

	
	
	



The Newham Response to Rough Sleeping: The Compassion Pathway
1. Purpose
Rough Sleepers are often considered a homogenous community, defined only by the place in which they sleep, a measure used in no other part of society.  The determinants of their complexity of need are broad and often traumatic, with the relationship between issues such as substance misuse and mental health being a blend of causative and casual.  It’s easy to forget that people very rarely choose the path of Rough Sleeping: it’s often an unfortunate consequence of a unique journey.  
The Council has the ambition to end Rough Sleeping in Newham.  This paper outlines a vision and an emerging draft commissioning vision geared to achieving the following three principal aims;
a) Work with partners to prevent Rough Sleeping
b) Support Rough Sleepers off the streets
c) Prevent a return to the streets
Health remains a key element of the pathway.  Rough Sleeping is a priority for the local borough integrated system (as reflected in the Health and Wellbeing Strategy), NEL integrated Care System and Healthy London Partnership.  This transformation work is being led by the Newham Wellbeing Partnership.  
These are draft commissioning proposals at this stage to assist with market engagement and build on the Newham Homelessness and Rough Sleeping Strategy (December 2019) and associated Strategy Action Plan (June 2020).
2. Newham’s Vision
The Council’s vision is to support rough sleepers with respect, care and compassion.  We believe that a compassionate approach to supporting Rough Sleepers is required in order to rebuild trust with those who have fallen through our societal gaps and often experienced significant trauma.  However, compassion requires a balance between providing tailored support and building the confidence required to maintain long-term independence.  
To this end, and in order meet the overarching aims, the Council will oversee a system that will:
· Adopt a universal strength and assets based assessment process for all rough sleepers to meaningfully understand the complex needs of the individual
· Provide suitable accommodation and personalised support services that provides an immediate route off the street but that also reflects their assessed needs
· Develop a person-centred plan that reflects and builds on their strengths, assets and hopes.  This will cover their immediate next steps and the longer term to form the basis for their Newham specific service offer
· Develop and deliver innovative and evidence based biopsychosocial approaches to rebuilding people's security, confidence and, importantly - independence
· Enable a sense of belonging and purpose in their wider community
· Work with partners in health and across the system to ensure more joined up approaches to care, where the Rough Sleeper can access the right care at the right place at the right time
· Develop partnerships with all organisations and individuals committed to ending rough sleeping in the borough
· Focus on improving longer term outcomes for Rough Sleepers particularly for those who are ‘complex and entrenched’, and not just a roof for a night  
· Support Rough Sleepers with unclear immigration status to access available support and opportunities to find a sustainable route away from the street.

3. Background
Prior to the COVID-19 pandemic, the London Borough of Newham (LBN) had accommodated 124 Rough Sleepers.  The Ministry of Housing, Communities and Local Government’s (MHCLG) COVID related directive ‘everyone in’ has required a number of immediate responses, including. 
· 185 Rough Sleepers rapidly accommodated from the street, with a further 40 moved from shared accommodation, no evictions and an offer for all those who remain on the street.  Overall, the total number of Rough Sleepers accommodated is 320, 43% of which have an unclear immigration status. 
· The Stratford Mall, a historic Rough Sleeping hot spot, is now temporarily closed through the night following the granting of Court orders, which has resulted in the ‘flow’ of new Rough Sleepers reducing significantly. 
· Rapid mobilisation of support and accommodation for all Rough Sleepers, regardless of their recourse to public funds. Four hotels and 40 HMOs were procured for this purpose.
· The development of an integrated outreach and floating support team to provide support for all remaining Rough Sleepers.
· A complex accommodation offer delivered out of selected Hotels and HMOs with specialist support provision for mixed occupancy and a female only site.  The focus is on the most complex and chaotic Rough Sleepers. 
· Additional units developed in Caritas Anchor House for complex Rough Sleepers.
· A new approach to intelligence with the development of a means to quantify rough sleeper needs for the first time.  All Rough Sleepers have received an assessment, with the intelligence and insight informing a more bespoke and agile commissioning response for various cohorts depending on need.

4. Incorporating a Public Health Approach within the Commissioning Cycle 
The Council has embraced a public health approach within its Rough Sleeping and Homelessness Strategy.  In essence, good person centred outcomes focused commissioning shares many of the same qualities as a good public health approach.  Through this blended approach, the Council considers all the needs of the person and works to secure long term outcomes which improve health and wellbeing, deals with long term inequalities, and prevents a return to rough sleeping and homelessness.  This paper has further defined this approach through the following features:   
· Intelligence led commissioning 
· Proportionate universalism - a needs based approach 
· An agile and responsive pathway 
· Quality provision 
· Community capital 
· Real time evaluation  

a. Intelligence Led Commissioning / Real Time Evaluation 
The borough is developing a new model for rough sleeping based on the person’s needs, rather than what accommodation is available (see Diagram A).  This intelligence-led approach would lead to a focus on smaller accommodation units with services wrapped around the person.  The principle being to provide additional support and reduce needs in the medium term, rather than the current offer, which often leads to Rough Sleepers yo-yoing in and out of services.  Programmes such as Housing First have highlighted the success that can be achieved through this approach.

Diagram A: Newham’s Approach to Need

Newham’s new approach to intelligence-led commissioning is based on creating insight that informs commissioning and operations (multi-stakeholder) decision-making in real time. Allowing incremental changes to be implemented and measured.  The COVID pandemic provided an opportunity to accelerate the delivery of a new Minimum Dataset (MDS).  The MDS provides the ability to not only improve intelligence and, hopefully, decision making but monitor outcomes over time, nullifying the need for retrospective formal evaluations.   






Diagram B: Intelligence-Led Commissioning 
 


b. Proportionate Universalism – A Needs Based Approach to Rough Sleeping 
Proportionate universalism is an approach that balances targeted and universal population health perspectives through action proportionate to needs and levels of disadvantage in a population. The aim being to narrow the gap in inequality.
This approach is being applied to the Newham Rough Sleeping system to ensure that Rough Sleepers access the right support, at the right time in the right environment.  The CHAOS index is being used to provide a more objective assessment of needs that allows improved and more nuanced population segment rough sleepers. Blending intelligence and action is a pre-requisite for our proposed agile and flexible system. 
In addition to improved outcomes and experience, this approach is designed to provide the support people require in order to progress towards independence.  This has a positive impact on the person, who has re-engaged with society and a positive financial impact for the Council and local health services. 







Diagram C: A Targeted Proportionate Universalism Offer  



c. An Agile and Responsive Rough Sleeping Pathway
In December 2019, Newham ratified its first Homelessness and Rough Sleeping Strategy in 10 years.  The action plan includes ambitions to develop a needs based pathway for Rough Sleepers.   COVID 19 provided the opportunity to configure the emergency response into an interim pathway.  The pathway work learns from the COVID experience. 
It is vitally important that any plan made for a Rough Sleeper incorporates their views and ambitions.  To enable this, providers now adopt a strengths and assets based approach.  This ensures that all plans are tailored towards a person's needs, strengths and, importantly, co-owned  
The Council are exploring the opportunity to purchase accommodation.  This would provide the first step off the street, where Rough Sleepers can be rapidly assessed, stabilised and begin their recovery journey in an environment that feels safe and secure.  
The next step would be dependent upon need. 

· Complex
The Ministry for Housing, Communities and Local Government (MHCLG) has developed a new funding stream for sustainable accommodation called RSAP. Newham’s RSAP proposals look to create a network of complex supported accommodation for those identified with higher needs.  The units would specialise in particular issues or demographics, building on the Councils agile COVID emergency response i.e. substance misuse, mental health, female only.  The Council has ambitions to further develop its discharge from hospital/community health model, with this being a local Integrated Care System priority.  
These sites would support people for as long as required, with the average tenancy estimated to be between 12 – 18 months.  The aim being to provide high quality support during this time to develop skills and confidence towards independence. 

· Lower Needs and Step Down
For those with lower needs, they may be supported directly from the assessment centre to the private, hostel or social rented sector.  Depending on needs a floating support service would be available.  

Diagram D; The Proposed Newham Pathway 
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d. Quality Provision 
The evidence demonstrates that people who have complex rough sleeping needs often have a history of trauma.  It is proposed that improved outcomes and financial sustainability mutually inclusive.  The better the outcomes, the few people who stay on or return to the system long term.  An improved approach to quality would focus on two areas i) a high quality support offer focused on strengths, assets and developing independence ii) accommodation that facilitates quality outcomes.
Historically, the Council has had comparatively low Rough Sleeping accommodation.  This has resulted in the repurposing of existing services and hotels.  The Council are currently rapidly exploring the purchase/lease of accommodation options.  The aspiration is for these units to provide a physiologically informed environment, which is known to improve outcomes.  
The Council has been working with Homeless Link to develop a minimum standard for support workers, this would include outreach workers, floating support, support workers in accommodation services and Housing First teams. This considers the role of the support worker from two angles
· Quality of the workforce
· The scope of the role, factoring in wider health and care provision
The training programme would consist of the following core elements: 
· A core training programme: ensuring all new starters and those who are yet to receive the appropriate training are trained to the same standard on the essential courses that are required to deliver effective and safe support work. 
· Next level skills: ensuring all support workers are trained in specific issues that affect their daily work life, such as working with people with complex needs, users of drugs and alcohol, women, supporting people in tents and encampments etc. 
· Embedding the learning: Ensuring that all learning is embedded by the learner into their roles and that the organisation embeds the approaches into their services through their policies and procedures and the support they offer their staff; with peer support and follow-up workshops to share good practice.  
· Assessment development: Standard practice for assessment including wider health and care provision to ensure anyone who enters the pathway of support has a similar experience and equitable access to appropriate levels of service when needed. 
This would be a progressive minimum standard that is enhanced on an annual basis with the intention that from year two, its enforceable.  It’s believed that not only would this improve outcomes, but also develop Newham as a place that attracts workers who want to develop and make a difference.  Furthermore, it would place Newham in a unique place within the country as the first to adopt a minimum standard.
Compassion is a core feature within the quality of provision.  The knowledge, skill and expertise to help people reconnect whilst developing the awareness to know when to step back.  The Priority Service Offer protocol.

5. Community Capital 
The Council clearly has a leadership role, but to deliver the vision requires a long-term commitment to the new collaborative approach.  This includes the community and voluntary sector, who have often been left to shoulder the lion’s share of the responsibility.
Rough Sleeping is an area that already attracts significant community investment through local charities.  This takes two forms; financial donations and time.  Harnessing this valuable resource not only improves the financial position but more importantly develops a community fortitude.

  
6. Need
At its peak, the Newham Rough Sleeping case load was c320, although the exact number of people worked with is difficult to calculate pre MDS due to flow.  This has now reduced to c250, with Rough Sleepers supported to move on to sustainable options including repatriation, abandoning or other (i.e. prison). 
There are numerous factors which inhibit accurate modelling to take place on future need, some of these are articulated below;
· The Stratford Mall has been an historic draw to the borough.  It has been closed through the night since the end of March, which has seen a significant reduction in ‘flow’.  If it were to re-open, this is likely to significantly increase flow.
· The UK has entered a recession.  This often leads to job cuts and people losing their homes.  This is further compounded by the ongoing COVID restrictions and factors such as furlough.
· During lockdown the Council had very few people on the streets, activity has returned but this has only been over the last month or so.  Many of these Rough Sleepers have no local connection to Newham and are being supported back to their home borough.  The consequence is that there is little data in which to model possible future activity
An alternative model has therefore been adopted, which is based on the current caseload’s cohorts’ complexity.  Newham has between 150 – 170 rough sleepers with complex or medium needs.  It is thought that this represents a reasonable estimate for the size of the cohort for the next few years.  The MHCLG growth bid looked to accommodate 100 Rough Sleepers. 
As a consequence, the commissioning options have been developed with this in mind.  
 
7. Commissioning 

Support Services
It is proposed that support services would be commissioned within work packages allowing for flexibility on an annual basis depending on the internal or extremal funding available.  The first four areas are considered “core”;
1. Accommodation based support
2. Floating support (This could be expanded to include those within TA, awaiting confirmation from colleagues in Housing) 
3. Housing First 
4. Outreach 

5. Tenancy sustainment (This could be expanded to include those within TA, awaiting confirmation from colleagues in Housing)
6. Navigators (specialists who work with complex cases)
7. Day services
8. Education, Employment and training
9. Immigration advice and support (This maybe included within the DPS depending on the recommendations coming from market testing)
10. Employment advice and support (This maybe included within the DPS depending on the recommendations coming from market testing)

In order to maximise Housing Benefit and reduce potential subsidies, it is proposed that the integrated provider also provides the Housing Management function.  This would require them to be, or have within their consortia, a Registered Provider.
The commissioning and street population management functions would stay in house. 

Accommodation
The service requires a range of accommodation to meet the eclectic needs of the Rough Sleeping community.  In order to maximise the existing community infrastructure, and recognising that not all landlords would accept alternative support providers, the model also requires some accommodation with support included.  
It is a proposed that a Dynamic Purchase System (DPS) would allow the Council to access accommodation only and accommodation with support through a flexible arrangement.  It would allow 
· New providers to enter the market over time
· The Council to call off accommodation as required 
· Tailored schemes to the needs of specific Rough Sleeping cohorts i.e. females, substance misuse, mental health 
The DPS could also have additional lots for employment support and immigration advice.  This will be explored through market engagement

8.   Next Steps
If these Commissioning Intentions are agreed, the following actions will be progressed
· Engage with the market on the draft vision
· Finalise the service specifications
· [bookmark: _GoBack]Seek formal approval though Cabinet
· Progress the purchase and lease of properties 
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System Performance Measures
- Contract KPIs
- Financial incentives
- Pathway and service user outcomes


Felt & Expressed Measures
- Outcomes star or equiv
- Primary research 
- Sevice user feedback



Normative Measures
- CHAOS Index based on normative expeirence
- Long term time CHAOS analysis













Complex Supported Accommodation Offer / Housing First
Enhanced Accommodation based Support
Enhanced Substance Misuse Model
Enhanced Mental Health Support


Newham Specific Offer
Employment, Training & Education Support
Rent Deposit Scheme
Floating Support and Tenancy Sustainment
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