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1. Background and methodology
The Somerset Local Involvement Network (LINk) is a network of individuals, community groups and third sector organisations who want to have their say about health and social care services, and take a role in holding those services to account.
The Somerset LINk is part of the Technical Working Group for the Joint Strategic Needs Assessment (JSNA) in Somerset. One of the themes for the JSNA 2011 is housing. Recent, Housing Thematic Groups have engaged with supported housing providers; however several providers wanted an opportunity to give their detailed views about the needs of their client group and communities.

During June and July 2011 the LINk engaged with supported housing providers through a survey asking for their views on supported housing needs in Somerset.  The following questions were asked:
1. What do you think is working well in terms of supported housing services in Somerset?

2. What do you think is not working well in terms of supported housing services in Somerset?

3. Where are there gaps in services?

4. What might be needed to improve the services offered to users of supported housing in Somerset?  

5. What cost savings, if any, do you see your service as providing for statutory services? 

6. Over the next three years, what sort of factors do you think might influence the health and wellbeing of people that you provide services for?

Eleven housing providers responded.  Those providers cumulatively provide support for around 2,300 people in Somerset per year
.  The housing providers that responded reported that they served the following client groups:

	· older people
· young people
· domestic abuse
· mental health 

· single homeless
	· ex offenders

· mental health
· learning disabilities

· physical disabilities 


The responses are summarised in the following report. Quotations/individual responses are not reported in full but are summarised for brevity. Repeated or similar responses from more than one provider are omitted.
2. Summary of findings
The responses to the survey show that there is a great deal of concern about reductions to funding and how the current financial climate will impact upon both clients and providers over the next three years.
In general it was felt that housing providers had good relationships between each other and with commissioners, although it was felt that more joined-up partnership working would improve efficiencies and services to clients. 
Providers felt that their services were providing significant cost benefits for statutory services, for example in reducing the need for residential care, hospital admissions and police interventions, as well as reducing the need for supported housing when preventative services found alternative solutions for clients.
There was also concern that there is insufficient affordable moving-on housing available, and that there was inconsistency of service provision across the county.

In general however, concerns largely focused on the financial climate. A common theme was concern that a ‘perfect storm’ may be brewing in supported housing where client’s personal circumstances were being pressurised (for example, in reduction of social security benefits) at a time when service provision is being reduced due to the current financial situation.  Concerns were also raised about how short-term and insecure funding is impacting on staff; resulting in staff feeling unsettled and therefore increasing turnover.
There is also concern that while general provision may be being maintained, provision at either end of the spectrum is being insufficiently supported. In particular, there is concern about the loss of preventative services for low-risk client groups (for example, people with low or moderate learning difficulties) and the loss of specialist services for high-risk client groups (for example, people with mental health difficulties).  
The loss of preventative services for low-risk client groups is leading to concerns that such clients may be pushed into crisis if support is withdrawn.  The loss of services for high-risk clients is leading to concerns both around safeguarding of young people and the escalation of antisocial behaviour and problematic behaviour in high-risk client groups.
3. Answers at a glance

	Q1. What do you think is working well in terms of supported housing services in Somerset?

	· Relations between housing providers.

· Relations between providers and commissioners.

· Specialist services.

	Q2. What do you think is not working well in terms of supported housing services in Somerset?

	· Decisions made without full understanding of need

· Lack of certainty about future: staff are unsettled

· Lack of affordable moving-on accommodation 

	Q3. Where are there gaps in services?  

	· Inconsistent provision across the county

· Lack of knowledge about provision

· Lack of low support services and support services for low-end Learning Disability clients 

· Lack of provision for high-needs/chaotic/mental health needs clients

· Lack of preventative work

· Lack of support for 16-18 year olds

	Q4. What might be needed to improve the services offered to users of supported housing in Somerset?  

	· More flexible services: better working together

· More joined-up services and assessments
· Investment in prevention

· Standardised care across the county

· Moving-on housing: more choice

	Q5. What cost savings, if any, do you see your service as providing for statutory services?

	· Reducing the need for residential care, hospital admissions, police interventions

· Preventative work reduces need for supported housing by finding alternatives.

	Q6. Over the next three years, what sort of factors do you think might influence the health and wellbeing of people that you provide services for?

	· Cuts in funding : reduction in mental health beds meaning clients may need to be moved away from local area

· Reduction in housing benefit may result in increased evictions

· Pressure on homeless services: increased demand when funding is being reduced 

· Withdrawal of low-level support services
· Cuts to young people’s services may result in safeguarding issues.


4. Answers in detail
Q1. What do you think is working well in terms of supported housing services in Somerset?
	What’s working well?

· Relations between housing providers.

· Relations between providers and commissioners.

· Specialist services.


	Key points


· Joined up commitment, communication between various groups is very good.
· Good dialogue between supported housing providers and local authorities.
· Good working relationship with Somerset Partnership and Housing Benefit departments.  Choice based lettings is also working well enabling effective and timely move on in a lot of cases.
· A good mixture of provision across most client specific groups provided by a variety of providers who usually have expertise in the client group they are commissioned to work with.

· I think the quality of support varies and that there is some excellent support and opportunities being provided by some providers to vulnerable people.  
Q2. What do you think is not working well in terms of supported housing services in Somerset?
	What’s not working well?

· Decisions made without full understanding of need
· Lack of certainty about future: staff are unsettled

· Lack of affordable moving-on accommodation 

	Key points


· Some decisions are made without the full knowledge/understanding of need. 
· The standard of quality varies vastly.
· Housing [providers] struggle with other agencies such as mental health, alcohol support - therefore need to build better partnership relationships. 
· Applicants sometimes merely looking for accommodation and not always willing to fully engage with the support offered.
· Difficulties in retaining and recruiting staff due to uncertainty about future commissioning and contract values.  Can mean frequent staff changes and wasting of resources in inducting and training staff, has detrimental impact on service users due to lack of continuity.

· Lack of affordable 1 bed move-on properties

· Support planning for older people should be kept to a minimum (matter of record keeping) rather than trying to report on achievements and outcomes.  Most frail older service users need to be kept safe, stimulated and prevented from needing higher level services.
· Being able to provide services for young people and domestic abuse with the current cutbacks.
Q3. Where are there gaps in services?
	Gaps in services
·  Inconsistent provision across the county

· Lack of knowledge about provision

· Lack of low support services and support services for low-end Learning Disability clients 

· Lack of provision for high-needs/chaotic/mental health needs clients

· Lack of preventative work

· Lack of support for 16-18 year olds

	Key points


· West Somerset has a lot less provision than other authorities.
· Not all districts have the full range of services (preventative services, mediation, family support, young parents schemes, hostels, supported move-on etc).
· Longer term low support services which would enable people to remain stable.
· Projects not knowing what is available for clients in the area and not knowing who is responsible for what now.

· Provision for those with chaotic behaviour who require schemes that have very high tolerance of that behaviour. These schemes need high staffing levels and no-one seems willing to pay for that.  
· Not enough provision for service users with mental health problems, or v high needs.
· All agencies need to understand the way sheltered housing has changed and that there is no longer a high presence of staff to "fill the gap" on schemes since support is delivered on a needs basis.  

· Supported Housing for lower end Learning Disability Service Users and specific accommodation suitable for people with disabilities.

· There are a small number of very vulnerable young people who are difficult to house  due to mental health, behaviour which puts others at risk - these are those that local authority struggle to house - it is not clear that 'general' supported housing is actually appropriate for some of these individuals, not purely because of risk to others but living within a small, close community is not always conducive to the needs of these individuals whose issues can be exacerbated by others.
· Young people still often leave local authority care at aged 16, this is far too young and there should be a change in practice which would raise the age to at least age 18 to give those young people a better chance of coping.  It would seem totally inappropriate for some of the most vulnerable within our communities to be living independently and years earlier than other young people are expected to do so.  This not a gap but needs to happen.
Q4. What might be needed to improve the services offered to users of supported housing in Somerset?  

	Improvements:
· More flexible services: better working together

· More joined-up services and assessments
· Investment in prevention

· Standardised care across the county

· Moving-on housing: more choice

	Key points


· Joint funding so providers can provide more than housing related support.
· An appreciation and understanding by commissioners of the value and contribution that supported housing  - sheltered housing for older people- makes to the wider health and social care agenda - investment in prevention can save NHS and Adult Social Care money.

· Using the knowledge of the staff teams - not to be so insular - sharing good practice to ensure that clients get offered the best advice: whoever this comes from should not matter.    
· Joint assessment: young people wanting to access services sometimes have to go through 3 or 4 interviews all completely different. Standardising the interviews would help.

· The biggest challenge is achieving equity between the districts - some districts are much better resourced than others in terms of supported housing and, if equity of access is to be achieved, projects would need to close in some districts in order that projects can be opened in others. This is a complex political issue that doesn't seem to be being grasped.
· More choice of affordable housing when ready for move on.
· More effective communication between service users and providers.
Q5. What cost savings, if any, do you see your service as providing for statutory services? 

	Cost savings we supply:
· Reducing the need for residential care, hospital admissions, police interventions

· Preventative work reduces need for supported housing by finding alternatives.

	Key points


· Taking higher needs clients into the community thereby reducing the need for residential and more expensive care.  
· Reducing hospital admissions and criminal justice costs by providing early intervention and timely support.
· Preventative work saves statutory services like the police, probation, primary and secondary health services including hospital admissions (general or psychiatric).

· [Our services] ensure that those needing accommodation are supported to identify and secure - often through the private sector when they do not require the services of statutory services.  [This reduces] the take up of supported housing places by young people who do not actually need them , they may want them but don’t need them!

· Our work means that homelessness is prevented.

Q6. Over the next three years, what sort of factors do you think might influence the health and wellbeing of people that you provide services for? 

	3-years’ time…
· Cuts in funding : reduction in mental health beds meaning clients may need to be moved away from local area

· Reduction in housing benefit may result in increased evictions

· Pressure on homeless services: increased demand when funding is being reduced 

· Withdrawal of low-level support services
· Cuts to young people’s services may result in safeguarding issues.

	Key points


· Concerns over shortfall in housing benefit will result in arrears/evictions from properties.  
· Reduction in mental health beds will result in people being admitted into units away from their normal location.
· Changes to benefits and affordable rents, withdrawal of low level support services in sheltered housing, increases in day to day living costs.

· Housing Benefit changes, personal benefit changes, cuts in supported housing funding, increased demand etc will mean that services like ours will close (in other parts of the country, many already have) or, at best, will struggle to cope. 
· People's health and wellbeing will hugely deteriorate when they are homeless and unable to access appropriate support. 
· Reducing funding to preventative services will lead to more people, who could have previously been helped earlier, moving into chaotic lifestyles.
· If Somerset reduce the funding for preventative low level support services then you will see an increase in hospitalisation and residential care admissions.
· Cuts in HB payments will result in more people becoming homeless, at a time that homeless services have been reduced due to funding cuts.
· Detrimental to health and wellbeing might be - cuts to services such as Transport, support, health, occupational services, aids and adaptations, meals on wheels/nutrition, Welfare reform, Change of government, fuel poverty, recession, debt

· If some services need to be criterial access there must be softer services delivered to cover middle ground.  
· No support might make services inaccessible to some clients.  
· Reduction in funding, changes in Local Housing Allowance, Mendip in particular being affected hugely with the amount a young person can expect to receive in Housing Benefit towards rent being reduced and this being extended to those aged under 35 (has been under 25), this will mean more people looking at low cost accommodation in the private sector which is already difficult to access and some people will no longer be able to afford the private sector accommodation they are currently in.  
· Youth unemployment is at record levels, this has an accumulative impact as young people, often without experience or qualifications struggle to compete to obtain jobs.  Training is sparse and actually often young people want a job rather than a training scheme - lack of success in securing jobs can result in gradual loss of motivation and isolation can kick in with a young person who can be unoccupied and without a reason to get up in the morning, no purposeful activity etc. 
· If funding for young peoples services - homeless schemes and supported housing is cut further there would need to be serious consideration given to whether it is appropriate or responsible to house 16 & 17 year olds "minors" within supported housing without night cover.
· We have concerns that future cuts could result in chaotic and high need young people not having adequate staffing to meet their needs, keep them safe and help them move forward. Drastic cuts in funding could result in risks in relation to safeguarding.  
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� Based on figures submitted to the Somerset LINk by responding providers.





Somerset LINk Supported Housing Provider Views
        
        Page 2 of 11

