Supporting People Strategic Plan

Analysis of unmet housing support needs

Executive Summary (draft)

1. Purpose of the Report

· To present a summary of the findings from the needs analysis exercise for the        draft Supporting People Plan.

· To invite discussion on the issues raised with a view to:

a) identifying overall objectives and priorities for the draft Supporting People Plan 

b) identifying priorities for each of the client groups

2.
Introduction/Background

A draft Supporting People Plan will be submitted to the Scottish Executive in October.  The Plan will:

· provide a framework for the Supporting People programme

· translate identified priorities into action

· establish a shared understanding between partners and providers on the issues and priorities within the area 

· provide the basis on which services will be commissioned.

The Scottish Executive and the DTLR have accepted that a comprehensive analysis of housing support needs is not an easy task and is likely to take time to develop.  Instead in order to gain more information and views on a range of issues around the demand for and supply of housing support services in Edinburgh, a series of interviews with providers and recognised specialists was undertaken during April and May 2002.  The results will hopefully allow us to begin to develop priorities for housing support services for the plan, highlight current and potential unmet needs and begin to consider what we need to put in place to address the issues raised.

Altogether 50 interviews were undertaken using a semi-structured questionnaire. Providers and specialists were identified for each client group.  Providers were drawn from the supply mapping database and were sometimes recognised as both providers and specialists.  There was an attempt to ensure coverage of the range of housing support services provided in the Edinburgh.  A major focus was on identifying unmet housing support needs.

The results have been written up in a common format for each client group identifying the agencies interviewed and covering:

· The previous accommodation of current services

· The duration and level of support

· Housing support trends

· The suitability of the service for current service users

· Unmet housing support needs

· The procedures for identifying unmet housing support needs

· Comments on the range and quality of services provided

· Emerging needs

3.
The aim of the Supporting People programme
The Aim of the Supporting People programme is to provide good quality housing support services, focused on the needs of users to enable vulnerable people to live independently in the community, in all types of accommodation and tenure.
Key principles:

· Focussing provision on local needs by introducing a more strategic process for assessing demand and supply and making appropriate provision;

· Improving the range and quality of services that are more geared towards the needs of people requiring support and informed by good practice;

· Integrating housing support with wider local strategies;

· Monitoring quality and effectiveness 

· Introducing effective decision-making and administration.

Housing support services are seen as part of a range of strategies that are being developed for people who do not have a community care need but have other support needs.  Services will complement other community care services and in some cases may form a part of a package of provision designed to meet the needs of vulnerable clients.  

The results of the needs analysis exercise highlight some key issues for Edinburgh.

Summary of the results from the interviews 

Previous accommodation 

The accommodation of people when they either approach or are referred to services varies considerably.  This ranges from living in their own home, to living with friends/relatives/parents, living in temporary accommodation including hostels, or residential school/residential care/NHS units/rehabilitation units and street homeless.  For some there was no change in their accommodation.

Comments on duration and level of current support

The duration of current support varied from long term ongoing support (12 months or more) to medium term (6-12 months) and short-term sporadic support.  The latter is common in relation to homeless people and others who have complex needs, and particularly chaotic lifestyles.  In these cases there are often difficulties in keeping in touch with individuals, needs may fluctuate dramatically suggesting an identified unmet need for more emergency/crisis accommodation.  

In the case of older people living in sheltered housing, support is expected to be long term or permanent, whereas older people who have a history of rough sleeping are likely to require long term ongoing support of a different nature.  

For many people support needs vary over time.  For some intensive support is often required at the outset and again when accommodation is secured.  For women fleeing domestic violence the need for support tails off in temporary accommodation but legal advice may be required at this stage.  

For people with progressive illnesses or disability support needs almost always increase over time while in other many other cases people can learn to budget, manage their own staff and move on.  Overall there are a number of common issues across all client groups that are pertinent to the Supporting People programme and to the wider Joint Future Agenda

Common themes 

The need for low level support for people in their own homes

This was mentioned in relation to all client groups. 

· All five specialists interviewed reported that the biggest gap in services for older people is low intensity, practical support in their own homes.  This view was supported by providers who reported that despite rising expectations significant numbers of people are entering sheltered housing and even nursing homes because they can’t have their basic support needs met in their own homes.   All believed that his had impacted on hospital discharge programmes.

· People with learning difficulties were reported to need help with shopping and running errands, some needed help with personal budgeting and a significant minority, help with social intercourse and other tasks such as cooking.

· People with alcohol problems were reported to need support to learn basic living skills and supervision.  

· People with drug and alcohol problems can be fairly chaotic and have difficulty getting tenancies and keeping them.  They need help with budgeting and filling in forms to avoid build up of rent arrears.  Some may never have had a tenancy before and have never developed the necessary skills to cope.

· Accommodation and homelessness are the main issues that people have because of dependency on drugs.  They need to be assessed and referred to appropriate agencies that will help meet their individual needs. 

· The majority of those interviewed highlighted the need for more support once people have accepted a tenancy in order to minimise the likelihood of tenancy breakdown.  One example was the number of young people getting tenancies, building up rent arrears and losing them quickly.  If contact is not made with support services things can break down very quickly.

· Types of services needed include help with:

· Laundry

· Ironing

· Cleaning

· Budgeting

· Form filling

· And in some cases personal care

· Shopping

· Helping arrange meetings with other agencies

The need for more flexible support services:

· More flexible services are needed in order to ensure an effective response for vulnerable homeless people, homeless families and people with more complex needs and chaotic lifestyles generally. These people can be difficult to engage with on an ongoing basis, support needs can fluctuate dramatically and support can often be sporadic and intermittent as clients choose to avail of it.

· So that people coming out of residential homes or schools or moving from their parents home into their own independent living environment are able to change their minds and move instead of staying put.

· There was a general feeling that services need to be capable of changing to suit the client and that often resources are wasted because people hold on to high level support even when they no longer need it.  Interviewees reported that in general housing support for people with mental health problems is linked to accommodation so if needs change appropriate accommodation has to be found. 

· For people living with HIV/AIDS there was a general feeling that services need to be more flexible and open-ended.  Interviewees reported a lack of affordable, independent housing for this group and too many Houses in Multiple Occupation, however one respondent thought that people would actually live in a house in multiple occupation if there were a 24hr-support service available in a familial social context.  Support workers would teach basic living skills such as organising the home, shopping and personal hygiene. The service would be available on a daily basis and out of hours evening and weekends.  
· In some cases there is a perception that services are designed around the needs of support staff and not enough around clients needs.  
Concerns about social isolation

Again this was mentioned in relation to all client groups.   Examples include:

· Increased expectations among people with learning difficulties leading to increasing demands for independent housing.  However without appropriate support for some people this can be a lonely and frightening experience. More recently some individuals have expressed a preference for living with other people in groups of around five or six people with support.  

· The increased demands on wardens within sheltered housing schemes leave less time for one to one support.  Providers reported that more time needed to be spent with people chatting.

· People with learning difficulties were reported to need support to help with social activities like going to the pub or the cinema especially during the day if the client does not work or attend day care centres.  Providers of services to people with mental health problems also highlighted this issue and suggested that insufficient support was available during the day.  

Improved co-ordination and joint working
Comments included

· There is a need for more liaison between agencies at the planning stage for example in order to facilitate access to ordinary housing.

· More preparatory work is needed to ensure that people being discharged from as a result of hospital closure programme access appropriate packages of support to suit their individual needs.

· More integration of services for people with drug and alcohol problems and HIV/AIDS.

· Effective communication between housing staff and support staff in order to ensure a faster response to identifying new/unmet needs.

· Interviewees reported that increasingly some clients are receiving support from a number of agencies which can result in confusion about roles and potential duplication. 

The need for holistic/person-centred services

· A number of interviewees referred to the need for a wider assessment of needs and a more holistic approach.

· This was mentioned in relation to people with physical disabilities where providers believed that there was an over-reliance on the medical model instead of focussing on “the whole person”.  

· Specialists and providers of older people’s services considered that this would help identify unmet needs and take account of the impact of health and care needs on housing support services.

· Providers felt that the onus needs to be put on the person to identify what they want and should be given support to achieve this. 

· All interviewees highlighted the need for services to be specific to the individual.

Resources not equally distributed

· There was some concern amongst providers that the residential care home or support package accessed depended a lot on where the person lived.  There was a feeling that resources were allocated on a first come/first served basis.

More services and a broader range of services

· The need for more day services to provide support and opportunities for social interaction.    

· More services and a broader range of services (especially for people with drug and alcohol problems)  

· Need for earlier intervention to prevent people from losing their tenancies or getting into situations where their accommodation becomes less tenable or fragile.

· There is a need for short-term support to help people with HIV/AIDS to get over early diagnosis and learn new skills. 

· Importance of pre-tenancy support for homeless people and people with complex needs as part of a holistic approach including the physical and mental well-being of clients.  

· A need for continuous ongoing support for older homeless people whose needs may not decrease over time.

· A growing need for specialist workers/counsellors and associated resources for people who are increasingly vulnerable and chaotic.

· Appropriate interim accommodation and support to cater for high level needs.

· More targeted work with rough sleepers.

· Increase in supervisory support for young people either 24hour support or “on-call” support.

Lack of emergency accommodation

· A number of interviewees reported a gap in provision of emergency accommodation to address the needs of homeless people and others with chaotic needs.  For these people support needs can fluctuate dramatically. 

New/emerging needs

High and increasing demand for housing support services across all client groups

· The research highlights the high demand for housing support services for vulnerable people in general, and specifically increasing numbers of people who have complex needs where there is significant overlap.

· This was mentioned in relation to older people as the numbers of older people continue to increase and people continue to live longer.  The average age of people moving into sheltered housing is increasing and current residents are becoming increasingly frail and immobile.  Two out of four providers of services to older people thought that this reflected the fact that more older people want to stay at home for as long as possible.  This is reflected in increasing demands on warden’s time leaving less time for one to one support with individuals.  Generally as needs are becoming more complex, more intensive support is required and there is increasing involvement with other agencies.

· Homeless people are becoming more vulnerable with increasing numbers of young people and “at risk” care leavers who have more complex needs.  There is increased involvement in prostitution and drugs.  There has been an increase in heroine use among homeless young people and also drug and alcohol misuse.   

· Interviewees reported that in relation to drug misuse they are dealing with a far less stable population than previously.  The average age is reducing and clients are using a wider range of drugs.  They are much more chaotic and less discriminatory and prone to more risk taking behaviour.  There was a feeling that this group requires different kinds of intervention.

· Increase in the number of older offenders coming out of long sentences who often have extensive health problems.  
Specific examples

· Support for people with Hepatitis C is not a new need but not being adequately addressed.  The needs of this group are very much the same as people with HIV, however there are no specific services for them.

· Services for families with children, particularly if there are complex needs. 

· Services for people who have been awarded asylum.  Interviewees reported that the greatest need for support among asylum seekers is immediately after their claim is approved.  By this time they will have spent varying amounts of time in temporary/emergency accommodation therefore support needs are likely to be high.  It is considered likely that a high proportion of those with successful claims will move to Edinburgh.

· Specialists reported problems with immigration control for women fleeing domestic violence.  When they leave a violent partner they have no immigration rights themselves and therefore no access to public funds.  Would like to see more help for those who cannot access public funds.

Difficulty in accessing services for people with complex needs

· There was a concern that some support agencies may be less willing to accept people who have complex needs for example with alcohol and drug problems because they can be very difficult to deal with. 

Carers

· Support for carers was a common them.  All four providers of services for older people considered that the ability to address their needs was being compromised by the perceived lack of priority given to carers needs.

Choice

· This was mentioned in relation to both housing and support and the need for more flexible services to allow clients to change their minds and move.  There is a strong feeling that clients have a right to have their privacy respected and have fewer restrictions placed upon them.  There was a strong feeling that  clients ought to be allowed to choose what they want and be given assistance to achieve it. 

More culturally sensitive services

· Interviewees tended to be less in favour of specific services for people from ethnic minority groups and much more in favour of mainstream integrated services that were more culturally sensitive.

· Minority ethnic communities - more work needed to identify the extent of need

There are concerns around language and cultural difficulties including refugees and asylum seekers and suggestions about staff training and awareness raising and a specific designated officer based within the Housing Department to deal exclusively with support services for this group.

Income/benefit issues/charging

· This was raised in relation to young people in need of support.  Concern was expressed about the lower benefit rates for young people. This has been recognised as part of The Homelessness Strategy.  Concerns were also raised about the ability of people to access services if they are looking for or have relatively well paid jobs or if hey are considering applying for non-eligible courses.  The concerns around charging for young people’s services have not been specifically addressed.  

· Reference was made to the financial difficulties some older people find themselves in.  This was sometimes linked to benefit take up, difficulty in accessing appropriate information and in some cases may be linked to money being tied up in property and difficulty financing its upkeep.

· There were concerns around charging for housing support services and how this fitted with free personal care.

Shortage of qualified staff

· Concerns were raised about difficulties in recruiting suitably qualified staff because of budget constraints.  Lack of resources also make it difficult to provide necessary intensive training for new staff.

· The rules on regulated services require that resources are targeted to people with high level needs.  As a result providers are forced to employ staff who are young, less committed and not adequately supported.  Charges for support will make jobs more attractive and improve the quality of staff.  

Procedures for identifying unmet needs.

· There is no common process for identifying unmet needs

· The most common is through individual care and support plans and regular review meetings to take account of the changing needs of current clients.  

· Information is often not available on the people who have not received a service. 

· Interviewees reported difficulty in collating information on homeless people, that would take account of repeat contacts, the individual needs and chaotic lifestyle of this group.

· In some cases fairly comprehensive information is available.  For example the Scottish Refugee Council collect information on asylum seekers and refugees on a database which helps to identify the most common needs of people seeking support and practical help and continue to be involved in research. Similarly the Criminal Justice Service have a series of performance indicators to monitor their own service.
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