
1 

MIDDLESBROUGH COUNCIL 
 

 

Report of: Adam Allen - Director of Culture, Communities and Communications; 

Councillor Antony High - Deputy Mayor; 

Councillor Mieka Smiles - Executive Member for Culture, Communities 

and Communications; 

Edward Kunonga – Director of Public Health and Public Protection. 

Submitted to: Executive 8th October 2019 

Subject: A new model of Commissioning for Homelessness, Domestic Abuse, 

Sexual Violence, Substance Misuse and Welfare Rights. 

 
Summary 

 

Report for: Key decision: Confidential: Is the report urgent?1 

Decision  Yes (more than one 

Ward and value of 

contracts is over £175K) 

No No 

 

Contribution to delivery of the 2018-22 Strategic Plan 

Business Imperatives Physical Regeneration Social Regeneration 

The recommissioning of the 
services more effectively and 
efficiently forms part of the 
Council’s Change Programme 
and the Medium Term 
Financial Plan.  

 

The approach will provide an 
opportunity to improve service 
delivery by strengthening a 
collaborative approach and 
removing duplication across 
commissioned services.  The 
new model will also allow for 
stronger monitoring across 
providers through shared 
systems.   

The approach will align with 

the physical regeneration 

prospectus where 

appropriate. 

The Council will be making 
a significant contribution to 
supporting vulnerable 
groups.  

 

The proposed approach has 

a significant contribution to 

make to the social 

regeneration strategy, 

supporting residents to 

access all available 

resources and encouraging 

them to have an active role 

in their neighbourhood. 

 

                                                           
 

Proposed decision(s) 

That Executive approves the proposed new commissioning model in terms of the 

approach, benefits and budget envelope.  
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Ward(s) affected 

All wards. 

 
What is the purpose of this report? 
 
1.1 The purpose of this report is to provide an overview of the proposed new 

commissioning model for the following service delivery areas: 
 

 Homelessness 

 Domestic abuse (DA) 

 Sexual violence (SV) 

 Substance misuse 

 Welfare Rights 
 

1.2 It recommends a new, exciting and transformational integrated model that will remove 
duplication, improve outcomes and simplify access for vulnerable people. The 
preferred model is option one, which will enable the more efficient delivery model and 
improved outcomes, and generate financial savings. Detailed information regarding 
the revised model, the proposed budget and the preferred option are all included 
within this report/appendices. 

 
Why does this report require a Member decision? 
 
2.1  Executive approval is required as the proposal impacts on the whole of 

Middlesbrough and the new commissioning model involves a system change to the 
current delivery model. 

 
2.2 The financial envelope reflects reductions in budget of £400,000 from homelessness 

and £924,000 from substance misuse, as previously agreed by the Council 
Executive. 

 
Report Background 
 
Current needs and approach 
 
3.1 Middlesbrough has many excellent services for vulnerable members of our 

population (in terms of the issues listed in section 1.1), providing vital support, high 
quality interventions and numerous successful outcomes. There are a variety of 
organisations commissioned by the Council to deliver these services, each with a 
particular focus on the areas within the scope of this project, as listed in section 
one. 

 
3.2 The current issue with this approach is that there are sometimes complicated 

access routes and, consequently, fragmented pathways for people to navigate 
between services. The majority of people utilising these services do not present with 
a single issue, rather they have multiple complexities and require support across 
several different areas. 

 
3.3 The term 'Toxic Trio' has been used to describe the issues of co-existing domestic 

abuse, substance misuse and mental ill-health, which have been identified as 
indicators of increased risk of harm to individuals and families. Clearly this can also 
severely and adversely impact on safeguarding children and young people, physical 



3 

health, housing and financial situations. This results in increased risk for some of 
the most vulnerable people in our communities. There are an increasing number of 
individuals and families identified as experiencing multiple, complex needs in 
Middlesbrough. 
 

3.4 The prevalence of significant harm in Middlesbrough is also highlighted by the 
levels of drug related deaths, suicides and domestic homicides. In all three of these 
areas, the North East regional average is higher than the English national average, 
yet Middlesbrough’s figures are significantly higher again. Please see Appendix A 
for more information on both sections 3.3 and 3.4. 
 

3.5 In spite of the good work and outcomes that are achieved, there is often a gap in 
terms of the most appropriate service/organisation taking a lead in co-ordinating the 
overall care and support offered to individuals. This is a system-wide issue, rather 
than related to the failings of individual providers, however, regardless of this, it can 
result in significant duplication and issues, including: 
 

 Service users repeatedly being subjected to multiple assessments; 

 The right intervention at the right time not being offered and issues 
escalating; 

 People getting stuck in a single service; 

 Those in need of support disengaging or ‘falling into the cracks’ between 
services; 

 High levels of non-attendance at referral appointments; 

 Poor value for money in terms of commissioning multiple services to carry 
out very similar functions (e.g. assessment, co-ordination, overlapping 
interventions, etc.) and the associated staffing resources to deliver them.  

 

3.6 It is important to note that there are also local examples where partnership 
approaches do work effectively. In such cases, common elements tend to be the 
tenacity and flexibility of staff, allied to a holistic approach to individuals’ care across 
agencies - this all has to be underpinned by strong relationships between 
organisations. The new model aims to build on these instances of good practice, 
ensuring that it is consistently achieved across the whole remit of 
services/interventions. 
 

3.7 Officers from both Stronger Communities, Public Health and other teams have 
collaborated in reviewing this approach, identifying the issues and developing 
potential solutions (see Appendix B for further background information). This has 
culminated in the design of an integrated model for vulnerable people, which will 
produce improved outcomes via a consistent and equitable approach to service 
delivery and access. The options outlined in this report will enable the most 
effective, simplified commissioning approach to deliver this model to be chosen by 
the Council’s Executive. 
 

3.8 A consultation process has been carried out with current service providers, key 
stakeholders and the public – particularly current and potential users of the services 
in question. Feedback has been gathered in relation to local needs and the impact 
of integrating services, and influenced: 

 Changes made to how we commission DA and SV Counselling (i.e. keeping 

them separate); 

 How assessments are carried out; 
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 How people refer into services; 

 The contractual environment – collaborative working; 

 Co-locating Core team staff within specialist services to increase capacity; 

 The reduction in the number of young persons’ accommodation contracts, to 

reduce duplication and promote integration. 
 

The feedback was an important part of the overall planning process and has been 
utilised to inform the service design, options appraisal and recommendation.  

 
Proposed integrated model 
 
3.9 The proposed, integrated model is outlined in the diagram below and will 

commence on 1 September 2020. This approach is innovative and transformational 
– both in terms of the service delivery and the positive impact it will have on 
peoples’ lives. Good practice from other areas has been sought and studied to 
inform the design of this bespoke Middlesbrough model. Given the significant 
increases in drug related deaths, domestic homicides and significant harm suffered 
by a range of neglected groups, it is not an exaggeration to state that this improved 
model will save the lives of some of our most vulnerable local people. 
 

 
 

 

3.10 The aim of this new approach is to ensure that service users can ‘live the best lives 
they can’, via easy access to services that can support them from crisis through to 
recovery. The services will draw upon individuals’ (and their families’) strengths - 
promoting both independence and resilience, rather than creating a dependency on 
receiving support.  
 

3.11 This model is viewed as the first phase in the move towards wider integration. Given 
the scale of the issues faced by our local, vulnerable people, the ambition is to 
collaborate with key partner organisations to integrate a wider range of important 
services. These will include developing partnership proposals with mental health, 
criminal justice, NHS (primary and secondary care) and third sector organisations. 
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3.12 Given the complex nature of the people that the model serves, services will offer 
trauma-informed practice, whereby they realise the widespread impact of trauma 
and understand potential paths for recovery. This type of care can be described as 
training professionals to pause and consider the role trauma and the associated, 
ongoing stress plays in the lives of the people that they help. This will be a key, 
transformational element of the model and be supported by specialist training and 
ongoing supervision. 
 

3.13 The Core element of the integrated system has been designed to ensure that all 
service users can access a high quality, comprehensive offer at the right time and in 
the right place, irrespective of entry point (see Appendix C for the proposed Core 
team staffing structure). This ‘making every contact count’ approach will be 
achieved by integrating those key, common components of services for vulnerable 
people with shared processes, pathways and outcome targets within the specialist 
services. The team will work across the following areas: 

 

 Specialist service delivery locations; 

 Communities and peoples’ homes; 

 Co-located with key partner agencies; 

 A base within an existing Council building. 
 

3.14 The Core will ensure early intervention and engagement, and improve the service 
user journey from first contact by ensuring an assessment is carried out on behalf of 
the whole system. The specialist services will be available to support peoples’ 
specific needs when they are identified, however, the Core team will deliver 
services/interventions that will be the foundation of the integrated approach. All 
service providers within the model will utilise a shared case management system, 
which will reduce duplication in terms of referral and assessments. 
 

3.15 The Core will also provide effective client co-ordination throughout their entire 
engagement, support and recovery journey. There will be more consistent 
prevention and treatment interventions delivered, both within the core and specialist 
services. Minimal signposting between different parts of the system will be another 
benefit, as the current approach often leads to individuals dropping out or 
disengaging with services. This will be replaced by robust systems enabling multi-
agency communication and case co-ordination, which harnesses the support and 
skills of other professionals so they equally share responsibility for a service user. 
 

3.16 A further benefit will be the Core team’s ability to initiate, co-ordinate and have a 
consistent approach to multidisciplinary team meetings (MDT), including case 
conferences, regarding the most vulnerable/at risk service users. An MDT is 
a meeting of a group of professionals (from disciplines relevant to the vulnerable 
person) who make collective decisions regarding the recommended care of 
individuals. The MDT approach enables the integrated co-ordination of care 
between all of the agencies/professionals involved and ensures they are aware of 
their responsibilities. Utilising MDTs is a proven method to prevent deaths and 
further escalation of serious issues. 
 

3.17 The inclusion of a highly skilled assertive outreach team (AOT) to underpin this 
approach should ensure that service users experience a seamless journey. These 
roles will provide intensive support for our most at risk or vulnerable clients to help 
them navigate and overcome barriers, which may have traditionally prevented them 
accessing services. The AOT will also facilitate a distributed service offer, whereby 
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people do not always have to travel to central locations to access support. The new, 
integrated model will complement the council’s approach to working with 
communities at a local level. This ‘place-based’ method puts the person at the 
centre, with services being built around the needs of the individual and not based on 
traditional service constructs. 
 

3.18 There are five specialist roles within the proposed Core team structure (see the 
posts shaded yellow in Appendix C), which will enhance the offer and provide 
additional benefits. Responsiveness will be improved, whereby key areas of delivery 
and direction of service can be changed if new local needs/challenges emerge. This 
will ensure a ‘Middlesbrough-first’ approach by making us better equipped to tackle 
the continually shifting landscape and challenges facing our vulnerable people. 
 

3.19 A further advantage of the specialist posts is the ability to maintain a ‘live’ overview 
of the performance of the entire model. By hosting the Core team and co-ordinating 
the shared case management system, the Council will have instant access to 
accurate data and performance/delivery information. Mutual outcome targets and 
key performance indicators (KPIs) will be added to all external, specialist service 
contracts to enable providers to be held to account. 
 

3.20 Homelessness support will also be an intrinsic part of the Core offer. This will 
encompass provision for those who are homeless or at risk of homelessness, whilst 
offering dedicated resources for emergencies, rough sleepers, families, young 
people and general housing advice. 
 

3.21 Welfare Rights is a council service that obtains benefits of approximately £4m per 
annum for local residents. The service has previously relied heavily on external 
funding to deliver services to some of our most vulnerable people. This funding has 
reduced by 50% over recent years, with no assurances that it will continue from 
2020/21 onwards. There is an opportunity to bring Welfare Rights into the Core 
team and enable the same, high level of service and opportunities for further 
growth. 
 

3.22 Specialist services are grouped into three distinct themes, as per the diagram at 
section 3.9. A breakdown of the types of services/interventions contained within 
each theme follows, however, regardless of how many different elements they 
access, service users will be supported with the most appropriate interventions 
along a co-ordinated pathway. The Core team will ensure that specialist services 
are accessible at the optimal moment and, equally, that specialist interventions are 
‘stepped down’ when appropriate. 
 

3.23 Specialist accommodation services will include dedicated provision for key groups 
including young people, families and veterans. In addition, general hostel facilities 
will continue to be provided.  
 

3.24 Specialist protect and support services will focus on domestic abuse and sexual 
violence provision. This area will consist of services offering women’s refuge, DA 
outreach, DA counselling, Independent Domestic Violence Advisor (IDVA) and 
BAME elements. Furthermore there will be specialist vulnerable women’s 
accommodation, a women’s refuge and a sanctuary scheme to provide a wide 
range of support options. 
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3.25 Specialist substance misuse services will comprise a clinical element, offering key 
interventions such as medically assisted treatment, community detoxification and 
harm minimisation. The second component will be the recovery service that will 
provide in-house residential rehabilitation, a structured recovery programme and a 
wide range of recovery activities delivered in the community. 

 

How the integrated model will be implemented 

 

3.26 The majority of specialist services will be subject to a tender process that will 
commence in early 2020. This will enable contracts to be harmonised in terms of 
shared processes and outcomes to ensure the consistent and equitable approach, 
as well as best value. Effective collaboration will be key to the success of the model 
and this will be reflected in the service specifications. There will also be clear 
expectations regarding innovation and securing additional, external funding to 
enhance the overall model. 
 

3.27 The implementation of this model may result in a reduced number of organisations. 
This will enable the Core team to more effectively support the necessary 
collaboration, positively influence culture and maintain oversight of client flow with a 
manageable number of specialist services. Maintaining a range of specialist 
services will ensure that dedicated and high quality interventions are offered to all 
groups within the overall vulnerable persons’ population. An overview of current 
services and the new model is in Appendix D. 

 

3.28 There are further, current services which are in the scope of vulnerable persons’ 
provision and will be impacted by the new, integrated approach. Project 404 is a 
supported living scheme, which aims to help ex-offenders gain the support they 
need to reintegrate back into the community. Middlesbrough are the only LA within 
Tees to fund such a service and, following negotiation with the provider (Home 
Group), it has been agreed that this project will cease to operate. Alternative 
accommodation routes are provided by the National Probation Service and they will 
work with the Council to develop a jointly funded dispersed accommodation scheme 
for offenders, as an alternative to Project 404. 
 

3.29 The Rent Bond Guarantee Scheme helps vulnerable, socially excluded adults to 
access good quality, affordable accommodation in the private rented sector. There 
is significant overlap between this scheme and other service provision and, 
following discussions with the provider (Humankind), it has been agreed that this 
service will cease to operate.  The Housing Options team can offer the same level 
of support to help individuals hold onto their current tenancy, along with the 
Assertive Outreach workers who will work directly with those most likely to be 
affected.  In addition, the paper rent bonds will still be available and there will be the 
introduction of a private landlord forum, which will develop relationships between 
the private rented sector and the Local Authority. This will mitigate the risk of the 
potential loss of current providers that accommodate individuals with extensive rent 
arrears, criminal history or who are classed as ‘intentionally’ homeless. 
 

3.30 The Office of the Cleveland Police and Crime Commissioner (OPCC) is keen to 
collaborate with Council colleagues in the co-commissioning of a programme 
to work with those who are perpetrating domestic abuse (or at risk of doing so). The 
intention is to develop an enhanced intervention, which improves how we engage 
and deter perpetrators to prevent re-offending and further issues manifesting and 
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impacting on services right across the public sector. In the short-term, an 
arrangement will be negotiated with existing providers to ensure funded places are 
available on both the accredited programme and brief intervention project, to allow 
the OPCC and council commissioning cycles to align. 
 

3.31 Ultimately, the aim of the new model is to deliver improved outcomes for vulnerable 
people. The integration, enabling a more person-centred approach with effective co-
ordination of their individual support and recovery plan, is a progressive 
transformation that will embed progressive culture change. Shared performance 
and outcome targets across all organisations within the model will ensure collective 
ownership from all providers and that a strong focus will remain on those elements 
that make a positive difference to peoples’ lives. Please see outline timescales 
detailed in Appendix E. 
 
 

What decision(s) are being asked for?  
 
4.1 That Executive approves both the proposed new service model and preferred 

commissioning approach (as per the recommendation at section five), within the 
financial context as described in section 2.2, section 9 and Appendix I. 

 
4.2 That Executive delegate authority to oversee the project’s implementation to the 

Commissioning Governance Board, comprised of a representative group of 
Directors, Heads of Service and specialist officers from relevant departments 
across the Council. The Board will ensure that the model is procured and 
implemented within the stated timescales and budget envelope, whilst being 
assured that it is delivering the required level of consistency and quality. 

 
Why is this being recommended? 
 
5.1 Implementing the new, integrated commissioning model will enable the Council to 

provide more effective services for vulnerable people across Middlesbrough. It will 
be achieved via an innovative and collaborative model for support that reduces 
duplication and delivers an improved client experience with positive outcomes. 

 
5.2 The recommended approach to implement this model is to deliver the Core service 

element in-house and commission the specialist elements to operate in a ‘hub and 
spoke’ model. This is represented by option one and explored in greater detail in 
Appendix D. 

 
Other potential decisions and why these have not been recommended 
 
6.1 Alternatives include maintaining a similar model of delivery, which currently has 

twenty two different commissioned services working in a dispersed commissioning 
model. This contains duplication and, inadvertently, results in gaps in service 
provision. It does not make sense to continue with a less effective and less efficient 
basis for commissioning services when there is a more co-ordinated approach, 
which will enhance the support provision that our residents need. It will also enable 
the Council to address the recommendations from the recent needs assessment 
and consultation (see Appendix D: Options Appraisal for further details), whilst 
delivering financial efficiencies described in section 2.2, section 9 and Appendix I. 
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6.2 The closest alternative to the recommended option would see an external provider 
commissioned to deliver the Core team functions. This route would reduce some 
risks to the Council, notably in terms of TUPE, redundancies and complexity. The 
negative implications, however, outweigh the benefits – losing the ability to ensure 
genuine collaboration remains at the heart of the model and to positively influence 
the culture, not maximising the existing relationships with other council departments 
and key partner organisations and all of the others outlined in Appendix D. 

 
Impact(s) of recommended decision(s) 
 
7.  Implementing the recommendations made in this report will result in: 

 
a. An improved delivery model, providing more effective service quality to 

recipients. 
 

b. Financial efficiencies of £1.324m being delivered – see section 2.2, section 9 
and Appendix I. 

 
c. A more collaborative model of support that reduces duplication and delivers 

an improved client experience with positive outcomes as part of a whole-
system approach. 

 
d. TUPE transfer of staff from existing service providers to the Council, leading 

to potential redundancies. 
 

e. Sustainable delivery of the Welfare Rights service. 
 

f. The closure of Project 404 offender accommodation support service, which 
will be mitigated through an alternative service option. 

 

g. A likely reduction of the number of separate contracts and/or providers. 
 

 
Legal 
 
8.1 The proposed new, integrated model does not impact on the Council’s ability to 

continue to meet its statutory duties. 
 
8.2 Consultation has been carried out in line with advice from the Councils’ legal team 

and Governance and Information Manager.  There is no statutory requirement to 
consult in relation to these proposals.  Nonetheless, the Council has followed its 
own internal consultation policy, which aims to satisfy the legal requirements of 
fairness, openness and transparency, and equality. Detailed consultation process 
and feedback information is provided in Appendices F and G. 

 
8.3 The procurement of specialist services will be carried out by the Council in line with 

EU and national laws. The Official Journal of the European Union (OJEU) process 
will be utilised. This is an open and transparent procedure that is competitive but 
fair and ensures value for money can be achieved. 

 
8.4 Any staff transferring into Middlesbrough Council as a result of the implementation 

of the integrated model will be subject to TUPE regulations. 
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Financial 
 
9.1 Services will be delivered within budget and the proposals within the MTFP. A 

detailed breakdown of the model’s financial aspects is provided in Appendix H. 
Approval for the financial plan for option one - in terms of both its implementation 
and ongoing viability - has been gained from both Corporate Finance and the 
Commissioning Governance Board. 

 
9.2 Due to the removal of duplication and the integration enabling a more efficient 

commissioning approach, efficiencies of £1.324m will be realised. The restructured 
model will see £1.7m per annum allocated to the core team and a further £2.7m per 
annum spent across the range of specialist services. This represents a significant 
investment in transformational services for vulnerable people that will deliver unified 
pathways and holistic support. 
 

9.3 The substantial amount that Middlesbrough Council invests into services for 
vulnerable people is higher in comparison to neighbouring Tees authorities and the 
majority of the North East region. 
 

9.4 Funding of £55k per annum for the Council’s contribution to the perpetrator 
programme, referenced in section 3.30, has been identified within the Core budget. 
This figure has been derived from previous demand and spend in this area and 
should be enhanced by jointly commissioning this service with the OPCC. 
 

9.5 In terms of the development of the offender scheme referenced in section 3.28, the 
National Probation Service have committed to working with the Council to develop 
and jointly fund this – the Council’s contribution will be £10,000. 

 
Policy Framework 
 
10. Approval of the recommendations will not affect any part of the Council’s Policy 

Framework. 
 
Equality and Diversity 
 
11.1 An Equality Impact Assessment (EIA) has been completed. This has found that the 

proposal impacts on all areas of assessment and, where these impacts are 
negative, they can be justified and mitigated. 

 
11.2 The EIA is attached to this report at Appendix I. 
 
Risk 
 
12.1 Moving to a partnership model or lead provider contract could result in procurement 

failure if the market is not able to, or structured to, support this form of delivery 

model. At present providers deliver specific elements of the service and taking over 

control of gatekeeping of services with lack of experience of delivery could be 

challenging.  
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Mitigation: By working closely with the market through pre-engagement events 

before procurement commences, in order to ascertain the appetite and structure of 

potential providers. It would also provide an understanding of likely challenges, 

which may prevent or hinder bids being submitted.   

 

12.2   Part of the market has clearly articulated to the Council that they would not be 

willing to allow their buildings to be used by another support provider. Together with 

the lack of other suitable buildings, this may lead to no bids being received or the 

inability to award a contract. The redesign of Young Persons’ accommodation from 

three contracts into one contract may deter providers from bidding, especially if they 

are unable to provide both supported accommodation and dispersed properties. 

This may result in higher numbers of homeless young people or placement in 

unsuitable accommodation.  

 

Mitigation: A more flexible approach, potentially allowing two lots within the contract: 

one for supported accommodation and another for dispersed. The Council would 

also engage with the market in this specific regard, prior to publishing any 

procurements. 

 

12.3    The existing provider of family accommodation has also stated that they will not 

allow their building to be used by another support provider. The lack of choice 

regarding alternative, appropriate buildings locally may result in a failure to award.  

 

Mitigation: This will be carefully considered during the pre-procurement stage and, 

following discussions with legal and procurement colleagues, other options will be 

explored that may result in this element being removed from any open tender. 

 

12.4    Implementing a lead provider model will potentially reduce the Council’s influence 

over the wider service delivery.  

 

Mitigation: In moving to the integrated approach, a robust contract management 

framework will be required which clearly sets out expectations for all 

parties. Ensuring appropriate capacity and skills within the Commissioning working 

group to work closely with new providers (from the point of contract award onwards) 

should ensure that complex mobilisation issues are resolved and a robust 

performance and contract monitoring is put in place. The lead provider will need to 

have in place a robust infrastructure, which can effectively contract manage the 

wider service delivery via strong sub-contracting arrangements that are in line with 

their Council contract. 

 

12.5    There may be a reduced number of providers involved in future service delivery, 

which could result in a loss of specialist knowledge.  

 

Mitigation: Ensuring that appropriate specifications are developed and continuing to 

engage with current and potential providers should ensure a sufficient specialist 

knowledge base is maintained. 
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12.6    This procurement will fall under light touch OJEU and, as such, this means that 

there is a potential for the award of any contract to be formally challenged.  

 

Mitigation: Ensure that procurement guidance is rigorously followed and that any 

conflicts of interest are acknowledged and managed accordingly. (Please note: 

several recent challenges to LA’s within close proximity to Middlesbrough have 

been connected to health re-procurements, hence that is why this risk has been 

included). 

 

12.7    Failure to implement the actions and recommendations identified from recent 

Domestic Homicide reviews (DHR) *. This may lead to the inability to manage risk 

effectively and improve the partnership working approach, which could result in 

reputational and legal challenge. 
  

* A DHR is a multi-agency review of the circumstances in which the death of a 

person aged 16 or over has, or appears to have, resulted from violence, abuse or 

neglect by a person to whom they were related or with whom they were, or had 

been, in an intimate personal relationship. The outcome of DHRs should be to 

identify where responses to the situation could be improved in the future. 

 

Mitigation: The new model will address some of the key recommendations identified 

in DHRs for Middlesbrough, particularly in relation to improving case co-ordination 

for those who engage in risk-taking behaviours and offering a more assertive 

approach for service users who may find it difficult to engage with services. The 

provision of the Core offer will help build capacity and provide additional resources 

to support specialist domestic abuse services to provide this more effectively. 

 

12.8    The Middlesbrough Community Safety Partnership relies on effective partnership 

working with Cleveland Police at both strategic and neighbourhood levels. Recent 

pressures on policing have meant that there has been no neighbourhood policing 

presence. This has affected community confidence and crime levels. The Chief 

Constable has also publicly highlighted failings of the police in other areas, such as 

response to Domestic Abuse.  

 

Mitigation: Members of the commissioning working group are attending a number of 

strategic and operational groups, chaired by representatives from OPCC and 

Cleveland Police to address recommendations from recent findings. Members of 

both the Working Group and Commissioning Board have ensured that the OPCC 

and Cleveland Police have been consulted in relation to the proposed model and 

will be members of the future partnership board. 

 

12.9    Further delays in commissioning domestic abuse services may increase risk of 

reputational damage and legal challenge, and /or abortive procurement costs or 

damages. This could also delay wider domestic abuse system improvements, which 

may result in specialist providers being unable to respond to risk, therefore, 

impacting on their engagement with our most vulnerable victims. 
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Mitigation: Decision makers are engaged and fully aware of risks, thereby ensuring 

that appropriate timescales to enable commissioning to be undertaken are agreed. 

If this is not achieved, additional funding may have to be provided to enable interim 

arrangements. 

 

12.10  If effective partnership working is not achieved, then this will reduce the Council's 

ability to deliver strategic priorities and key services, resulting in reduced outcomes 

for local communities. 

 

Mitigation: Stakeholder engagement has been integral to planning and will continue 

to be undertaken during the implementation phase. A stakeholder engagement 

forum will be established during mobilisation phase.   

 

Actions to be taken to implement the decision(s) 
 
13. A delivery implementation plan will be further developed to ensure that the 

recommended decisions are implemented, including key milestones and will be 
monitored by a Governance Board. See Appendix E for an overview of the 
milestones and timescales. 

 
Appendices 
 
Appendix A  – Local Vulnerability Challenges – overview of headline statistics 

Appendix B  – 2017 Executive Report 

Appendix C  – Proposed Core staffing structure 

Appendix D  – Commissioning Model Options Appraisal 
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Appendix A – Local Vulnerability Challenges – overview of headline statistics 

 

Suicide 

The latest suicide data recorded by Office for National Statistics (ONS) shows that in 2018 there were 15 suicides recorded in 

Middlesbrough. This was a rate of 15.6 per 100,000 population in comparison to the North East average which was 11.3 per 100,000 

and England average of 9.6 per 100,000. This highlights that the Middlesbrough suicide rate is significantly higher than both the 

England and North East averages. 

 

Domestic Homicide 

National data from 43 police forces across UK shows that 173 people were killed in domestic violence related homicides in 2018, an 

increase of 32 deaths on the previous year. Since the statutory duty to conduct Domestic Homicide Reviews came into force in 

2011, Middlesbrough has initiated six domestic homicides, five of those in 2018/ 2019 – this is a record level. 

 

Drug Related Deaths 

The latest ONS report presents figures for deaths related to drug poisoning (involving controlled and/or non-controlled drugs) and drug 

misuse in England and Wales from 1993 onwards.  

 There were 4,359 deaths related to drug poisoning in England and Wales in 2018, the highest number recorded and the highest 

annual increase (16%) since the time series began in 1993. 

 Two-thirds (or 2,917) of drug-related deaths were related to drug misuse, accounting for 50.9 deaths per million people in 2018, 

an increase from 43.9 deaths per million people in 2017. 

 The North East had a significantly higher rate of deaths relating to drug misuse than all other English regions; London had the 

lowest rate. 

 In 2018, the rate of drug misuse deaths in the North East (96.3 deaths per million people) was significantly higher than any other 

English region and almost double the combined average of England and Wales (50.9).  
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 Over the last decade, the rate of drug misuse has more than doubled in the North East (46.3 deaths per million in 2008 

increasing to 96.3 in 2018).  

 

Deaths related to drug misuse in the North East, by Local Authority, 2016 – 2018. 

Area Deaths Rate (per 100,000 pop.) 

England 7,366 4.5 

North East 637 8.6 

Darlington 19 6.2 

Durham 117 8.2 

Gateshead 60 10.1 

Hartlepool 34 13.1 

Middlesbrough 48 12.8 

Newcastle upon Tyne 73 8.8 

North Tyneside 48 7.9 

Northumberland 52 6.0 

Redcar and Cleveland 35 9.4 

South Tyneside 29 6.8 

Stockton-on-Tees 56 10.0 

Sunderland 66 8.4 

 



 
MIDDLESBROUGH COUNCIL 

AGENDA ITEM 7 
 
 
 
 
 
PROVIDING COMMUNITY SUPPORT 
Executive Member for Culture and Communities: Mick Thompson 
Executive Director for Growth and Place: Kevin Parkes 
12th December 2017  
 
PURPOSE OF THE REPORT 
 
1. The report sets out the ambitions and commissioning intentions for providing 

community support over the next two years. 
 SUMMARY OF RECOMMENDATIONS 
 
2. The report recommends reviewing our commissioning approach for homelessness, 

domestic abuse and sexual violence to enable a more strategic and co-ordinated 
service to be developed. Existing arrangements would remain in place until March 
2019. 

 IF THIS IS A KEY DECISION WHICH KEY DECISION TEST APPLIES? 
 
3. It is over the financial threshold (£150,000)  
 It has a significant impact on 2 or more wards  
 Non Key × 

 
DECISION IMPLEMENTATION DEADLINE 
 
4. For the purposes of the scrutiny call in procedure this report is  
 

Non-urgent × 
Urgent report  

 
If urgent please give full reasons  

 
 
 
 
 
 
 

EXECUTIVE REPORT 

Appendix B - Report to Executive, December 2017
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BACKGROUND AND EXTERNAL CONSULTATION 
 
Community Support 

 
1. The Council has traditionally provided services to vulnerable people around a range 

of themed issues, including domestic abuse, homelessness and sexual violence. 
These services have provided much needed support to many individuals and 
families in the town over a number of years, and have been instrumental in 
changing many people’s lives for the better.  

 
2. The current delivery of these services can be summarised as follows:  
 

Homelessness (£2m per annum) 
3. The Council commissions a range of interventions aimed at supporting adult and 

youth homelessness, offenders with housing related support needs, veterans with 
extensive housing related support needs and vulnerable females. A range of 
support services are made available to these client groups ranging from community 
based floating support through to fully supported accommodation. In addition to 
these homelessness interventions, Middlesbrough Council also contracts out its 
statutory homelessness prevention and housing advice service to Thirteen Group, 
which aims to support people before they reach the point at which they need to 
access the more costly interventions.    

 
Domestic Abuse (£481k per annum) 

4. The Council currently commissions refuge and outreach services, dispersal units, 
perpetrator programmes, children / young people / family support services, 
independent advisor services, counselling services, and support services for women 
and children at risk of forced marriage and honour based violence. The Council also 
accesses government funding to address the needs of those with complex needs or 
with no recourse to public funds. 

 
Sexual Violence (£59k per annum) 

5. The Council currently commissions independent sexual violence advisor services, 
sexual violence counselling services, and contributes to a Tees Valley wide project 
aimed at co-ordinating and promoting sexual violence support.  

 
6. The cost breakdown for individual services is listed in Appendix I. 
 
Alignment and Reconfiguration  
 
7. Although each individual service has had its own direct impact on the community, 

they have all traditionally been commissioned separately through a number of 
different directorates, and with a range of different providers. As a reaction to this traditionally dispersed commissioning approach, the provider market in 
Middlesbrough has also developed into segmented specialist areas, narrowing the 
focus of some activity even further.  

 
8. Work has been undertaken during 2017/18 to bring the various elements of 

community support together within one directorate, with a view to moving towards a 
more co-ordinated approach. Exploring the various themed elements, and the 
services within them in more detail has identified that although the services are 
contributing significantly to the town, there is an inbuilt degree of overlap, 
duplication and inefficiency due to the wide range of commissions and providers, 
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and consequently delivering a variable user experience. As there is a significant 
overlap in the customers of each service (due to their multiple, and mutually 
reinforcing needs), there is also a view that a more joined up approach to these 
services could yield a significant improvement in outcomes for people. The area of 
community support has previously been identified within the Council’s Change 
Programme as requiring a new approach to be implemented to drive a more 
effective, and financially efficient model of delivery. 

 
9. It is therefore proposed that services labelled as community support are reconfigured to adopt a more person centred approach that is able to address 

multiple vulnerabilities – moving away from a system where people need to interact 
with different providers through different referral routes for each different element of 
their needs. This will require adopting a different approach to 
procurement/commissioning than has been used previously for these services. 

 
10. It should also be recognised that the Council is not the only funder, commissioner or 

provider of community support services in Middlesbrough, and a strong network of 
voluntary and community sector provision underpins a wider public infrastructure. 
How the Council’s offer sits within this wider context will be a major factor in its 
future success. 

 
11. Aligning multiple commissions and activities into a more joined-up model will require 

significant work to be undertaken to co-ordinate the end dates of existing contracts 
with providers, manage the required needs assessments to ensure appropriate 
targeting, and follow a robust procurement/commissioning route. Due to the 
complexity of the current picture this may take a number of years to achieve fully.  

 
Opportunities 
 
12. Although the alignment and reconfiguration of these services will take some time to 

achieve, the fundamental nature of the review work required to achieve this will 
enable the Council to factor in emerging issues, reflect best practice that is being 
highlighted nationally, and respond to research that is identifying critical success 
factors. Some of the issues identified for consideration include: 

 
a) a clearer and more effective pathway for people will be required to respond to 

changes in how partner agencies are working with vulnerable clients, including 
the Police, South Tees CCG and the Community Rehabilitation Company; 
 

b) alternative models of housing related support, such as Housing First and 
Psychologically Informed Environments are being implemented successfully 
around the country, and are showing significant benefits for service users; 
 

c) significant work has been undertaken nationally to understand the issues around 
hidden homelessness and hidden poverty, leading to a need for more proactive 
‘early help’ to avoid crisis situations developing; 
 

d) authorities such as Plymouth City Council are adopting new ways of working that 
bring together all commissioning for vulnerable people (i.e. including mental 
health and drug & alcohol services) to provide an effective, and financially 
efficient ‘system-wide’ approach; 
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e) changes in legislation around Universal Credit, Local Housing Allowance and the 
Homelessness Reduction Act will require service flexibility that currently does 
not exist; 
 

f) the role of the Live Well Centre in Dundas House as a hub for service users with 
multiple needs is offering delivery opportunities that were not possible when the 
existing commissions were put in place; and,  
 

g) the Council’s approach to drug & alcohol treatment services will need to be recommissioned in just under three years, and will offer the opportunity to adopt 
more system wide approach if aligned with community support. 

 
Proposed Approach 
 
13. Aligning and reconfiguring around 15 different commissioned services will require a 

detailed review of the infrastructure necessary to provide support to users, as well 
as a detailed (and up to date) assessment of user needs. As the nature of the 
problems faced by service users are many fold, complex and interlinked, the natural 
assumption would be to pursue delivery options that address multiple issues 
collectively, and are responsive to the needs of the user, rather than being 
constrained by organisational or contract boundaries. The principles of future 
delivery should be: 

 
a) create a whole system approach that meets the needs of clients with a singular 

support need whilst also providing an improved offer to clients with more 
complex needs; 

 
b) develop a more efficient system through a collaborative model of support that 

reduces duplication and delivers an improved client experience with positive 
outcomes; 

 
c) create a contractual environment where suppliers share responsibility for 

achieving outcomes and are mutually supportive, making decisions based on the 
best outcome for the service user; and,  

 
d) develop the workforce to up skill generic support staff, enabling specialist 

services to be more targeted whilst improving service delivery and outcomes. 
 
14. Achieving this across the three main elements should be relatively easy to achieve, 

given sufficient lead in time. More important however is to ensure that the approach 
taken to Council commissioned activity around these themes fits appropriately with 
the wider context of changes in health and social care. It is therefore proposed that 
this would be undertaken in three stages: 

 
a) agreement of a vision for the Council’s wider approach to supporting these 

service users (also incorporating drug & alcohol services and mental health), 
that would stand as a long-term ‘commissioning intention’; 
 

b) alignment and reconfiguration of homelessness, domestic abuse and sexual 
violence services to fit around existing approaches to wider issues such as 
mental health and drug & alcohol dependency – in line with the agreed vision; 
and, 
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c) alignment and reconfiguration of the whole system around the identified service 
users, in line with the long-term vision. 

 
15. The timescales for each stage would be as follows: 
 

Stage Milestones Lead 
Agreement of a 
long-term vision 
for the Council’s 
approach to 
supporting service 
users 

 Agreement of longer-term vision  (March 
2018)  Report to Executive (October 2018) 

 

Directors of:  Culture & Communities  Public Health & Public 
Protection  Adult Social Care & 
Health Integration  Children’s Care 

Alignment and 
reconfiguration of 
community 
support  

 Needs assessment undertaken (March 
2018)  Determine procurement/commissioning 
model (June 2018)  Identification of supplier(s) (September 
2018)  Report to Executive (October 2018)  Implementation (March 2019) 

 

Director of Culture & 
Communities 

Alignment and 
reconfiguration of 
the Council’s 
overall approach 
to supporting 
service users 

 Needs assessment undertaken (March 
2019)  Determine procurement/commissioning 
model (June 2019)  Identification of supplier(s) (September 
2019)  Report to Executive (October 2019)  Implementation (March 2020) 

Directors of:  Culture & Communities  Public Health & Public 
Protection  Adult Social Care & 
Health Integration  Children’s Care 

 
16. The alignment and reconfiguration of community support will be managed as a 

project, through the Council’s existing project management framework, with 
progress reported through to the Change Programme Board. 

 
17. The development of the future approach will also involve working closely with 

partners to identify joint working/commissioning opportunities, and to ensure that 
the direction of travel best fits the wider context. Part of this will be achieved through 
engagement with the relevant partnership structures in Middlesbrough, including the 
Children’s Trust Board and the Health and Wellbeing Partnership. 

 
Implications for Existing Service Delivery  
18. Aligning the existing commissions so that a wider reconfiguration can take place will 

require an exemption from the Council’s Standing Orders to enable a number of 
changes to existing contracted delivery to be actioned. These include extending a 
number of contracts around domestic abuse and sexual violence until March 2019 
to enable continuity of service where possible throughout the process. This is not 
without its risks as some contracts have already been extended due to a previous 
attempt to align commissioned domestic abuse activity. Extensions to March 2019 
would however enable the scope of the alignment and reconfiguration to be 
maximised, and the risks to vulnerable service users to be minimised. Any contract 
extensions would be agreed through the Council’s Commissioning Team.   
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IMPACT ASSESSMENT (IA) 
 
19. This report sets out the approach to developing a direction of travel for community 

support. The outcome of this approach will require a full impact assessment to be 
undertaken. 

 OPTION APPRAISAL/RISK ASSESSMENT 
 
Option Appraisal   
20. The following options have been explored when developing the proposed approach: 
 

a) do nothing – rejected as whilst the outcomes currently being achieved are 
considerable, reviewing the collated commissions has identified that the value 
for money being achieved could be improved, as could the contribution to the 
2025 Vision for Middlesbrough. The wide range of existing commissioned 
services are not integrated sufficiently to meet the multiple needs of vulnerable 
service users or ensure the best use of resources;   

 
b) aligning and reconfiguring community services in isolation – rejected as 

although this would achieve significantly improved efficiency and performance of 
existing commissions, it would miss the longer-term opportunity to integrate with 
other linked services such as drug & alcohol and mental health. Agreeing a 
shared vision from the outset would ensure that this opportunity is not missed; 
and, 

 
c) recommissioning a single service, from a single provider – although not 

rejected entirely, there is a clear role for a wide range of organisations in 
supporting vulnerable people. Other approaches that prioritise organisations and 
groups working collaboratively are likely to be prioritised.    

 
Risk Assessment 
 
21. The following risks have been identified as potential barriers to progress:  
 

a) reduced service provision – although an aligned and reconfigured approach 
will be expected to cost less than the existing arrangements, this would be 
achieved by removing duplication, designing a more effective and co-ordinated 
user offer, and targeting earlier support to prevent more expensive interventions 
being utilised. The outcomes for individuals should improve, and the number of 
people supported could reasonably be expected to increase, rather than 
decrease. 

 
b) new legislation – the introduction of the Homeless Reduction Act will put 

additional pressure on services in the short-term but government funding will be 
made available to assist with its implementation. The act places a legal duty on 
Councils to give people meaningful support to try to resolve their homelessness, 
as well as introducing measures to prevent people becoming homeless in the 
first place, so longer term it will help to reduce the need for some services as 
more emphasis will be put on prevention.   

 
c) gaps in existing provision – although we know there is duplication across 

existing service provision, there is also the potential for the needs assessment to 
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identify areas where provision is not currently available.  It is anticipated that 
prevention funding made available through the introduction of the Homeless 
Reduction Act will allow earlier interventions and assist in identifying these risks 
before they require more costly services. 

 
d) managing extended contracts until March 2019 – although seeking 

exemptions from the Council’s Standing Orders can represent a procedural risk, 
extending some contracts will be necessary to achieve overall alignment, whilst 
maintaining services to vulnerable users. The service will work with the Council’s Commissioning Team to minimise these risks.  

FINANCIAL, LEGAL AND WARD IMPLICATIONS 
 
Financial  
22. There are no immediate financial implications for adopting the proposed approach, 

however the approach being taken will ultimately contribute to the financial savings 
targets identified within the Medium Term Financial Plan. The activity required to 
review activity, undertaken needs assessments and extend / renew existing contract 
activity prior to alignment and reconfiguration will all be met within existing budgets.  

 
23. The savings ultimately achieved will contribute to the £1.4 million identified within 

the Medium Term Financial Plan over the next three years, although the split 
between stages will depend upon the model being adopted. Experience from other 
areas suggests that agreeing and implementing the right model will ensure that 
significant savings should fall out of the system without impacting upon users in any 
way.  

 
24. A more aligned and reconfigured approach would also ensure that any money spent 

by the Council was being used most effectively to address the identified needs of 
vulnerable people.  

 
Ward Implications 
 
25. Ward Implications – the services identified for alignment and reconfiguration will 

potentially have an impact across all wards, but particularly those where there are 
higher levels of deprivation. 

 
Legal Implications 
 
26. The Council has a statutory obligation to provide accommodation and support for 

victims of homelessness and domestic abuse and there are a number of key 
legislations that need to be considered, including the Homelessness Act 2002, and 
the Housing Act 1996 (Part 7). The Homeless Reduction Act (2017) is also likely to 
commence in April 2018, and places additional burdens on local authorities, 
including extra requirements in terms of how and when homeless prevention and 
housing advice is provided, as well as an extension to the groups of people to 
whom we have duties.   

 
27. Ensuring that a robust procurement/commissioning approach is ultimately adopted 

will require significant future input from the Council’s Commissioning Team, who 
have been fully engaged in the development of the issue to date.   
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RECOMMENDATIONS 
 
28. It is recommended that the Executive: 
 

a) endorses the need to align and reconfigure community support services as 
outlined;  

b) approves the necessary exemptions from Standing Orders to extend existing 
contracts until March 2019 to enable alignment; and, 

c) approves the commencement of the process to agree a long-term vision and 
undertake the procurement / commissioning activity to align and reconfigure 
community services.   

REASONS  
 
29. As mentioned in the report, current support services are commissioned by different 

organisations and are therefore not always joined up and can lead to duplication.  
The adoption of an appropriately aligned and reconfigured service will lead to cost 
savings, more efficient service provision and better outcomes for the end user. 

 30. BACKGROUND PAPERS 
 
The following background papers were used in the preparation of this report: 
 
Body Report title Date 
Plymouth City Council Commissioning plan for 

support services for adults 
with complex needs 

February 2016 

University of York Housing First in England  
An Evaluation of Nine 
Services 

February 2016 

 AUTHOR: Julie Marsden 
TEL NO: 01642 729567 
______________________________________________________ 
Address: 1st Floor Civic Centre, Middlesbrough Website: http://www.middlesbrough.gov.uk 
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Appendix C – Proposed Core Staffing Structure 

Core Structure 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

* denotes existing LA staff who would transfer into Core team 

3 x Team Leaders * 

(1 x LA) 

1 x Shared  
Case Management 

System Co-ordinator 

 
 

1 x Systems 

Optimisation 

Lead 

1 x 
Safeguarding/ 
Quality Lead 

1 x Senior 
Family 

Practitioner 

Housing Options 

4 x Housing Specialists 

 

1 x Temp Accom. 

Officer 

Young Persons’ Support 

4 x YP Co-ordinators 

Adult & Family Support 

6 x Referral and Response 

Officers 

4 x Assertive Outreach 

Workers 

1 x Operations Manager 

Welfare Rights * 

5 x Welfare Rights 

Officers * 

1 x Mental Health 
Dual-Diagnosis 

Practitioner 

12 x Care coordinators 
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1. Introduction  

To accompany proposals around the Medium-Term Financial Plan savings target identified 

through Change Programme 3.0, an options appraisal has been undertaken to identify the 

best approach to commissioning services to support those with needs in relation to 

homelessness, domestic abuse, sexual violence and substance misuse, to meet the 

demands of these services and to avoid the duplication of current provision. 

 

2. Background 

Middlesbrough Council commission a broad range of statutory and non-statutory 

interventions for people who have support needs in relation to homelessness, domestic 

abuse, sexual violence and substance misuse, and may also have support needs around 

social care, mental health, offending and risk of exploitation.  

These areas of vulnerability and need are acknowledged as having significant overlap.  

Current support services are delivered by a wide range of providers; whilst this brings the 

benefits of a wide range of knowledge and expertise it creates the potential for a lack of 

coordination across services.  Some service users will still need to access a range of 

different services – no one service will be able to meet needs of complex individuals.  

Sometimes this can lead to duplication, particularly if a person needs to work with a number 

of different services. Communication and oversight over the case is not always robust and 

currently there is no single, shared assessments or plans for service users, so both services 

and the service user are not always clear around who is the lead professional.       

Since 2017 work has been undertaken with commissioned and non-commissioned 

services, service users and stakeholders to gain a deeper understanding of homelessness, 

domestic abuse, sexual violence, and substance misuse in Middlesbrough. Alongside 

Strategic Needs Assessments for Domestic Abuse and Homelessness which were 

completed in 2017 and 2018, there have been several engagement sessions, co-design 

workshops and face to face discussions held, involving service providers, statutory and 

other interested agencies, service users and carers, young people and families, inviting 

them to engage with the process. 

This information, in conjunction with evidence and best practice from the Safeguarding 
Adult Review (SAR), Domestic Homicide Review’s (DHR) and other local authorities has 
informed the design of a new approach to commissioning these services which will help 
form part of an Integrated system in Middlesbrough. The proposal is to develop 
specifications to commission services so they form part of a ‘whole system’ approach so 
all services providing support in relation to homelessness, domestic abuse, sexual violence 
and substance misuse are interconnected and form part of the integrated system.  We 
anticipate this will improve the experience and positive outcomes for individual service 
users and their families.     
 
In the short-term (2020-23), we will review and remodel commissioned services across 

homelessness, domestic abuse, sexual violence and substance misuse to establish a more 

effective way of delivery for those individuals accessing services, whilst establishing 

system interfaces with Adult’s and Children’s Social Care, Public Health and mental health 
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services.  Longer-term we will explore opportunities for joint-commissioning with other 

statutory providers and commissioning bodies so the integrated system can be further 

developed across a wider range of services, providing support for vulnerable adults.   

2.1 How we currently commission Services 

Across homelessness, domestic abuse, sexual violence and substance misuse, 

Middlesbrough Council currently commissions 22 individual contracts, all with their own 

delivery objectives, performance measures, access points, assessments and outcome 

measures.  See diagram below for a breakdown of these contracts. 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Homelessness  Domestic Abuse & Sexual 

Violence 
Substance Misuse 

Homelessness Advice and 

Prevention Service  

Support for all  

Rent Bond Guarantee 

Scheme  

Young Person’s Service  

Young Person’s Service  

  Young Person’s Service   

Vulnerable Women’s 

Service  

 

  

Vulnerable Women’s 

Service  

  Family Accommodation   

General Hostel 

Accommodation   

Veterans Service  

  
Offenders Service 

£151,600) 

  

Refuge & Outreach  

  

Independent Domestic 

Violence Advisor  

  

Young Person’s Service  

  

Domestic Violence Counselling  

  Specialist BAME Service  

Sanctuary Scheme  

 Sexual Violence Counselling   

Prescribing/Clinical 

Interventions  

Recovery Service  

Care Coordination  
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3.  What have we learnt? 
 
From needs assessments, stakeholder engagement and performance monitoring,  
we know the following: 
 

 People with needs in relation to homelessness, substance misuse, domestic abuse 

and sexual violence are mainly being supported by a system rather than an 

individual service.  

 The current systems for these services are systems by default rather than by design.  

They were not developed to account for the intersection between them and any 

concurrent social issues that may exist such as trauma, mental health, poverty.   

 Issues have been identified across all systems in respect of service user 

engagement, coordination, retention and positive outcomes.    

 Impacts of the current system means that both human and financial costs escalate 

as people repeatedly re-enter the system at more costly intervention points, such as 

A&E, prison or emergency units    

 Many services and contracts have been unchanged for many years without being 

evaluated or accounting for changes in Middlesbrough.  Likewise we had little 

information about what services work well, why and for whom.    

 Many services and contracts exist offering a range of interventions but they are 

unconnected.  SAR’s DHR’s have identified the need for a more effective community 

coordinated response, particularly for those residents with multiple needs.  

 Multi agency communication and collaboration needs to be improved and 

mechanisms are needed to embed this.    

 We have no clarity on interconnections in the systems, which meant attempting to 

fix one part of a complex system created unexpected problems downstream re 

capacity/demand  

 There was little ability for providers to experiment/ share or adopt innovations  - 

mainly because of prescribed contracting but also because funding streams are no 

longer available             

 Services can be disempowering for residents, allowing them little participation in 

decisions.  Poor coordination between services; service users find pathways 

confusing, overly directive, as well as wasteful and disconnected  

 Responses can be inappropriately confined to ‘one off’ single issue interventions.  

Opportunities for early intervention with potential to avoid further escalation or crisis 

are missed.   

 Levels of demand, across some providers is increasing and is not resourced 

appropriately.  Demand is shunted from one area of responsibility in the system to 

another.    
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4. What have we done?  

4.1 Systems Mapping  

Through a series of workshops and consultations we have identified and mapped the 

components within the system to understand how they currently interconnect, relate and 

act. The mapping process was intended to build a collective understanding of the 

relationships between the parts leading to a view of the whole.  The insights from mapping 

have been used to plan and develop the interventions and activities that will change the 

system in the most effective way. The workshops aimed to bring the whole system (DA 

Homelessness, substance misuse and SV provision) into ‘one room’ so the capacity to 

understand and explore the issues are spread across the system. It was evident that 

stakeholders share aspirations but have different perspectives and priorities. It is important 

therefore that we have developed insight into roles and relationships within the system. 

4.2 Planning modelling and implementing change  

Information from the consultation has been used to plan change. System mapping has 

helped identify leverage points which will become the focus of interventions, aimed at 

generating change and targeting resources to where they will have the most effect. 

Leverage points can then also become areas of common focus across stakeholders – all 

working together in areas that will have mutual benefits and shift outcomes towards the 

desired direction. 

Benefits of Integrated System  
 

Barriers to Integrated System   

 A broader range of services that 
are offered beyond the initial crisis 
period  

 Improvement of the professional 
knowledge base and relationships 
between service providers  

 Facilitation of responsive and 
prompt decision making  

 Increased agency collaboration 
on case management 

 Provision of multiple entry points 
for clients to access support         

 Power imbalance between agencies  

 Lack of common ground between 
perspectives and disciplines 

 Privacy concerns for  service users  

 Unsustainability due to resource 
limitations – unanticipated outcomes 
may arise from increased 
collaboration if there are insufficient 
resources or services to meet the 
demand  

 

Benefits of system change  
 

Barriers to system change  

 Process of continued 
improvement 

 Sustainable and positive 
outcomes   

 Transformational  

 Makes complexity visible and 
understandable 

 Complex problems require 
complex solutions    

 Siloed approach resistant to change  

 Uncertainty of the new and low 
appetite for risk’ costs of change 

 Getting  on the same page   

 Takes time  

 Difficult to articulate complexity at first  
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5.  A new approach to commissioning services 

To move towards a more integrated approach, it is imperative that new contracts 
interconnect and provide integrated support as a seamless system, which should feel to 
the end user as if it’s a single service. This system will focus on removing blocks or process 
issues so it can be timely and responsive to changing levels of need.  It will share 
information in the best interests of the service user and work with them in a consistent way 
so risk becomes a shared responsibility. A professional, suitably skilled workforce of 
generic and specialist roles, will support people through a range of interventions that 
support the whole person through a collaborative “whole systems” approach and have a 
focus on delivering better outcomes.   
 

The system will establish a robust referral pathway between providers working across 

homelessness, domestic abuse, sexual violence and substance misuse and operate a ‘no 

wrong door’ principle. The service configuration to develop this will transition from multiple 

‘unconnected’ services and contracts to a developed infrastructure which will embed an 

integrated system. The providers who form part of this system will work in collaboration and 

be proactive, flexible and solution focused in their approach.  They will need to be 

committed to continually working with Middlesbrough Council to ensure that the system is 

fit for purpose and continually developed to reflect the changes in the local and national 

commissioning landscape.  

5.1 Principles of an Integrated System 

 Making every contact count; 

 Person-centred assessment and planning; 

 Clear, collaborative and responsive offer of support or intervention;   

 Emphasis is placed on self- care and basic needs, particularly personal safety; 

 Support reaches out and wraps around a person and their family; 

 Services are restorative doing things with a person, rather than to them or for them;     

 Services are provided in accessible safe spaces in local communities; 

 They offer a secure and predictable nurturing environment;  

 Focus on strengths as well as difficulties; 

 Maintain a position of solidarity with a person; 

 Services are curious about a person’s understanding of their difficulties;       

 Responses should build on and nurture people’s internal and external resources; 

 Attitude of respect, positive regard and genuineness towards the person;    

 The service is responsive to individual need rather than trying to make the individual 

fit the service; 

 A person’s right to privacy and confidentiality within the system is given priority; and  

 Raise awareness within the community around complexities and engage and 

empower communities to seek, design and deliver solutions to prevent 

homelessness, domestic abuse, sexual violence and abuse and substance misuse.   
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5.2 The Vision for an Integrated System    

 Service users will have access to safe, effective and timely support and interventions 

from a range of services which meet their aspirations and abilities, giving them 

choice and enabling them to make positive changes in their lives; 

 People know how and where to get help and no one is ever turned away from 

services; 

 Have clear support pathways from early intervention, crisis and through to recovery;    

 Trauma informed approach is embedded, maximising a service user reliance on own 

resources and reducing reliance on external resources;      

 Offers seamless support ensuring service users do not get passed between services 

or fall between gaps in provision;   

 Ensure we have sufficient resource and high quality space to meet demand; 

 Be responsive to meet the needs of individual victims from within and outside of 

area, recognising that some may need to move to or from Middlesbrough to be safe;   

 Services providing support are of high quality, offer excellent value for money and 

are focussed on achieving the best possible outcomes;  

 Services work in partnership and are committed to becoming part of innovation and 

developments in relation to improving systems for individuals and their families;  

 We will look for opportunities in risks; 

 Embed ways of working which promote every contact counts; 

 Reduce duplication with people no longer having to repeat their story multiple times 

and work with numerous professionals.  Instead service users will receive an offer,  

via the system which is offered at the right time and right place, with the people they 

want to have alongside them in their support network; 

 Establish more effective operating models for people with multiple need and embed 

national good practice; 

 Develop a knowledge and skills framework to bring providers together to share 

knowledge skills and practise which nurtures relationships between providers, 

promotes excellence and increases resilience across the network; and, 

 Genuine and thorough co-production and service user involvement.    

 

6. System Description 

Service user’s needs will vary and there will be a requirement to have a tiered level of 

support in order to respond quickly for successful early interventions, during crisis periods 

and to encourage movement towards greater independence and stability. 

6.1 Key activity 

The Core services of the system will be available flexibly, 7 days a week with 

specialist services such as supported accommodation, domestic abuse provision 

and treatment services staffed 24 hours a day as appropriate.  This will include 24 

hour access for services users in crisis, via an Out-of-Hours service. 

People using the service will: 
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 Receive integrated care from a seamless system which feels like a single 

service; 

 Have their fluctuating needs met in a timely and responsive way; 

 Have their personal information shared effectively in their best interests;  

 Receive a single comprehensive assessment; 

 Be supported to keep themselves and others safe, when they are unable to do 

so for themselves; 

 Own their own person centred support plan; 

 Receive a range of therapeutic interventions that support them as a whole 

person through a collaborative ‘whole systems’ approach; 

 Work closely with children’s services to be supported to keep their children (if 

applicable) safeguarded against harm; 

 Be able to access multidisciplinary and multi-agency teams in co-located 

settings; 

 Have access to a professional, suitably skilled workforce of generic and specific 

roles; 

 Be supported to achieve better outcomes; and, 

 Be supported to maintain their accommodation and avoid the risk of eviction from 

a service which understands the difficulties that those with complex needs, 

especially 16-18 years old’s and care leavers, may have in maintaining 

placements and will work with flexibly in response to this. 

6.2 Eligibility 

As a guide only, the following criteria may be useful to assess eligibility:  

 At least 16 years of age and may be with or without children; 

 A victim of domestic abuse and at a risk of harm, either from the abuser and/or due 

to current situation; 

 In need of emergency housing;  

 Needs assistance to secure supported accommodation or maintain tenancy; 

 High Harm/ High vulnerability that cannot be addressed through mainstream 

provision; 

 Frequent and ongoing recipient of services without demonstrating any progress/or, 

is outside of services and facing insurmountable barriers (within a timescale); 

 A specific set of needs that can be clearly identified for which there is no current 

effective service response; 

 Requires a tailored package of support with a holistic, client centred, coordinated 

systems approach to service delivery; and, 

 Requires treatment, rehab or psycho social interventions for substance misuse.      
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6.1 System Diagram 
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6.1.2  Core Offer 

The focus of the Core offer within the new, integrated system for those with needs around 

homelessness, domestic abuse, sexual violence and substance misuse, is to ensure that 

service users can live the best lives they can and have easy access to services that can 

support them from crisis through to recovery, whilst drawing upon their strengths and 

promoting independence and resilience. The Core Offer will have multiple points of access 

into a person-centred support offer, which provides a timely, high quality, consistent and 

comprehensive response at the right time and place, irrespective of entry point.  It will 

comprise a team of highly skilled staff who can triage effectively - performing assessments 

of need to determine if people require signposting to system interfaces or escalation to 

specialist support. 

This making every contact count approach will be achieved by integrating those key, 

common components of services with shared processes, pathways and outcome targets 

within the specialist services. The Core Offer will reduce individuals disengaging with 

services through initiating early intervention and engagement, improve the service user 

journey from first contact, through support/treatment and onto recovery. This will result in 

less duplication in terms of referral and assessments, provide consistent prevention and 

reduce support interventions and minimal ‘signposting’ between different parts of the 

system. 

Provision will be appropriately matched to need.  Service users will also be supported with 

the most appropriate interventions along a coordinated pathway. The Core Offer will 

provide both brief interventions/prevention (e.g. advice and information drop in) and on-

going casework through care coordination, whereby appropriate agencies are brought 

together to address the needs of the service user in relation to homelessness, domestic 

abuse, sexual violence and/or substance misuse. 

Targeted areas for outreach will be specified with key facilities identified and developed to 

ensure appropriate access points and co-location of Core services – both with key partner 

organisations and community settings.  Multidisciplinary working will become the norm and 

that person-centred risk, support and recovery meetings and plans are developed 

alongside statutory services such as early help, mental health, primary care, criminal justice 

partners, adult and children’s social care, etc. 

The Core Offer will be key to driving the culture of collaboration and ensuring that person-

centred delivery drives the new, integrated system.  Effective governance arrangements 

will be developed to manage risk as well as formalised arrangements for shared information 

governance, policies and procedures and workforce development. 

Those services in scope for the Core Offer include: 

 The Homelessness Advice and Prevention Service currently delivered by Thirteen; 

 Support for All currently delivered by Humankind; and, 

 Substance Misuse Care Coordination currently delivered by Change Grow Live 

(CGL) 

 Welfare Rights Service currently delivered in-house and part-funded by the 

CCG/BCF 
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6.1.3  Specialist Services 

6.1.3.1 Accommodation Service 

This element of the integrated system will deliver accommodation options for vulnerable 
people, including young people, families and veterans.  These services will link directly into 
the core offer which will manage all assessments and referrals on behalf of the 
accommodation services. The contract can be delivered by a lead provider, a consortium 
or broken down into lots and delivered as a partnership approach. 
 
6.1.3.2 Protect & Support (Domestic Abuse Services) 

This specialist element of the system will provide appropriate support for people 
experiencing domestic abuse and/or sexual violence, including IDVA, Counselling, 
BAME, young person’s service, Sanctuary Scheme, Outreach and accommodation for 
vulnerable women.  Service users can refer directly into the services but those with 
low/complex need will be referred back into the core offer to be managed centrally.  The 
contract can be delivered by a lead provider, a consortium or broken down into lots and 
delivered as a partnership approach. 
 
6.1.3.3 Treatment Services 

This specialist element of the system will provide support and treatment for people with 

substance misuse issues.  The support will comprise of a range of clinical, and prescribing 

interventions, high level psychological interventions, substance misuse specific support 

groups and 1:1 provision.  The specialist recovery element will support people through 

treatment and have a range of aftercare options available. This will be ran alongside the 

in-house residential rehab facility and structured recovery programme. 

6.1.4 System Interfaces 

The Integrated system is part of a wider complex needs system.  In order to achieve the 

best possible outcomes for people using services, it will be an essential requirement of the 

Core offer to build strong relationships with partner interfaces which sit outside of this 

integrated system, but within the wider complex needs system. 

Examples of interfaces and the, ask/offer are given below.  These will flex and grow over 

the lifecycle of the contract. 

 

Offer from Mental Health to Integrated system Offer from Integrated system to Mental Health 

 Rapid access where agreed thresholds are 
met 

 Expertise and advice readily available from 
specialist services 

 Workforce development and training  

 Support provided to those experiencing 
psychological distress who wouldn’t meet 
the threshold of statutory services  

 Joint case working 

Offer from Adult Social Care to Integrated system Offer from Integrated system to Adult Social Care 

 Joint working arrangements and 
information sharing  

 Provide support creatively to reduce costly 
packages of care 
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 Pathways to deliver a more streamlined 
holistic approach  

Offer from Children’s Social Care to Integrated 
system 

Offer from Integrated system to Children’s Social 
Care 

 Access to supported accommodation for 
high support young people (dependant on 
capacity/prioritisation) 

 Joint working arrangements and 
information sharing  

 Pathways to deliver a more streamlined 
holistic approach  

 Support regarding transitions to 
independence 

 

 Reduction in the use of emergency 
accommodation 

 A range of supported accommodation for 
young people 

 Streamlined pathway which is needs led 

 Priority for vulnerable young people 

 Prevention of homelessness for young 
people and families  

Offer from Primary Care to Integrated system Offer from Integrated system to Primary Care 

 Easy access to IAPT 

 Homeless outreach GP service 
 

 Support to access health services 
 

Offer from Employment to Integrated system Offer from Integrated system to Employment 

 Work readiness/opportunities  Support around preparation for 
employment 

 

6.2 Case Management System  

For an integrated system to work effectively, there needs to be information flow between 

its components.  This was highlighted in the needs assessments and consultation, with 

clear feedback about the sharing of risk information and the barriers created when a service 

user has to ‘tell their story more than once’. Multiple IT systems were seen as a real barrier 

to ensuring this information flow and hampered effective recovery, care and support 

planning. A single case management system is proposed and it is expected that data from 

both commissioned and non-commissioned could feed into this system.  The services will 

adhere to and have a clear procedure for recording and sharing of information 

The commissioned providers will be jointly responsible for  the national and local data 

reporting requirements (including NDTMS), ensuring they input data onto the electronic 

case management system, in order to ensure that the integrated system contains 

comprehensive service user records and complies with  information sharing agreements. 

6.3 System Governance 

The integrated system will require governance underpinned by leadership within 
organisations who can lift their head above the concerns and priorities of their own 
organisation to take on a shared responsibility for the bigger issues that cannot be solved 
by any single organisation.  This will require from the offset, organisations and individuals 
who will: 

 Have conscious oversight of the system as a whole; 

 Define desired outcomes; 

 Monitor overall system performance; 

 Prompt change when the system under-performs; 

 Identify barrier to and opportunities for beneficial change, and lead the wider 
conversation required to achieve that change; 
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 Set standards and regulations; 

 Ensure that data is collected, shared and used in ways that enhance system 
performance; 

 Improve capability 

 Promote an effective learning system; and, 

 Demonstrate active management of the system architecture and an enabling 
environment. 
 

A partnership arrangement will exist across all elements of the integrated model, which will 
facilitate these elements to work as one in the pursuit of positive outcomes for Service 
Users, families and communities.  
 

A variety of groups will be established, which are illustrated below in order to govern the 
working of the integrated system and providers will be expected to ensure both appropriate 
representation is identified and full attendance at each working group. 
 

The groups will carry out work ranging from the successful implementation of the 
integrated system, the successful ongoing delivery and development of the system and 
the resolution of key issues and quicker decision making with regard to improving the 
lives of our most vulnerable residents.   

6.3.1 Governance Structure  
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6.3.2 Optimisation/Partnership Board 

The System Optimisation/Partnership Board will take a lead role in the development of a 
strategic approach to partnership working.  It will provide senior oversight to ensure 
maximisation of opportunities for system wide integrated working practices and successful 
delivery of an enhanced service offer for those experiencing difficulties/affected by 
homelessness, substance misuse, domestic abuse, domestic violence and abuse within 
Middlesbrough. It will also provide assurance regarding the delivery of Middlesbrough 
Council’s statutory and strategic objectives and the effectiveness of its’ internal controls 
and risk management processes. The Board will adopt the following principles: 

 Principle 1 - Recognise & Accept the Need for Partnership 
 Principle 2 - Develop Clarity & Realism of Purpose  
 Principle 3 - Ownership & Trust  
 Principle 4 - Robust Governance Arrangements  
 Principle 5 - Monitor, Measure & Learn  

The group will work to improve the health of the system and the quality of the relationships 
within it, which will be closely monitored by the Council throughout the Contract Period. 

6.3.3 Integrated Governance Group 
The Integrated Governance Group will take lead role in the review of governance e.g. 

audit/review and implementation of guidance, reviewing near misses/incidents, taking 

lessons learnt from local/regional and national inquiries etc. The group will also set the 

forward audit plan and oversee completion of audit activity, in order to ensure we are 

delivering safe and effective services, as expected, doing what we say we are doing and 

deliver strategies for continuous learning and improvement, which will support the effective 

delivery of services within Middlesbrough, whilst providing assurance regarding the delivery 

of Middlesbrough’s statutory and strategic objectives and the effectiveness of its’ internal 

controls and risk management processes. 

6.3.4 Pathways and Protocols Group 
The Pathways and Protocols Group will lead the development of pathways into specialist 
support services, internal pathways within the core offer and other Council services and 
effective pathways to support Service Users in successful progress along a recovery 
pathway. This will entail provision of relevant training/support to organisations in order to 
build capacity and support/sustain these pathways. 

The group will also identify and progress opportunities to develop protocols which assist 
collaborative working, streamline/align processes and support best practice and 
consistency within the integrated system. 

6.3.5 Performance and Review Group 
The Performance and Review Group will lead on performance/quality and ensure timely 
submission of both local and national data and information returns, as well as ensuring 
appropriate management reporting is in place to support effective and efficient delivery of 
services within the integrated system. The group would be responsible for identifying 
areas of both concern and opportunity, which require a coordinated response. The group 
would also undertake horizon scanning to gather, analyse and disseminate value-added 
information to support decision making and identify areas of consideration for the forward 
audit plan. 

This group would support contract monitoring meetings with the Council.  It would be 
attended by Employees representing each of the elements of the integrated system and 
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monitored by a quality and performance framework under shared governance 
arrangements. This will help to maximise shared outcomes and the quality of support/care 
delivered to ensure the holistic, integrated nature of the Service is sustained. 
 
6.3.6 High Risk & High Vulnerability  

A high Harm/ high Vulnerability forum will bring together a range of specialisms across the 

wider complex need system to deliver a more streamlined holistic approach.  The systems 

data sets, will develop risk indicators and identify people at-risk. The forum would offer the 

opportunity to review cases and, as a partnership, identify bespoke and creative solutions 

to enable risk management and accountability to be shared between agencies. 
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7.  Options  

The following options are proposed in order to develop and implement a new model of commissioning services through an integrated system for those 

with support needs around homelessness, domestic abuse, sexual violence and substance misuse.  

7.1 Option 1 – In-House Core Offer  
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Option 1 - Description 

The Core offer will be delivered in-house and will provide a single support offer through a number of different referral routes including self-referral, 
all of which provide a timely, high quality consistent and comprehensive response.  The intention is to develop co-location opportunities with key 
interfaces such as specialist services and adult’s and children’s social care single points of access.  Service users can still directly access 
specialist services if they have a primary need and those with low or multiple needs will be referred back into the core to take the pressure off 
specialist provision. 
 

Opportunities Risks Mitigation 

More influence and oversight of the delivery of the 
core elements of the new model 

Professionals need a core offer/single 
point of access (Police etc.) but it may 
create additional points of engagement 
for service users who prefer to go direct 
to a specialist service, causing 
duplication 
 
 

The staff could be co-located within specialist 
services to provide support and develop robust 
pathways and protocols to ensure a coordinated 
approach.   
 
The Core will focus on those with lower 
needs/prevention as well as those with more 
complex needs that need to access a range of 
services, whereas the Specialist Services will 
work with individual with a primary or singular 
need. 

Greater connections / pathways / referral routes into 
other Council services i.e. Adult’s and Children’s 
Social Care, Public Health 

Will essentially create an administrative 
function and won’t build capacity in the 
services that need to respond. Will limit 
flexibility to use the resources available 
 

Co-location of staff will build capacity in 
specialist services and reduce the need for those 
services to spend time on administrative tasks 
and provide more resource for front-line delivery 
 

Co-location with Adults and Children’s Services 
would avoid duplication and individuals being 
passed around 

TUPE liability where additional costs 
could apply and there is no money 
available in the budget to cover this 
 

Not all staff will be TUPE’d over or even choose 
to come.  Once staff are TUPE’d over, a service 
review will be carried out to identify potential 
savings and wastage (see appendix I for 
breakdown of financial appraisal) 
 

Would work to the Council values Possibility of disengagement if it’s a 
Council led service i.e. concerns around 
social care links etc. 

A robust Communication will be in place and 
options for rebranding’ whole system’ so it is 
more partnership led 

Reduction in management and central costs added 
on by commissioned providers as would fall under 
existing Council structures  

Male staff engaging with services users 
accessing female Only services 

Introduction of a telephone selection system 
allowing service users to be redirected to an 
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appropriate member of staff and service users 
can still specialist services should they prefer 

Increased opportunity for the team to share 
knowledge and experience and be more resilient  

Potential market failure for other 
contracts due to the reduction in the 
financial envelope to cover core offer 
 

Carry out market stimulation work with interested 
providers to improve the chances of securing 
suitable provider(s) 

  
 

A deeper understanding of need and customer 
journey 

Need to be able to respond to high risk 
DA referrals within 8 hrs 
 
 

Capacity is needed to ensure that adequate time 
is afforded to those who access the Core Offer 
and co-location within DA services will add to 
specialist capacity to help manage this 
 

Avoid duplication where Homelessness 
Service/Housing Options does not meet the 
statutory duty 

 

Accommodating Core Offer staff in 
Council buildings 
 

Staff will be agile with many of them being co-
located within specialist services 

Greater opportunity to positively influence culture 
and drive collaboration 

Reputational risk A robust Communication plan will manage any 
reputational risk 

Longer-term savings to be achieved from 
restructuring staff after Tupe 

Timescales A robust project plan  

Ability to build a bespoke model for Middlesbrough There are a number or risks associated 
with contract 1 – accommodation 
services.  If the current provider does 
not win the Family accommodation 
contract, the building will not be made 
available. 
 
We would not have the use of 
some/any of the current young 
person’s accommodation if any/all of 
the current providers do not win the 
contract. 

We will look to make use of other non-
commissioned services i.e. Narco.  We will also 
look at our own buildings list via Asset 
Management. 
 
 
 
Some of the properties may be transferred into 
general needs tenancies, some tenants may be 
be moved into new accommodation made 
available by the new provider and if not, we can 
look at commissioning a building based and a 
dispersal contract separately. 

Develop an assertive outreach team to meet the 
changing needs of our most vulnerable residents  
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The ability to respond quickly to the changing 
needs of service provision  

  

The homelessness service is scheduled to relocate 
to the civic campus alongside other Council 
services from 1st April 2020 

  

CBL role can be picked up by Housing Options 
team with a potential saving of £30k p.a. 

  

Moving the Welfare Rights team into the Core Offer 
will make it sustainable longer-term 

  

Available funding to co-commission a Perpetrator 
programme with the OPCC  

  

Will fit into the Council’s wider plans for place 
based working 

  

 

 

 

 

 

 

 

 

 

 

 

 

 



20 | P a g e  
 

 

7.2 Option 2 – Commission Core Offer as a contract 
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Option 2 - Description 

The Core offer will be contracted out to one lead provider and will provide a single support offer through a number of different referral routes  
including self-referral, all of which provide a timely, high quality consistent and comprehensive response.  The co-location of staff with specialist 
services and pathways developed with adult’s and children’s social care single points of access.  Service users can still directly access specialist 
services if they have a primary need and those with low or multiple needs will be referred back into the core to take the pressure off specialist 
provision. It is proposed that the Core includes the following services; The Homelessness Service, Support for All – assertive outreach and 
floating support around homelessness, CGL. 

Opportunities Risks Mitigation 

Minimal risk to the Local Authority in terms of 
Tupe and governance 

Lack of control over the Core Offer 
 

Contracts will include tight guidance over 
expectations of the Core Offer, eligibility criteria 
performance monitoring and outcomes 
measures 

Potential added value through external 
funding and national expertise 
 

Providers not working collaboratively  
 

 

Contracts will include tight guidance over 
expectations of the Core Offer, performance 
monitoring and outcomes measures 

 No longer-term savings identified from 
restructuring TUPE’d staff 
 

Work with partners to identify opportunities to 
pool budgets to make further savings in the 
longer-term 

 Service user may bypass Core Offer and go 
direct to services 

The staff could be co-located within specialist 
services to provide support and develop robust 
pathways and protocols to ensure a coordinated 
approach.   
 
The Core will focus on those with lower 
needs/prevention as well as those with more 
complex needs that need to access a range of 
services, whereas the Specialist Services will 
work with individual with a primary or singular 
need. 

 Staff co-located within specialist contracts 
may get absorbed into delivering specialist 
roles  

MBC contract monitoring of the Core Offer and 
SLA’s will need to be in place between providers  

 Potential market failure if no lead provider or 
consortium bid for contract 

Carry out market stimulation work with interested 
providers to improve the chances of securing 
suitable provider(s) 
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 Priority given to lead providers own agenda Contracts will include tight guidance over 
expectations of the Core Offer, eligibility criteria 
performance monitoring and outcomes 
measures 

 Additional costs for a Choice Based Lettings 
role and potential conflict of interest if 
contract is won by an RSL 

Cost for a CBL Coordinator would be factored 
into the contract 

 Contract 2 – accommodation services risk as 
with Option 1   
 

As mitigated in option 1 

 Continued budget pressure for Welfare 
Rights provision if BCF funding is cut further 

Explore Invest to Save opportunities with other 
Council departments 

 Reduced funding available for co-
commissioning of a Perpetrator Programme 

Explore opportunities for joint funding with other 
TV LA’s 
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7.3 Option 3 – Embed Core Offer into specialist contracts  
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Case Management Coordinator 
Data Analyst 

 
 
 

 



24 | P a g e  
 

Option 3 - Description 

The Core Offer will be embedded into each of the specialist contracts and staff across all contracts will work to the same principles to ensure the 
delivery of a seamless service. 

Opportunities Risks Mitigation 

Added value to existing contracts 
 

Reduced influence over core Offer 
 

 

Minimal risk to the Local Authority in terms of 
TUPE and governance 
 

Providers not working collaboratively  
 

 

Robust contracts stating importance of 
collaboration 
 

Consistent approach for service users 
entering any service 

Lack of innovation  

Outreach could be managed more effectively 
within provision 

Silo working  

 TUPE costs to providers  

 Inconsistency in use of case management 
system 

 

 Potential for duplication  

 Multiple Care coordinators  

 Harder to embed a change of culture across 
all services 

 

 Contract 1 – accommodation services risk as 
with Option 1   
 

As mitigated in option 1 

 Continued budget pressure for Welfare 
Rights provision if BCF funding is cut further 

Explore Invest to Save opportunities with other 
Council departments 

 Reduced funding available for co-
commissioning of a Perpetrator Programme 

Explore opportunities for joint funding with other 
TV LA’s 
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7.4 Option 4 – Commission three specialist contracts with no Core Offer 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

Contract 3 

Specialist Interventions/Services 
Treatment  

 
 

Prescribing Service  

Recovery Service  
 

Integrated YP and Adult’s 
Coordination/Outreach Service 

 

 

 

 

Contract 2 

Specialist   
Protect and Support  

 
 

Lot 1 IDVA, DA Counselling, Outreach & 
Sanctuary Scheme 

 
Lot 2 DA Children & Young Person’s and 

Family Service 
 

Lot 3 Vulnerable Women’s Accommodation & 
Refuge 

 
 BAME Support Worker  

Co-commission with OPCC 
 

SV Counselling - Co-commission with OPCC  

 

 

 

Contract 1 

Accommodation Services 
 

Lot 1 Homeless Advice and Prevention 
Service and Outreach (including 

administration of Personalisation Fund 
and Rent Bond Guarantee Fund) 

 
Lot 2 Young Person’s Accommodation 

 
Lot 3 Family Accommodation 

 
Veterans Service 

(Grant) 
 
 

 

 

 

In-House 

Public Health Advanced Practitioner 
Health Improvement Specialist 
Community Support Manager 

Homelessness lead 
Domestic abuse/sexual violence lead 

LAASLO’s 
Welfare Rights Team 

Case Management Coordinator 
Data Analyst 
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Option 4 - Description 

With no Core Offer this would effectively mean commissioning how we do now, struggling to manage demand, people slipping through the gaps, 
increased human and financial costs of people repeatedly re-entering the system, responding to a single need no clarity on intersections in the 
system. 

Opportunities Risks Mitigation 

Added value to existing contracts 
 

Lack of control over the system 
 

Robust contracts stating importance of 
collaboration, Data sharing, use of the joint case 
management system etc. 

Minimal risk to the Local Authority 
 

The ‘System’ won’t exist without a Core Offer 
 

Wait until services are recommissioned again in 
three years. 

Tried and tested model of working No collaboration between providers  
 

Robust contracting and more intensive 
performance monitoring. 

Maintaining specialism in service areas Difficulty in engaging with Adult’s and 
Children’s Services 

Improved Process and pathways, joint training 
and practice guidance 

Fits with wider systems way of commissioning No added value to existing contracts  

 Lack of innovation   

 Service users continuing to fall through the 
gaps 

 

 Duplication of interventions and multiple 
workers 

 

 Silo working  

 Contract 1 – accommodation services risk as 
with Option 1   
 

As mitigated in option 1 

 Continued budget pressure for Welfare 
Rights provision if BCF funding is cut further 

Explore Invest to Save opportunities with other 
Council departments 

 Reduced funding available for co-
commissioning of a Perpetrator Programme 

Explore opportunities for joint funding with other 
TV LA’s 
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8.  Recommendations 
 
The preferred option is Option one, to bring some services back in-house to create a Core Offer 
that is aligned to Adults and Children’s Social Care and to commission the specialist services to 
deliver supported accommodation, domestic abuse services and treatment services for substance 
misuse.  This will provide Middlesbrough Council with greater influence and oversight of the delivery 
of the Core Offer, improved pathways and referral routes to and from Adult’s and Children’s Social 
Care, an increased opportunity to create a resilient workforce, the ability to gain a deeper 
understanding of need and customer journey, the ability to respond quickly to the changing needs 
of service provision, to avoid duplication and to achieve savings. 
 
All options have been presented with the understanding that any one of them could work and allow 
us to commission services differently to how we do currently, however, option four will give us the 
least change and therefore presents the greatest risk for duplication, service users falling through 
the gaps and continuing to come back through service as their needs remain unmet. 

 
9.  Action / Response required from the Community Support Commissioning Project Board 

 
For the Project Board to consider the options set out in section seven and to support the preferred 

option or suggest alternative actions to be taken.  

New services will be in place for 1st September 2020 so the procurement process will begin in 

January 2020.  
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Appendix E – Key Milestones 

 

Action Date 

Draft specifications 5th November 2019 

Market Sounding Event with providers 19th November 2019 

Finalise specifications 31st December 2019  

Begin procurement process 2nd January 2020  

Decommission Offender Supported Accommodation Service and Rent Bond 

Guarantee Scheme 

31st March 2020  

End procurement process 30th August 2020 

Implement new Service   1st September 2020 

 



  Appendix F – Consultation Pack 

 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

www.middlesbrough.gov.uk/supportingpeopleconsultation 
Consultation closes 24 February 2019 

 
This consultation 

 
Middlesbrough Council is consulting on proposed changes to services that support 
people with needs around homelessness, domestic abuse, sexual violence and abuse 
across the Borough. This document explains what those proposals are and how you can 
get involved. 
 
If you want to share your views on the proposals outlined in this document, please visit the 

consultation page http://consult.middlesbrough.gov.uk/portal/consulation_questionnaire 

where you can fill in the online questionnaire. 
 
Alternatively, there is a paper version of the questionnaire that you may want to complete 
instead, which can be downloaded from the website or are available to collect from:  
 
Middlesbrough Council 
PO Box 504 
Civic Centre 
Middlesbrough 
TS1 9FY 
 
Alternative formats may also be made available upon request by emailing 
supportingpeopleconsultation@middlesbrough.gov.uk  
  

 

Provision for Vulnerable 
Adults, Children & Young 
People in Middlesbrough 
Consultation 
 
 

http://www.middlesbrough.gov.uk/supportingpeopleconsultation
http://consult.middlesbrough.gov.uk/portal/consulation_questionnaire
mailto:supportingpeopleconsultation@middlesbrough.gov.uk


 

Contents    Page 

 
 
1. Background 
 
2. What is provided now? 

Supported Accommodation 
Floating Support 
Homelessness Prevention and Advice Service 
Emergency temporary accommodation 
Specialist DA/SV services  

 
3. Intentions for the Future 
 
4. The proposed areas of savings  
 
5. The proposed new approach to commissioning services 
 
6. The Future Vision for Services 
 
7. Consultation and Engagement approach 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
  



1. Background 
 
Government funding for local government as a whole has fallen substantially since 2010. 
Since changes were made to the Local Government Finance System in 2013/14 
Middlesbrough Council has suffered a signification reduction in Government funding.  In 
order to address the savings requirements for 2019/20, a number of transformational 
efficiency initiatives have been proposed with associated savings targets. 
 
Middlesbrough Council currently spends £2.4 million on commissioned services for 
homelessness, domestic abuse (DA) and sexual violence (SV). These services are 
commissioned individually, which we have determined is not always cost effective and 
sometimes means they are disconnected. 
 
The Council intends to reduce the budget for homelessness, domestic abuse and sexual 
violence by £400,000 by March 2020 but would continue to spend £2 million on those 
services. The proposal is to prioritise this funding to directly meet the needs of the most 
vulnerable individuals in Middlesbrough, using a new collaborative approach to 
commissioning which focuses on buying services that meet the needs of the most 
vulnerable and reduce funding for services where there is duplication or specific support 
that can be provided by other services.  
 
There are four main types of Middlesbrough Council funded support services for vulnerable 
people with needs around homelessness, domestic abuse and sexual violence and abuse.  

Supported Accommodation: where support is provided within a specific housing scheme 
or address; people have to live at this address to receive this type of support.  

1. Floating Support: which is delivered to people, wherever they are, to support them 
to gain / maintain a tenancy, prevent eviction, claim benefits, access other support 
services  

2. Homeless Prevention and Advice Service: the Council has a statutory duty to 
prevent and relieve homelessness in Middlesbrough.  This includes assessing 
whether someone is homeless or threatened with homelessness; providing advice 
and assistance on housing issues which may lead to homelessness such as being 
served with an eviction Notice; developing personal housing plans and providing 
emergency temporary accommodation for anyone with a priority need. 

3. Specialist Services: a range of services are incorporated into specialist Domestic 
Abuse and Sexual Violence services which have a unique ability to address 
domestic abuse and work effectively with victims and children.  

The current Middlesbrough Council contracts that support people with needs around 
homelessness, domestic abuse and sexual violence contracts are due to end in October 
2019. This provides us with an ideal opportunity to review and improve services, to take 
into account local need and ensure good levels of access and provision across 
Middlesbrough.    

2. What is provided now? 
 
Middlesbrough Council has some statutory responsibilities that it has to meet for vulnerable 
individuals, so we have to ensure any new services will meet those.  It is also paramount 
that we continue to fund support provision to meet our wider strategic aims as a Council.  



 
Supported Accommodation 
Currently there are 9 individual contracts for supported accommodation services for 
adults and young people commissioned by Middlesbrough Council; of these: 

 

 1 service for general hostel accommodation with 48 units 
 

 1 service for veterans with 20 units of accommodation 
 

 1 service for families with 14 units of accommodation, including 1 emergency unit 
 

 2 services for vulnerable women with 18 units, including 1 emergency unit 
 

 3 services are for young people with 72 units of accommodation  
 

 1 service for people with an offending history with 13 units, including 1 emergency 
unit. 

 
Supported accommodation provides a safe place to live and support is being offered to aid 
people in their journey to independence and recovery from homelessness. Lengths of stay 
in supported accommodation vary by scheme dependent upon the needs of the individual. 
Once people have gained the skills they need to live independently they are supported to 
move on to more permanent accommodation. The intended maximum stay in supported 
housing is 12 months.  
 
Floating Support 
The Floating Support service offers practical and emotional support to vulnerable adults. 
The support is available for a specific period of time, and is delivered in the community to 
vulnerable people at risk of homelessness or people who are homeless. The service can 
also help people to settle into a new tenancy. 
 
Homeless Prevention and Advice Service 
This statutory service completes an assessment to determine whether an applicant is 
homeless or at risk of homelessness, and then produce a personal housing plan. The 
service is aimed at preventing homelessness and they will put in place measures to do this. 
Advice on homelessness and housing is available to all residents in Middlesbrough. 
 
Specialist Services 
A range of services are incorporated into specialist DA services which have a unique ability 
to address domestic abuse and work effectively with victims and children.  The 
services  needs to balance prevention, early intervention, needs and trauma informed 
responses to ensure effective  victim support, maximise opportunity for engagement, 
identifies and meets needs, ensure swift access to safe accommodation and offers support 
facilities through crisis, support and recovery.   This includes; 
 
Independent Domestic Violence Advisers which address the safety of victims at high 
risk of harm to secure their safety and safety of their children.  IDVAs work with victims at 
point of crisis to assess the level of risk.  They discuss with victims a range of suitable 
options leading to creation of a safety plan.   IDVA role in multi-agency settings is to keep 
the clients perspective and safety at centre of proceedings.  They provide criminal and civil 
legal advice and support a victim through court process.  IDVAs support and work over the 
short to medium term to put victims on the path to long term safety.   



 
Domestic Abuse and Sexual Violence Counselling forms is an integral part of long term 
recovery from abuse.  Counselling helps a victim build resilience and develop coping 
strategies to deal with impact of abuse and which may present as anxiety, depression, 
stress, low self- esteem and confidence, loss, trauma, suicide ideation and/ or self-harm.  
There is 1 service for women recovering from domestic abuse and 1 service for males and 
females age 14 plus who are recovering from sexual violence and abuse. 
 
Sanctuary Scheme aims to enable victims at risk of domestic abuse to remain in their 
households safely.  Victims are offered a tailored package of support incorporating practical 
safety adjustments to the property.  
   
Specialist Black Minority Ethnic (BME) support for Forced Marriage (FM), Honour based 
violence (HBV) and Female genital mutilation (FGM) providing support and advocacy to 
BME victims of FGM, FM and HBV.  Providing emergency help for victims who may need 
help to obtain a safe place to live, immigration advice, gain police protection and court 
ordered protection.  
 
Therapeutic support for Children and Young People affected by Domestic Abuse.  In the 
form of one to one and group work intervention trained workers provide support to children 
from age of 3-18, who have experienced domestic abuse. 
 
Refuge & Outreach provision includes a refuge which provides temporary accommodation 
for women and children and forms part of a national refuge network. The refuge has 14 
Purpose built refuge unit with self- contained flats and provides safe house for women and 
their children over 18 years, with 24 hour support (Support workers/ children workers) & 
concierge from 9pm until 9am.  The outreach offers 65 hours support per week (family 
support/ adult) male and female victims, providing practical and emotional support in crisis 
and recovery. Standard to Medium Risk. Male and female.          
 

3. Intentions for the future  
 
Previously the Council’s approach to contracting and funding services individually has 
meant that services are not always joined up and it can be difficult for vulnerable people to 
move between them. Sometimes individuals have to go through multiple referrals and 
assessment processes, which can delay the time it takes to start receiving support, and 
have to repeat their story to a number of professionals. This increases the risk of them 
‘slipping through the cracks’ and not being able to access support because they aren’t seen 
quickly enough or do not know how to get the help they need. 
 
Services have told us that it isn’t always clear what services are available for vulnerable 
people and how to refer people into them; this can result in duplication of effort in some 
cases, and in others the absence of much needed support.  
 
The numbers of people who are homeless and rough sleeping have increased in recent 
years; this is supported by government figures1, demand for services is increasing and the 
needs of the people these services support are becoming more complex. Figures published 
by Homelessness Link2 show that 80% of homeless people report a mental health issue 

                                                           
1 Homelessness Statistics - Department of Communities and Local Government  
2 The unhealthy state of homelessness 2014 – Homelessness Link 
 

https://www.gov.uk/government/collections/homelessness-statistics
https://www.homeless.org.uk/sites/default/files/site-attachments/The%20unhealthy%20state%20of%20homelessness%20FINAL.pdf


and that 39% state they misuse drugs or alcohol. 73% report a physical health problem and 
35% report attending Accident and Emergency departments. Many people become 
homeless as a result of trauma such as violence or abuse. This means that people need 
much more support than they did before.   
 
The intention is to bring all these services together, through a new approach to 
commissioning to ensure that they wrap-around the person and work for them to address 
their recovery from homelessness and unique needs, rather than funding individual 
services which aren’t always linked together.  By joining up services and ensuring better 
communication and streamlined process, the Council anticipates better outcomes for 
people and more efficient service delivery. 
 
There is also an opportunity for innovation to align other services for vulnerable people 
within this new approach, primarily Substance Misuse services, in collaboration with Public 
Health. 
 

4. The proposed areas of savings 
 
The proposals below set out options for potential savings of £400,000 and how we will 

redistribute funding to ensure we can meet demand across all provision.  We have had to 

make some difficult decision and have carefully considered where those savings should be 

made, that will have the least impact on vulnerable people. 

It is proposed that Middlesbrough Council will make the following changes to homelessness 
services: 
 
1. Supported Accommodation for people with an offending history 

The proposal is to no longer commission specific services for people with an 
offending history, however there will be a requirement, written into the future tender 
documents and service specification, for provider(s) to provider and inclusive service 
that will also meet the needs of people with an offending history.  Specific support 
for vulnerable people with offending backgrounds will be available through a number 
of dispersed accommodation schemes with floating support, delivered in partnership 
with the Durham and Tees Valley Community Rehabilitation Company, National 
Probation Service and local housing providers. 

  
These proposed changes to the supported accommodation for people with an 
offending history could achieve £151,000 of savings and contribute to the £400,000 
proposed budget reduction. 

 
2. Rent Bond Guarantee Scheme (Floating Support) 

Middlesbrough Council currently commissions a Rent Bond Guarantee Scheme. 
This  vulnerable socially excluded adult’s access good quality affordable 
accommodation in the private rented sector and then continue to work with the 
individuals to help them to live independently. 
 
The proposal is to no longer commission a Rent Bond Guarantee Scheme as the 
support is offered within other areas of provision: 

 The Homelessness prevention, support and advice service  

 An Independent Living Worker was appointed by Middlesbrough Council in 
October 2018 



 The support element of this scheme will be picked up as part of the assertive 
outreach contract within the proposed new commissioning approach 

 There is another scheme in Middlesbrough that offers a Rent Bond 
Guarantee Scheme for young people 

 Five Lamps funding will be used for rent bonds on an interest free loan basis 
 
These proposed changes to the Rent Bond Guarantee Scheme could achieve 
£122,000 of savings and contribute to the £400,000 proposed budget reduction. 
 

3. Vulnerable Women’s Supported Accommodation  
The proposal is to redesign the accommodation support service to become one 
combined service. 
 
These proposed changes to Vulnerable Women’s supported accommodation could 
achieve £34,896 of savings and contribute to the £400,000 proposed budget 
reduction. 

 
4. Young Person’s Supported Accommodation  

The proposal is to redesign the young person’s supported accommodation service 
and reduce the number of units from 72 to 65.  In previous years the services were 
not running at full capacity. 
 
These proposed changes to Young Person’s supported accommodation could 
achieve £25,669 of savings and contribute to the £400,000 proposed budget 
reduction. 

 
It is proposed that Middlesbrough Council will make the following changes to Domestic 
Abuse and Sexual Violence and abuse services: 
 
5. Perpetrator Programme 

Middlesbrough Council currently commissions an accredited behaviour change 
programme for Perpetrators of domestic abuse.   
 
The proposal is to no longer fund the programme as other programmes have 
recently been commissioned by another partner which has impacted on this 
contract.  The perpetrator programme was funded by a number of sources of funding 
which are no longer available. 

 
These proposed changes to the Perpetrator programme could achieve £55,000 of 
savings that address in increase in demand in other domestic abuse services. 

 
6. BME Service 

The proposal is to reduce the funding for the BME service because currently it is 
disproportionate based on the total number of Middlesbrough residents accessing 
the service.   
  
These proposed changes to the BME service could achieve £25,536 of savings that 
address in increase in demand in other domestic abuse services. 
 

7. Domestic Abuse and Sexual Violence Counselling 
The DA counselling service is seen as a national example of best practice so 

investing in this will bring additionality for the service and a more scalable offer that 



works in a more holistic way.  Provision will result in better outcomes for victims and 

there is significant evidence of need for trauma informed therapeutic intervention. 

Increasing the funding will enable us to redevelop the service and ensure that it 

could be delivered across a number of locations, including within the refuge. 

The NHS have pledged to offer a lifetime of mental health care under a new NHS 

pledge.  All survivors will be promised guaranteed access to trauma care, including 

counselling, so this should eventually replace the need for the Council to provide 

additional support.  Not all Tees Valley Council’s provide an SV Counselling service, 

but still refer into it. 

The proposal is to remodel to and provide a single domestic abuse and sexual 

violence and abuse counselling service.   

These proposed changes will increase the funding to the Counselling services which 
will strengthen the provision. 

 
8. Refuge & Outreach 

The proposal is to commission the Refuge as part of the vulnerable women and 
families supported accommodation contract and to remodel outreach service in line 
with another advice and support contract. 
 
These proposed changes to the Refuge and Outreach service will not achieve a 
saving but will be reinvested to strength provision. 
  

9.  Independent Domestic Violence Advisor 
The proposal is to increase funding for the IDVA as there has been an increase in 

demand for this service.  

These proposed changes to the IDVA service will increase the funding but will be 

balanced by the savings made from other domestic abuse services. 

 
Middlesbrough Council would work with service providers to plan the transition to any 
new arrangements and ensure that people who may be affected by any changes are 
provided with clear information regarding alternative support services and how to get help 
for homelessness, domestic abuse and sexual violence and abuse in the future. 

 
5. The proposed new approach to commissioning services 
 
The current system for supporting vulnerable adults is a mismatch between an increase in 
demand and a decrease in available funding.  Services are disjoined with multiple 
professionals often supporting the same individual, on related issues leading to inefficiency, 
duplication and an unsatisfactory outcome for the end user. In addition to this, due to the 
lack of a centralised system of referral and case management  with relevant services, our 
capacity as a local authority to truly understand the needs of customers and track their 
journey  is limited and which in turn limits our ability to measure outcomes or respond 
effectively to address these needs before it hits crisis    

The above is not to say that existing services are not performing well; measures are in 
place to monitor progress and hold providers to account for the services which are 
delivered.  Similarly data is gathered by individual providers and reviewed by 
Middlesbrough Council on a regular basis.  There is however substantial room for 



improvements to be made to the way in which we approach all aspects of commissioning 
and to better meet the needs of people in Middlesbrough. 

By bringing together a range of services, service users would receive consistent standards 
of support and it would be possible to identify areas of good practice and roll this out across 
all areas, to drive up performance and quality where necessary. 
 
A single point of access and assessment, in collaboration with commissioned and non-
commissioned providers, would be developed to identify risk and support needs and divert 
service users to the most appropriate element of the service for them. This will give service 
users and referring professionals the benefit of a single access route into support.  It would 
eliminate the current arrangements where service users often have to undergo multiple 
referrals and assessments in order to access the support they need.  A ‘no wrong door’ 
approach would allow people to present at any area of the service and be assured that they 
will benefit from the full range of support available to them, with simpler administrative 
processes. They will not be passed between multiple service providers, as has been the 
case previously. 
 
Collaboration and partnership working will eliminate fragmentation in services and deliver 
improved pathways for those that use services, using a clear, single referral route. This 
option would also put services on a more sustainable footing, with provision secured for 
the duration of the contracted period. 
 

6. The Future Vision for Services 
 
Our vision is to improve the lives of people with needs around homelessness, domestic 
abuse, sexual violence and Substance Misuse, through remodelling and reviewing services 
by joining up provision to:   

a) Promote system change to ensure an improved offer for vulnerable people with clear 
integrated support pathways, to ensure seamless and effective service provision 
regardless of the entry point. .   

b) Services work in partnership, using a collaborative model of support which is 
responsive and flexible reducing duplication between services. 

c) Assess the level of service user, providing the right support at right time, to respond 
quickly, to crisis periods and to encourage movement towards greater independence 
and stability 

d)       Services will build on and nurture peoples internal and external resources reducing 
their longer term need to draw on public resources      

e) Create a contractual environment where providers share responsibility for achieving 
outcomes and are mutually supportive, ensuring decisions are based on the best 
outcome for the service user rather than the service.  

f) Develop the workforce to build resilience and skills across the partnership to ensure 
a more consistent approach across services that are better able to cope with 
demand and which enables specialist services to be more targeted.   

g)  Prevention and early intervention is at the heart of services ensuring that care and 
support is offered before crisis. 



Through a more integrated model, with service providers working collaboratively, we can 
develop coordinated community response to homelessness, domestic abuse, sexual 
violence and abuse across Middlesbrough. This would allow vulnerable people and their 
families to benefit from joined up support to recover and live successfully within their local 
communities. 
They would benefit from flexible, tailored, trauma informed provision(s), which is responsive 
to need and risk. 
 
The Council recognises the potential impact that this could pose to smaller voluntary and 
community services and plans to mitigate against this impact through mandating 
collaborative and partnership working. 
 
The tender process will have a clear focus on local knowledge and the capacity to network 
well and build strong partnerships.  The Council recognises that this is needed to ensure 
that the specialist knowledge and expertise of local organisations is not lost and that these 
organisations are supported and have the opportunity to be involved in the new approach.  
 
Bringing together a number of services would also minimise the administrative burden on 
service providers and reduce the costs to the Council in contract management. This will 
enable more of the resources available to be used on front line support of service users, 
rather than lengthy and costly ‘back office’ functions. 

 

7. The Consultation and Engagement approach 
 
Conversations with key stakeholders, including service providers, Council departments, 

criminal justice agencies, voluntary organisations and healthcare agencies, began in 

November 2018. Events were held in November 2018 and January 2019 to discuss a 

new approach for meeting needs in Middlesbrough, inform providers of the savings and 

the potential redesign of commissioned services. Further discussions with stakeholders 

will be held in January and February 2019, as part of the consultation. Workshops / focus 

groups and meetings are scheduled during the consultation period so service users can 

contribute and providers & stakeholders can feed in their views. We will also offer service 

users affected by the savings a drop in/ workshop which will be facilitated by Council 

staff.  We have also published an online questionnaire for members of the public, 

providers and service users which can be accessed via the link 

http://consult.middlesbrough.gov.uk/portal/consulation_questionnaire 

A paper based version is also available to collect and return from the reception: 
 
Middlesbrough Council 
PO Box 504 
Civic Centre 
Middlesbrough 
TS1 9FY 
 
Those who attended the first event in November 2018 were invited to feedback to us 
afterwards. This feedback has been used to ensure that proposals have been developed 
in partnership with key stakeholders from the very start, with all views captured and 
incorporated where possible. 
 

http://consult.middlesbrough.gov.uk/portal/consulation_questionnaire


A number of workshops are being planned as part of the consultation and dates for these 
will be available on www.middlesbrough.gov.uk/supportingpeopleconsultation     
 
 
After the formal consultation has closed, all responses will be analysed by the Council and 
the feedback will be used to decide how to progress with the new approach to 
commissioning homelessness, domestic abuse, sexual violence & abuse support services.  
The future services will be tendered, to ensure the establishment of a quality, value for 
money offer which meets the needs of local people. 
 
An update on the outcome of this consultation will be published on 
www.middlesbrough.gov.uk/supportingpeopleconsultation  

 
 
 

 

http://www.middlesbrough.gov.uk/supportingpeopleconsultation
http://www.middlesbrough.gov.uk/supportingpeopleconsultation
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Appendix G – Consultation Results 2019 

 

Commissioning Community Support – Consultation Results 2019 

 
3.1 A breakdown of the responses is set out below: 159 people engaged with the 

consultation  

 83 responses to the questionnaire  

 7 separate written responses  

 28 people attended 2 stakeholder workshops 

 19 people attended 1 service user workshop 

 22 people attended service user focus groups relating to: 
o Rent bond guarantee scheme  
o Supported accommodation – Offender   
o Supported accommodation – Young People  
o Domestic abuse  

 
3.2 Overall, respondents to the consultation indicated disagreement with the proposals to 

reduce funding to any of the service areas and felt that reducing funding would have a 
negative impact on providers and service users with 23% thinking it would make no 
difference to members of the public. This result was not unexpected as reducing funding 
tends to meet with a negative response.  However when the new model was explained, 
there was support for commissioning services differently.   
 

3.3 The survey results from the questionnaire followed the wider feeling that the Council 

should not reduce funding to any of the services and that doing so would have a negative 

impact on providers and service users however, whilst two thirds disagree or strongly 

disagree with the proposal to separate the Refuge and Outreach service, one third either 

agree or strongly agree with the proposal.  

3.4  And whilst two thirds of respondents disagree or strongly disagree with the proposal to 

stop funding offender accommodation, one third either agreed or strongly agreed with 

the proposal.   

3.5  Opinions relating to the proposal to combine funding for domestic abuse and sexual 

violence counselling services was split with 51% disagreeing or strongly disagreeing with 

the proposal and 49% agreeing or strongly agreeing with it.   

3.6 The qualitative element of the consultation via workshops, focus groups, drop-ins and 
stakeholder events provided some rich feedback on the proposed commissioning model. 
This included the following by way of strengths, weaknesses, opportunities and threats:  
 

3.7 Strengths 

 Whole system approach should mean that we are all aware of what each other do, 

encouraging collaboration/Partnership working 

 More holistic approach– Person centred 

 Much easier to use the system/More affective signposting   

 Reduced waiting times into/across services 

 Much needed resources into assertive outreach  
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 Address multiple needs and better coordination/assessment service - Because it’s all 

in one area (core offer) 

 More support 

 Appropriate specialism and services seem to fit in well within protect and support 

contract i.e. BME – Safeguarding women of BME background (Female Genital 

Mutilation etc.)  

 Recognition of needs for core groups/specialisms in accommodation contract e.g. 

Veterans, Young People  

 Good established local providers – Very reliable 

 Better relationships/Joint working 

 Less duplication 

 Better understanding of the service user 

 Standardisation and consistency (delivery of service) 

 Formalised pathways and partnerships 

 Faster and efficient 

 Prevents ‘cherry picking’ 

 

3.8 Weaknesses  

 The core offer/delivery model is still not clear 

 TUPE 

 Shortage of time to develop partnership approach 

 Outreach should not just be specialist 

 Too many questions could be asked in the first assessment 

 Constant monitoring  

 Statutory services still not picking up what they should be 

 Specialist services only offer six weeks services (too short) 

 Isolation of perpetrators – losing specialism.  Who deals with it – accountability? 

 Trauma informed is more than an intervention, the whole service need to be TI 

 Crisis – out of hours potential loss 

 Complex needs can’t access refuge 

 Removal of funding for Offenders 

 Specialist supported accommodation ‘labels’ people – drugs, offenders 

 

3.9 Opportunities 

 Collaborative/Enhanced partnership working 

 Access to funds that would assist a customer via the personalisation fund – specific 

criteria (community support awards, no recourse to public funds, travel costs, 

translation services) 

 Sub-contracting opportunities/Partnership opportunities 

 Remodel provision and explore options – Caseloads, managing need and having the 

right level/type of accommodation  

 To integrate if done well/carefully 

 Support from non-specialist organisations to give wrap around support to client – 

Speak, advocate on behalf of client on rent arrears and such 

 Up skilling within teams/core services 
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 Information sharing 

 Access services quicker 

 Prevents services being played off against each other  

 Early intervention before social care are involved 

 Dispersed properties as an alternative to refuge – with intensive support to help 

sustain and maintain a tenancy 

 To move to dispersed model 

 To have a unisex service for DV/SV 

 

3.10 Threats 

 One size fits all – Removes choice for the service user 

 Larger (non-local) organisations swooping in to claim contracts that don’t have the 

specialism or knowledge, but good at writing bids 

 Smaller organisations elbowed out of opportunities – grass roots have limited 

resources – niche 

 Lack of perpetrator work – Whole system approach? – Responsibility on victim to 

manage their risk and attacks from a Perpetrator who could have changed 

 Logistics/Hub – Ease of access for Service User, if not accessible may mean lack of 

engagement 

 Resources taken out of frontline provision 

 Core offer only one contract 

 Individuals may fall through gap 

 RBGS – Lack of support for landlords when taking on tenants with 

offending/substance misuse  

 Understanding the model 

 Increase in DHR’s and honour based incidents if savings are made 

 Waiting lists could rise 

 Responsibility/accountability 

 Lack of male only housing provision 

 Lack consistency 

A total of 83 questionnaires were completed along with 7 separate written responses.  

Of the 7 written responses the general themes were:  

 Keep Domestic Violence and Sexual Violence counselling services separate so that 

service users are not deterred from accessing services that they feel are not 

appropriate for them i.e. Sexual Violence survivor may not want to access a Domestic 

Violence service  

 Don’t cut Domestic and Sexual Violence budgets  

 Need more detail on the ‘Core Offer’ and ‘Contract 3’  

 How will ‘Core Offer’ fit with other single points of access i.e. Local Authority 

Safeguarding and Social Care    

 Consider links with CCG and interface with CHC team 

 Concern about consultation timescale being too short. Particularly in relation to 

pulling together service user groups  

 How will offender accommodation and support be met?  

 Can providers see needs assessments? 
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 Can providers see SWOT from provider consultation event in November? 

 Further clarity re substance misuse and how this fits into commissioning model 

 Split feelings on positive and negative impacts on service users and service providers  

 

Of the 82 questionnaires 50 people left comments which have been summarised 

below: 

 42% (N=21) of comments were from Service Providers 

 22% (N=11) of comments were from Service Users 

 20% (N= 10) of comments were from Members of the Public 

 16% (N= 8) of comments were from Partners Organisations  

 

 50% (N=25) of comments were against the cuts/proposals* 

 20% (N=10) of comments were general comments (neither for or against the 

cuts/proposals)  

 16% (N=8) of comments were mixed views with elements for and against the 

cuts/proposals 

 14% (N=7) of comments were in favour of the cuts/proposals 

*24% (N=12) of all comments were from people who had either worked for or used the Rent 

Bond Guarantee Scheme, all were against the cuts/proposals 

General themes from the written comments section were: 

 Keep Domestic Violence and Sexual Violence counselling services separate so that 

service users are not deterred from accessing services that they feel are not 

appropriate for them i.e. Sexual Violence survivor may not want to access a Domestic 

Violence service  

 Don’t cut any of these services 

 Don’t cut the specialist BME service as demand is increasing 

 Don’t cut the Rent Bond Guarantee Scheme (also known as ‘key project’ or 

‘humankind’) as they offer so much more than just a rent bond. They also offer 

support with benefits, furniture and ongoing support.   

 Timescales on the consultation are tight and concern that there is not enough time to 

consider how partners could work together  

 Feeling that positive changes need to be made to commissioning in order to 

encourage providers to work more collaboratively to support the service user more 

effectively 

 Referral pathways need to be streamlined  

 Proposals re supported accommodation for people with offending history is a good 

idea however, need to ensure partners will provide support to the new model  

 Concern that a large provider may take over resulting in the loss of smaller providers  

 It is important to be certain that there is provision for men who come forward to seek 

support to change their behaviour (perpetrator programme)  

Alternative proposals  

 Reduce the nightly rate to temporary accommodation providers 

 Rent bond guarantee scheme to be linked to floating support 
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 Specialist services could offer drop in sessions to support engagement and reduce 

those not accessing services therefore reducing time lost on missed appointments 

 Remove the independent living worker post from the Local Authority 

 Reduce funding for supported accommodation, service users should be required to 

pay top-up to gain some responsibility in preparation for independent living 

 Stop funding Hastings (Hardwick) House and get funding from SAFFA/Royal British 

Legion       

 Increase Council Tax 

 Cut highly paid management across Council Departments 

 Funding should be shared equally per head of clients being seen and helped 

 Homeless panel approach worked well previously but was cut in previous council 

savings  

 Local Authority to make the savings elsewhere 

 Duty to provide homelessness provision should remain with the Local Authority and 

not be contracted out 

 Consider alternative perpetrator provision  
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Qualitative Analysis  

 
Of the 82 respondents; 36.6% were from a Provider Service, 30.5% were members of the 

public, 19.5% were Service Users and 13.4% were Partner Organisations. 

 

 
Of the 78 respondents; 68.0% either ‘Disagree’ or ‘Strongly Disagree’ with the proposal to 

no longer fund perpetrator accommodation. Of those that either ‘Agree’ or ‘Strongly Agree, 

almost all are representatives of service providers. 
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Of the 74 respondents; 82.4% either ‘Disagree’ or ‘Strongly Disagree’ with the proposal to 

no longer provide rent bond guarantees.  

 

 
Of the 76 respondents; 73.7% either ‘Disagree’ or ‘Strongly Disagree’ with the proposal to 

reduce funding of and redesigning the accommodation for Vulnerable Women. 26.3% 

either ‘Agree’ or ‘Strongly Agree’ with the proposal. 
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Of the 73 respondents; 84.9% either ‘Disagree’ or ‘Strongly Disagree’ with the proposal to 

reduce funding of young people’s accommodation services, 15.1% agreed. No respondents 

strongly agreed with the proposal.  

 

 
Of the 74 respondents; 75.7% either ‘Disagree’ or ‘Strongly Disagree’ with the proposal to 

no longer fund the Perpetrator programme, 24.3% either ‘Agree’ or ‘Strongly Agree’. 
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Of the 78 respondents; 76.9% either ‘Disagree’ or ‘Strongly Disagree’ with the proposal to 

reduce funding of Specialist BME Services, 23.1% either ‘Agree or ‘Strongly Agree’. 

 

 
Of the 73 respondents; 65.8% either ‘Disagree’ or ‘Strongly Disagree’ with the proposal to 

separate the Refuge and Outreach Service. 34.2% ‘Agree’ or ‘Strongly Agrees’ with the 

proposal. 
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Of the 79 respondents; 50.6% either ‘Agree’ or ‘Strongly Agree’ with the proposal to 

combine Domestic Abuse and Sexual Violence counselling services. 49.4% either 

‘Disagree’ or ‘Strongly Disagree’ with the proposal. 

 

 
Of the 77 respondents; 74.0% either ‘Agree’ or ‘Strongly Agree’ with the proposal to increase 

funding for the Independent Domestic Abuse Advisor Services. 26.0% either ‘Disagree’ or 

‘Strongly Disagree’ with the proposal. 
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Of the 75 respondents; 81.3% thought that the impact of these proposed savings on Service 

Users would be ‘Negative’. 12.0% thought the impact would be ‘Positive’. 

 

 
 

Of the 72 respondents; 86.1% thought that the impact of these proposed savings on Service 

Providers would be ‘Negative’. 13.9% thought the impact would be ‘Positive’. 
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Of the 66 respondents; 83.3% thought that the impact of these proposed savings on Partner 

Organisations would be ‘Negative’. 16.7% thought the impact would be ‘Positive’. 

 

 
Of the 75 respondents; 66.7% thought that the impact of these proposed savings on 

Members of the Public would be ‘Negative’. 10.7% thought the impact would be ‘Positive’, 

with 22.7% saying that there would be ‘No difference’ to the public. 

 

 

 

 
Of the 76 respondents; 55.3% either ‘Disagree’ or ‘Strongly Disagree’ with the proposal to 

commission service differently, by moving away from individual contracts, to a more 

integrated service. 44.7% either ‘Agreed’ or ‘Strongly Agree’. 
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Of the 72 respondents; 66.7% think that the proposed commissioning changes will have a 

‘Negative’ impact on service users, 27.8% think it will have a ‘Positive’ impact. 

 

 

 

 
Of the 71 respondents; 69.0% think that the proposed commissioning changes will have a 

‘Negative’ impact on service providers, 25.4% think it will have a ‘Positive’ impact. 
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Of the 69 respondents; 63.8% think that the proposed commissioning changes will have a 

‘Negative’ impact on partner organisations, 26.1% think it will have a ‘Positive’ impact. 

 

 
Of the 72 respondents; 58.3% think that the proposed commissioning changes will have a 

‘Negative’ impact on members of the public, 19.4 % think it will have a ‘Positive’ impact, with 

22.2% saying there will be no difference. 

 

 



Appendix H – Commissioning model revised financial envelope 

New model of commissioning services     

Theme Budget Offer  
Core offer £1,757,906 Triage & Assessment 

Homeless advice & prevention 
(including paper rent bonds) 
Care-Coordination 
Assertive outreach 
Case management 
Data analyst 
Welfare Rights 

 

Accommodation 
Services 

£980,000 Young Person’s accommodation 
Family accommodation 
Veterans accommodation 
General hostel accommodation 
*Offenders accommodation 

Protect & Support 
(Domestic Abuse) 

£459,000 IDVA 
Counselling 
Outreach 
Sanctuary Scheme 
Young Person’s & Family service 
Vulnerable Women’s accommodation & Refuge 
*Tees-wide BME service 
*Tees-wide SV Counselling 
*Co-funded Perpetrator provision 

 

Treatment 
Services 
(Substance 
Misuse) 

£1,250,000 Prescribing/clinical interventions 
Recovery service 
 

 

Total £4,446,906   
 

*Jointly funded with external partners and sit within wider system interfaces.   
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Appendix I – Equality Impact Assessment  

Covered within this document is the Level 2: Full Impact Assessment of the new proposed integrated commissioning model (from p.1), and the linked Level 1: Public Health 

Impact Assessment (from p.13) 

Impact Assessment Level 2: Full impact assessment           

Subject of assessment: 
To assess the impact of an integrated commissioning model for those with needs around Homelessness, Domestic Abuse, Sexual Violence and 

Substance Misuse Services 

Coverage: Cross-cutting. 

This is a decision relating to: 

 Strategy  Policy  Service  Function 

 Process/procedure  Programme  Project  Review 

 Organisational change  Other (please state) 

It is a: New approach:  Revision of an existing approach:  

It is driven by: Legislation: 
 

  

Local or corporate requirements: 
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Description: 

Key aims, objectives and activities 

To provide a more effective and efficient way of commissioning services for homelessness services, domestic abuse, sexual 
violence and substance misuse provision within a new model. In this new approach to commissioning of these services, 
consideration has been given to mitigate any reductions in budgets where duplication and inefficient use of resources has 

previously led to an unsatisfactory outcome for the end user.  As part of this model there will be a reduction of £370,000 taken 

from budgets of £2.5m currently in place for homelessness, domestic abuse and sexual violence. 
 
To adopt a partnership approach with providers and commissioners that places the person at the centre of planning and shares 
responsibility for risks and outcomes, moving from individual packages of support currently in place for people with highly complex 
presentations. 
 

Statutory drivers include, but are not exclusive to, a statutory obligation through the Homeless Reduction Act 2017 to prevent and relieve 

homelessness. To prevent homelessness for all eligible applicants threatened with homelessness, regardless of priority need.  

 

Differences from any previous approach 

Currently the Council and partners commission a range of services individually, leading to duplication and gaps in provision. Existing services 

do not always effectively and efficiently support people with multiple needs and are not integrated around the needs of the person. It is 

difficult to measure the impact on improving individual outcomes or ensure the best use of resources.  Under the new proposal one coherent 

system would be put in place. 

 

Key stakeholders and intended beneficiaries 

Internal -Public Health, Adult’s Social Care, Children’s Social Care, Early Help, Economic Development, Welfare Rights, Housing Benefits 

External – Current and potential future customers, existing Allied Services, Health, Best Practice/Academia/Research, Criminal Justice, 

Landlords, Service Providers, Local and Central Government, Voluntary Sector  

 

Intended outcomes 

To establish a more collaborative, integrated and strategic approach to how the organisation commissions and delivers services, with the aim 

of improving service user experience, improving outcomes of local residents and reducing costs. 

Live date: September 2020 

Lifespan: September 2020 – March 2024 



3 
 

Next review: 
A desktop review will be undertaken in September 2021 to identify whether there are any unintended consequences and/or identify whether expectations 

around efficiencies being achieved to fully mitigate impacts of reducing global budgets have not been realised. 

 

Assessment issue 

Impacts identified 

Rationale and supporting evidence 
None Positive 

Negative 
Uncertain 

Justified Mitigated 

Human Rights 

Engagement with Convention 

Rights (as set out in section 1, 

appendix 2 of the Impact 

Assessment Policy). 

     

The long-term joint-commissioning proposal will be designed to ensure human rights are 

continuously supported through delivery of services that are person-centred.  The initial 

recommended savings and variance of spend options have been chosen to avoid adversely 

impacting on human rights.  

 

Equality 

The Public Sector Equality Duty (PSED) requires that when exercising its functions the Councils must have due regard to the need to:- 

 

• eliminate discrimination, harassment, victimisation and any other conduct that is prohibited by or under this Act; 
• advance equality of opportunity between persons who share a relevant protected characteristic and persons who do not share it; and 
• foster good relations between persons who share a relevant protected characteristic and persons who do not share it. 
 

In having due regard to the need to advance equality of opportunity, the Council must consider, as part of a single equality duty: 

 

• removing or minimising disadvantages suffered by persons who share a relevant protected characteristic that are connected to that characteristic; 
• taking steps to meet the needs of persons who share a relevant protected characteristic that are different from the needs of people who do not share it; and 
• encouraging people who share a protected characteristic to participate in public life or in any other activity in which participation is low. 
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Assessment issue 

Impacts identified 

Rationale and supporting evidence 
None Positive 

Negative 
Uncertain 

Justified Mitigated 

Age      

The proposal is relevant to this characteristic because of the nature of some of the needs of 

current and potential future service users. In this case there is a need to support young people 

in particular to live independently and safely within the community, providing extra support 

where they have additional needs.  While the proposed model will change the way in which 

services are provided there are no concerns that the proposed changes will result in a negative 

impact on thresholds or outcomes although there is a reduction in the global budget available. 

 

Evidence used to inform this assessment includes analysis of demand, feedback from 

consultation, engagement with partners, engagement with current and potential future 

providers of services, engagement with current and potential future service users. 

Disability      

The proposal is relevant to this characteristic because a number of clients will also have a 

disability, in particular a significant number of clients may have mental health needs.  

Transition to the new model will have a positive impact on this group because the improved 

data sharing and data recording practices that will be implemented will support a better 

understanding of the whole needs of an individual. While not within the scope of this blended 

commissioning model, mental health services access will be improved as a result. Needs will be 

identified at the front door, supporting a focus on prevention and early intervention around 

needs. 

 

While the proposed model will change the way in which services are provided there are no 

concerns that the proposed changes will result in a negative impact on thresholds or outcomes 

based on analysis of demand although there is a reduction in the global budget available. 

 

Evidence used to inform this assessment includes analysis of demand, feedback from 

consultation, engagement with partners, engagement with current and potential future 

providers of services, engagement with current and potential future service users. 
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Assessment issue 

Impacts identified 

Rationale and supporting evidence 
None Positive 

Negative 
Uncertain 

Justified Mitigated 

Gender reassignment       

 

By moving to a person centred commissioning model, the Council and its partners will be 

better able to respond to the individual needs that may be presented arising from in this case, 

gender reassignment, rather than attempting to fit individuals into standard packages of 

support that may not meet their needs. 

 

While the proposed model will change the way in which services are provided there are no 

concerns that the proposed changes will result in a negative impact on thresholds or outcomes 

based on analysis of demand although there is a reduction in the global budget available. 

 

Evidence used to inform this assessment includes analysis of demand, feedback from 

consultation, engagement with partners, engagement with current and potential future 

providers of services, engagement with current and potential future service users. 

Pregnancy / maternity      

The proposal is relevant to this protected characteristic because a number of current and 

potential future clients will be pregnant or recent mothers.   

 

By changing to a blended commissioning model, the Council will be better placed to put in 

place support, wrapped around those individuals that better meets their needs and improve 

outcomes for women and their families, rather than traditional packages of care. 

 

While the proposed model will change the way in which services are provided there are no 

concerns that the proposed changes will result in a negative impact on thresholds or outcomes 

based on analysis of demand although there is a reduction in the global budget available. 

 

Evidence used to inform this assessment includes analysis of demand, feedback from 

consultation, engagement with partners, engagement with current and potential future 

providers of services, engagement with current and potential future service users.   
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Assessment issue 

Impacts identified 

Rationale and supporting evidence 
None Positive 

Negative 
Uncertain 

Justified Mitigated 

 

 

 

Race 

 

 

 

     

The proposal is relevant to Race and Religion or belief.  The current model provide 

specialist BAME domestic violence support.  This will continue, however funding levels 

will be reduced to reflect current demand levels for Middlesbrough residents.  It was 

identified that current funding was being used to support wide Tees Valley residents.  

While this is an adverse impact in terms of funding, it is justified as the funding was 

provided to fund support for Middlesbrough residents. The organisation is being 

encouraged to seek funding sources for non-Middlesbrough residents from other local 

councils. 

Evidence used to inform this assessment includes analysis of demand, residential 

status of current and potential supported individuals, feedback from consultation, 

engagement with partners, engagement with current and potential future providers of 

services, engagement with current and potential future service users. 
Religion or belief      

Sex      

The proposal is relevant to this characteristic because of the nature of the needs individuals 

have which can differ because of gender.  Transition to the new model will have a positive 

impact on this group because the improved data sharing and data recording practices that will 

be implemented will support a better understanding of the whole needs of an individual. 

Needs will be identified at the front door, supporting a focus on prevention and early 

intervention around needs. 

 

While the proposed model will change the way in which services are provided there are no 

concerns that the proposed changes will result in a negative impact on thresholds or outcomes 

based on analysis of demand, although there is a reduction in the global budget available. 

 

Evidence used to inform this assessment includes analysis of demand, feedback from 

consultation, engagement with partners, engagement with current and potential future 

providers of services, engagement with current and potential future service users. 
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Assessment issue 

Impacts identified 

Rationale and supporting evidence 
None Positive 

Negative 
Uncertain 

Justified Mitigated 

Sexual Orientation      

The proposal is relevant to this characteristic.  Transition to the new model will have a positive 

impact on this group because the improved data sharing and data recording practices that will 

be implemented will support a better understanding of the whole needs of an individual, 

ensuring packages of care are built around the individual, rather than standard interventions. 

 

While the proposed model will change the way in which services are provided there are no 

concerns that the proposed changes will result in a negative impact on thresholds or outcomes 

based on current demand. 

 

Evidence used to inform this assessment includes analysis of demand, feedback from 

consultation, engagement with partners, engagement with current and potential future 

providers of services, engagement with current and potential future service users. 

Marriage / civil partnership**      

 There will be a positive impact on this protected characteristic.  The new model will provide 

capacity to commission perpetrator Domestic Violence provision which is currently not in 

place.  This will support work to improve outcomes for this protected characteristic and will 

complement existing domestic violence survivor support. 

 

Evidence used to inform this assessment includes analysis of demand, feedback from 

consultation, engagement with partners, engagement with current and potential future 

providers of services, engagement with current and potential future service users. 

                                                           
** Indicates this is not included within the single equality duty placed upon public authorities by the Equality Act.  See guidance for further details. 
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Assessment issue 

Impacts identified 

Rationale and supporting evidence 
None Positive 

Negative 
Uncertain 

Justified Mitigated 

Dependants / caring 

responsibilities** 
     

The focus of the revised model will be on providing support for families to remain in existing 

settings where possible, therefore impacting positively on this protected characteristic.  Where 

this is not practical or safe, the revised model will focus on supporting families to move into 

alternative settings that are secure and with the option to remain there long term, improving 

the stability which families will experience. 

 

While the proposed model will change the way in which services are provided there are no 

concerns that the proposed changes will result in a negative impact on thresholds or outcomes 

based on current demand although there is a reduction in the global budget available. 

 

Evidence used to inform this assessment includes analysis of demand, feedback from 

consultation, engagement with partners, engagement with current and potential future 

providers of services, engagement with current and potential future service users. 

Criminal record / offending 

past** 
     

The proposal is relevant to this protected characteristic as some service users will have a 

criminal / offending past.  The new model will better support individuals leaving prison, 

transitioning from time limited, centralised support to a model in which individuals are 

supported to return back into their communities, within an appropriate support setting that 

better supports long term housing solutions, reducing uncertainty and increasing stability of 

placements. The proposal will increase the amount of offenders that can be supported through 

this scheme. 

 

While the proposed model will change the way in which services are provided there are no 

concerns that the proposed changes will result in a negative impact on thresholds or outcomes 

based on current demand although there is a reduction in the global budget available. 

 

Evidence used to inform this assessment includes analysis of demand, feedback from 

consultation, engagement with partners, engagement with current and potential future 

providers of services, engagement with current and potential future service users. 
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Assessment issue 

Impacts identified 

Rationale and supporting evidence 
None Positive 

Negative 
Uncertain 

Justified Mitigated 

Community cohesion 

Individual communities / neighbourhoods      The proposal will have a positive impact on community cohesion.  

It will support more individuals to remain within their 

communities and/or successfully return to community based 

tenancies. 

 

Evidence used to inform this assessment includes analysis of 

demand, feedback from consultation, engagement with partners, 

engagement with current and potential future providers of 

services, engagement with current and potential future service 

users. 

Relations between communities / neighbourhoods      

 

Next steps: 

 If the answer to some questions remains Uncertain, then further work must be undertaken to clarify impacts. Repeat the process until there is certainty, but ensure that the 

amount of work undertaken is proportionate to the decision required. No relevant report should be submitted for approval until there is a satisfactory level of certainty around the 

impacts of the recommended decision. 

 Be sure that any likely differential impacts identified through the process (positive or negative) are well evidenced and clearly marked in the template. 

 Where the impact is negative, be clear that this can be justified with the justification outlined. If it cannot, the recommended decision must be reviewed. 

 Where negative impacts are unjustified and unavoidable, actions must be put in place to remove or mitigate impacts. These should be listed in the action plan below. 

 The results of the IA process (including changes made to the proposed approach and further actions) should be outlined the main body of the report, and the completed IA 

template appended to that report. 

 

In addition to the above the report author may also wish to consider completing a discretionary Health impact assessment.  Guidance on when this is appropriate should be sought 

from the Public Health team. 
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Further actions Lead Deadline 

Mitigating actions  

Implementation of the project to deliver the revised model, along with implementation of performance 

management metrics to track the impact of the model and enable officers to identify if there are any 

unintended impacts and address them. 

Adam Allen September 2020 

Promotion  
The decision will be promoted with partners, current providers and service users as necessary.  Timing will vary 

depending upon transition arrangements and changes. 
Adam Allen various 

Monitoring and evaluation  
The implementation of the decision will be monitored and evaluated to identify any areas of unexpected negative impact 

through the Community Support Commissioning Project Board, in consultation with the Programme Management Office 
Adam Allen ongoing 

 

Assessment completed by: Julie Marsden Head of Service: Marion Walker 

Date: 16.09.19 Date: 20.08.19 
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Public Health Impact Assessment Level 1: Initial screening assessment           

 

Subject of assessment: PHPP 01 Transformation of the drug and alcohol service 

Coverage: Service specific 

This is a decision 

relating to: 

 Strategy  Policy  Service  Function 

 Process/procedure  Programme  Project  Review 

 Organisational change  Other (please state) 

It is a: New approach:  Revision of an existing approach:  

It is driven by: Legislation:   Local or corporate requirements:  
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Description: 

Reduction of substance misuse budget via transformation of service model: 

Key aims, objectives and activities 

To implement a 12% budget reduction for substance misuse in 2019/20 and a further 8% reductions the following financial year, to ensure a 20% 

reduction is achieved by 2020/21 *. In spite of this, the aim is to maintain frontline capacity and improve quality of delivery and outcomes. This will be 

delivered via integrating substance misuse with other Middlesbrough Council services for vulnerable people and making efficiencies across a wider 

range of service areas. 

Statutory drivers (set out exact reference) 

The need to make savings is derived from a reduction in LA funding from central Government and impending loss of ring-fenced public health grant. 

Differences from any previous approach 

Substance misuse services have traditionally been commissioned as a standalone model, as have domestic abuse, sexual violence, homelessness 

services etc., yet there are a significant proportion of clients in need of two or more of these services. By commissioning a new model with a mixture 

of a generic and specialist services, the ensuing holistic approach should better meet the needs of these vulnerable groups. The reductions will result 

in there being no contingency for emerging issues or one-off support requirements, nor any developmental budgets to pilot innovative solutions. 

Key stakeholders and intended beneficiaries (internal and external as appropriate) 

Key stakeholders include Public Health and Stronger Communities directorates, other LA departments (e.g. adult services), the PCC, Police, CCG and 

health trusts, commissioned services, the local VCS, existing and potential service users and carers. The intended beneficiaries are the population of 

Middlesbrough, particularly vulnerable groups affected by the toxic trio (substance misuse, domestic abuse and mental health). 

Intended outcomes 

 Achieving the required savings,  

 Reduced duplication to ensure a seamless transfer between services via improved co-ordination of care 

 Increased ability to manage complex cases 

 Increased number of people achieving sustainable recovery 

 Single care record for these cohorts 

 Reduced pressure on social care and other statutory services 

 Improved co-ordination and management of personalisation funding, therefore, better value derived from these care budgets 

 Reduction in re-presentations to services 
 
* Please note: The Change Programme budget reductions highlighted above were correct at the time that this EIA was carried out, however, the 
reductions have subsequently been re-profiled. The amounts that reflect the new position (at the end of September 2019) are 15.2% for 2019/20 and a 
further 7.4% for 2020/21. The approach being taken to make these savings mitigates the need to make reductions to core frontline/customer-facing 
staff capacity within substance misuse services, both prior to the integration and following it. Public Health are subsidising substantial additional drugs 
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costs for 2019/20, which are unavoidable. Therefore, the actual investment into substance misuse will be significantly higher (forecasted to be approx. 
£250k-£300k, based on the first quarter spend) but the corporate Change Programme savings of 15.2% will be achieved. 

Live date: 1 April 2019  

Lifespan: Between 1 April 2019 and 31 March 2021 

Date of next review: March 2021 
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Screening questions 

Response 

Evidence 

No Yes 
Uncertai

n 

Human Rights 

Could the decision impact 

negatively on individual Human 

Rights as enshrined in UK 

legislation?*  

   

None of the rights listed within the Human Rights Act 1998 are anticipated to be affected by the integrated approach. 

 

Evidence used to assess the impact of this proposal includes: 

 Services providing assurance that they have appropriate, up to date policies and procedures – this will continue to be 
a contractual requirement within the future model; 

 The Recovery Service employs many experts by experience (i.e. people who have formerly had addiction issues and 
are now in recovery) – currently over 80% of its workforce – and this will continue to be a contractual requirement; 

 Continuing to offer accessible services, both in terms of physical (accessible buildings and access) and the inclusion 
criteria (any resident of Middlesbrough with a related vulnerability is entitled to free access to support, reasonable 
adjustments will be made to enable effective engagement and individually tailored support plans will be developed). 
Specific projects/initiatives to engage under-represented groups into services also have and will continue to be 
undertaken. 

                                                           
* Consult the Impact Assessment further guidance appendix for details on the issues covered by each of these broad questions prior to completion. 
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Equality 

Could the decision result in 

adverse differential impacts on 

groups or individuals with 

characteristics protected in UK 

equality law? Could the decision 

impact differently on other 

commonly disadvantaged 

groups?* 

   

The Public Sector Equality Duty (PSED) requires that when exercising its functions the Councils must have due regard to the 

need to: 

• Eliminate discrimination, harassment, victimisation and any other conduct that is prohibited by or under this Act; 
• Advance equality of opportunity between persons who share a relevant protected characteristic and persons who do not 

share it; and 
• Foster good relations between persons who share a relevant protected characteristic and persons who do not share it. 
 

In having due regard to the need to advance equality of opportunity, the Council must consider, as part of a single equality 

duty: 

• Removing or minimising disadvantages suffered by persons who share a relevant protected characteristic that are connected 
to that characteristic; 

• Taking steps to meet the needs of persons who share a relevant protected characteristic that are different from the needs of 
people who do not share it; and 

• Encouraging people who share a protected characteristic to participate in public life or in any other activity in which 
participation is low. 

 

As set out previously, the revised commissioned services will continue to meet the needs of service users, however the way 

this is done will be revised to ensure that the same or better outcomes for individuals can be achieved.  It is anticipated that 

while costs will be reduced, the impact of the proposal will be positive as the recommissioned services will better meet 

identified needs. There are no concerns that capacity to deliver services that will continue to meet the (relative) needs of all of 

the local population could be affected by the proposal.  

 

Evidence used to assess the impact of this proposal includes: 

 Services providing assurance that they have appropriate, up to date policies and procedures – this will continue to be 
a contractual requirement within the future model; 

 The Recovery Service employs many experts by experience (i.e. people who have formerly had addiction issues and 
are now in recovery) – currently over 80% of its workforce – and this will continue to be a contractual requirement; 

 Continuing to offer accessible services, both in terms of physical (accessible buildings and access) and the inclusion 
criteria (any resident of Middlesbrough with a related vulnerability is entitled to free access to support, reasonable 
adjustments will be made to enable effective engagement and individually tailored support plans will be developed). 
Specific projects/initiatives to engage under-represented groups into services also have and will continue to be 
undertaken. 

Community cohesion 

Could the decision impact 

negatively on relationships 

   
One of the aims of the integrated approach is to improve community cohesion via an asset based approach.   As such there are 

no concerns that the revised commissioning model being proposed could have an adverse impact on community cohesion. 



16 
 

Screening questions 

Response 

Evidence 

No Yes 
Uncertai

n 

between different groups, 

communities of interest or 

neighbourhoods within the 

town?* 

 

Evidence used to inform this assessment includes: 

 Substance misuse services have and will continue to champion the cause of vulnerable groups and challenge stigma. 
This includes community events such as recovery walks and roadshows, as well as attending community groups and 
delivering from community locations; 

 The challenges of getting some of the most vulnerable people in society into sustainable recovery require a system-
wide response. Substance misuse services have to adopt an asset-based approach in terms of utilising existing public 
and 3rd sector partner organisations to support and reintegrate clients into their communities – they cannot do this 
alone; 

 Challenging stigma related to addictions and vulnerable groups is one of the strategic aims for Public Health, 
therefore, the team will continue to work with partners, stakeholders and the public on this agenda. The impact of 
this workstream will continue to be monitored. 

Next steps: 

 If the answer to all of the above screening questions is No then the process is completed. 

 If the answer of any of the questions is Yes or Uncertain, then a Level 2 Full Impact Assessment must be completed. 

 

Assessment completed by: Jonathan Bowden Head of Service: Catherine Parker 

Date: 21/12/18 Date: 21/12/18 
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