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1. Introduction
This document details the range of consultation and engagement held in relation to the re-commissioning of the Crisis Response and homelessness prevention services. This include provider, market and individual stakeholder engagement. 

An overview of the organisations and number of attendees that attended each session outlined is available at Appendix A. 

2. Initial proposal engagement session
Initial provider engagement events were held on 31 July 2018 and 16 August 2018 in relation to the re-commissioning of Crisis Response and Homelessness Prevention service in Newcastle. 
Presentation slides from this session are available here.

The purpose of the sessions was to:
· Share information on the proposed tender opportunities 
· Give an understanding of the current provision

· Give the opportunity to influence the development and requirements of the service specification

· Consider opportunities to change how we work together
· Provide information about the tender timescales and next steps
We did this by sharing context, opportunities and challenges for the reconfiguring and reframing of:
· Delivery models
· Incentives
· How we work together - evidential, transparent and consensual approach
· Building on our culture of homelessness prevention by:
· Preventing people from becoming homeless in the first place

· Effective and rapid responses for people who have become homeless

· Solutions for people who need some form of ongoing support
2.1
Discussions
As part of the sessions we held two roundtable discussions to gather feedback on the proposals presented. The discussions were structured as follows:
Roundtable discussion 1 – related to the priority areas for focus section of the proposal slides:

· Do you agree with our key areas of focus?
· What are the challenges and opportunities you envisage?
· What are the transition costs that we need to consider?
· What other opportunities should we be considering?
· How can we better engage with people who use our services to develop our commissioning plans?
Roundtable discussions 2 – related to the Lot structures and incentives sections of the proposal slides

· Do you think that the current service systems remain a useful way to organise our responses?
· Do you agree with the opportunities presented for further consolidation of contract ‘Lots’ within these systems?
· How can you collaborate with specialist services within these opportunities to meet complex needs?
· What benefits do you think will accrue from introducing ‘data payments’?
· Do you agree with our proposals to pilot PBR through a shadow arrangement? 
2.2
Session feedback
As part of these discussions you said….
· Integration of care coordination and health pathways were key to tackling complexities and reasons for certain behaviours, particularly those with mental health issues.

· Consideration of transition costs need to be factored into timescales for change, particularly if capital investment will be required for building changes. 

· Service user engagement needs to be realistic and give individuals a voice in service design.

· Dispersion of support accommodation and a clear definition of the geographical Lot structure for East and West was required.
· Support as to what works now needs to be maintained to prevent a complete overhaul of the system.

· Workforce development, training and staff skills needed to be further understood to outline the ratio of specialist staffing requirements and building capacity of non-specialist staffing.

· Service offers within the Lots needs to be structured to allow freedom to respond flexibly to individual needs.
· Data payments and shadow Payment by Results (PbR) were agreed as a mechanism to tackle inconsistency in data gathered but there needs to be a data cleanse to understand the issues in data and an assessment on the administrative ask at a provider level.  

3. Co-production design sessions
We held co-production sessions to enable us to further explore specific elements of the proposals with stakeholders. 
3.1 Homelessness segmentation analysis session 
The first co-production session was held Wednesday 29 August to further explore homelessness segmentation analysis. The purpose of this session was an opportunity to share what we know about people who are currently or have previously used our crisis responses and homelessness prevention services and learning from your front-line experience. 

Also, we wanted to develop a shared understanding of who our services should support going forward, and more importantly, how:
· accommodation settings and capacity
· workforce skills, training and experience 
· solutions for people who need some form of ongoing support
The session was well attended by a range of organisations. Presentation slides from this session are available here.
3.1.1
Part 1: Understanding need
Part 1 of the session focused on what we understand about the needs of people accessing our Crisis Response and homelessness prevention services by reviewing the data segmentation and analysis that has been completed to date.

We held a roundtable discussion to explore part 1, questions were structured as follows:
· Do you think the five segments (and their demographics), represent the people who access your services?  If not, what are the differences?
· Do the needs outlined in the data reflect front-line experience? Is their prevalence as you expect?
· How can we better understand the complexity of need?
As part of these discussions you said….
· Data segmentation is representative of the clientele experienced in services, although there was lower than expected needs levels indicated in the chronic+ segment.

· It was felt the data doesn’t capture the mental health support requirements (diagnosed and undiagnosed) within the segmentation.

· Organisations currently delivering within the sector felt the needs coming out of the analysis were under-representative.  

· Assessments don’t always capture true representation of needs as individuals do not disclose a full history, organisations felt they had richer data on individual needs that would be worth sharing somehow.
· Experience from the sector indicates in some cases those classified as the least chaotic by SMD profile can be the more challenging to house due to other behavioural or personality factors. Consideration should be given to not base level of chaotic on SMD profile alone. 
· There is frustration within the sector at individuals being refused either (or both) Health and Social Care input as they don’t hit eligibility or are deemed too difficult to engage in support.
It was felt complexity of need could be better understood by:

· The usage of wider data sources to feed into the needs identification.

· A better understanding of where individuals go when they no longer access homelessness services to understand if this is always a positive move and share stories/journeys 

· Further analysis into the episodically homeless to understand the lengths of interventions, involvement of statutory services in journey (i.e. Children Social Care), and the impact/influences on an individual’s homelessness journey
· An understanding of the unrepresented homelessness such as those not presenting at HAC, “sofa surfing” or young people who leave home with nowhere to go. 

· Representation of out of area presentation or take up in services.

3.1.2
Part 2: Support models
Part 2 of the session was to further explore the models of support, and how the remodelled services are based around a reshaped accommodation and support offer that creates and promotes sustainable independence. 

Within the discussion for this part of the session we worked in groups to complete a Service Model activity. This activity looked at each element of the crisis response and homelessness prevention offer, and asked the following questions:

· What support should be offered through each different element of the services models; 

· Who the service model and support are for, and which needs will the service offer respond to; 

· What would the admit criteria be for each of these;

· How long should support be offered for; and

· What should the unit capacity be of these services, and do you have a view on the maximum capacity of a single site building to enable an environment to be created that encourages positive engagement and the successful achievement of positive outcomes?

Following the session, we asked for attendees to take this activity back to their organisation and complete within their front-line staff teams to help us to fully explore understanding within the proposed models. It was suggested we held further co-design sessions that were contract focussed to enable conversation on the service model to be relevant to the clientele and provider experience. Therefore, we held further co-design sessions on the 5th and 7th November in relation to this activity. Feedback on this area of engagement is outlined in Section 3, and where the feedback on the activity was incorporated into Appendix B. 
3.1.3
Part 3: Workforce response
Part 3 of the session focussed on how we can create a workforce that can respond to the needs of people accessing services. The aim of the proposals would be for a skilled workforce that can provide integrated and psychologically informed intervention to reduce crisis for those with complex needs and that is focussed on successfully achieving positive outcomes for those the service supports. 
We believe that ways of working should be based around:

· Shared accountability and leadership
· High quality data to support evidence gathering and learning and increasing the chances of learning by increasing interaction
· Real time problem solving
· Learning together by being systemic, iterative and adaptive - allowing space for incremental and active learning
· Responding and adapting quicker through better understanding of what works and what doesn’t work
We held a roundtable discussion to explore part 3, questions were structured as follows:

· What does “Multi-Disciplinary Team” mean to you?
· What type of specialist support is required for each of the service types?
· What training/workforce development is required for ‘non-specialist’ staff?
As part of these discussions you said….

· MDTs need to be tailored partnerships based, bringing together relevant statutory and non-statutory organisations for the individual. 
· Comparable thresholds/eligibility and consistency of assessment process across partnerships is required.

· Working well with what is available is key, not focusing on integrating support.

·  Support providers can facilitate MDTs, but partnerships need to be willingly engaged to be effective. 

· Improvements to information sharing are necessary
3.2 Data payments and shadow Payment by Results (PbR) sessions
We held two co-design sessions which looked at incentivising data quality and shadow Payments by Results (PbR). The sessions were an opportunity to co-design incentives that improve data quality (contributing to our evidence base and informing our future commissioning intentions) and explore moving towards Payment by Results (PbR) approaches that enables more outcome focussed ways of working:

· Preventing people from becoming homeless in the first place
· Effective and rapid responses for people who have become homeless
· Solutions for people who need some form of ongoing support 
It was conducted in two parts, where we outlined:

· Financial incentives through ‘data payments’:
· what should the model look like to incentivise providers to improve data quality?
· what metrics should be used?
· what targets should be set?
· Shadow PbR Linked to data payments and focussed on our three priority areas (increasing access to accommodation, reducing and better managing evictions and move-on into sustainable independence)?
3.2.1
Part 1: Data payments
Part 1 focused on data payments and held a group discussion to gather thoughts on the following questions:

1. When considering ‘data payments’ and attaching a % of contract value to the accuracy, completeness, timeliness of data entered:
a. do you agree that 10% of the contract value should be related to data payments or should we apply a different proportion?
b. are these the right key metrics (data elements / fields that align to our 3 priority measures)?
c. are the targets being explored appropriate, and are they achievable?
2. What tools and resources would be required, and/ or support do you need from us to make this approach to improve data, a collaborative one?
3. What should the verification process around data payments look like?
 Presentation slides from this session are available here.

As part of these discussions you said….

· It was felt that 10% of the contract value related to data payments was too high and should perhaps be variable dependent on contracts

· 100% is too high a target as an error would jeopardise the data payment, within the session it was suggested that a target of between 95-99% would be achievable or an application of a sliding scale
· It would be better to break down the proposed metrics further to get a better result, and to also apply tolerances such as “within 24 hours” or “next working day”

· Amendments to Gateway will be required if it is to be the main reporting system to make the required fields mandatory to reduce input/missing data errors

· Streamlining between the Gateway and Provider’s systems would be welcomed with an ability to upload into Gateway than to dual data input the information

· A benchmark of the quality of data now would be welcomed to enable Providers to identify the issues with their data quality and evaluate how far from the proposed targets they are

· Further clarity in relation to verification is required to confirm issues such as frequency of report runs, timescales for completion, process and an outline of how quality is checked is required
· An understanding of whether there will be any potential for “claw back” should there be erroneous data later
3.2.2
Part 2: Payment by Results (PbR)
Part 2 focused on shadow PbR and held a group discussion to gather thoughts on the following questions:

1. Do you agree with focussing on Access, Evictions and Move-on as the 3 priority outcome areas?  If not, what else should we focus on?
2. How should providers and the Council work together going forward to design and agree a possible Payment by Results framework?
3. What tools and resources do you think would be required, and/ or support would you need from us to enable us to implement a shadow PbR approach?
4. Are there any other risks or challenges that we need to consider together?
Presentation slides from this session are available here.

As part of these discussions you said….

· Priority outcome areas need to be considered individually for each contract, move-on is not always possible or an aim in all Contracts. Stability and long-term support may be required, particularly within MH services 
· An understanding of some individuals that are complex and/or highly chaotic and how “easier” clients could be cherry-picked ahead of these to achieve PbR 
· Providers need to have flexibility and variability in resources to respond to varying levels of need, this includes staff hours and links into complimentary support/services

· There could be opportunity built into proposals to convert support accommodation into general needs to enable people to remain in accommodation
· Mechanisms on how contract value can be used to provide specialist mechanisms to provide flexible support, which can be particularly useful regarding dual diagnosis 

· Soft outcomes are essential to measure individual journey’s, essential for those complex individuals who may not achieve a clear “ultimate aim” outcomes

· Need to ensure PbR does not create perverse incentives for inappropriate move-on and consideration to repeat payments for same clients re-entering/moving on in services

· Ensure clear relationship between outcomes and data payment metrics. If they are very detailed or too complex, then will be too difficult to deliver against.
4. Specific service area design sessions
Following the co-design session in August it was suggested we held further specific sessions to further the discussions on collectively developing a joint understanding of the needs of residents requiring Crisis Response and Homelessness Prevention services in Newcastle, and how our service responses can better respond to the causes of homelessness and meet people’s underlying needs. Therefore, we held further co-design sessions which were held at the Mansion House in Jesmond and were delivered as follows:
Young People – Supported accommodation and resettlement

When: Monday 5th November

Time: 10am – 12noon 
Presentation slides from this session are available here.
Mental Health – Supported accommodation and floating support

When: Monday 5th November

Time: 1pm – 3pm  
Presentation slides from this session are available here.
Single Homeless – Crisis Accommodation Hubs: East and West (crisis accommodation, emergency beds, housing first, floating support) 

and
Single Homeless – Supported Accommodation Citywide

When: Wednesday 7th November

Time: 10am – 2pm
Presentation slides from this session are available here.
These sessions were to provide further opportunity to come together to consider specifically the model of delivery of individuals requiring support within the specific contract ‘lots’ and how we use outcomes to measure the success of the Service. 
We used these specific design sessions to reinforce our commitment to Social Value by starting the conversation on how we integrate this commitment throughout the design and delivery of the Service. This was to ensure consideration of the maximum collective benefit to the community is considered by interested organisations and to have the sector think about ways they could build this into an offer. 
Part 1 of each session focussed on reviewing the feedback from the models of support activity and how the feedback links to outcomes and performance measures.

Part 2 of each session focussed on four priorities of the Social Value commitment and a group discussion on how we can build on these priorities within service design and delivery. 

4.1 Part 1 – Specific models of support
Appendix B provides service model outlines that for each contract area that have been developed through the stakeholder sessions. 
From this activity the main themes were….

· Improved information sharing between everyone involved with an individual

· Removal of support timescales to enable tailoring flexible, individual support

· Building limitations for provision of “smaller units” with short contract periods

· Enable the provider to work with individuals to balance the use of floating or resettlement support with supported accommodation and move on

· Ability to utilise move on options earlier or firstly for those able to demonstrate ability at crisis, especially those released from prison, to prevent unnecessarily placement in hostel

4.2 Part 2 - Social Value commitment 

	Priority area
	Key themes
	How the Council will respond
	Where this will be incorporated into the Process

(Commissioning model, Service Design, Evaluation, Contract Monitoring)

	Think, buy, support Newcastle
	Merging existing contract “lots” into larger hubs or merged contracts may disincentivise SME and VCS organisations
Expectations around employability, volunteering opportunities and apprenticeships to be realistic and aimed at NEET population 
	Reconsider the contract and lots structure proposed. 
Consider the inclusion of more specific inclusion on NEET populations within this expectation. 
	Commissioning model and service design will outline the contract lots to be tendered. 
Specification will outline this consideration. 

Inclusion in performance measures will be considered. 

	Community Focus
	Understanding of the local community potential, including signposting to community resources
Acknowledgement that service must keep people safe therefore may limit the expectations on community engagement – priority for sensitivity towards clients


	Consider the inclusion of more details in relation to current community resources within this expectation.
Consideration acknowledged and a review of proposed expectation in this area will be reviewed as part of the specification. 
	Specification will outline this consideration.
Specification will outline this consideration. 



	Ethical Leadership
	Sharing of potential interested organisations in building sub-contracts or collaborations to meet requirements 
Identification of MDTs required within the service delivery, identifying potential staff upskilling, or skills shortage

	Through the sharing of consultation document, this will provide information on those organisations that have participated in the sessions and therefore may be willing to partner. 
Consideration of this will be given as part of the commissioning model and specification. 
	The bids received as part of the tender will outline any sub-contractor or collaborations which will be evaluated as be the instructions provided in the ITT. 
Commissioning model and service design will outline the key elements of MDT expectations. 

	Green and Sustainable
	Short contract lengths are counter-intuitive to enable capital investment in buildings/properties to improve energy efficiency, carbon impact etc
Clarity in expectations and/or baselines for reduction in waste or energy usage
Restricted by building and accommodation available in the City in the short term


	The key themes raised as part of this priority  will be re-considered as part of the final commissioning model, in conjunction with longer term plans than the current re-commissioning plan. 
	Commissioning model will outline the contract length and expectation on building/property requirements in relation to this element. 


Social Value Summary
Attendees across the three Social Value sessions were very engaged in the discussions and contributed a range of ideas where they could review business practices to align more with the four priorities to generate greater community wealth. 

5. Lived experience
During October to January, we engaged with individuals across a range of provisions to gather their lived experiences of homelessness services in Newcastle and their thoughts on how they might be configured to help improve the overall system for preventing homelessness.
5.1 Discussions and feedback
We held informal sessions arranged with the help of Providers and support staff where we collated their feedback to the following questions:

· What’s good about support and/or services that you’ve experienced?

· What’s not so good about support and/or services that you’ve experienced?

· What would you like to see in support and/or services?

· Is there anything you can think of that would or could have helped in preventing homelessness that is not offered or available?

From this activity, individuals said….

· Support needs to be flexible and tailored to individual situations
· Removal of specified time-limits on support
· Need more specialist staff, that can handle a mix of chaotic needs with specific emphasis on mental health

· More choices of housing options
· Better structuring of accommodation to reduce impact of those with substance misuse issues on wider tenants

· Flexible move on support with opportunity to link back in when heading into crisis
· Smaller hostels, less people living in one building
6. Next steps
We will consider and collate feedback from all engagement outlined above to publish a final service design proposal. This will act as a final consultation opportunity with the market prior to us publishing the tender opportunity in Spring 2019. 
Appendix A: Consultation and engagement attendees 
 
	Session 
	Organisations attended 
	No. of overall attendees at session 

	Initial provider engagement events
 
Held: 31 July and 16 August 2018  
The purpose of the sessions was to: 
· Share information on the proposed tender opportunity  

· Give an understanding of the current provision 

· Given the opportunity to influence the development and requirements of the service specification 

· Consider opportunities to change how we work together 

· Provide information about the tender timescales and next steps 

 
 
	Action Foundation 
Active Inclusion Newcastle (Newcastle City Council) 
CGL 
Changing Lives 
Cherry Tree View (Newcastle City Council) 
Creative Support 
De Paul UK 
Fairer Housing Unit (Newcastle City Council) 
Geon Training 
Haven 
Home Group 
Karbon 
Mental Health Concern 
Nacro Homes Agency 
NERS 
NTW 
Oasis Aquila Housing 
Phoenix Futures 
Richmond Fellowship 
Shelter 
SVP 
The Salvation Army 
Tyne Housing  
Westmorland Supported Housing Association  
 
	28 

	Co-production design session: Homelessness segmentation analysis 
 
Held: 29 August 2018 
 
The purpose of this session was an opportunity to share what we know about people who are currently or have previously used our crisis responses and homelessness prevention services and learning from your front-line experience.  
 
	Changing Lives 
Cherry Tree View (Newcastle City Council) 
DePaul UK 
Home Group 
Housing Advice Centre (Newcastle City Council) 
Mental Health Concern 
Nacro Bass 
NERS 
Newcastle CAB 
Oasis Aquila 
Richmond Fellowship 
Shelter 
St Vincent de Paul 
Tyne Housing Association 
Westmorland Supported Housing Association 
Your Homes Newcastle 
 
	21 

	Co-production design session: Data payments and shadow Payment by Results (PbR)   
 
Held: 13 & 27 September 2018 
 
The sessions were an opportunity to co-design incentives that improve data quality (contributing to our evidence base and informing our future commissioning intentions) and explore moving towards Payment by Results (PbR) approaches that enables more outcome focussed ways of working: 
· Preventing people from becoming homeless in the first place 

· Effective and rapid responses for people who have become homeless 

· Solutions for people who need some form of ongoing support  

 
 
	Action Foundation 
Active Inclusion Newcastle (Newcastle City Council) 
Changing Lives 
Home Group 
Housing Advice Centre (Newcastle City Council) 
Mental Health Concern 
Mental Health Matters 
Nacro Bass 
Oasis Aquila Housing 
Richmond Fellowship 
Shelter 
St Vincent de Paul 
Tyne Housing Association 
Your Homes Newcastle 
 
	30 

	Further Service Model co-design sessions: Young People – Supported accommodation and resettlement 
 
Held: 05 November 
 
 
	Active Inclusion Newcastle (Newcastle City Council) 
Changing Lives 
Children Service’s (Newcastle City Council) 
De Paul UK 
Home Group 
NTW 
Places for People 
The Albert Kennedy Trust 
The Children's Society 
Your Homes Newcastle 
 
	16 

	Further Service Model co-design sessions: Mental Health – Supported accommodation and floating support 
 
Held: 05 November 
 
	Active Inclusion Newcastle (Newcastle City Council) 
Adult Social Care (Newcastle City Council) 
Changing Lives 
Home Group 
Karbon Homes 
Mental Health Concern 
Mental Health Matters 
NTW 
Praxis 
Richmond Fellowship 
Street Pastors 
The Albert Kennedy Trust 
Your Homes Newcastle 
 
	18 

	Further Service Model co-design sessions: Single Homeless – Crisis Accommodation Hubs: East and West (crisis accommodation, emergency beds, housing first, floating support)  
and 
Single Homeless – Supported Accommodation Citywide 
 
Held: 07 November 
 
	Action Foundation 
Changing Lives 
De Paul UK 
Home Group 
Mental Health Matters 
NTW 
Oasis Aquila Housing 
Praxis 
Shelter 
Street Pastors 
St Vincent’s de Paul 
Tyne Housing Association 
Your Homes Newcastle 
 
	20 

	Lived experience sessions: Service user engagement 
 
Held: 17 October 2018 to 17 January 2019
 
	9 sessions held covering a range of commissioned service provision. 
	35


 
Appendix B: Proposed Service Models
Young People - Supported Accommodation and Resettlement

	Service requirements
	Type of support
	Type of needs
	Admit criteria, length of stay, unit capacity 

	Supported Accommodation
Provision of humane multidisciplinary responses in smaller, psychologically informed environments for young people; offering good quality accommodation in community-based settings, and person-centred support.

The accommodation offer also needs to be able to respond to people for whom communal living is not appropriate or conducive to enabling them to achieve their goals.

The accommodation provision must be able to respond to fluctuating and unpredictable levels of demand, ensuring that accommodation can always be offered to people in a crisis.

Emergency Beds
Provision of emergency or ‘crisis’ beds within this contract (rather than in addition to) with an expectation that they are kept void unless referred into by the Housing Advice Centre. 

Responsiveness 
Accommodation must have a 24/7 response with appropriate staffing levels that enable risk to be managed safely.

Information Sharing

Consent to share risk and needs information between agencies, and that it should be accurate and current.

Safeguarding

Local safeguarding (adults and children) procedures to be adhered to.

Move-on Planning

A planned and structured move on process that is focussed on developing the skills required to enable young people live independently and to access suitable and sustainable accommodation.
	Support Delivered in Supported Accommodation
Support to be person centred, not prescriptive and therefore flexible to meet an individual’s changing needs and their potential fluctuating levels of engagement.

Support to be focussed on the prevention of homelessness and mitigate against repeat cycles of homelessness.

Outcome focussed ways of working that use strength-based approaches to provide support that capitalises on the assets of the individual.

Define and agree support plan actions that are aligned to the Inclusion Plan and are outcome focussed.

Opportunities for co-location of practitioners to facilitate the provision of integrated, and psychologically and trauma informed interventions to reduce crisis for those with complex needs (drugs, alcohol, mental health, offending). 

Develop and coordinate multi-agency responses that create and promote sustainable independence. 

Resettlement Support
Must be delivered flexibly to respond to need and may be offered, where required, on a longer-term basis to enable independence to be maintained and to mitigate against repeat presentation to homelessness services.
	Support Needs
The range of needs that young people may present with include but are not limited to:

· care leavers; 

· teenage parents;

· risk of violence and/or abuse;

· risk of eviction or exclusion for anti-social behaviour;

· previous homelessness or rough sleeping;

· offending or offending behaviour;

· self-defined as lesbian, gay, bi-sexual, transgender or queer (LGBTQ); 

· diagnosed or undiagnosed mental health problems;

· learning difficulties and or disabilities;

· drug and alcohol problems;

· being refugees/asylum seekers; and

· being a young carer.
	Referrals and Admit
Referrals into services are via the Newcastle Gateway or directly from Housing Advice Centre.

Admit Criteria

The service will support young people aged 16-24 years of age.

Duration of Support
In being less prescriptive about the period to be spent in supported accommodation; planning should be more focussed on developing the capacity and resilience of the young person to prepare them to move-on to independence.

Expectation that stays in the ‘emergency beds’ continue to be at 5 days, before being moved to more suitable accommodation.

Unit Capacity 

Smaller units of accommodation; the ‘ideal’ size is still to be defined, and some of this will be driven by asset availability (for info, current provision ranges from single self-contained units of dispersed accommodation to a single site of 52 units).




Mental Health - Supported accommodation and floating support

	Service requirements
	Type of support
	Type of needs
	Admit criteria, length of stay, unit capacity 

	Supported Accommodation
High quality accommodation and support in community-based settings, that enables people with a mental health problem to gain and retain the skills necessary to live as independently as possible by promoting these skills and promoting social inclusion.

Accommodation Offer
The accommodation offer needs to be able to respond to people for whom communal living is not appropriate or conducive to success.

Provision of a range of accommodation offers that are driven by support requirements:
· Short or long-term accommodation and support to remain living in the community

· Short term accommodation and support to help them gain the skills for independent living.

· Short term accommodation and support to help them resettle into the community

Responsiveness

Accommodation must have a 24/7 response with appropriate staffing levels that enable risk to be managed safely.

Information Sharing

Consent to share risk and needs information between agencies, and that it should be accurate and current.

Safeguarding

Local safeguarding (adults and children) procedures to be adhered to.
	Supported Delivered in Supported Accommodation
Specialist support to be person centred, not prescriptive and therefore flexible to meet an individual’s changing needs and their potential fluctuating levels of engagement.

Support to be focussed on maintaining or improving an individual’s mental health, whilst ensuring that their homelessness is   prevented.

Outcome focussed ways of working that use strength-based approaches to provide support that capitalises on the assets of the individual.

Define and agree support plan actions that may be aligned to the Inclusion Plan and are outcome focussed.

Opportunities for co-location of practitioners to facilitate the provision of integrated, and psychologically and trauma informed interventions to reduce crisis for those with complex needs (drugs, alcohol, mental health, offending). 

Develop and coordinate multi-agency responses that create and promote sustainable independence. 

Resettlement Support

Must be delivered flexibly to respond to need and may be provided on a longer-term basis to maintain the greater level of independence and prevent crisis.

	Support Needs

Respond to a wide range of circumstances in which people with mental health problems who require support accommodation, including but not limited to:

· People who are leaving hospital, crisis beds, mental health residential care or prison

· People who are struggling to manage their tenancy and are at risk of becoming homeless or a hospital admission or into mental health residential care

· People who are living in temporary accommodation
	Referrals and Admit
Referrals into services are via the Newcastle Gateway or directly from the Housing Advice Centre.

Admit Criteria

The service will support people aged 18+ years of age.

Duration of Support

In being less prescriptive about the period to be spent in supported accommodation; planning should be more focussed on developing the capacity and resilience of the person to prepare them to move-on to greater independence.

For people who have ongoing needs, more intensive support may be required for a longer time.  In all cases, support planning should be more focussed on developing the capacity and resilience of the individual, this may include support to prepare them to move-on to greater independence.

Longer-term support to maintain their tenancy to help them live independently in the community.

Unit Capacity 

Smaller units of accommodation provided on a dispersed on a citywide basis; some sites will offer shared accommodation, some will be self-contained.



	Floating Support

Visiting floating support that is delivered on a citywide basis and enables people to gain and retain the skills necessary to continue to live as independently as possible by promoting those skills and social inclusion:
· low level support; whereby only minimal contact is required to monitor the service user and ensure they do not regress and lose the ability to cope and manage their accommodation;

· intermediate support whereby a crisis has been addressed and the service user has become established and their needs remain substantial but have stabilised; and

· a highly intensive level of support; needing a short-term but intensive approach.

Information Sharing

Consent to share risk and needs information between agencies, and that it should be accurate and current.
Safeguarding

Local safeguarding (adults and children) procedures to be adhered to.
	Specialist support to be person centred, not prescriptive and therefore flexible to meet an individual’s changing needs and their potential fluctuating levels of engagement.

Support to be focussed on maintaining or improving an individual’s mental health, whilst ensuring that their homelessness is   prevented.

Outcome focussed ways of working that use strength-based approaches to provide support that capitalises on the assets of the individual.

Define and agree support plan actions that may be aligned to the Inclusion Plan and are outcome focussed

Opportunities for co-location of practitioners to facilitate the provision of integrated, and psychologically and trauma informed interventions to reduce crisis for those with complex needs (drugs, alcohol, mental health, offending). 

Develop and coordinate multi-agency responses that create and promote sustainable independence.
	Support Needs
Respond to a wide range of circumstances in which people with mental health problems who require support accommodation, including but not limited to:

· People who are leaving hospital, crisis beds, mental health residential care or prison

· People who are struggling to manage their tenancy and are at risk of becoming homeless or a hospital admission or into mental health residential care

· People who are living in temporary accommodation
	Referrals and Admit
Referrals into services are via the Newcastle Gateway or directly from the Housing Advice Centre.

Admit Criteria

The service will support people aged 18+ years of age.

This service is for people in all tenure type who require specialist support in relation to their mental health needs to enable them to sustain their accommodation.

Longer-term support to maintain their tenancy to help them live independently in the community.

Duration of Support

In being less prescriptive about the duration of support, it should be determined on individual need and recognises that longer-term support may be required to maintain their tenancy to help them live independently in the community.


Crisis Prevention Hubs (East and West)

	Service requirements
	Type of support
	Type of needs
	Admit criteria, length of stay, unit capacity 

	Two geographical locations each with a Crisis Prevention Hub providing the following elements:

· Crisis Accommodation

· Emergency bed (void capacity)

· Housing First

· Preventative outreach

An assessment of need that ensures the most appropriate accommodation offer is made.

Rapid re-housing options to be a consideration.

The accommodation provision must be able to respond to fluctuating and unpredictable levels of demand, ensuring that accommodation can always be offered to people in a crisis.

Crisis Accommodation

Provision of humane multidisciplinary responses in smaller, psychologically informed environments in good quality accommodation in community-based settings, that deliver person centred support.
Responsiveness

Accommodation must be staffed 24/7 with appropriate staffing levels that enable risk to be managed safely.
The accommodation offer also needs to be able to respond to people for whom communal living is not appropriate or conducive to success.

Accurate and current risk and need information is shared between agencies.
Emergency Bed Provision
Provision of emergency or ‘crisis’ beds within this contract (rather than in addition to) that offer a rapid and brief response to people who are literally homeless.
Beds to be kept void unless referred into by the Housing Advice Centre.
Move-on Planning

A planned and structured move on process that capitalises on the assets, capacity, and resilience of the individual so that they can access more independent accommodation, which may be offered through the citywide supported accommodation contracts, or an independent tenancy.
Information Sharing

Consent to share risk and needs information between agencies, and that it should be accurate and current.

Safeguarding

Local safeguarding (adults and children) procedures to be adhered to.


	Support Delivered in Crisis Accommodation
Support to be person centred, not prescriptive and therefore flexible to meet an individual’s changing needs and their potential fluctuating levels of engagement.
Support to be focussed on the prevention of homelessness and mitigate against repeat cycles of homelessness.

Outcome focussed ways of working that use strength-based approaches to provide support, and that capitalises on the assets of the individual.

Define and agree support plan actions that are aligned to the Inclusion Plan and are outcome focussed.
Provision of trauma informed care that takes an integrated approach.

Develop and coordinate multi-agency responses, through potential co-location opportunities to facilitate access to and engagement with support provision to reduce crisis for those with complex needs (drugs, alcohol, mental health, offending). 

Multi-agency and holistic support to create and promote sustainable independence.
A structured move on process that considers and facilitates access to a range of suitable and sustainable accommodation options.

Resettlement Support
To be delivered on a citywide basis (as required) to people moving on from that Crisis Prevention Hub, and be able to flexibly respond to need and may be offered on a longer-term basis to enable independence to be maintained and to mitigate against repeat presentation to homelessness services.

	Support Needs for all Elements of the Crisis Prevention Hub
Support for single homeless people and couples including those with multiple needs (such as, but not limited to, those with problematic drug and alcohol use, offending behaviour, mental health problems, learning disabilities, refugees, older homeless people, veterans) 


	Referrals and Admit
Referrals into the Crisis Prevention Hub via the Newcastle Gateway or directly from the Housing Advice Centre.

Admit Criteria

The Crisis Prevention Hub will support people aged 18+ years of age.

For people who are literally homeless or who are threatened with homelessness within the next 7 days.

Duration of Support

Being less prescriptive about the period to be spent in crisis accommodation.
For some, crisis accommodation should be a short-term stepping stone to greater independence, for others where they have ongoing needs, more intensive support may be required for a longer time.  In both cases, support planning should be more focussed on developing the capacity and resilience of the individual to prepare them to move-on to greater independence.
Expectation that stays in the ‘emergency beds’ continue to be at 5 days, before being moved to more suitable accommodation.

Unit Capacity 

Smaller units of accommodation; the ‘ideal’ size is still to be defined, and some of this will be driven by asset availability (currently single self-contained units of dispersed accommodation to a single site of 52 units).



	Housing First

Fidelity to the seven principles of Housing First 
1. Access to housing is as quickly as possible and provision is based on suitability.

2. Long term offers of support, which is flexible and meets individual need. 

3. Support and housing are separate.

4. Choice and control over housing, and engagement with other services

5. Small caseloads to enable proactive, persistent approach.

6. Based on people’s goals, strengths and aspirations.

7. Support through a harm reduction approach (substances) and to improve their physical and mental health, and their wellbeing.
Information Sharing

Consent to share risk and needs information between agencies, and that it should be accurate and current.

Safeguarding

Local safeguarding (adults and children) procedures to be adhered to.
	Support Delivered in Housing First Accommodation
Support to be person centred, not prescriptive and therefore flexible to meet an individual’s changing needs and their potential fluctuating levels of engagement.
Intensive support to be focussed on the prevention of homelessness and mitigate against repeat cycles of homelessness.

Provision of trauma informed care that takes an integrated approach.

Develop and coordinate multi-disciplinary responses, through potential co-location opportunities to facilitate access to and engagement with support provision to reduce crisis for those with complex needs (drugs, alcohol, mental health, offending). 

Multi-agency and holistic support to create and promote sustainable independence.
Specialist workforce with demonstrable skills and experience of successfully engaging with and supporting people with multiple and complex needs (must be a different offer from generic homelessness ‘Support Worker’ role)

	Support Needs Specific to Housing First

People will present with multiple and complex needs (including but limited to those with problematic drug and alcohol use, offending behaviour, mental health problems, learning disabilities, refugees, older homeless people, veterans) and are likely to have been entrenched in the homelessness system, including multiple episodes of rough sleeping and for whom traditional alternative accommodation options have not been successful.
	Referrals and Admit

Referrals into Housing First will be through a closed route with admit and suitability criteria to be defined.
Admit Criteria

Housing First will support people aged 18+ years of age.

Unit Capacity 

Single units of self-contained accommodation that is dispersed citywide. 
Due to the intensive nature of the support provided through Housing First, this element of the service is likely to be for no more than 20 people at any one time.

Duration of Support

This will be determined by the effectiveness of the support and interventions delivered, but intensity of support should reduce in line with increased independence.

	Preventative Outreach Support

A primary and secondary prevention approach for people threatened with homelessness, offering targeted responses to individuals on a case by case basis.

To be delivered on a geographical basis to those at risk of homelessness within the geographical boundary of the Crisis Prevention Hub.

Information Sharing

Consent to share risk and needs information between agencies, and that it should be accurate and current.

Safeguarding

Local safeguarding (adults and children) procedures to be adhered to. 
	Preventative Outreach Support 
Delivered to people who are at risk of homelessness in their current accommodation.

Support to be focussed on the prevention of homelessness and mitigate against repeat cycles of homelessness, which may include, but should not be limited to:

· Support to liaise with landlord to prevent risk of eviction;

· Maximising income by assessing entitlement to welfare benefits and support with the benefit claim process;

· Access to discretionary funding;

· Budgeting support, and if required support to address debt issues;

· Support to access employment, training and volunteering opportunities;

· Support to access treatment and recovery services in relation to substance misuse (psychosocial and pharmacological interventions);

· Support to access mental health services.

Support to be person centred, not prescriptive and therefore flexible to meet an individual’s changing needs and their potential fluctuating levels of engagement.

Outcome focussed ways of working that use strength-based approaches to provide support, and that capitalises on the assets of the individual.

Define and agree support plan actions that are aligned to the Inclusion Plan (if in place) and are outcome focussed.
Multi-agency and holistic support to create and promote sustainable independence.
Consider alternative accommodation options to ensure affordability, suitability and sustainable, with specialist support for people who are either employed or are experiencing a change of circumstance that may impact them financially.
	Support Needs
Support for single homeless people and couples including those with multiple needs (such as, but not limited to, those with problematic drug and alcohol use, offending behaviour, mental health problems, learning disabilities, refugees, older homeless people, veterans) 
	Referrals and Admit
Referrals into the Crisis Prevention Hub are via the Newcastle Gateway or directly from the Housing Advice Centre.

Admit Criteria

The service will support people aged 18+ years of age.

This element of the Crisis Prevention Hub is for people who are not Your Homes Newcastle tenants, and who’s postcode is within the geographical boundaries of that Crisis Prevention Hub. 

For people who are threatened with homelessness within the next 7 days, and for whom an intervention would prevent admit into the Crisis Prevention Hub.
For people who are not threatened with homelessness within the next 7 days, and for whom a more structured and longer-term support plan is required to mitigate against the risk of homelessness.

Duration of Support

To mitigate the need for a crisis intervention, including admit into the Crisis Prevention Hub, support will be offered on a preventative basis, and should flexibly respond to the needs of the individual, supporting them to develop their capacity and resilience to enable them to maintain independent living in the community.




Citywide Supported Accommodation

	Service requirements
	Type of support
	Type of needs
	Admit criteria, length of stay, unit capacity 

	Supported Accommodation
Provision of humane multidisciplinary responses in smaller, psychologically informed environments in good quality accommodation in community-based settings, that deliver person centred support.

The accommodation offer should include a range of options including accommodation with communal facilities, but also self-contained dispersed properties, or self-contained units in Houses of Multiple Occupancy.

An assessment of need that ensures the most appropriate accommodation offer is made.

Responsiveness

Accommodation must have an emergency response 24/7 with appropriate staffing levels that enable risk to be managed safely within the environment.
Move-on Planning

A structured assessment of move-on readiness is regularly and consistently applied to manage perceptions and expectations of independent living.

A planned and structured move on process that capitalises on the assets, capacity, and resilience of the individual to enable them to sustain living independently.

Information Sharing

Consent to share risk and needs information between agencies, and that it should be accurate and current.

Safeguarding

Local safeguarding (adults and children) procedures to be adhered to. 


	Support Delivered in Supported Accommodation

Support to be person centred, not prescriptive and therefore flexible to meet an individual’s changing needs and their potential fluctuating levels of engagement.

Support to be focussed on the prevention of homelessness and mitigate against repeat cycles of homelessness.

Outcome focussed ways of working that use strength-based approaches to provide support, and that capitalises on the assets of the individual.

Define and agree support plan actions that are aligned to the Inclusion Plan and are outcome focussed.

Supported to register on Tyne and Wear Homes (TAWH), and to follow the process through the provision of appropriate documentation, references, debt payment plans etc.

A structured move on process that considers and facilitates access to a range of suitable and sustainable accommodation options. 

Resettlement support
To flexibly respond to need and may be offered on a longer-term basis to enable independence to be maintained and to mitigate against repeat presentation to homelessness services.

	Support Needs 

Support for single homeless people and couples including those with multiple needs (such as, but not limited to, those with problematic drug and alcohol use, offending behaviour, mental health problems, learning disabilities, refugees, older homeless people, veterans) 
	Referrals and Admit
Referrals into services are via the Newcastle Gateway or directly from Housing Advice Centre to respond to statutory duty.

Supported accommodation should not be solely used as the move-on option from crisis accommodation.

Referrals following assessment in the Crisis Prevention Hubs, may be for people who do not need intensive crisis accommodation and can be referred to supported accommodation instead. 

For people who are literally homeless or who are threatened with homelessness within the next 7 days, and for which a responsive interview process is required.

For people who are not literally homeless or who are threatened with homelessness within the next 7 days. i.e., within 8-56 days.

Duration of Support

Being less prescriptive about the period to be spent in supported accommodation; planning should be more focussed on developing the capacity and resilience of the individual to ensure they have the necessary skills that will enable them to live independently.  

For others where they have ongoing needs, more intensive support may be required for a longer time.  In both cases, support planning should be focussed on developing the capacity and resilience of the individual to prepare them to move-on to independence.
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