[image: image1.jpg]housingsupport

enabling unit




Page 5




Company 
1st September 2010
Inquiry into preventative spending: submission to the Scottish Parliament Finance Committee by the Housing Support Enabling Unit
The Housing Support Enabling Unit works with providers of housing support across Scotland.  It was set up under the Supporting People programme.  The service has been well placed to gather information about costs and funding arrangements across the sectors particularly in the light of the removal of the ringfence around Supporting People funding.

Question 1

How can public spending best be focused over the longer term in trying to prevent, rather than deal with, negative social outcomes?

As cited by CCPS in its response to this consultation the HSEU would urge the Finance Committee to consider all three of the Department of Health’s categories of prevention1.  By doing so it would acknowledge the importance of not only preventing negative outcomes such as homelessness, but also the importance of slowing down deterioration as well as helping people to be as independent as possible despite a long term condition, disability or complex social care need.  Housing support has a role in promoting prevention of negative social outcomes such as delayed discharge from hospital, early admission into care homes and long and/or repeated periods in temporary accommodation.

Question 2

What evidence can you provide from the UK and abroad to show that promoting preventative spending has been effective?

The Supporting People programme was set up to fund housing support in order to assist people to live independently.  In some cases this means helping people to move onto more settled accommodation and become more self sufficient whilst in other cases support is much longer term and may be linked to a person’s accommodation in some way.   The programme was subject to research in 2007 to find out if the cost of the programme resulted in savings in other areas of public spend such as health, homelessness and residential care. Similar research was carried out in England and Wales.  In all these countries the conclusions were that housing support can be shown to save public funding elsewhere.  The research carried out in Scotland demonstrated benefits of £441m compared to an overall cost of housing support of £402m.2  In England the Department for Communities and Local Government reported in 2009 that a spend of £1.61b on housing support resulted in £3.41b benefits.3

Question 3

The Finance Committee has recommended that the Scottish Government continue to direct it’s spend towards preventative programmes.  Which programmes should be prioritized?

Housing support is funded through local authorities although there is no longer a ringfenced Supporting People budget.  Local authorities could, however, be encouraged to continue investing in support services.

The following example illustrates the impact that support can have on young parents: 
Jane came to the service after leaving a supported carer when she was twelve weeks pregnant on January 25th 2010. Jane had been exhibiting inappropriate behaviour within the community. Spells back at the family home were interspersed with stays at other service providers - Quarriers, Elpis and a return to a secure placement at The Good Shepherd.
Jane’s physical and emotional health were primary concerns; she required support to maintain a healthy lifestyle and in addressing anger management issues which often left her distressed, especially when dealing with her boyfriend (and father of her child). Jane also required support in budgeting and housekeeping: cooking, cleaning etc and assistance with finding suitable move on accommodation that would be suitable for herself and her child.

A needs-led support plan was put in place for Jane after an initial assessment and a key worker was appointed to work closely with her on her independent living skills. Counselling services were offered and Jane attended these for a while but decided that she was 'not ready' to engage fully in the process. Staff worked closely with Social Work and the Young Women's Project in order to coordinate the support required and identify suitable move on accommodation for Jane and her child.

Staff ensure that Jane feels safe and secure in the project and work closely with her when she becomes stressed or angry; Jane now manages her anger more effectively and can deal with stress better. She can now budget effectively, cook and maintain a high standard of personal and domestic hygiene; the outcome is evaluated by Social Work.

Jane hopes to move in with a supported carer after the birth of her child and will not require support from BTHA. However, visits will be made by Jane’s key worker subsequent to her move on.

Although this case is still to be formally evaluated by the social work department it is clear that negative social outcomes have been prevented.  The risk of frustration, anger and inappropriate behaviour adversly affecting Jane’s ability to maintain her home and tenancy has been mitigated.  Jane’s ability to bring up her child in a positive, stable and caring environment has been promoted.  Overall there have been benefits for Jane, her neighbours, her carers and her child.  Whilst precise financial benefits cannot be easily quantified the risk of additional costs in dealing with potential homelessness applications, anti-social behaviour and neighbourhood disputes has been reduced, and a more promising outlook established for the arrival of a new and potentially vulnerable child, leading to further potential savings on support services later on as well as better outcomes for that child.

The following example illustrates the role which housing support can play in reducing the use of psychiatric care: 
Cathy is a 51-year-old woman who has suffered from severe and enduring mental health problems since her teenage years. Cathy has spent long periods of time in psychiatric care and, when not in hospital, has lived with her family who has supported her. Until her discharge in 2008, Cathy had not sustained her own tenancy within the community. Cathy has a daughter in her 20s whom she sees on a regular basis, and also has continued contact with her brother and sister. 
Following discharge, Cathy successfully lived within her community for a period of one year before she required admission to hospital. Within this time, Cathy developed social networks, attended activities within her local community, and maintained regular contact with her family. Cathy’s service is monitored continuously by the multi-disciplinary team and every effort is made to support Cathy to remain in her tenancy when her mental health is causing her difficulty.

"I like my house. I like shopping, cooking, doing the garden, housework & ironing. My family are pleased that I am out of hospital. I go swimming and go to the pictures with staff. I see my daughter twice a week and also see my sister and niece a lot. I am happy with the staff that support me. I don’t talk about hospital anymore."
Whilst this example has not gone through a cost benefit analysis the savings associated with reduced hospital care are obvious quite apart from improved quality of life.  

These and other cases set out on the HSEU webpages4 help to illustrate the impact that support services can have on people’s lives.  

Question 4

To what extent is preventative spending effective in addressing the financial impact of demographic change?

Given the current concerns that exist about the increasing age of the population the following 2 evaluations are particularly relevant:

In the City of Edinburgh a re-ablement approach has been taken to assist people who have lost some of their living skills perhaps through being in hospital5.  The aim of the approach is to help people to re-gain their independence at home.  An evaluation of the approach demonstrated that 41% of service users were able to manage with a reduced number of care service hours after 6 weeks.  Whilst this approach has been driven by care managers and home care workers it follows a similar ethos to that of housing support ie helping a person to do things from themselves rather than simply performing daily living tasks for them.  

Further evidence that preventative services can be effective comes in the form of a pilot carried out between 2006 and 2008 involving 29 local authorities in England.  The Partnerships for Older People’s Projects (POPPs)6 consisted of small scale services providing assistance to people to remain independent. Whilst the assistance was not simply in the form of housing support the results are nevertheless significant and showed reduced overnight hospital stays, reduced use of A&E departments, occupational therapy and physiotherapy.  For every £1 spent a saving of £1.20 was made (assuming 10% management costs).  

Question 5

What are the main barriers to trying to focus spending on preventing, rather than dealing with, negative social outcomes?  Is a focus on preventative spending less likely in the current financial climate? 

There is a danger that the funding pressures faced by local authorities will lead them to focus on those aspects of social care where they have a statutory duty to perform.  One of the reasons for this is that whilst preventative services have been shown to save public money the savings made may not be available to local authorities but remain with health services amongst others.  A way of overcoming this barrier would be to carry out joint commissioning and joint funding of preventative housing support services.

The HSEU conducted research in 2009 which found that ‘low level’ housing support services focused on prevention have faced particular challenges in securing adequate funding.  ‘Low level’ preventative services were defined as providing less than 2 hours of support per person per week.  64% of services responding to the survey reported they were operating in deficit whilst 48% overall reported operating in a deficit.7 

This research also highlighted that housing support services for older people are likely to be of this ‘low level’ preventative nature.  It found that 72% of services responding to the questionnaire which consisted of less than 2 hours per week per person assisted older people.  This means that services aimed at older people are particularly likely to face funding pressures and may therefore be less secure than services assisting other groups. 

The University of Birmingham has recently considered how social care could be reformed to achieve wider social and economic benefits8.   The rationale for funding social care is examined in the paper.  An examination of what an ‘investing to save’ approach could look like in the context of social care is undertaken as well as an examination of how social care could be regarded as an ‘investment in active citizenship’. Adopting such approaches would entail focusing on promoting independence rather than focusing only on the more acute crises.  The benefits of doing so would not simply relate to savings made through a reduction in the future use of public services but would also promote equal access to opportunities.  In the case of the investment in active citizenship approach, individuals would be supported to return to work or to sustain work and thereby become more active in the wider economy.   Using either approach as the rationale for providing social care services would help to promote a focus on delivery of preventative services rather than acute services.

Yvette Burgess, Unit Director, Housing Support Enabling Unit
Tel 0131 229 9468

yvette.burgess@ccpscotland.org
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