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Foreword
Last year, the Hard Edges report from Lankelly Chase made a significant contribution to
improving our understanding of the relationship between homelessness, offending, and
addiction. Hard Edges established, through the most robust and well-researched account to
date, a statistical profile of people experiencing severe and multiple disadvantage in England.
In doing so, Lankelly Chase also looked at the causes and geographic spread of these issues,
as well as documenting examples of the devastating impact on people’s quality of life.

The Hard Edges report published by Lankelly
Chase last year provided a ground breaking
statistical profile of people experiencing
severe and multiple disadvantage in
England, exploring the prevalence and
geographic spread of these issues and their
devastating impact on peoples’ lives. The
research improved our understanding of
the relationship between homelessness,
offending, and addiction drawing on existing
large national datasets.
Hard Edges is an important report for Stokeon-Trent. Within the definition used within
Hard Edges, it shows that our City has a far
higher prevalence of severe and multiple
disadvantage than the national average.
Better understanding of the scope and causes
of the problem represents a leap forward. It is
also important that we constantly reflect on
whether our approaches are effective in terms
of reducing harm, promoting recovery, using
resources efficiently and informing systems
change.
This report aims to build on the foundation
created by Llankelly Chase in a local context.
We have looked at a cohort of twenty-two
people experiencing severe and multiple
disadvantage being supported by the VOICES
project.

In doing so, we wanted to observe the impact
of providing people with support to coordinate
the services they need. In particular, we
consider whether the service coordination
approach led to an improvement in people’s
quality of life and a more efficient use of
resources.
We are extremely grateful to Alice Evans of
Lankelly Chase for supporting our efforts
and being a critical friend throughout this
work. Similarly, we extend our gratitude to
Becky Rice, our local evaluator at VOICES,
who lead the research and Nick O’Shea, an
independent analyst, who provided expert
advice to the project. It is also fitting to take
this opportunity to reflect on the work of
the Service Coordination and Community
Development teams at VOICES. Without their
commitment, determination and resilience,
some of the people appearing through the
lens of this report may not have been alive
today. Finally, we would like to thank Expert
Citizens and our wider team of volunteers who
make a huge contribution and are a constant
source of inspiration for both VOICES staff
and customers.

Andy Meakin

Darren Murinas

Director
VOICES

Chair
Expert Citizens
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Executive Summary
Introduction
The Hard Edges report published by Lankelly
Chase in 2015 explores the prevalence, nature,
geographical spread and costs associated
with severe and multiple disadvantage (SMD)
in England. For the purposes of Hard Edges,
SMD means a combination of two or more
of the following: homelessness, substance
misuse and offending, as evidenced by
contact with relevant services and systems.
Stoke-on-Trent is ranked ninth in an index
of the prevalence of SMD across local
authorities in England. The report had great
resonance with those seeking to improve the
lives of those with complex and multiple needs
in the city.
People within the VOICES partnership
wanted to explore the idea of ‘Hard Edges in
Stoke-On-Trent’ – drawing on the methods
and findings from the report to deliver the
start of the project’s approach to financial
analysis. This report is the result of that work.
It is designed to explore ways of describing
the changes observed in customers’ service
contact and start to make the case for the
impact of VOICES in financial terms.

Key Findings
• Using a framework set up by the
national evaluators of the Fulfilling Lives
programme, data has been collected about
VOICES customers’ contact with criminal
justice and health services before and
during engagement with VOICES.
• The analysis shows that for a cohort of 22
customers there has been an overall drop
in the instances of each of the following:
arrests, magistrates court proceedings,
nights in custody, Accident and Emergency
(A&E) attendances and hospital inpatient
episodes.

• Where costs are applied to each contact
with the above health and criminal justice
services, there has been a drop of £201,056
for the cohort (or £9,139 per person) when
costs for the year prior to engagement
with VOICES are compared with those
for a year of sustained engagement. The
cost of providing the VOICES service is
approximately £9,281 per customer.
• Ascribing costs to police, court and
hospital services alone shows that the cost
of running the service is almost completely
mitigated by reductions in contact with
the criminal justice and health services.
It is likely that further reductions in costs
could be shown if data were collected, or
estimates developed, about nights in prison
and days as a mental health inpatient
before accessing VOICES, to compare
with ongoing contact while customers
are working with the team. This may be
explored in future work.

£201,056

DROP IN COSTS

HEALTH & CRIMINAL JUSTICE SERVICES

CHANGES IN OVERALL
SERVICE CONTACT COSTS

• In just under one-third of cases (six) there is
a large decrease in overall service contact
costs (over £20,000); in 13 cases there is
minimal change (below £10,000 difference);
and in three cases there is a large increase
in costs (over £20,000). Increased costs are
always associated with higher use of health
services.
• These topline figures hide a complex
picture. For example, there is considerable
variation in the level of service contact
across the cohort with some customers
seeing an increase in service contact
during the observation period.

Minimal Change
Decrease
Increase
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• The cohort analysis was designed to fit with
methodology used in the Lankelly Chase
report, Hard Edges. All those in the VOICES
customer cohort including in this report
fall into the SMD2 and SMD3 groups from
the report, which means that they have
been experiencing multiple needs in the
areas of offending, substance misuse and
homelessness. It should also be noted that
other areas, not included in the analysis in
this report or Hard Edges, are important
factors in the experiences of people
facing multiple disadvantage, for example,
domestic violence. The overall population
of people facing multiple disadvantage
is highly complex and diverse, making
categorisations and definitions imperfect
even where they are helpful in facilitating
analysis and improving our understanding
of the issues.
• Hard Edges estimates that there are 2,155
people in Stoke-on-Trent who have a similar
needs profile as the research cohort – i.e.
two or more needs. If the same reduction
in service contact could be realised for
half of this group (1,078) through better
coordination of services, the cost reduction
could be £9.85 million per year of service
contact. This is an illustrative estimate
and should be treated with some caution.
For a more detailed picture, the costs of
support services required to achieve this
need would need to be taken into account,
as would reductions in use of other costly
services including prison and mental health
inpatient services.
• How far the same impact could be achieved
for a far larger group of people, and how
far changes are maintained over time is
an area for ongoing investigation through
the local and national evaluations of the
Fulfilling Lives programme.
• The findings, while tentative, begin to
demonstrate the financial case for meeting
the needs of those with multiple and
complex needs to help them achieve better
health and desist from offending.

expertcitizens.org.uk

• Interviews were conducted with four people
from the cohort and one other person who
had seen a reduction in offending and
attendance at A&E, but who had joined
the VOICES project too late for inclusion
in the current cohort. The resulting case
studies highlight some of the key factors in
supporting customers to achieve change.
These include the flexibility of the Service
Coordinators to work with people as they
move around other services, including
when they are in prison and hospital; the
use of a personal budget; and an ‘assetsbased’ approach for people who feel very
stigmatised. Reductions in offending and
use of emergency health services were
attributed to reduced substance misuse.
The team and customers emphasised
the importance of suitable and stable
accommodation in enabling positive
change.
• The method of delivery in this instance
involved the Service Coordinator working
intensively to build a relationship with the
customer and then supporting them to
access and keep accommodation and to
work with a range of other services. As
part of the Fulfilling Lives programme,
VOICES is also concerned with finding
other mechanisms for supporting people
with multiple and complex needs more
effectively. One example of this is though
seeking opportunities for ‘systems change’,
challenging the ways in which systems
of all kinds, such as in commissioning,
communities and policy, inadvertently
reduce the chances of people with
multiple and complex needs making
positive changes in their lives, and seeking
collaborative solutions.
• There are several ways in which the
analysis could be developed and taken
forward by VOICES, including creating
a larger cohort, establishing local costs
(rather than relying on national ones),
collecting data or creating estimates
about the use of mental health inpatient
services and time spent in prison, and
looking more broadly at the far-reaching
benefits of reducing the impact of complex
and multiple needs on people’s lives. The
VOICES Project Board and staff team will
discuss the next steps for the financial
analysis and hope to share future reports.

STOKE-ON-TRENT

2155 PEOPLE
2 OR MORE NEEDS

REDUCING SERVICE CONTACTS

IN S-0-T COULD SAVE

£9,850,000
PER YEAR
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About the organisations involved in this report
2.1 VOICES

2.2 Lankelly Chase

VOICES seeks to empower people with
multiple needs to change their lives and to
influence services. VOICES is a partnership
project delivered by an operational team
that coordinates a range of services and
stakeholders around people with multiple
needs. Part of its mission is to change
systems through casework and assertive
advocacy to help people secure access
to appropriate services. Even within the
partnership this is not always easy. Work
needs to be done to understand the drivers
behind these barriers, which may be, for
example, skills-based, culturally constructed,
or process driven. Central to all the work
undertaken are the voices of those with lived
experience.

Lankelly Chase aims to bring about
lasting change in the lives of the most
disadvantaged people in our society.
In 2015 the foundation published
Hard Edges, Mapping Severe and
Multiple Disadvantage in England,
a groundbreaking report drawing
together previously separate datasets
from homelessness, offending and
substance-misuse treatment systems.
The report also takes into account
available data around mental health and
poverty. It explores the geographical
spread of SMD and the costs of failing
to effectively meet the needs of those
experiencing it.

VOICES customers are people whose lives
have been seriously affected by events and
conditions over a prolonged period. They
may present frequently at emergency health
care facilities, drug and alcohol services,
homelessness services or mental health
services. Some are well known to ‘blue
light’ services such as the fire, police, and
ambulance services. Labels such as ‘chaotic’,
‘hard to reach’, or ‘frequent flyer’ may have
been applied to VOICES customers by some
services. There may also have been specific
exclusions from services in the past. Some
VOICES customers even feel that services
have given up on them.
VOICES is funded by the National Lottery
through the Big Lottery Fund as part of
Fulfilling Lives: Supporting people with
multiple needs. Stoke-on-Trent is one of 12
areas to share £112m over eight years. The
programme is aimed at testing alternative
approaches to tackling multiple needs.

The heart of Lankelly Chase’s work is
to challenge the fragmented approach
often taken to dealing with multiple
problems – promoting a holistic
approach and services that connect with
people, and work with them, rather than
seeking to impose a ‘sticking plaster’
solution on individual problems.

NEWCASTLE & GATESHEAD

£5,542,000

Lankelly Chase has contributed nonWEST YORKSHIRE
financially to this project by supporting
£9,999,770
the researchers efforts to draw on Hard
Edges in the analysis and reviewing
and inputting on the content of the
report. These topline figures hide a
£9,997,458
complex picture. For example, there is
considerable variation in the level of
service contact across the cohor
with some customers seeing an
£9,997,372 £9,944,466
increase in service contact during
the observation period.
STOKE-ON-TRENT

BLACKPOOL

LIVERPOOL MANCHESTER
NOTTINGHAM

£9,999,770 £9,883,531

BIRMINGHAM
£10,000,000

BRISTOL

£9,999,500
BRIGHTON & HOVE

EASTBOURNE & HASTINGS

£9,253,509

CAMDEN & ISLINGTON

£7,724,968

LAMBETH

SOUTHWARK & LEWISHAM

£9,760,000

Funding allocated to the 12 Fulfilling Lives areas
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Background
3.1 Background to the analysis and
definitions
VOICES works with those who are
experiencing multiple and complex needs
according to a definition formulated by the
Big Lottery for the Fulfilling Lives Programme:
‘For this investment we have defined people
with multiple and complex needs as individuals
who experience at least two of the following:
homelessness, reoffending, problematic
substance misuse and mental ill-health.’
Big Lottery Fund
The Hard Edges report uses data on the
following areas of SMD in the bulk of the
quantitative analysis: homelessness,
offending and substance misuse. Data was
taken from the large datasets available in
these areas and was used to group people
accessing services into categories SMD1
(appears in one of these datasets), SMD2
(appears in two datasets), and SMD3 (appears
in all three datasets). Other areas of need
were considered in the report, including
mental health, but suitable data was not
available for inclusion in the main quantitative
analysis.
‘The extreme nature of SMD, as defined in this
report, was often said to lie in the multiplicity
and interlocking nature of these issues, and
their cumulative impact.’
Hard Edges report, p11 2015
Hard Edges developed an Index of local
authorities with the highest and lowest
prevalence of SMD based on three national
data sources for England from 2010/11.
Stoke-on-Trent is ninth on the list, with an
estimated 4,975 people falling within the
SMD1-3 categories and 2,155 in the SMD2 or
3 categories. This was unsurprising to those
involved in the VOICES partnership.
VOICES has worked hard to capture highquality data about the service interactions
of their customers, being aware that this
illustrates their level of need and also,
potentially, provides a source of evidence
about the impact of the service on customers.

3.2 Aims of the Research
The Hard Edges report had great resonance
for organisations in Stoke-on-Trent who are
seeking to bring about change for people with
multiple and complex needs. People within
the VOICES partnership wanted to explore
the idea of ‘Hard Edges in Stoke-On-Trent’
– drawing on the methods and findings from
the original report to deliver financial analysis.
VOICES developed a project to:
• Create meaningful ways to analyse and
present the high-quality data collected by
VOICES, drawing on the Hard Edges SMD
model and findings
• Develop the evidence about the impact
of VOICES and the potential for service
coordination efforts to reduce costly
service contact resulting from negative
events (e.g. health crises or arrests)
• Share the experience of gathering and
analysing data for the interest of others
working in this area
• Promote a robust and transparent approach
to looking at costs data in relation to
multiple and complex needs
• Engage people in this area of work and seek
ideas for taking the analysis forward. the
level of service contact across the cohort
with some customers seeing an increase
in service contact during the observation
period.
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3.3.1 The benefits of cost
measurement
Services often seek to describe their impact in
terms of ‘costs’ or ‘cost savings’. Cost-benefit
analysis and social return on investment
(SROI) analysis are frequently viewed as
good ways to attract the interest and support
of commissioners and central government.
These types of analysis can help services
describe their value or contribution to society
in a more rounded and accessible way than
outputs or outcomes data alone, and they can
help to make the case for investment with
‘spend to save’ arguments.
This report focuses on service contact, which
VOICES aims to reduce as a result of its
work. They are interactions with services that
usually reflect a negative event related to a
person’s health problems and offending.

3.3.2 The dangers of cost
measurement
There is a danger that presenting the costs of
service interactions implies that recipients of
services are a ‘burden’ or ‘problem’. However,
many service interactions experienced by
people with multiple needs result from ‘failure
demand’. This refers to where the failure to
effectively meet the needs of someone who
has both a drug and a mental health problem
creates avoidable demands on accident
and emergency and police services. These
demands are created when, for example, an
individual experiences a mental health crisis,
self-harms or commits crimes associated with
addiction and requires a police or ambulance
call out.
If systems worked better for people with this
combination of problems, costly interactions
could be avoided. Moreover, the contribution
of people with multiple needs to communities
would increase, for example people could go
into employment or become volunteers.

voicesofstoke.org.uk

It is also possible that there is a ‘contagious
recovery’ effect, which means that one
person making changes in their lives, such
as desisting from drug use, increases the
likelihood of others doing the same.
Another risk highlighted by the VOICES team
is cases where the costs are not reduced
being viewed as less valuable than those
where a cost saving can be identified. In some
cases addressing multiple and complex needs
will result in an increased cost in terms of
health and mental health services, especially
where these needs were previously hidden.
The correct approach to addressing these
needs and supporting people towards fulfilling
lives will not always result in reduced costs.

3.4 This report
The findings presented in this report help to
make the case for addressing the barriers
faced by those with multiple needs in getting
the right support and making changes in
their lives. It shows how the investment
made by the Big Lottery in VOICES has
resulted in a reduction in costly service
interactions stemming from negative events
such as an arrest or court appearance. It is
not SROI analysis, which seeks to measure
and describe the value of a project in a very
broad sense using a financial framework
and working out the overall value-to-costs
ratio of a project. SROI analysis would take
into account the positive contribution of
customers after support and also the reduced
impacts on communities of crime and
addiction.
This report and responses to it will help
VOICES to progress with this area of work
and determine the direction of their future
financial analysis.
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Methodology
4.1 Overview of approach
The methodology for the analysis is
summarised below:
• identify a cohort of people who have
multiple and complex needs drawing on the
Hard Edges and Big Lottery definitions
• use the high-quality data secured by
VOICES to compare the quantity of service
interactions in this group in a period before
they engaged with VOICES (period A)
with the quantity of interactions during
a sustained period of engagement with
VOICES (period B)
• consider, if applicable, why there is
a difference in the levels of service
interaction before and during engagement
and thereby demonstrate the impact of
VOICES
• ascribe costs data to interactions before
and during engagement
• present changes in the costs and the likely
reasons for these to make the case for
service coordination
• extrapolate data to draw conclusions about
the potential reduction in service contact
for those with SMD in Stoke-on-Trent if
services were better coordinated for all
those facing SMD
• share learning about gathering and
analysing data about interactions with
services and costs.

4.2 Data collection
CFE Research and the University of Sheffield
are undertaking the national evaluation of
the Fulfilling Lives programme. They provided
a framework for Fulfilling Lives projects to
collect data about customers. VOICES was
asked to gather information about customers’
interactions with a range of services in the 12
months before they joined VOICES, and then
each quarter while working with VOICES. A
customer profile is also collected including
their support needs and demographic
information.

This is based on an assessment undertaken
at the earliest appropriate opportunity in
a customer’s journey with the service. In
addition, a New Directions Team (NDT)
assessment is conducted with customers and
data from these assessments is provided to
the national evaluators. The NDT assessment
covers a wide range of areas relevant to those
with multiple and complex needs including
engagement with services, housing, stress
and anxiety and self-harm. Information sent
to evaluators does not include any names or
identifying information and is only passed on
with the customer’s consent.
VOICES has had great success in the
challenging area of detailed data collection
and has been recognised as a good practice
example. Some of the features of the
approach are:
• consent – to be included in the dataset
customers need to have provided their
informed consent to VOICES. The team
request consent at an appropriate point – as
soon as possible in a case, but not before
rapport and trust have been developed
sufficiently. Nearly all customers have
given fully informed consent and in some
cases people have waited for a while until
they feel comfortable with providing their
consent to share data. Very little pressure
is put on customers but consent is revisited
where appropriate to ensure as much data
as possible is collected.
• robust data – the data used in this report
is provided directly from relevant partners
as opposed to relying on the customer’s
recollection of events.
• partnerships – VOICES has undertaken
extensive partnership-building work with
services that can assist them in collating
data, for example the police and NHS
services. The quality and timeliness of data
requires significant input from several key
individuals. A more automated approach of
sharing data is being explored, which could
ensure a more resilient arrangement with
partners.
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4.3 Creating a cohort
The steps taken to create a cohort of analysis
are described below:
Creating a database
The data returns submitted to CFE Research
were collated to create an Excel database for
this analysis. Data from customer profiles,
historical data and service data from four
quarters were combined in one spreadsheet.
Ensuring that those included are experiencing
SMD
VOICES records a needs profile early in
their work with each individual customer.
This includes an indication of whether they
have needs around offending, substance
misuse, homelessness and mental health.
The assessment seeks to adhere to tight
definitions, for example, mental health needs
are recorded only if there is a diagnosis by a
healthcare professional. Assessment data
about the needs focused on in Hard Edges
(substance misuse, homelessness and
offending) was used to ascribe people to SMD
groups. Those with two or three needs were
retained for the cohort. All of those who had
only two of the three areas of need also had
a mental health need. Nearly all of VOICES
customers have two or three needs. Five
customers were excluded on the basis that
only one need was identified. The team do,
however, report that in some cases this may
well be because reliable information was not
available at the time of the assessment, as
opposed to the person genuinely having just
one need.
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Ensuring the right quality of data for each
customer
People were included in the analysis if they
had had four quarters of data collected during
engagement, as well as historical data for the
year preceding engagement. This ensured
enough data for meaningful detail of service
use patterns to be collected. People who
joined the project after the first quarter of
operation will be included in future cohorts
depending on the approach taken to future
financial analysis for VOICES.
Only one customer disengaged from the
service during the observation period. Two
people were excluded from the analysis
because they had had long prison stays within
the time they were working with VOICES (both
had in excess of 250 days in prison during
the observation period) and so were not
consistently present in the community to with
the opportunity to offend or access the local
hospital. It is, however, important to note that
VOICES continue to work with people while
they are in prison and, in particular, help plan
for and support their release.
The resulting cohort
This process resulted in 22 cases to analyse.
This is a fairly small cohort but is of a good
quality. Overall the people included in the
cohort represent 63 per cent of the customers
VOICES started working with in the first
quarter of operation.
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Findings
5.1 Overall level of service contact
by the cohort
The analysis looked at the following data for
period A (the 12 months before interacting
with VOICES) and period B (12 months during
engagement with VOICES):
•
•
•
•
•

Nights in police custody
Hospital inpatient episodes
Arrests
A&E attendance
Magistrates’ court proceedings.

All of these events relate to a customer’s
complex needs and are usually the result of
a recent negative event – a criminal offence,
an accident or a health problem. VOICES
seeks to reduce these negative events, for
example by helping customers to engage with
preventative and community-based services
to avoid the type of service contact listed
above. For example, VOICES might support a
customer to access drug services and thereby
avoid the use of acute health care due to a
drug overdose.
It is important to note that the analysis does
not consider all areas of service use: this work
focuses on the areas where ‘service level’
data has been routinely collected.

While the areas explored are good indicators
of how far a person’s multiple and complex
needs are being addressed, they are selected
partly because the data is available and do
not provide a complete picture. Based on
qualitative evidence from interviews and
feedback from the VOICES team, other areas
where there is likely to be a reduction in
service contact across the cohort are:
•
•
•
•
•
•

Mental-health inpatient episodes
Custodial sentences
Use of rough sleeper services
Repeated new benefits claims and
related administration
Evictions from supported housing and
other types of accommodation
Instances of behaviour that could be
regarded as antisocial, e.g. begging and
street drinking.

Figure (a) shows that the number of instances
of each type of service contact reduced from
period A to period B when looking at the
cohort as a whole. The largest drops were
in magistrates’ court proceedings, which
went down by 119 proceedings between the
two periods. Figure (a): Difference in service
contact for the whole cohort between period
A and period B

Figure (a) Difference in service contact between period A & period B
Magistrates’ court proceedings

-119

A&E attendance

-75

Arrests

-67

Hospital inpatient episodes

-65

Nights in police custody

-41

-120

-100

-80

-60

-40

-20

0
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5.2 Applying costs to reductions in
service contact
In figure (b) below, costs are ascribed to
service contact. For this initial analysis,
nationally available costs were used and are
referenced below the data table. It shows
that the cost of service contact by the cohort
was £201,056 lower in period B than period
A, a mean average of -£9,139 per customer in
a year. Chapter 6 explains why a significant
proportion of this reduction in service contact
can be attributed to VOICES’ work, combined
with the efforts of the wider VOICES
partnership. The VOICES service coordination
team cost £445,525 to run in year one and they
work with 48 clients a year – a cost of £9,281
per customer. So, the costs of running the
service are almost mitigated by the reductions
in contact with police, magistrates’ courts
and hospital services alone. If data on other
areas such as nights in prison and days as a
mental health inpatient could be collected
and incorporated in the analysis, it is likely
that the cost reduction would be greater
than the cost of the service. However, while
presenting a convincing a priori case, this
hypothesis requires further testing.

As an illustrative example of the potential
impact of meeting the needs of people with
SMD, if the same reduction in service contact
could be realised for half of this group (1,078)
though better coordination of services, the
cost reduction could be £9.9 million per
year of service contact. Using the same
extrapolative formula, the cost of delivery to
this group of people would be approximately
£10m. This is roughly revenue neutral.
However, it could reasonably be estimated
that economies of scale and reducing costs as
services become more flexible to the needs of
those with SMD would be achieved.
Whilst this figure is speculative, the data
overall contributes to the evidence that
investment in improving support to those
experiencing SMD is likely to reduce the
requirement for arrests, ambulances and
A&E, as well as helping people towards better
outcomes such as sustaining a home. How
far the same impact could be achieved for a
larger group of people, and how far changes
are maintained over time, is an area for
ongoing investigation through the local and
national evaluations of the Fulfilling Lives
programme.

The Hard Edges report estimates that there
are 2,155 people in Stoke-on-Trent who have
the same needs profile (two or more needs) as
the research cohort.

Figure (b): Service contact and costs or whole cohort

Period A
- Count

Period B
- Count

Difference
Between
A&B

Cost per
Event/
Episode

Overall
Cost
Change

A&E

275

200

-75

£108

-£8,100

Arrests

131

64

-67

£336

-£22,512

Hospital Inpatient
Episodes

173

108

-65

£2,292

-£148,980

Nights in Custody

98

57

-41

£151.99

-£6,232

Magistrates’ Court
Proceedings

198

79

-119

£128

-£15,232

Total

£201,056
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Costs data - sources:

Data

Source

Notes

A&E

Department of Health NHS referenced costs
2013/14

Assumes no admission (that will be captured by
inpatient stays)

Arrest

Cabinet Office cost calculator - accessed
January 2016

Assumes caution and no arrest

Hospital Inpatient

Department of Health NHS reference costs
2013/14 sources from PRSSU Unit costs of
Health and Social Care 2015 (page 107)

A mean average of the following types of stay is
used: elective inpatient, non-elevtive inpatient
(long stay) and non-elective inpatient (short
stay)

Nights in Custody

The Dorset Echo - freedom of information (FOI)
request July 2015, accessed February 2016

Accommodation, food and staffing costs for
Dorset Constabulary FOI request

Crown Prosecution Service - Scales of Cost, 1
September 2009

Assumes 90% of proceedings result in an
early guilty plea (the least expensive, but most
common type of case with the customer group)
and the remaining 10% are split across the
following: summary guilt plea, summary trial,
either way plea, either way trial

Magistrates’ Court
Proceedings

5.3 Patterns in the change of service
contact
The top-line reductions in service contact can
hide a complex picture revealed by looking
in more detail at patterns of service contact
within the cohort. Figure (c) below shows
that for each type of service contact some
people saw a reduction, some remained
static, and some saw an increase during
their period of engagement with VOICES.
In the areas pertaining to criminal justice,
over half of customers saw a drop in service
contact: this covers arrests, magistrates’
court appearances and nights in custody. The
picture in relation to health services is more
mixed.

Seven people saw a reduction in the number
of inpatient stays, but nine saw an increase;
the same pattern applies to A&E attendance.
Analysis of increases and decreases across
the cohort hides a further area of complexity:
those with the highest levels of service
contact tend to see the greatest reductions.
Very few people had no contact with services
before or during engagement with VOICES,
which shows that the data captures the
relevant areas of service contact for the
cohort.
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Figure (c): Spread of static, increased and reduced service interactions

Increased

Unchanged

Reduced

Zero
Interactions

A&E

9

4

7

2

Arrests

1

4

14

3

Hospital Inpatient
Episodes

9

2

7

4

Nights in Custody

4

1

13

4

Magistrates’ Court
Proceedings

1

3

14

4

5.4 The spread of service contact
across the cohort
Figure (d) shows that use of services varies
widely across the cohort. In just under onethird of cases (six) there is a large decrease in
overall service contact costs (over £20,000);
in 13 cases there is minimal change (below
£10,000 difference) and in three cases there is
a large increase in costs (over £15,000).
The reason for increased costs is
predominantly in relation to health service
contact. The VOICES team reports that in
some cases customers are more likely to
identify and address previously hidden or
ignored health problems when they are
engaging with VOICES, which can result in
increased hospital use – see case studies in
chapter 6.

Criminal justice costs decreased for 16
of the 22 people in the cohort. The only
increases were costs of under £600. Costs
were zero both before and after accessing
VOICES for four people i.e. they had not
contact with the service in question in the
12 months before engaging with VOICES
or the 12 months during engagement. The
impact of offending on overall costs is
clearly lower than for health indicators.
However, desistence in offending over the
medium to long term is likely to result in
fewer costly prison sentences, a factor
which it is not possible to explore in this
early analysis after one year of the project’s
service delivery. Reduced crime also
results in fewer victims and lower social
and financial costs associated with the
consequences of crime.

SERVICE INTERACTIONS

AFTER YEAR 1
% OF VOICES COHORT

32%Reduced

A&E Presentations

64%Reduced

Number of Arrests

32%Reduced

Hospital Inpatient Episodes

59%Reduced

Nights Spent in Custody

64%Reduced

Magistrate Court Proceedings
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Figure (d): Overall increase or decrease in cost of service contact overall, for health indicators
only and for criminal justice indicators only by case (ordered by cost difference overall)

The spread of use of services across the
cohort is very varied. While nearly everyone
in the cohort had contact with each service
in at least one of the periods, the number of
contacts varies greatly. An interesting feature
of the data is the impact of those who use
services the most, as demonstrated by the
examples below.
In the case of access to A&E services, seven
cases stand out where there were regular
attendances at A&E, six or more, in period
A (i.e. the 12 months before engagement) or
period B (the 12 months during engagement).

The data for these cases is shown in figure
(e). The data shows the most dramatic change
in service contact for the two people with
the highest presentations in period A – one
person went from 78 presentations to 34
between period A and period B, and another
went from 76 to 41. So, the overall reduction
in A&E attendances for the cohort is very
concentrated in two clients.
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Figure (e): Contact with A&E in period A and period B for those who made >5 presentations at
A&E in either period

Person

Period A (Count)

Period B (Count)

Difference

1

78

34

-44

2

76

41

-35

3

38

40

+2

4

29

26

-3

5

15

12

-3

6

14

7

-7

7

6

1

-5

8

3

11

+8

Overall, the 22 people in the cohort
experienced 131 arrests in period A. This
reduced to 64 in period B – a reduction of 67
arrests. In the arrests data five cases stand
out with 10 or more arrests in period A. The
data for these cases is shown in figure (f). The
person with the highest number of arrests in
period A (23) had a decrease of four arrests
between the two periods. There were greater
drops in arrests for the two customers

ARRESTS DOWN BY 51%

who had 16 and 14 arrests in period A – both
these people were only arrested twice in
period B. The overall reduction in arrests is
more evenly spread across the client group
than for A&E presentations.

PERIOD A: 131
PRIOR TO VOICES

PERIOD B: 64
WITH VOICES

Figure (e): Count of arrests in period A and period B for those with 10 or more arrests in either period

Person

Period A (Count)

Period B (Count)

Difference

1

23

19

-4

2

16

2

-14

3

14

2

-12

4

10

4

-6

5

10

13

3

Two customers were in the highest groups for the number of both A&E attendances and arrests.
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Making the Link - The Customer s Perspective
Analysis of the data shows that for the
SMD2 and 3 groups there is an overall
reduction in service contact between the
two periods in the areas explored. Interviews
were undertaken with VOICES customers
to explore the link between VOICES work
and this reduction from the customer’s
perspective and in more detail than the data
alone allows. Four people were interviewed
from the research cohort and one additional
person who had been identified as an
interesting case by a service coordinator
(this person was not included in the cohort
because they started working with VOICES
after the observation period). All the people
interviewed had significantly reduced contact
with the criminal justice service, and some
had reduced use of A&E, since working
with VOICES. They are therefore viewed
as illustrative of people whose service use
declined, rather than representative of the
whole sample cohort.

6.1 Themes in interviews
6.1.1 Non-linear progress
Three of the five people interviewed served
short prison sentences during their time
working with VOICES. The same number had
periods of very heavy drink and/or drug use
and mental health problems that led to arrests
and A&E presentations, and for one person,
time in a mental health hospital following
a suicide attempt. However, in these cases,
progress was still made and the overall costs
associated with police and hospital services
was reduced.

Because VOICES operates an outreach
model, attending the customer’s location, the
service has been flexible to these situations,
for example by visiting customers in prison
or hospital, maintaining engagement,
undertaking multi-agency work and ensuring
support is in place for when the customer
leaves prison or hospital.

6.1.2 Reductions in contact with the
criminal justice system
Reductions in police contact were related
to a reduction in substance misuse and
associated crimes such as shoplifting, assault,
possession of drugs and carrying weapons.
Customers also associated getting into
trouble with an attitude of ‘not caring’ what
happened and feeling that others did not care
about them. Another theme was the habitual
nature of crime, particularly theft, when it
had been part of a way of life since childhood.
Customers were encouraged by VOICES to
desist from such behaviour, for example by
shopping with them on occasion, modeling the
way to budget, shop and pay for items.
VOICES often works to ensure services,
such as medication and accommodation,
are available when, or soon after, someone is
released from prison, which helps them avoid
an immediate return to substance misuse and
crime. While quantitative data is not available,
evidence from interviews suggests it is likely
that the overall number of nights in prison and
number of prison sentences is reduced by the
team’s interventions. Customers being more
motivated and better supported to comply
with the terms of Court orders and probation
licenses are another factor in reducing arrests
and short prison sentences.
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6.1.3 Reductions in use of
emergency health services

6.1.5 Engagement and bringing
about change

Use of emergency health services was
associated with substance misuse and, less
commonly, mental health crisis. Ambulance
call outs were usually made when people
had lost consciousness due to excessive
consumption of drink or drugs. More serious
incidents included getting run over or not
complying with medication ultimately
resulting in the need for surgery. Ambulance
calls outs and A&E presentations were
reduced by, for example, accessing and
maintaining a script, getting mental health
medication and support, and people feeling
motivated to use drugs and alcohol less due
to having ‘more to lose’, usually in terms of
accommodation and relationships.

Themes in interviews that are not immediately
relevant to the cost of services, but do impact
on the ability of VOICES to achieve change
are:

6.1.4 Increased use of support and
health services
Progress made in reducing criminal activity
and substance misuse goes hand-in-hand
with more effective use of a range of services,
including accommodation services, drug
services, probation services, health services
and welfare benefits. These services will
all have costs associated with them, which
could be explored further in future financial
analysis. There are likely to be benefits
to people engaging with a service on an
ongoing basis rather than periodically in ‘fit
and starts’, for example the costs of making
new benefits applications and dealing with
sanctions and going through the process of
issuing a new methadone or subutex script,
which could be an area for further research.
The research showed several examples of
customers starting to receive consistent
treatment to manage mental and physical
health conditions, which, although in some
cases costly, is likely to prevent very serious
illness and the higher costs associated with
this.

• Initial scepticism: interviewees reported
being sceptical on first introduction to
VOICES. Attending prison is a good
way of getting initial engagement in the
face of cynicism about new offers of
support. This can be because there are
fewer distractions in prison than in the
community, people are more often free of
substances and are also easier to locate.
Initial improvements in quality of life create
a positive cycle for customers, leading
to increased motivation and hope for a
different lifestyle and increased faith in the
ability of the coordinator to help.
• Stigma, including ‘being viewed as a
problem’, it ‘always being my fault’
and being excluded from services, was
described by customers as reinforcing a
chaotic lifestyle and reducing motivation
for, or belief in, change. VOICES’ assetbased approach helps to break through
this often very long-standing perception.
The team operates alongside, rather than
within, the services and systems that
deal with individual problems such as
accommodation, offending, substance
misuse and mental health.
• The interviews highlighted the longevity
and intensity of substance misuse and
offending in particular, and the need to
‘learn’ to live a life without offending and/or
using drugs or alcohol heavily.
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6.2 Case studies
Tim
Tim has had a period of much reduced police
contact since receiving support from VOICES.
He attributes this to the support from VOICES,
in particular helping him to comply with his
probation by attending appointments.
Tim has been working with VOICES since
2014. Some of this time has been spent
in prison, including a six-month period
in 2015. He is approaching 60 years and
has been involved in offending and drug
use for decades, including dealing and
carrying weapons. He has served many
prison sentences – usually for fewer than
six months. He estimates that before the
period he was working with VOICES he
was arrested approximately once a month,
usually remaining in custody until appearing
in court the next day. The police would often
arrange for medication for him to ease the
pain of withdrawal from heroin while he was
in custody. His physical health was fairly
good, and he did not require emergency
medical treatment in the year before working
with VOICES, but had ongoing treatment for
mental health problems.
When Tim was introduced to VOICES, he was
street homeless. As he did not cope well with
hostel accommodation he was supported
to access private-rented sector housing
using money from the personal-budgets
fund at VOICES. This tenancy only lasted for
a short period due to antisocial behaviour,
including drug use, by Tim and his associates.
Tim returned to homelessness but retained
contact with his VOICES worker, including
when he went to prison for a longer sentence,
serving six months for carrying a weapon.

‘It was very good – because
prisoners don’t have an
organisation like VOICES.’

Tim’s Service Coordinator arranged to meet
him on discharge from prison, which he felt
was a very useful service. Immediately on
returning to Stoke-on-Trent from the prison,
Tim’s Service Coordinator had to undertake
urgent casework to access a GP service
because Tim was released without mental
health medication putting him at immediate
risk. Before going to prison, Tim had been
sectioned and stayed at Harplands Hospital,
demonstrating his level of need.
Since leaving prison three months ago, Tim
has not been arrested once and has not
returned to heavy drug use and dependency,
which is great progress for him. He feels
that VOICES has helped to keep him ‘on the
straight and narrow with good support’. In
particular, he has been supported to attend
appointments and therefore comply with the
terms of his probation, which if breeched
would see him return to prison. Tim has been
attending some life skills courses at a local
hub for people with mental health problems,
including meeting with a peer mentor, which
he enjoyed.
If Tim breeches his probation he will return
to prison to serve his remaining sentence
there. He hopes to maintain the progress
he has made, and feels that to do this he
needs continued support from VOICES, an
accommodation plan probably into supported
housing, and to ensure he keeps ‘good
company’ in light of his previous eviction for
anti-social behaviour.
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Liam
Although he is still struggling with his
physical health, Liam has had far fewer short
hospital stays since working with VOICES.
Before engaging with VOICES, Liam describes
many years of heavy drug use, poor health
and offending, and feeling very unmotivated,
uncared for and stigmatised. Of particular
importance to Liam has been having ‘friendly
and caring’ staff who have given him ongoing
support, as well as practical help to claim
benefits and access services.
Liam was introduced to VOICES in 2014
and, after being sceptical initially, joined the
service. Before this he had a period of around
five years of being very heavily addicted to
alcohol and suffering from serious depression
and low self-esteem.

‘I was in a proper mess, really
addicted to alcohol, not using
my … medicine. I didn’t care
if I washed, what I wore, I was
waiting to die … People have you
down as a problem, no one gives
you a chance so you might as
well carry on as you are.’
Liam has been a very long-term, regular user
of A&E services, stating that the first time
he sought to deliberately attend was when
he was in his 20s and wanted a bed for the
night. He estimates that in the period before
working with VOICES he would get arrested

at least once a month usually for being drunk
and disorderly, shoplifting, theft or selling
drugs. He reports little interaction with
support services during this time, often being
street homeless and having periods with no
benefits. During the year, following a period
of some progress, Liam had a period of very
heavy drinking, health problems and being
arrested. He continued to engage with the
team the whole time and often mentions
how much it meant to him that they attended
hospital to visit him. The team worked to
ensure he had accommodation so he could
leave hospital. Liam’s housing options were
complicated by his being excluded from some
services.
Overall during the last year Liam has
progressed, particularly in terms of
engagement with services, and is taking
medication, attending mental health services
and has sustained his current accommodation
for six months. He describes a change in his
attitude towards hospital: ‘I don’t want to go
to hospital any more. I go when I need to go.’
He has very little contact with the criminal
justice system now and plans to sustain this
as he continues to access services and drink
less than previously.
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Owen
Owen has reduced his number of arrests and
A&E attendances since working with VOICES,
although this has not been a consistent
pattern and he has spent time in prison and as
a mental health inpatient during this period.
Helping Owen to secure accommodation
when he had been evicted from several
services has been key to helping him make
positive changes in his life, as has having
‘encouragement and being motivated’ by his
Service Coordinator.
Owen has been working with VOICES for
nine months. He describes very heavy use
of ‘blue light’ services in the years before
he started working with VOICES, regularly
attending A&E, usually when someone called
an ambulance having found him unconscious
on the street. Sometimes the call outs would
be more serious in nature:

‘About once a year I would pass
out and get run over or get more
badly injured. I had an operation
a few years ago when I broke my
hip. It’s my fault; it happens when
I am out of my nut.’
As a Persistent and Prolific Offender subject
to Integrated Offender Management, Owen
would be regularly checked on by the police.
He estimated that he would be arrested for
shoplifting and related assault towards a
security guard or the police around once or
twice a month.
During the last year he has made progress
overall, and particularly in the last one
to two months, having left prison after a
short sentence and desisting from habitual
shoplifting, drinking less and maintaining a
methadone script. He describes the prospect

of getting a private rented flat, arranged by
VOICES, as a motivator for him, after having
spent a three years in hostels and some time
sofa surfing. His Service Coordinator feels
that the health problems he was suffering
as a result of alcohol use were also driver for
change:

‘I’m not going to offend and I
want to not lose this flat, before I
saw things as free, now I even buy
a chocolate bar … I have always
shoplifted, I have never not … I
like the idea of no one having a
key to my house, a new start, a
new chapter where I can shut the
door.’
During his time with VOICES, Owen had
a period of very poor mental and physical
health. He is unsure why this was, though it
could have been to do with a family issue he
was facing at the time. He recalls very little of
that time, but he and his Service Coordinator
describe him coming off his script, sleeping
very little, drinking heavily, being found
unconscious on the street several times, and
being sectioned and staying in Harplands
hospital. During this period Owen found
his way to the Recovery Hub, which he had
attended a few times previously with support
from VOICES and asked them to call his
Service Coordinator who took him to hospital
for medical attention.
During this period and his subsequent prison
sentence, Owen’s Service Coordinator
continued to work with him and other services
including his probation worker. While he was
in prison the Service Coordinator arranged
a teleconference to progress his application
for a bond scheme to access private rented
sector accommodation and organised a bed
and breakfast for him to go to on release.
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Leo
Leo’s contact with the criminal justice
system and ambulance and A&E services
has reduced since working with VOICES.
Unlike the other customers represented in
the case studies, Leo attributes his reduced
contact with emergency services with a fairly
straightforward intervention – the provision
of money and support to learn to drive, which
have given him great motivation to reduce
his drinking and avoid getting into trouble.
Alongside this he has received support
to access health services and is now on
medication to help him to sleep and rest.
VOICES initiated an introduction with Leo in
2014 during a short prison sentence for breech
of a court order. Prior to this his contact with
the police in particular was very high, usually
associated with his behaviour whilst drinking.

‘It would usually be for drunk
and disorderly, criminal damage
or getting aggressive if I was
kicked out of a hostel or not let in.
Always alcohol related ... I would
always see a doctor at the police
station.’
He estimates that he would get arrested three
to four times a week while drinking heavily,
which has been a long-standing problem for
him. Ambulances would attend to him several
times a year, usually when a passerby saw
him passed out.

‘The police would sometimes
attend (with the ambulance) and
say I had to go to the hospital or I
would get locked up. It was unfair
on the hospital really.’
Leo told the VOICES Service Coordinator that
the thing he most wanted to do was learn to
drive. Having been in prison for a few months,
his drinking had stabilised meaning that this
was a viable option for the team using the
personal budget funds. Learning to drive has
been a turning point for Leo:

‘Its like my mind focused on
the driving and drinking took a
backseat. I didn’t think it would be
possible, but it’s having the right
support. I love driving. I knocked
weed on the head so I could save
up for a car, I saved for a year. I
have virtually had no contact with
the police … I have medication to
help me rest at night. Before my
family were not speaking to me
… but now I am driving I do speak
with them.’
Having achieved the goal of buying his own
car and the positive outcomes of this, Leo is
now planning the next stage of his life and
hopes to move out of supported housing into
more independent accommodation soon with
the support of his Service Coordinator.
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Stephen
Stephen is in his 40s and estimates that he
has spend around five years out of prison in
his adult life. When he was not in prison he
would frequently be arrested and sometimes
attended A&E due to drug overdoses. Since
having support from VOICES his contact
with the police has almost ceased and he is
complying with his probation appointments
and testing negative for drugs. Support from
his Service Coordinator is helping Stephen
to live outside prison away from crime, for
example he is getting help with bills, support
to cook more and the provision of a few basic
items such as a TV and a sofa when moving
into his house.

‘You get out of jail you have [just]
£40 – what are you going to do?
Do a few grafts [crimes to acquire
money]. Easy money. Get a place.
Then think I’ll get a bit of that
[hard drugs] for a treat and you
buy a bit. But if you have been
taking it before and have had a
habit before, you decide to put off
feeling shitty [i.e. you take some
more] …’

Stephen describes experiencing a lack of
interest in VOICES when the organisation
first attended prison to introduce him to the
service. He thought it was a ‘standard, “say
this, do nothing”, dead-end thing’. However,
he continued to attend visits from VOICES in
prison and then met regularly with a Service
Coordinator on leaving prison – at first at the
local police station then in his home.

Stephen describes his life now as ‘one million
times different. I have done it straight this
time and I value it. I have never been given a
chance before.’ He is complying well with his
probation officer, maintains a script and has
had very little contact with the police. He
describes VOICES as having a ‘major role’ in
terms of ‘influence and support’, especially as
he does not have family support. Of particular
importance have been help with bills and
managing a tenancy and setting up a lasting
home:

Before the prison sentence when he started
working with VOICES, Stephen describes
crime and drug use as a way of life and a
sense of chaos and not caring what happened.

‘I’ve been in trouble with the
police forever. I was 15 when I
first went to prison and have
spent about five years out in total
since then.’
He would frequently be arrested when he
wasn’t in prison and sometimes attended
A&E because of drug overdoses. Arrests
would usually be for theft, assaults and drug
charges. Until the last year he had never
complied with probation requirements.
Stephen was in a cycle of falling straight back
into offending and drug use after prison:

‘I have tried in the past but now
the support is there. If you don’t
understand something you
can ask, you get help with what
you need doing, like bills. I am
100 per cent out of my comfort
zone. I’m getting taught … I
don’t want prison anymore – this
place [his home] has given me
something to loose. I wouldn’t be
here if it wasn’t for VOICES, the
guidance in the right direction …
I have been treated differently by
VOICES, not judged by shit from
my past.’
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Drawing Conclusions
This report is part of a process of exploring the
approach that VOICES will take to financial
analysis over the coming years. The following
key conclusions can be drawn from this work.

5. The data framework enables use of the
Hard Edges SMD construct of need; the
cohort is equivalent to the group defined in
the Hard Edges report as SMD2 and SMD3.

1. This

project was VOICES’ first investigation
into applying financial analysis to its
monitoring data, following a year of
operation in service delivery.

6. The number of cases for whom comparison
data for two 12-month periods is available is
small. This is likely to be an issue for many
projects working with people with multiple
and complex needs, which tend to work
intensively with a small number of people.
Typically a minimum sample of 30 would be
advised for this type of analysis, but for this
report we have used a high-quality cohort
of 22 cases.

2. Because of the work of VOICES and
partners (especially within the police and
the NHS), it is possible to make interesting
comparisons between the level of service
contact before and during engagement
with VOICES. Without the high-quality data
from services (as opposed to customers’
recollections), the analysis could not
have progressed as effectively. The
partnership work that has been undertaken
has resulted in national recognition of
best practice in data sharing. There is
currently some risk-related reliance on key
individuals to provide data when they are
not obligated to do so and the time this
takes on a quarterly basis.
3. The Fulfilling Lives national evaluation
provides a helpful framework for the
collection and analysis of this data at a
local level.
4. A
 dditional data could help to build a clearer
picture of changes in patterns of health
service use and contact with the criminal
justice system. In particular, data on prison
and mental health inpatient stays before
accessing VOICES would add to the overall
picture we have currently. Decisions need
to be made by VOICES about which areas
full administrate monitoring data can be
sought for and where estimates based on
customer recollection need to be made.

7. The data shows that there has been a
considerable drop in the use of health
and criminal justice services for the
cohort overall. The areas explored for
criminal justice (arrests, nights in custody,
magistrates’ court appearances) and
health (hospital inpatient episodes and
A&E attendance) can reasonably be said to
reflect negative events in a customer’s life,
which the partnership is seeking to reduce.

SERVICE INTERACTIONS

AFTER YEAR 1
-119
-75
-67
-65
-41

8. C
 osts can be applied to each instance of
service contact, in this case using official
costs for England. Where costs are applied
there is a drop of on average £9,139 of
service contact during the year people are
working with VOICES compared to the year
prior to engagement with the service.

CHANGES IN OVERALL
SERVICE CONTACT COSTS

REDUCING SERVICE CONTACTS
Minimal Change
Decrease
Increase

£201,056

DROP IN COSTS

HEALTH & CRIMINAL JUSTICE SERVICES

IN S-0-T COULD SAVE

£9,850,000
PER YEAR
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9. There is strong qualitative evidence about
the link between the work undertaken by
VOICES and its partners and reduction in
service contact. VOICES has been working
intensively with the cohort included in the
report. Interviews confirm that the service
is a significant contributor to the changes
customers have made in their lives. There
are some weaknesses and gaps in the
data and some areas to consider for taking
this work forward. Responding to all the
possibilities below would be resource
intensive, and the balance between
financial analysis and other evaluation
activities will be considered by VOICES.
a. VOICES could seek to create a cohort
of at least 30 people for more robust
analysis.
b. Additional data about use of mental
health inpatient services and prison
stays is required to provide an
accurate picture of changes in the
costs of SMD.
c. The analysis looks at the reduction
in use of specific services and does
not consider the far-reaching benefits
(some of which can be described in
financial terms) of the changes people
have made in their lives. Examples
are reductions in the cost burden
experienced by the victims of crime,
and the long-term health gains of
customers accessing health services.
d. The analysis only covers the first
year of engagement – how this
develops over time is crucial to
understanding the impact of VOICES
on service contact. There may be an
early positive effect that diminishes
or the opposite may be true and
the reductions in service contact
may increase over time. Long-term
measurement of the service use for
this group will provide evidence for
this.

e. Neither this analysis nor the analysis
in the Hard Edges report consider
the flow of new people with SMD
compared to the stock of people who
remain within this group. This has a
potentially huge impact on the resource
required to address SMD in an ongoing
way. Analysis of VOICES data about
introductions made to the service over
time may help to draw some initial
conclusions about this.
10. The analysis raises many questions about
the best way in which to bring about
positive change for people experiencing
SMD (and how to prevent people entering
this group in the first place). An area
for consideration is whether there are
ways of restructuring services within
existing resources to achieve the results
indicated in this report. Some approaches
to consider in light of VOICES’ experience
so far are:
i.  small case loads
ii.  specific focus on those with multiple
needs
iii. asset-based approaches to
supporting change
iv. multi-agency approach to addressing
the need of those with very high
interactions with costly services, for
example agencies working together
to set aside usual access criteria to
address a problem
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