016 MCN support landscape survey, 61% of people thought the quality of
services for people with MCN in Liverpool had increased since 2014.
− There were some signs that a ‘no wrong doors’ approach was gaining prominence across the health
and social care sector since the start of LWoH. The term ‘no wrong doors’ approach was reported in
the Healthy Liverpool Blueprint (2015) in relation to community care and was outlined as a key priority
moving forward. The Primary Mental Health Care Strategy (2013-2016) describes the benefits of a ‘no
wrong door’ approach in terms of helping service users and professionals better understand the
mental health system, providing rapid access to non-clinical medical support and psychological
therapies. Stakeholders reported several examples of shared learning activities taking place, such as
Mersey Care staff shadowing LWoH support workers in order to gain insight into the ‘no wrong
doors’ and intensive support delivered by the project. New Beginnings staff described building
relationships with local education providers to encourage them to make courses more accessible for
people with MCN and early reports suggested this had facilitated improved access to courses for a
small number of service users.
The MCN support landscape survey respondents were asked if they thought that LWoH had had an impact on
the way their own service was delivered. Around three-quarters of respondents believed that LWoH had
influenced their organisation in at least one area73, with the most common changes perceived being a better
understanding of multiple and complex needs and better communication with other services about individual
cases (both reported by 40% of respondents in 2016)74. However, answers to this question were broadly similar

72

Healthy Liverpool Blueprint (2015), Alcohol Strategy (2015-2020), LCC Homelessness Strategy (2016-2020), Citysafe Annual Plan

(2016-2019) and Evaluation of the REST centre (2016)
73 12 of 52 respondents thought that none of the changes listed had happened as a result of LWoH.
74 Both of these options were selected by 21 of 52 respondents.
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when comparing responses to these questions across 2015 and 2016, suggesting that the impact of adapted
knowledge and practice has not yet been fully realised.
▪ Improved communication between services: The LWoH project adopted the Mainstay system, the multi-agency
case management tool, in early 2016 in order for partners to work effectively together on individual cases that
may often require access to several different services. Evidence from the document review suggests that a
number of sectors, such as those working across the homelessness sector (as described in the LCC Homeless
Strategy, 2016-2020) have adopted the same system to facilitate improved case management of individuals
accessing multiple services at once. The Healthy Liverpool Blueprint (2015) identified a different data
management tool, iLinks, which had been introduced to integrate health, social care, and person held records.
There is limited evidence of such systems in historic documents reviewed, suggesting that there is a keener
recognition of using tools to support multi-agency working in recent years. This has also improved
professionals view of joined up working across the MCN arena; a larger proportion of people answering the
MCN support landscape survey in 2016 than 2015 think that services communicate with each other effectively
about individual cases, although there are still more people that disagree with this than people who agree75.
▪ Some improved commissioning approaches: There now exists more specialist accommodation for people
with MCN in Liverpool since the launch of LWoH, with Liverpool City Council commissioning a number of
beds specifically for MCN service users in 2016. The beds are located on a floor at LYMCA for those with
complex needs; support for residents on this floor is not as intensive as that provided by LWoH, but the
delivery model includes a number of aspects informed by LWoH including a physical care element and a
psychologically informed approach.
“I’ve been wanting to commission accommodation for MCN for years but YMCA has shown that if it’s done
right it can work and that gave us the confidence to include it ... And we included an element of care in that
because Waves confirmed what we’d always known anecdotally about the level of care needs.” –
Commissioner, LCC
Commissioners cited evidence from the ABS as a major factor informing the design of the specification for this
service, including evidence of lower evictions and abandonments, improved health outcomes, and a
demonstration that risk could be managed safely by using a psychologically informed approach.

5.4 Priorities moving forward
Make use of LWoH’s alignment with local commissioning priorities to argue for a local strategic lead with
explicit responsibility for MCN: Despite the progress across commissioning identified here, there was limited
evidence to suggest that commissioning with MCN in mind had been taken further in 2016. Stakeholders did
not consider commissioners as having a long-term commitment to developing new services with MCN in mind.

75 25% (23 of 92) people agreed that services communicate with each other effectively about individual cases in 2015, while in 2016 30% of people
agreed (18 of 61). 51% (47) and 39% (24) disagreed in 2015 and 2016 respectively.
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Fewer organisations than in 2015 also reported having put in joint bids for service delivery76. Issues remain
around the availability of accommodation and support in the city for people with MCN, particularly in terms of
services being able to provide support that is sufficiently intensive to meet individuals’ needs, and in terms of
people with ‘dual diagnosis’ being able to access support for mental health issues. The project should consider
the merits of lobbying for a strategic lead who could act as the person responsible for ensuring that local
commissioning ensures that the needs of MCN are taken into consideration when building new services and
breaking down silo working.
LWoH systems change initiatives should be underpinned by a requirement to challenge stigma and
discrimination experienced by MCN service users: In 2016, 46% of respondents to the MCN support landscape
survey believed that services discriminated against people with multiple and complex needs, although this has
reduced by 8 percentage points since 2015. Only one-quarter of respondents thought that stigma and
discrimination about multiple and complex needs had been reduced more widely as a result of LWoH77.
Indeed, delivery staff reported that some accommodation providers had started to exclude all LWoH service
users, in line with policies that routinely excluded people with an offending history or substance misuse
problems. LWoH should look to challenge these barriers to access for MCN through all future systems change
initiatives.
Demonstration effects produced by the project should showcase aspects of support for MCN that could
realistically be adopted by mainstream services: There are as yet few clear messages or demonstration effects
which LWoH can communicate to wider stakeholders. This is partly a result of limited reflection opportunities to
date and the result of a limited number of “test and learn” ventures being rolled out to generate evidence.
These are vital to creating a legacy for the project. The design of LWoH is distinctive largely because of the
intensity of the one-to-one support and the personalised support it can offer. While this in itself presents an
opportunity to learn about a new way of working, this approach is highly resource-intensive and it is therefore
unlikely that other services will be able to fully adopt it. In order to achieve lasting change to the practice of
other services, LWoH will need to generate further learning about innovative and effective ways of working
with MCN that can more easily be embedded in other services.
A range of stakeholders, including service users, delivery staff and commissioners should be encouraged to
submit applications to future test and learn initiatives: A limited number of test and learn proposals were
received by the project across 2016. In order to facilitate an improved understanding at the system level of
what the LWoH project is and how it functions, a range of communication activities should be undertaken to
inform a diverse field of stakeholders about the opportunities presented by the test and learn fund and
innovation fund. Communication strategies related to test and learn with internal partners and service users

76

6 people answered this question

77 61 people answered this question. 16 (26%) thought that stigma and discrimination about multiple and complex needs had been reduced as a result
of LWoH.
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should also be reviewed to ensure that the purpose is well understood and applications from a range of
individuals and organisations are received.
Establish a learning and legacy initiative to facilitate partnership and wider stakeholder learning from the
project: The LWoH project will end in 2019 and the project should ensure that they are well placed to produce
and create learning about ‘what works’ for MCN support. This area of work, led by the programme
management team and the delivery partnership, can function as a trigger to collate learning from the project
and influence the city wide system to consider the issues presented by the project and some of the possible
strategic solutions, including building a more cohesive and coordinated support system in Liverpool.
Ensure that the service user engagement strategy is focused on delivering system change: There is limited
evidence from the city-wide strategic document review to suggest that LWoH has had a significant impact on
the perception of, and activities related to, service user involvement across the city. Alongside the progress
noted in this chapter on how service users have helped shape LWoH services, further work is required in
demonstrating to the wider system working across the city that engagement with service users at the
commissioning and service design stage improves delivery and efficiency of services. The service user
engagement initiatives established through LWoH should be showcased by the project, demonstrating how
this innovation can be integrated into mainstream services or elevate existing statutory user engagement
initiatives.
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6 Emerging findings and lessons learnt
The Liverpool Waves of Hope (LWoH) project targets people with the most acute needs, who have at
least three and (in most cases) all four of the needs identified by Big Lottery (homelessness, offending
history, mental illness, substance misuse), and who have experienced or are at risk of multiple exclusions
from mainstream services. Many of these individuals also have personal care or physical health needs. To
December 2016, the project had supported 318 service users, with 96 moving on successfully from the
project since its inception in 2014.
The project has continued to provide intensive and personalised support for service users with a number
of positive outcomes identified. Partners work together effectively to provide a wrap-around service that
facilitates service user access to a range of statutory and other specialist services. The project has
experienced notable successes across year 2, including some evidence that the project is beginning to
influence local level health and social care policy and a relatively high number of service users are
successfully moving on from the project. Awareness of the project has also increased across different
sectors, increasing the range of referral organisations.
Priorities moving forward include developing strategies to implement effective and diverse test and learn
opportunities, developing demonstration effects from the project in order to showcase positive
outcomes and illustrate systemic barriers to effective support for the client group. Work should also
continue to refine and adapt the support delivered across the project to MCN.

6.1 Service user outcomes
Both self-referral and the range of organisations referring into the LWoH has increased and diversified. While
this has not had a significant impact on the demographic profile of the cohort of service users, it does suggest
the project has increased its visibility in the city and with a wider range of organisations. Key outreach and
engagement activities undertaken by both the delivery and project management teams have contributed to
the improvements observed.
Service user level of need (NDT score) and combination of needs (homelessness, offending, substance misuse,
mental health) does not have an impact on the time spent on the project or the recorded outcomes achieved.
Delivery partners and those involved in providing support for LWoH service users could not pinpoint particular
elements or combinations of support that were a successful ‘formula’ for improving outcomes for service users
as service user support journeys remain wide ranging and diverse, demonstrating the complexity of the client
group. A total of 96 service users have moved on from the project since 2014. A detailed examination of this
group failed to identify any significant differences in demographic profile, level of need (NDT score),
combination of service use across LWoH or time spent on project compared to the overall service user cohort.
The project is broadly performing against the hard outcome targets which have been set within the national
evaluation framework, such as reducing visits to A&E, arrests and number of times sleeping rough. On a small
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number of indicators, progress has been more limited, but these are indicators for which slower progress might
be anticipated given the target group (such as an indicator around service users undertaking work placements).
The introduction of systematic soft outcome measurement tools will support the project in learning ‘what
works’ for service users in a real-time setting with the aim of being better placed to evidence key contributing
factors to successful outcomes.
In mid-2016, the project management team launched an area of work to review the original service user
targets set by the ISS and an assessment of the demand on the project moving forward. Results from this
review are expected in mid-2017.

6.2

Liverpool Waves of Hope support

The longitudinal service user case studies presented in this evaluation report demonstrate the short term
nature of some of the positive outcomes experienced by the case study service users. Equally, the case studies
illustrate how the collaboration of support services from both within the LWoH project and statutory services
underpinned positive outcomes for service users. Where this worked well, the ‘no wrong doors’ approached
worked effectively and service users were well supported to make genuine steps towards recovery.
Key features of support provided for service users include intensive and personalised help with health issues,
including substance misuse recovery programmes; finding suitable and safe accommodation; supporting
service users to claim welfare entitlements; and supporting additional learning and physical disabilities. Those
with the most severe needs struggled to engage effectively with the full suite of services offered by the LWoH
project. New Beginnings functioned well as a confidence and skills building service for case study service users
with less severe needs and felt able to take part in group based activities. The peer mentor offer was reviewed
and revised for delivery in 2016, with improved collaboration with both NB and the ISS working well to facilitate
opportunities to engage with peer mentors beyond a formalised one-to-one relationship, which had put-off
many would-be clients off the service.

6.3 Cost-effectiveness outcomes
Examining the costs associated with providing support to service users and comparing these to pre LWoH
service use and the estimation of costs developed at the year 1 evaluation, shows a reduction in costs across
four of the 12 service user case studies. While reported offending and A&E use has reduced across nearly all
cases, overall service use has increased since cases joined LWoH. This is line with findings from the case studies
that indicate a core part of the personalised support delivered by LWoH was around linking service users with
mainstream statutory services. These findings are similar to those observed by other Fulfilling Lives projects,
and are in line with the project’s aim to help individuals with MCN receive appropriate support which they were
previously unable to access.
Despite this increase in costs, it is anticipated that access to this support will lead to changes in an individual’s
life which result in greater independence and less demand for public services in the long term. Ten out of 11
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service users who stayed on the programme longer than a year showed a decrease in costs in their second
year on the programme compared with their first year.
Rather than focusing on costs offset by service users during their time on the project, it may be more effective
for LWoH to build a value-for-money case around the longer-term reduction in costs the project may create
over service users’ lifetimes. Individuals with MCN often have a chaotic lifestyle for many years or decades,
which becomes increasingly entrenched and leads to repeated use of services and worsening health. A 2015
study by LankellyChase estimated that the individuals with MCN they surveyed had, on average, incurred
around £250,000 of service use costs to date, with some individuals incurring almost £1 million of costs over
their lifetime so far78. Moreover, as our case studies reflect, many individuals with MCN have children, who will
be affected by their parent’s chaotic lifestyle79. Helping an individual to move on from a chaotic lifestyle is
therefore likely to create significant savings over that person’s lifetime, even if these are not apparent from a
shorter-term comparison.

6.4 Influencing the system
A number of key successes are evident when examining the influence LWoH has had on the local system of
support in the city. These include the effective implementation of the Mainstay case management system; this
has provided a demonstration effect of how software systems can facilitate improved case management of
individuals being managed across a number of different services. Findings from the MCN support landscape
survey also provides evidence of the increased awareness and visibility of the project, particularly the criminal
justice sector (Police and probation). Moreover, a documentation review of key city-wide health and social care
strategies and briefings found evidence that LWoH had direct influence in shaping the Homelessness Strategy
(2016-2020) approach to providing support for MCN. Psychologically informed environment approaches (PIEs)
also featured across strategies, suggesting that LWoH has provided a demonstration effect of good support
delivery.
Liverpool City Council commissioners cited evidence from the ABS as a major factor with informing the design
of the specification for a new specialist accommodation service for multiple and complex needs. This decision
was supported by the evidence generated by the LWoH project; including, lower evictions and abandonments,
improved health outcomes, and a demonstration that risk could be managed safely by using a psychologically
informed approach.
There are still areas of further work required around influencing the system. Strategies around implementing
test and learn opportunities have not yet been fully developed by the project. A limited number of initiatives
have been funded through the ‘test and learn fund’. This ultimately limits the projects ability to draw from a
number of innovative demonstration effects that can go on to influence wider systems of support. The MCN
support landscape survey reported that a limited number of changes to commissioning processes had been
78

LankellyChase Foundation, Hard Edges; Mapping severe and multiple disadvantage, 2015
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Ibid.
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evident across 2016. Continued stigma and discrimination of the MCN service user group was also reported by
those responding to the survey.
The LWoH project will end in 2019 and the partnership should ensure that they are well placed to produce
learning about ‘what works’ for MCN support through both internal partnership and wider stakeholder long
term initiatives. Based on learning taken from the project, an example of such is creating examples of broad
pathways for service user support and recovery that can be used by the wider support sector to identify where
services need to flex and adapt.

6.5 Priorities moving forward
The LWoH project has continued to provide intensive and personalised support for service users with complex
cases and multiple needs. Partners work together effectively to provide a wrap-around service that facilitates
service user access to a range of statutory and other specialist services. The project has experienced notable
successes across year 2, including some evidence that the project is beginning to influence local level health
and social care policy and a relatively high number of service users are successfully moving on from the
project.
The evaluation has sought to generate a series of focus areas for the next stage of delivery, with a particular
focus on how the project can maximise the impact at both an individual and system-wide level. These are
grouped and detailed below in order of priority:
In close consultation with experts, develop a process to effectively select, implement and assess test and learn
opportunities across the project
LWoH has increased its visibility across the city as a provider of support for people with MCN. Levels of
awareness related to the test and learn element of the project are less visible. Delivery staff described not being
sufficiently involved in the process of developing innovative practice and there were low levels of awareness
amongst service users about test and learn practices. The project should develop, in close consultation with
service users, delivery teams, and those working with MCN across the city, a plan around the applicant process,
assessment, monitoring and evaluation of test and learn projects to ensure that genuinely innovative ideas are
being tested and the associated learning is evaluated to understand ‘what works’.
LWoH should now have a keener focus on developing strong messages about what has been learned as a
result of delivering LWoH; and how this learning could impact on wider sectors to improve support for MCN. In
order to ensure that the project has an influential legacy in the city once funding stops in 2019, the partnership
should develop a clear plan in the final years of delivery that brings together learning about ‘what works’ for
MCN and facilitate improved engagement with city-wide strategic decision makers.
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Develop a project level communications strategy that is tightly linked to learning from project delivery and test
and learn opportunities that can influence local commissioning, service delivery, awareness and understanding
of multiple and complex needs.
The Liverpool Waves of Hope (LWoH) project exists in a time of transformation across both the funding and
delivery landscape for people with multiple and complex needs (MCN). This presents the project with a unique
opportunity to influence local and national level systems with an evidence base that demonstrates the
effectiveness and outcomes achieved by LWoH. The project should focus efforts on developing a series of
demonstration effects that showcase the aspects of the project that illustrate techniques and aspects of support
that are effective with the client group. There should be equal consideration given to developing
demonstration effects to use with key sectors to illustrate where barriers exist for MCN in order to effectively
advocate for MCN. For example, round-table events targeting mental health services and housing providers
can kick-start this. These demonstration effects will provide the project with a powerful tool in advocating for
improved services for MCN while showcasing some of the key successes of the LWoH project. The
development of demonstration effects also provides a platform to challenge stigma and discrimination
experienced by the MCN client group across sectors.
The workforce development strand of the project should be implemented with a set of priorities underpinned
by the motivation to equip the delivery team with further skills to support the client group and develop
opportunities for the project team to educate partners working across the city about ‘what works’ for MCN.
The workforce development strand of the project should provide opportunity for delivery partners to reflect on
their practice and record lessons learnt. This reflection should be informed by collated service user input and
by analysis of Mainstay data, as well as the experience of delivery staff80. Working in tandem with the
dissemination and communications arms of the project, the project should look to use their experience to
inform those working with MCN across the city about ‘what works’.
Ensure that meaningful service user engagement underpins project design and delivery, alongside supporting
systems change
While it is noted that there have been improvements in recording and sharing service user feedback from the
project, there is limited evidence to suggest how and in what ways a wide range of service users have
significantly shaped the LWoH project. In order to influence the wider system of services working across the
city, further work is required in demonstrating how meaningful engagement with service users at the
commissioning, service design and delivery stages improves outcomes for service users.
Continue to refine and adapt support to meet the needs of a complex client group
The intensive and personalised support delivered by the project underpins the innovative approach to care
given to service users. The case studies explored through this evaluation demonstrate key areas of progress the

80

Amion Consulting was commissioned in January 2017 to deliver the Workforce Development Action Plan. Findings will be available in June 2017.
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LWoH project has made across the last two years of delivery; namely, improved support for additional learning
and physical health disabilities and improved working relationships and coordination of work with other LWoH
delivery partners and statutory services.
A number of key challenges presented by the client group and the systems in which the project functions were
also identified through this evaluation, including findings that identify level (NDT score) and diversity of need
has no impact on the length of time spent on the project. The project should continue to explore alternate
approaches to securing support to aid recovery; in particular, access to mental health services and suitably
long-term accommodation for service users. As service users become long-term users of the LWoH project,
consideration must be given to the identified risks associated with becoming overly-reliant on the intensive
support delivered by a case worker and processes should be put in place to minimise these unwanted
consequences for individuals once intensive support is extracted. A number of effective pathways for moving
service users on from the project should also be identified in close collaboration with service users with lived
experience and statutory services.
Delivery teams should ensure that individual level data is recorded accurately, quality checked and is up to
date
While the introduction of Mainstay has facilitated improved recording of ‘events’ with service users these are of
varying quality, detail and length. Management information was also not up to date for all service users,
meaning that there are key gaps in knowledge, particularly in terms of health services they are accessing.
Partners should look to ring-fence resource in each organisation to ensure that individual level data is accurate
and up to date. Accurate individual level data and outcome tracking is integral to understanding ‘what works’.
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