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Birmingham Changing Futures Together (BCFT) is a £10 million programme funded over
eight years by the Big Lottery Fund (BIG). Birmingham is one among twelve locations
across the country taking part in Fulfilling Lives: Supporting People with multiple needs. All
the Fulfilling Lives: Supporting People projects are exploring new ways of working with

adults with two or more Multiple and Complex Needs, or HARM needs. These are:

Homelessness
Addiction and problematic substance misuse
Risk of reoffending

Mental ill health
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Whilst delivering service improvements, the programme is subject to a substantial national
research study, headed up by CFE Research. This looks at results from across all twelve
programmes identifying what works for the individual, for providers and for commissioners,
and ultimately, for the public purse. The evidence will, it is hoped, lead to systems change,
as it demonstrates how to make services more cost effective and deliver improved

outcomes.



Emerging Horizons undertook five days of field research, carried out in March 2017 into the
development and utilisation of Birmingham Changing Futures Together's (BCFT) Lead
Worker Peer Mentor (LWPM) service.

The LWPM service helps individuals with Multiple and Complex Needs (MCN) navigate
services and find the right recovery and support package. The service is designed to support
‘nard to reach’ individuals, and the team is made up of eighteen highly skilled, empathic
frontline staff; Model A, six Lead Workers (LWs) who each take responsibility for a small case
load of clients, formulating each client's care plan and co-coordinating, reviewing and
overseeing a multi-agency care and support package; Model B, six LWs are supported by six
Peer Mentors (PMs), trained Experts by Experience, who have first-hand experience of using
services, who bring an added practical and beneficial dimension.

Together they provide intensive support to individuals who have previously disengaged with
services and who have at least three out of the four following Multiple and Complex Needs,

known collectively as HARM:

Homelessness
Addiction and problematic substance misuse
Risk of reoffending

Mental ill health
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The programme provides a key worker method of provision, using a variety of techniques
and approaches to build relationships and develop packages of support. The service
recognises that the client group would benefit from long term intensive support, and this

support is unlimited in its duration for the individual.

BCFT asked Emerging Horizons to measure the added value of the lived experience, by
carrying out a test (Model A/Model B) to ascertain whether the PMs will further enhance the
engagement of clients to accept and access support and services to help them achieve a
fulfilled life. Ten sample interviews took place using a semi-structured interview approach in

two populations; two clients from Model B (n=1.5); and staff (h=10) which consisted of the



Service Manager, Team Leader, five LWs (three not matched with a PM, and two LWs
matched to PMs) and finally three PMs.

Key reporting around the interventions provided by BCFT came from two, Model B clients,
both were approached opportunistically whilst they were on Shelter premises. Though their
views are not necessarily representative of the service user (SU) experience, they are worth
acknowledging.

The full report is available on the Changing Futures website
http://changingfuturesbham.co.uk/aboutis/workstreams/learnineand-evaluation/

The following information relates to beneficiaries on the Lead Worker and Peer Mentor

programme as at 31 December 2016.

191 clients received support between December 2014 and December 2016.
Seven clients had not given informed consent for their information to be used and
therefore their details were removed from these results.

1 The data is cumulative containing those that have left the programme as well as active

clients.
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Type of Need

98Y% of clients faced Substance Misuse issues.
95% of clients faced Mental Health issues.

86% of clients faced Offending issues.
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70% of clients faced Homelessness issues.


http://changingfuturesbham.co.uk/about-us/workstreams/learning-and-evaluation/

Combination of Needs
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Combination

1 89 of the 184 clients had a combination of all four needs.

1 A combination of Offending, Substance Misuse and Mental Health issues made up the
largest percentage of those with three needs — 56 clients

1 26 clients had a combination of Homelessness, Substance Misuse and Mental Health
issues.

1 9 of clients had a combination of Homelessness, Offending and Substance Misuse.

1 Thefinal 2 clients had a combination of Homelessness, Offending and Mental Health

issues.

Sex of Clients

SEX of SU

= MALE = FEMALE

1 There have been 123 males and 61 females on the programme.



Disability

Health and Disabilty
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1 43% of clients classed themselves as having a long term (likely to last more than 12

months) health problem or disability that affects their ability to carry out day to day

activities.
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1 76% of the clients are 'White UK, Irish or Irish Traveller'.
1 50% are ‘White UK, Irish or Irish Traveller' males.
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Destination of Leavers

(This section refers only to the 126 clients that have left the programme.)
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Destination of Leavers

Destination Type

The largest category of those that have left the programme is the 73 clients that
disengaged.

18 of the leavers no longer required support.

The average period of engagement lasts for 30 weeks (for both males and females).
62% of the females that started the programme have left compared to 67% of males.
55% of the female leavers disengaged with the programme compared to 48% of the
males.

Clients that have been allocated to LW and a PM average over seven weeks longer on
the programme than those with LW only.

Of all of the clients that left because they no longer required support, 56% had a LW and
a PM and 44% had a LW only.

Assessment Scores

1

56% of client's Outcome Star scores have improved from their first assessment. 3% have
remained static.

50% of client's New Directions Team (NDT) Assessment (also known as Chaos Index)
scores have improved from their first assessment. 12% have remained static.

Outcome Star total scores have improved by 14%.

NDT total scores have improved by 10%.



The Effects of Engagement
Those clients allocated both a LW and a PM seem to fair better and average over seven

weeks longer on the programme than those without a PM.

Staff attribute the longer length of stay for those assigned a PM to include: the shared lived
experience; the trust gained by the PMs; the LW and PM partnership with the mix of
professional and lived practical experience; and the programme itself. All staff rate the input
from the PMs and the positive aspects this brings. (PMs have had experience of at least two

of the four Multiple and Complex Needs themselves).

Informality and a level of comfort between the client and the PM can provide hope that
things can and will get better. Lived experience (PM role) cannot be taught; it is this intuitive
appreciation and understanding of the clients and their innate experience of utilising

services for themselves that staff attribute to successful engagement:

“Non-institutionalised culture and way of working. Bring a fresh outlook and
are client focussed. They aren’t concerned about KPIs and will do what
needs to be done for that client. No knowledge of office politics and they

are there for the client, not for [Organisation].”

Connectivity
100% of staff stated that as a direct result of the programme the clients were now better

connected. Handholding to appointments was cited as examples of better connectivity.

Staff identified holistic ways of working with the client group; the service is built around

client needs. Comments include:

“We offer dynamic, flexible support that is built around the very personal
needs of each client. We do not restrict the length of time or how we
support each client...we support them.”

“We work person centred and ask the client what do they want us to do?”
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Clients interviewed felt respected and cared for. This was a key motivator for them

continuing to engage with the programme.

Client examples included the easier, more streamlined access demonstrating the practical

support offered;

“My biggest thing is anxiety and depression. | have PTSD and | have trouble
leaving the house. | want them (Staff) as witnesses as to what is going on in
my life. | can talk about practical issues. They have supported me with
[substance misuse provider], psychiatrist and docs — [ GTKccIN
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