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Nottingham is seen as one of the leading lights in driving the shift towards effective 
early intervention. After an innovative two-year grant-funded pilot programme, this paper 
outlines the next steps to create a mainstreamed approach. 
 
What is Early Intervention? 
Early intervention is high on the national agenda as a key principle to achieve better 
outcomes at less cost. Early intervention is an approach to prevent a problem which is 
likely to escalate. It is often targeted and intensive and may be a model of support or a 
prescriptive programme. There is a clear, interlinked relationship with prevention, which 
is seen as a broader continuum of more universally applied support systems to increase 
protective factors and decrease risk factors. There is an embryonic and emerging 
evidence base for early intervention nationally. It is not a one-off fix, but a sophisticated 
process and a way of thinking that could be applied and tested across most services 
and systems. Establishing what works best at local level, providing effective return on 
investment, is critical and long-term. 
 
It Costs More to Act Later, but it’s a Long Game 
It is estimated nationally that if the number of offences by children and young people 
was reduced by 1%, it would generate £45 million in savings to households and 
individuals per year. The cost of educational underachievement has been projected at 
£18 billion per year by the London School of Economics for the Prince‟s Trust. Statistics 
highlight intergenerational cycles; daughters of teenage parents are three times more 
likely to become teenage mothers, and 65% of sons with a convicted father go on to 
offend themselves. Inequality also impacts; a child living in poverty is more likely to 
have poorer health, lower attainment and less earning potential.  
 
It is widely accepted that significant savings can be made through effective early 
intervention, in the long-term, but clear cost / benefit models in the UK are yet to 
emerge. 

• Benefits are not necessarily accrued to the organisation that invests. Innovative 
and collaborative funding models need to be developed. 

• It is hard to prove what hasn‟t happened, or to demonstrate causality. 
Comparator groups should be used where possible in carefully structured 
evaluation. 

• The benefits from early intervention may take many years to be fully realised and 
costs may increase initially. The key focus should therefore remain on outcomes. 

 
 
 
 



A Sophisticated Process, not a ‘Magic Wand’ 
A single intervention made early, however well designed and delivered, cannot be 
expected to „fix‟ matters. Early intervention is therefore a process and there are critical 
windows where interventions can be more effective.  
 
Scientific research supports the importance of what happens in pregnancy and during 
the early years in a child‟s life in laying the foundations for virtually every aspect of a 
child‟s future development. Supporting parental skills, behaviours and health is one of 
the most important social policy issues today. Alongside a solid and nurturing whole 
family context and home environment, high quality early years provision is key to 
supporting good outcomes at age five, which is a critical benchmark for future 
achievement. It is much less expensive to invest in support during this early phase than 
a teenager who has become entrenched in negative and destructive cycles of 
behaviour, social exclusion, crime or drugs. Parents are often more receptive to 
support, for themselves or their children, during this stage. The role of adult services 
also provides important opportunities to support strong parenting and aspiration. 
 
However, problems do not always arise in the early years of a child‟s life. Children, 
families and adults of all ages can benefit from effective early intervention support. A 
good example is the Department of Health funded Partnerships for Older People 
Projects (POPPs) in pilot areas nationally, which have developed services such as 
telecare systems, rapid response services and home support, promoting well-being, 
independent living for longer and less need for higher intensity or institutional care. 
Every £1 spent on POPP services, creates a £1.20 additional benefit in savings on 
emergency hospital beds. A one year delay of one older person entering residential 
care saves £26,000.  
 
Early intervention is a 0-100 age agenda.  
 
Evidence-base and Fidelity Matters 
Internationally, there is a growing evidence-base for a number of specific early 
intervention programmes. Some are being trialled in the UK, including the Family-Nurse 
Partnership from the USA, „Stronger Families‟ from Canada and the „Triple P‟ parenting 
programme from Australia. Nottingham is currently implementing a number of these.  
 
The University of Colorado have „blueprinted‟ a number of „model‟ and „promising‟ 
programmes after rigorous evaluation. Steve Aos, a leading cost-benefit analyst in 
Washington, has developed a model to prove financial benefits. New learning from the 
work of the Dartington Centre for Prevention Action in the UK has proved that if an 
evidence-based programme is delivered without fidelity to the prescribed design, then 
the effect is often neutral or even negative. This sheds a stark light on many poorly 
implemented pilots. This year, the Centre is launching a transferral pilot of the USA 
„blueprints‟ in the UK, to test whether similar outcomes and financial benefits can be 
achieved. This cost / benefit work in the USA has led to more collaboratively funded 
approaches across organisations, where money is pooled in the interests of a common 
outcome or social impact bonds are created through private sector investors, to release 



public sector savings later. The financial climate in the UK and emerging place based 
budget principles could drive similar approaches.  
 
The Centre for Excellence in Outcomes (C4EO) made a national call for best practice 
approaches this year and has produced a paper of collated local models and 
approaches with proven impact, alongside key themes to make early intervention work.  
 
Going Forwards Nationally 
Early Intervention is a key priority for the Coalition Government. Graham Allen, MP for 
Nottingham North, was recently appointed to chair a national review of early intervention 
aiming to ensure that children at greatest risk of multiple disadvantage get the best start 
in life. This will link to the work of the Secretary of State for Work and Pensions, Iain 
Duncan Smith and the Children‟s Minister, Sarah Teather. Potentially, Nottingham could 
become one of 12 Beacon Sites nationally, taking part in implementation and evaluation 
pilots and sharing best practice. 
 
Going forwards, it is indicated that early intervention should be a shared responsibility 
nationally and locally, where evidence is gathered collectively. Sector-led improvement 
through stronger commissioning and innovative approaches to funding and delivery are 
also important, including co-producing services with the citizens who use them.   
 
Nottingham’s Early Intervention Programme Approach 
 
Early intervention is embedded within the Nottingham Plan and is a priority for all theme 
partnerships. The Programme was launched by One Nottingham in April 2008, through 
£4m Area Based Grant funding, and has achieved strong national profile. It is 
strategically driven by the Children‟s Partnership, due to the intrinsic links with the 
„Aspiring Nottingham‟ and „Family Nottingham‟ themes, and has primarily focused on 
children and families. There are five strands: 
 
A City definition was agreed in November 2007 by the One Nottingham Board: 
‘Our aim is to break the intergenerational nature of underachievement and 
deprivation in Nottingham by identifying at the earliest possible opportunity 
those children, young people, adults and families who are likely to experience 
difficulty and to intervene and empower people to transform their lives and their 
future children’s lives.’ 
 
1. Governance – aligning priorities, decision-making and workforce development 
 Strong „Nottingham Early Intervention City‟ brand created with national and local 

profile. 
 Workforce Core Training Standard created, incorporating ei approaches and 

principles. 
 Currently developing the local authority commissioning process around ei as a key 

principle.  
 Ei definition and key principles being revisited to establish a unifying City philosophy. 
 



2. Projects – 16 pilot projects provided the opportunity to: 
 Pilot two evidence-based programmes from other countries. 
 Adapt or create nine new programmes to create evidence. 
 Re-engineer some existing work to catalyse impact. 
 Gain and share learning around specific models, research and integrated processes. 
 Enable some quick wins and positive support for over 15,000 children and families. 

 
Clear indicators of strong / weak impact are monitored. Generic learning from the 
integrated processes and workforce systems around these programmes has been 
collated.  
Better links between some services and systems have been forged, adding value for 
families. 
 
3. Learning and Evaluation – strengthening local evidence and research into 

practice 
 Methodologies created to structure and monitor collectable outcomes from projects. 
 Partnership with the University of Nottingham – analysis of local barriers to adults 

and children‟s mental health joint working, establishing local factors for engaging 
fathers, focused PhD student placements, starting work to research victimisation risk 
factors. 

 Nottingham established as a key partner within a national network of experts. 
 Work underway to identify a „Nottingham EI Package of Programmes and Services‟. 
 
4. Finance – understanding costs and benefits 
 Conceptual cost / benefit model developed for two programmes. 
 Emerging cost / benefit approach being developed for family level (FIP families). 
 Menu of costs being created, providing a foundation for Total Place work to build on. 
 
5. Knowledge Management – better understanding our children and families 
 Household intelligence on children informing planning of local provision. 
 Insight work linking adult and child data to explore the best engagement strategies. 
 Ethnography work and case studies of FIP families undertaken to show how 

services and non-state support connect around families, informing Total Place work. 
 
Set-up and Development of the Approach 
 
£4m from the Working Neighbourhoods Fund was pooled to trial innovative early 
intervention approaches. 
 
£190,000 infrastructure budget was pooled to fund a small infrastructure team to drive a 
programme approach. 
 
Early Intervention Definition 
The definition was agreed through all Strategic Partnerships and finally at the Local 
Strategic Partnership Board meeting, 23rd November 2007: 
 



‘Our aim is to break the intergenerational nature of underachievement and 
deprivation in Nottingham by identifying at the earliest possible opportunity 
those children, young people and families and to intervene and empower people 
to transform their lives and their future children’s lives.’ 
 
It was recognised that there is a permeable boundary between different levels of 
support:   
 
Preventative work should be targeted where children, young people and families may 
have impaired outcomes. Early intervention work should be targeted where children, 
young people or families are very likely to have impaired outcomes if we do not 
intervene early to change the trajectory. Specialist intervention happens when the child, 
young person or family has impaired outcomes.   
 
Each Strategic Partnership was requested to produce a contextualised „Statement of 
Intent‟ in support of this definition. 
 
Whilst it was agreed that Early Intervention has a 0-100 age range, it was agreed that in 
order to narrow the focus at the start of the programme, impact would be targeted at 
families and the 0-18 age range. 
  
Early Intervention Priorities and Projects 
Each Strategic Partnership identified two or three key projects, which included new 
work, realigned work and mapping studies. Evaluation was planned alongside delivery. 
The criteria for the projects was to:  

o Focus on tackling intergenerational issues 
o Focus on those activities that, if delivered, can reduce the number of 

specialist interventions 
o Focus on bringing partner resources together to have more impact 
o Target work at individuals or families who are very likely to have difficulties 

or impaired outcomes without effective support or intervention. (This is 
subtly different to prevention which is targeted at those individuals / 
families who might have difficulties). 

 
Each sponsoring Strategic Partnership retained responsibility for the commissioning and 
performance management of their approved projects, and reported on progress, 
supported by the Programme Team. 
 
Longer-term Early Intervention Work 
It was agreed in November 2007 that the Early Intervention work would be structured 
around five themes: 

 Governance 
 Projects 
 Finance 
 Learning and Evaluation 
 Knowledge Management 



Achieving improvement required secure and operational partnership arrangements, 
allowing data to be used in a way which facilitated early intervention and reinforced the 
commitment to a holistic, family-centred approach. This approach needed to build on 
existing Children‟s Trust style arrangements and emerging structures for locality based 
services. It was agreed that an evidence base of what works would be developed 
throughout the programme, in order to shape continual improvement.  
 
Nottingham was selected as one of the 12 national Local Area Agreement 
Demonstration Areas for the work on Early Intervention. 
 
Learning from the Early Intervention Projects 
 
Characteristics of the projects that are working well: 

 Intensive and focused on behaviour change. 
 Evidence-based and delivered with strict fidelity. This tends to be supported by 

an effective supervision model with a clear trajectory of early indicators to 
monitor, for example, the Family-Nurse Partnership. 

 Targeted at specific groups, at critical times. 
 Where there is consideration of the whole context and causes, rather than 

symptoms. 
 Caseloads allow time to build a good relationship between the worker and family 

/ child, and a strengths-based approach is used. This links to decreased direct 
demand on social care, or a more effective relationship. 

 Where there is strong leadership and management by the project lead. 
 Where deliverers are clear on specific early signs of risky behaviour, engage the 

child / family in an assessment and have access to a clear referral process. For 
example, referrals into drug treatment have increased by 327% from DrugAware 
schools. Referrals have been at an earlier stage, treatment time has been 
shortened and success rates have been higher. 

 Where there are good communications in place so that a service is visible. 
 
Some projects are reporting positive early indicators and anecdotal evidence, but it is 
too early to see the designed longer-term outcomes. One example is the 11-16 Life 
Skills Curriculum. However, intensive consultation and co-design of the programme has 
ensured strong engagement at an early stage. Some of the longer-term projects will be 
difficult to measure, as there are few credible or common tools to assess softer 
outcomes like aspiration and positive decision-making. The Raising Aspiration project 
aims to provide an evaluation tool for local use that may at least provide consistency for 
comparison of the impact of different projects. Some projects, like Active Families are 
showing positive engagement and impact, but the unique nature of the model and the 
targeted cohort means that a comparator group is difficult to find. 
 
Characteristics of the projects which are not working well: 

 Evaluation is poor and does not reflect the positive impact reported by workers. 
 The intervention is not for a consistent reason, for example mentoring, and is 

therefore difficult to evaluate. 



 When a project is implemented on top of an unstable system or where there has 
been turbulence and high vacancy levels in the delivery team.  

 Where referral numbers have not been high enough. This suggests that the 
service is either not visible or not needed. 

 
Decommissioning process and sustaining some work longer-term 
Project funding ends in March 2011. During Winter 2010, a process will be undertaken 
to: 

 decommission projects safely 
 use learning from projects to propose some specific changes to mainstream 

systems 
 propose the route to mainstream some projects 

 
Broader local challenges to consider: 

 How to create a pervasive culture that respects both families and other 
professionals. Empower professionals to push past the cultural stopping point 
with families and take responsibility as a lead professional. There are few 
incentives currently. 

 Establishing a common language and processes across agencies. 
 Remove obstacles to joint working across appropriate services for children and 

adults. 
 Situating universal services at the hub of a continuum of early intervention 

support. 
 Outreach work for vulnerable groups requires home visits and support outside 

the „9-5‟. 
 Relationships with the „state‟ can be a negotiation. The image of services is 

important in gaining trust. There are implications for the new Family Community 
Teams. 

 Good quality assessment is important and the Common Assessment Framework 
should be the key process for children. Alignment of assessment for adults and 
children, and the impact of adults on children is not in place consistently.  

 ‟Forgotten‟ members of the family are often the ones holding things together, and 
need support. Needs are dynamic not static. 

 Consider how to support resourceful families to use non-state support. 
 Ensure the right people are targeted by programmes and that fidelity is 

maintained 
 



 

Phase Two – the next steps for Nottingham, Early Intervention City 
 
Bold and dynamic senior leadership has supported the Programme through the first 
phase, and will be increasingly required to drive Phase Two. There are a number of 
proposed work strands going forwards: 
 
Building the Early Intervention Strategy 

 Continue to build the high profile „Nottingham, Early Intervention City‟ brand, 
linking related high profile work under this, including Total Place.  

 Join elements of the Early Intervention and Aspiring Nottingham agendas more 
formally. Raising aspirations is an important part of our early intervention 
approach. 

 Develop the early intervention definition and principles as a unifying philosophy, 
across services for adults and children.  

 Further embed early intervention principles within the commissioning process for 
services for children, families and adults. 

 Establish a benefits realisation strategy through commissioning to project and 
actively manage long-term financial benefits to organisations and outcomes for 
citizens. 

 Review emerging international policy and evidence and continue active 
engagement in the national conversation. 

 Identify Early Intervention champions locally to support the leadership of the 
strategy. 

 
Programme approach 

 Continue work to create a Nottingham Package of Early Intervention Programmes 
and Services for Children and Families.  

 Create a parallel package for adults and older people. 
 Identify key programmes and models to systematise.  
 Identify specific programmes and models for quality reviews or improvement. 

programmes, ensuring standards of implementation and return on investment, as 
part of a benefits realisation plan. 

 Identify areas to create greater links or pilot integrated models between services 
for children and adults. 

 Explore the feasibility of emerging innovative funding solutions and models to shift 
resource. 

 Create quality standards for evaluation of programmes and services, including 
costs. 

 
How will we know we have been successful? 
The measures to demonstrate success will include: 

 Accelerated outcomes in the Children and Young People‟s Plan. 
 Accelerated outcomes in priority areas for adults and older people. 
 Evidence of prevented costs. 
 Greater investment in early intervention and less in crisis end services, in the 

long-term, through a commissioning model to shift resource. 
 Strong engagement and co-design of solutions with vulnerable groups of citizens. 
 Evidence of greater use of non-state support and personalised support for 

resourceful families and individuals. 
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Early Intervention best practice case studies  
 

Early Years Provision 
 

Background to Early Years targets Nottingham City  
 
Research shows young children from the most deprived areas are less likely to develop and 
succeed in later life as their peers from more affluent areas (Feinstein 2003). This is 
characterised by poor communication and language skills and social and emotional 
development. Like most Local Authorities with extreme levels of deprivation, our starting 
point was very low and demanded innovative and radical interventions. 
 
Nottingham City position in 2006:  
 

 33% of all five year olds were working securely within the Early Learning Goals 
compared to 48% in England 

 

 The gap between the lowest achieving and the rest was 44% compared to 38% in 
England 

 
Interventions  
 
6200 children, from 0 to 5 years of age, access early learning experiences within 
Nottingham City both maintained and non maintained provision. Nottingham‟s ambition for 
improving early years outcomes were based on the following key principals and aimed to 
address the quality and accessibility of childcare provision through the delivery of targeted 
support, training and development programmes:  
 
Key Principals 
 
1. Lifting the financial barrier for parents on low or no income to enable access to 

quality early learning experiences for their 2 yr-olds 
 
2 Yr-Old Early Learning Programme (2 Yr-Old Pilot) (Targeted):  
 
Nottingham secured funding for this programme in 2006. The programme provides 15 hours 
of free childcare to the most disadvantage 2 year olds. This funding is offered for 38 weeks 
to enable seamless transition for the child into the 3 and 4 yr-old free entitlement. This 
funding is supported by: 
 

 Focused support to funded childcare settings in regards to enabling environments and 
working with parents and other professionals 

 

 Effective partnerships with various sectors (including Health, Social Care and Children‟s 
Centres) to support families access the programme for their child and any additional 
services they may require 



 
2. Supporting and challenging the quality of early years provision through targeted 

programmes and direct support 
 
3. Recognising the importance of enabling environments and effective pedagogy as 

a key driver in improving young children’s outcomes 
 
Maths Programme (Universal): 
 
Supports early years practitioners (in schools and childcare settings) recognise, understand 
and implement every day activities to support young children‟s mathematical understanding 
and development. The programme involves: training and network sessions, in-setting 
modelling sessions and follow up practitioner observations. 
  
To date, 85 settings are involved in the programme equating to approximately 2500 
children. 
 
Communication, Language and Literacy (CLLD) Programme (Universal): 
 
The CLLD programme has been in operation across the vast majority of schools and 
settings since 2006; during which time 22,500 children have accessed early learning within 
these settings. The programme aims to improve attainment in speaking and listening, 
reading and writing.  Since 2006 the percentage of children achieving a good standard of 
attainment, i.e. achieving 6+ points in all 4 scales within CLLD at the end of the EYFS has 
increased by 23.2%, reaching 83% in 2010, which is just 1% below the national average. 
 
Every Child a Talker (ECAT) (Universal)): 
 
ECAT is a strategy which aims to improve children‟s language development 0-5 years. 
Schools and settings are skilled up to be able to correctly identify children who are 
experiencing delay in their language, and employ effective strategies to combat this. The 
strategy has been in operation for 2 years involving approximately 1,800 children. Data from 
39 nurseries shows that between October 2009 and June 2010, the percentage of children 
at risk of language delay had been reduced by 18%. 
 
Every Baby Matters Programme (Targeted): 
 
Every Baby Matters is a year long training and development programme aimed at 
practitioners and childminders working with children aged 0 to 2 years. The programme 
aims to develop the professional identity of practitioners working with the youngest children; 
and addresses the fundamental importance of their role in supporting babies and their 
families during this rapid period of brain and physical development. To date, 21 providers 
have accessed the programme which equates to approximately 200 children. 
 
Evidence from the first Cohort of practitioners: 
 



 Measured improvement of the quality of environment for babies within participating 
provision (using Quality Improvement Programme) 

 Qualitative feedback from practitioners on their personal growth in relation to knowledge, 
confidence and self esteem 

 
 
4. Bringing parents and practitioners together to work in partnership to support 

children’s early learning and well being 
 
Parents as Partners in Early Learning (PPEL) (Universal): 
 
PPEL was aimed at parents and carers of children from birth to five years living within 
Nottingham City. The programme, led by the LA through qualified teacher input, offered 
parents and carers the opportunity to attend „stay and play‟ sessions with their child, either 
within their childcare setting or local Children‟s Centre. These sessions, involving 930 
children, provided activity ideas to support children‟s Communication and Language 
development through every day situations. In addition to this, „Listen Every Word Matters‟ 
support packs for parents.  
 
 
Improved outcomes – where we are in 2010 
 

 90% of 3 and 4 yr-olds accessing early learning year on year. Highest participation 
within our poorest areas 

 

 2853 2 yr-olds participated since September 2006  
 

 2010 Early Years Foundation Stage Profile (EYFSP) results demonstrate that children 
who accessed the 2 yr-old Early Learning Programme, reached LA average results or 
above for the percentage of children achieving 6 points or above. They achieved higher 
than their peers who lived in similar areas but did not access a 2 Yr-Old funded place.  

 

 23.2% increase overall in CLLD since 2006 
 

 8% increase in PSED since 2006 
 

 The number of children working securely within the Early Learning Goals has increased 
by 20% since 2006. Compared to 4% in England 

 

 The gap between the lowest achieving and the rest has reduced by 11 percentage 
points compared to only 5 points in England since 2006  

 
 
5th November 2010 (Prepared by the Early Years Team) 
 
 



 

Family Nurse Partnership 
 

The model 
As part of a national pilot to trial this US-based model developed by David Olds, 
Nottingham is trialling the Family Nurse Partnership. This project provides intensive support 
to first-time pregnant teenagers and their partner, from as early in the pregnancy as 
possible until the child is two years old. The project‟s remit is to provide support to 175 first-
time pregnant teenagers and their partner in order to positively impact on their parenting 
skills, and outcomes for them and their child. The project is currently providing support 
within teenage pregnancy hotspot areas in the City, has been in delivery since November 
2008 and is fully enrolled, with 145 babies born.  

Impact 
Results are following a similar trajectory of positive early indicators of impact demonstrated 
in the US. Improved mental health and parenting skills have been observed, reduced 
smoking rates: out of the 45% smoking during pregnancy 25% have stopped, giving a 
smoking rate of 34% (City-level teenage pregnancy smoking rate of 57%). Of those still 
smoking 80% reduce their smoking rate by at least 50%. Increased breast feeding rates: 
55% of mothers have initiated breast feeding at birth (49% City-level teenage parent rate), 
with 29% breastfeeding at two weeks (25% City-level teenage parent rate). Immunisation 
uptake rate is at 100% (City-level rate in all-age mothers is at 90%). 
 
Anecdotal evidence shows that issues are identified at an earlier stage. 
 
Nottingham is part of an international trial of a model of delivery to groups, looking at cost 
and impact. This trial will be unique within this country to Nottingham. 

Costs/prevented costs 
Cost per family per year: £3,000. 
 
The cost of a teenage parent claiming benefits, who works from the time that the child is 
three to 18, is calculated at £45,600.  
 
Prevented costs include:  
£1,000 saved by preventing one day in hospital for one pregnant woman 
£10,000 saved by preventing a ten day stay in intensive neonatal care for one baby 
£27,000 saved by preventing a child from going into foster care for a year. 
£650 saved by preventing the need for a core assessment to be undertaken by Children‟s 
Social Care. 

 
 

Stronger Families 
 

The model 
Stronger Families is an evidence-based therapeutic model from Ontario, Canada. It 
supports children affected by domestic violence and their non-abusing parent, to help the 
family to deal with the negative impact of the violence and therefore reduce the long-term 



negative effects. 
 
The project engages the child/children and the parent at the same time, in a unique model 
in the City, undertaking group work with children and parents separately. Parents and 
children are then encouraged to talk about their feelings with each other, to promote 
understanding and strengthen bonds. 
 
A lot of awareness raising was undertaken at the start of the project in order to ensure that 
partners knew that the service was a referral route for such families. 

Impact 
This project works with 64 families per year, in line with referral rates. There has been a 
significant reduction in repeat incident rates in the cohort to 10%. In order to be 
conservative when projecting costs this model has been calculated at 20%. This is in 
comparison with the national repeat incidence rate of 44%. This makes a significant 
difference in terms of projected costs to the City for this cohort; if repeat incidence rates for 
the cohort were in line with the national rate of 44%, this would mean costs of 
approximately £656,555 in support services, but with a repeat incidence rate of 20% 
enabled by the Stronger Families project, costs would be £298,434 (including the cost of 
the project). 

Costs/prevented costs 
The project costs £104,972 per year to run. Nationally, the cost of supporting an incident of 
domestic violence is reported to be £23,315 (calculated using the national tool developed 
by the former Department for Children, Schools and Families). 
 
Domestic violence incurs costs across Nottingham City Council‟s statutory homeless 
service, Nottingham City Homes, social services, civil legal services, criminal justice 
system, health and fire services and costs to the survivor. 
 
Prevented costs 
Accounting for the annual cost of running the project, this prevents £253,148 of costs 
annually in supporting repeat incidents of domestic violence. 
 
There are many additional positive outcomes for the families that cannot be costed, 
including improved mental health, improvements in behaviour and attendance at school. 



 

Family Intervention Project    
 

The model  
Nottingham‟s Family Intervention Project (FIP) is an assertive, coercive model working to 
support families with the most complex needs to resolve issues, which are often 
intergenerational. Practitioners work intensively with families, co-ordinating services around 
them. Delivery began in December 2006. 
 
The first aim and remit of the FIP has been to work with the most problematic and chaotic 
families at risk of eviction or other enforcement action as a result of their anti-social 
behaviour, to support them to resolve entrenched issues and achieve the best outcomes, 
including supporting the family with parenting. This has now expanded to include domestic 
violence, prolific persistent offenders, non-engagement with Common Assessment 
Framework (CAF) process, young people at risk of entering the criminal justice system and 
families entrenched in intergenerational poverty. 
 
The second aim is to explore how the families had come to reach crisis point and develop 
and share lessons learnt through promoting workforce development. 

Impact, costs and prevented costs 
Analysis of families that the FIP has worked with has shown a significant reduction in 
involvement with the three core areas where the family experienced the most problems; 
police, school and social care. 
  
A national tool developed by the DfE has been used to look at the costs prevented by this 
model in Nottingham City. Whilst every family is unique, this tool has projected the 
prevention or avoidance of £5.3 million of costs over a sample of 41 families that the 
Nottingham City FIP have worked with (an average of £129,268), after the family cost 
incurred by the FIP has been taken into account, over the two years after the FIP work with 
the family. 
 
Savings to local agencies are most likely to be identifiable as reductions in demand for high 
need, high cost services. Following a successful intervention these reductions are likely to 
continue over many years; a cumulative impact. 
 
Nottingham‟s model is a nationally recognised FIP. Its success is due to the fact that it is 
not only about changes in process and practise but also a culture, philosophy and attitude 
change to traditional ways of working. The focus of the practitioners is always on achieving 
outcomes for the families. It has been a forerunner in the „Think Family‟ approach and is 
sharing the ethos with its partners; as part of the Total Place approach the FIP are taking 
on a number of secondees from other service areas, such as Probation, Social Care and 
Housing, for 10 weeks each, to effectively share best practice. 
  
Partnership Working  
FIP take the role of Responsible Officer for parenting orders for all Education Welfare 
Service (EWS) cases. The FIP have developed holistic Parenting Assessments for joint 



cases with the EWS; strengthening their evidence for Court cases.  
  
Management  
The team have a menu of training, regular supervision and support with case management. 
There is a competency and skills focus within the recruitment and interview process. The 
model has in-house qualified facilitators of various programmes, including Triple P, 
Strengthening Families & Communities, Webster Stratton, Stronger Families, Train the 
Trainer in Safeguarding, Parenting with Drug Abusers, Restorative Justice Family Group 
Conferencing etc. 
 
The model has had continuous high profile and is recognised as a national leader in terms 
of engagement with the health service. 
 
The DfE consultation on the Nottingham City model, to inform the national Managers‟ 
Guide for Family Intervention Key Worker Functional Map, rated Nottingham‟s model as the 
„Rolls Royce‟ version of management and practise. 



 

Active Families 
 

The model 
An approach to provide families with increased opportunities to be physically active 
together, with the long-tem aim of making this a positive regular habit, and in turn halting 
the rise in cardiovascular disease and obesity.  
 
The project is particularly trying to target and support families in areas with particularly high 
levels of childhood obesity and those that are high on the Indices of Multiple Deprivation 
(IMD). 
 
The service is unique in the country – there is no similar model engaging whole families in 
physical activity, so it is difficult to compare relative success, however 310 families (1073 
individuals) have been engaged, with 12% already showing sustained engagement (five or 
more sessions attended) that were doing no regular exercise before, There is no 
appropriate comparator cohort to compare against. The programme has only been running 
for 18 months and is viewed as very promising. 
 
The approach means that families can access leisure activities in their local area at low 
cost, and they are supported and encouraged to get involved as whole families, so all 
members find the sessions entertaining and access the physical benefits of the activity and 
the emotional benefits of spending active time together as a family, strengthening family 
bonds. 
 

There are no referral criteria for the activity, however families in areas of high social 
deprivation and high levels of child obesity are specifically targeted. 

 
The project is highly responsive to citizens‟ needs, encouraging feedback and trialling 
different activities in line with requests. The project also endeavours to reach specific 
vulnerable groups that don‟t generally access physically activity well, such as children in 
care and their carers and disabled children and their families. 
 
The project is reviewed annually. 
 
This is a partnership approach, with partners from various different areas, departments and 
organisations attending sessions to join in the delivery and to spread awareness about the 
services that families may want to access. 

Costs / prevented costs 

It has been projected that the project would need £50-60,000 per year to deliver to 200 
families.  
 
This is a new model driving long-term health benefits. The current annual cost of 
cardiovascular disease to the City has been calculated as £149 million. 



 

Family Community Teams service 
 

The model 
As part of its approach to the mainstreaming of early intervention within its services, and 
developing a whole systems approach to it, Nottingham has begun to re-engineer services 
to ensure the early identification of children and families facing difficulties, and promote the 
capacity of its workforce to work across professional boundaries to improve outcomes.  
 
This has been done through the creation of Family Community Teams in each ward of the 
city, bringing together children‟s centres, play and youth provision in one management and 
delivery structure, aligned with and managed alongside Education Welfare, CAMHS, YOT, 
Targeted Youth Support, Educational Psychologists, and Disabled Children‟s services.  
 
Family Community Teams have been developed to provide fully integrated and effective 
support for families in their communities through a single point of access with the aims of 
identifying and meeting needs earlier to ensure that the full potential of children and young 
people is realised; break the cycle of poor outcomes within families; help children and 
families get back on track where problems have arisen; and prevent problems turning into 
crises that require specialist interventions 
 
The objectives of Family Community Teams are: 
 

 High quality universal services to give children and young people the best possible 
start on the road to success 

 

 Integrated services that are locally accessible for children and young people with 
additional needs 

 

 Early intervention to provide extra support to vulnerable children, young people and 
families as soon as they need it 

 

 Prevention to respond to emerging problems before they become serious and 
entrenched 

 

 Support to help young people and families overcome problems when they have arisen  
 

 Positive and proactive engagement to ensure that the support required is taken up 
 

 Appropriate use of available powers where behaviour is unacceptable and support is 
rejected 

 
Explicit elements of this approach is that as problems are addressed earlier and more 
effectively, resources currently committed to expensive specialist interventions will be 
released to strengthen and promote prevention and early intervention; that engagement 
and intervention with children and families will respond to the whole needs of the child and 



family rather than just the presenting problem or need; and that wherever possible, 
services will be delivered by a single trusted professional that the child and family has 
established a relationship with rather than a procession of specialists.  
 

Impact and costs/prevented costs 

The development of Family Community Teams is still at a relatively early stage, having 
commenced in June 2010, and hard evidence of their impact and potential financial 
benefits cannot yet be demonstrated. However, the re-engineering of the service has 
already enabled savings of £800,000 per year to be achieved.  
 
Examples of initiatives already under way as part of the new arrangements include: 
 

 A process between Children‟s Centres and the YOT, where younger children in the 
family of any young offender who becomes known to the YOT are identified and referred 
to Children‟s Centre workers who assess the family‟s needs, commence a CAF where 
required, and ensure that effective support is provided to reduce the risk that the 
younger children follow in the footsteps of their older sibling 

 

 Ensuring that young parents known to any service are enabled and supported in 
accessing Children‟s Centre provision and support 

 

 A scheme of 100 hours of short breaks for any disabled child which can be accessed by 
any professional involved with the child without a specialist assessment, ensuring that 
stresses within a family can be reduced and parents can maintain their focus on other 
children in the family and reduce the risk that their needs become a problem that has to 
be addressed through the provision of other services  

 

 FCT leading on Nottingham Children‟s Partnership Support Strategy and Integrated 
Support Pathway. This will provide information to children, families and practitioners 
about family support services offered in the city and how to access them more swiftly, 
effectively and at the time of need. 

 

 Children‟s Centre Workers, Play and Youth Workers working together in FCT‟s 
providing universal and targeted support 

 

 Children Centre level 3 workers and MALT providing targeted work to prevent more 
intensive/specialist intervention 

 

 Locality Access Panels provide joint decision making re referrals and allocation of cases 
to appropriate FCT teams thereby ensuring effective use of resource  to provide support 

 

 Social care pilot- Children‟s Resource Team moving to FCT for 6 month period – To 
ensure appropriate referral and transfer of Children in need work to FCT to reduce 
inappropriate referrals and casework in Social Care 

 



11-16 Life Skills 
 

The model 
A new, unique 11-16 Life Skills Curriculum programme designed to support young people 
to develop the skills and knowledge that they need to make the best life decisions, increase 
their confidence levels and raise their aspirations. This is currently being trialled in six 
educational settings in the City, with support from the independent national research 
organisation NFER. A training programme is being developed to support teachers to build 
strong skills and confidence in delivering the new curriculum areas, along with a toolkit with 
a number of different planning framework models to support implementation, and the new 
SEAC (Social Emotional Aspects of Change) programme, which is based on SEAL but 
focuses on changing negative behaviours that are already apparent. This package will be 
rolled out across the City. 
 
The model has been co-designed with 218 staff and 550 students. This found that students 
feel that there is a need for more coverage of mental health issues, financial capability, 
sexual relationships, parenting and democracy. Independent research organisation NFER 
has rated the co-design process as excellent. 
 
Schools have given positive feedback, with 98% of teaching staff who have received extra 
training reporting increased confidence to deliver the content. The model is already being 
taken on voluntarily by six educational settings outside of the initial trial group and an 
additional five secondary schools are taking part in consultation activities with either 
students or staff. 
 
The Life Skills Curriculum is in roll-out phase. NFER evaluation has identified early impact 
in the young people:  

 They have improved confidence to formulate and express opinions as a result of the 
relaxed learning environment 

 They have reported that they are more confident to discuss sensitive topics with 
teachers and in groups 

 They feel better informed and equipped to make decisions about sex and 
relationships and risk awareness through knowledge learned and skills developed  

 They demonstrate an improved awareness of how to seek help, e.g. how to access 
support from the school nurse about contraception and STIs. 

Impact 
The programme is designed to have the long-term effect of empowering the cohort to 
become economically active citizens, with increased well-being. These long-term effects 
will not be seen for a number of years; however there are a number of early indicators that 
this is a successful model: 
 
The NFER evaluation reports that young people, teachers and school leaders reported that 
the impact on the young people included improved confidence to formulate and express 
opinions, improved skill development, knowledge and understanding of life skills topics and 
increased enjoyment of lessons due to improved range of teaching and learning styles.  
 



Almost all young people and adults across the schools reported that the young people felt 
more confident to express their views in discussion with their peers due to the positive 
classroom environment.  
The report stated that young people felt better informed and equipped to make decisions 
through the knowledge learned and skills developed. In particular, young people mentioned 
risk-taking in relation to sex and relationships and drug awareness. 

Costs/prevented costs 
This programme has cost £235,000 over two years to develop, trial and review the models 
and will cost between £8,500 - £17,500 per year for the Local Authority to support the City-
wide roll-out.  

 



 

Active Schools 
 

The model 
A universal intervention delivered in all primary schools to children aged 10-11 years 
(Years 5 and 6) to promote physical activity for children, consisting of football and indoor 
rowing coaching, teacher mentoring and education in healthy lifestyles. 
 
Trained workers deliver 20 x one hour sessions over 10 weeks during school time and 10 x 
one hour after school football coaching/indoor rowing sessions. The sessions feature a 
discussion on healthy eating and use of the Concept2 Indoor Rower, and football based 
activities to engage children in fun, non competitive physical activity. 
 
The Concept2 Indoor Rower specifically enables individuals to work at their own level and 
with a degree of privacy.  It also enables teachers and individuals to monitor and record 
specific fitness levels and any improvements being made.  These factors make it especially 
popular amongst children who have lost interest in mainstream sports, or who have 
difficulties in taking part in physical activities. It also benefits those children who suffer from 
low self esteem and confidence and offers the opportunity to excel in a sports environment. 
 
Indoor rowers are loaned to all schools involved whereby children, staff & parents can 
access over the 10 week period. The sessions are all inclusive so reaching girls, BME 
groups and children with disabilities. All special schools are included in the project and the 
sessions adapted to meet individual needs.  
 
A key part of the intervention is signposting pupils on to local sports clubs and physical 
activity opportunities following the 10 week programme. 
 
Delivered to 81 schools each year for 3 years. Since April 2009 138 schools and 7,658 
children have participated. 
 
25% of schools provide information to children on local football clubs, rowing clubs and 
sports centres. 
 
Strong evaluation. Various methods of evaluation are being used including a teacher 
questionnaire, pre and post intervention questionnaires with pupils, fitness testing and 
satisfaction surveys. Long-term impact is difficult to assess, however case studies will be 
undertaken to support this. 
 

Impact 
91% of participants have increased time spent on physical activity at the end of the 10 
week programme. Time spent being physically active has increased by an average of 21%. 
 
At the end of the 10 week programme, 92% of children have increased fitness levels. 
 
55% of schools are providing information to their pupils on local sports and physical activity 



clubs and activities. 
 
100% schools reported increased confidence in their pupils.  
 
96% of children enjoyed the sessions and 90% want to continue rowing in the future.  
 
90% of children increase time spent on physical activity by average of 25%. 
 
90% of children achieve improved fitness levels. 
 

Costs/prevented costs 
Project cost: £610,000 over three years.  
Cost per child: £50 
 
Potential medium and long-term outcomes: 
 
Increased levels of physical activity and fitness levels of children. 
Improved health of children, young people and adults. 
Reduction in child obesity leading to reduction in adult obesity. 
 
It is too early to project the potential prevented costs of these outcomes at this stage, 
however the early indicators of impact are positive. 



 

The Sanctuary Initiative 
 

The model 
Sanctuary is a person-centred initiative, designed to enable survivors of domestic abuse to 
remain in their homes and feel safe after the perpetrator has been removed. This is 
achieved through the provision of agreed additional security to the property, for example, 
reinforcing front and back doors, installing intruder alarms and tagging properties with the 
emergency services. This approach means that the family don‟t have to flee their property. 
It minimises disruption to the family by enabling them to retain their support networks and 
the children to stay in the same schools, enabling stability for the family and allowing them 
to regain control over their lives. A package of floating support, „Sanctuary Plus‟, through 
the Women‟s Aid Advice Centre, is also provided for the family for up to six months, 
including home visits, in order to assist them through a very distressing time, to enable 
them to seek legal remedies where possible and to provide safety advice so that the family 
feel safe and know what to do in an emergency. 
 
The approach began in April 2007. 
 
Housing Aid recognised that in order to be successful, Sanctuary would require a broad 
skill base, which was beyond the scope of Housing Aid alone. It was also apparent that the 
outcomes of Sanctuary would be beneficial to other organisations within Nottingham City.  
Agencies were approached with the concept of Sanctuary, highlighting both its potential as 
a „spend to save‟ initiative and as a positive outcome for survivors of domestic abuse. All of 
the agencies approached bought into the idea of Sanctuary, and this formed the steering 
group. 
 

The referral criteria is that applicants are at risk of domestic abuse and live within 
the Nottingham City boundary, have rights to occupy their property, and wish to 
remain there. If families do not meet the criteria, they are referred onto other 
services for support. 

 
Partner organisations include Nottingham City Council, Nottingham City Homes, Women‟s 
Aid Advice Centre, the Domestic Abuse Support Unit at Nottinghamshire Police and 
Community Safety Nottinghamshire Fire and Rescue Service. 
 
A detailed risk assessment process is undertaken by Housing Aid with the assistance of 
the police and other relevant agencies, which also takes account of any risk that any 
member of the family may pose to workers at the property. A detailed holistic needs 
assessment is also undertaken, in line with the common assessment of the broader 
Homelessness Prevention Gateway, to ensure that the family‟s needs outside of Sanctuary 
can be met, so that the family remain stable and supported. 
  
All partner agencies allocate and appoint specific workers to fulfil the agency 
responsibilities within the Sanctuary Scheme. Training is provided regularly within these 



organisations to ensure that colleagues are aware of the necessary issues. This 
partnership working means that the transition between services is efficient and smooth for 
families. Officers are knowledgeable about the scheme as a whole and their role within it, 
and are dedicated to fulfilling their responsibilities, so this isn‟t an added stress for the 
family. 
 
A formal protocol document which outlines the operational process of the sanctuary 
scheme and each agency‟s roles and responsibilities, is signed at the appropriate level by 
representatives from all partner agencies, confirming their dedication to fulfilling their 
responsibilities within specific timescales, in order that the process is as swift and 
predictable as possible for the family. 
 
Demographic data, evidence of impact and feedback from citizens are collected. The 
service is evaluated on an annual basis, and is responsive to findings and feedback, for 
example, a more varied security menu has been developed, in the form of a tick-list, rather 
than the classification of installations as standard, medium and high. This allows for more 
freedom for the family in choosing the appropriate items of security according to their 
individual requirements, circumstances and property type. 
 
The scheme also endeavours to reach vulnerable groups that are not accessing their 
service, such as LGBT and disabled citizens. 

Impact 
There have been call-outs to only 30% of the Sanctuary properties since the start of the 
project; significantly lower than the national repeat victimisation rate of domestic violence of 
44%. 
 
This is recognised as a best practice model nationally, with the wider Homelessness 
Prevention Gateway having mentored a number of other Local Authorities. 
 
The prevalence of domestic violence as the primary reason for a homelessness application 
has reduced from the third most prevalent in 2006/07 to fifth in 2008/09. 
 
Sanctuary remains a valuable option for families in the prevention of repeat homelessness.  
 
Communities and Local Government have undertaken a national review of the Sanctuary 
Scheme, which can be found here: http://www.communities.gov.uk/news/housing/1698767 

Costs/prevented costs 
The average Sanctuary installation cost to secure a home, provide floating support to the 
family as needed and Housing Aid staffing costs totals £3,130.07. In comparison, in 
Nottingham a „typical‟ rehousing due to homelessness costs the local authority 
approximately £5,542.26. This amount includes the cost of providing the homelessness 
function and the average cost of providing emergency accommodation for a household 
consisting of a woman and 2 children, one under the age of 10 years and the other above 
the age of 10 years Based on these approximate figures, every Sanctuary installation 
(which prevents a homeless application being taken) results in a saving of £2092.19 to the 
local authority. The average cost of domestic violence, taking into account all of the 

http://www.communities.gov.uk/news/housing/1698767


organisations in the City, is £23,697. 
 
Sanctuary is a true spend to save initiative with the total cost of homelessness massively 
outweighing the cost of Sanctuary. This is true in terms of the financial cost to all parties 
involved, as well as the emotional cost to the household, in particular in terms of 
maintaining stability for children. 

 
 
 
 
 
 
 
 
 
 
 
 
 



 

Compass Education Link Workers 
 

The model 
The Education Link Workers (ELWs) sit as part of the Compass Young People service. The 
workers are allocated to a set of schools across the City. Within the school environment 
they work alongside school nurses, Education Welfare Officers (EWOs), pastoral care and 
Heads of Year to ensure clear referral pathways are in place and that young people 
identified as potentially committing substance or alcohol misuse are effectively assessed 
and, where appropriate, engaged. For those young people who are identified as 
problematically using drugs and alcohol, the ELWs provide specialist treatment 
intervention. This work closely aligns to the work of the DrugAware Healthy School Team 
curriculum support, with the ELWs playing a role in delivering elements of the plan.  
  
In addition to the targeted work the workers have facilitated assemblies for the young 
people in their schools informing them about Compass and the service they can offer. They 
are also facilitating targeted session work for groups of young people identified as using or 
at risk of using drugs and/or alcohol at schools and alternative education provision (pupil 
referral units).  This has resulted in an increased amount of self referrals. 
  
Once engaged the ELWs work within a multi-agency framework to ensure that a holistic 
care package is put in place and followed through by that young person.  

Impact and costs/prevented costs 
There has been a 327% increase in referrals into structured drug treatment from 
educational settings since the start of the project; 31 young people have been referred into 
specialist substance misuse treatment from schools during the last Quarter, a total of 116 
so far (in comparison, there were 44 referrals into Compass in the previous academic year 
from schools, an average of 11 per quarter). A high level of these referrals has been 
through DrugAware schools that have had Education Link Workers. 
 
Education Link work is engaging young people at an earlier stage and it has been found 
that the average treatment time is four months for education referrals, compared to five 
months for YOT referrals. Rates of drug free completion are at 62% in education referrals, 
compared to 21% for YOT referrals. The cost-implications of these patterns are being 
investigated. 
 
To compare tier three 2009/10 referrals through the different pathways, 4% of the 
Education Link referrals have returned to the service more than once, compared to 46% of 
the YOT referrals. This roughly equates to £756 being saved for every education-referred 
young person, compared to YOT-referred. 

 



 

Homelessness Prevention Gateway 
 

The model 
The overall aim of the Gateway is to provide a contact and assessment function for all 
homeless households, that seeks to resolve and prevent homelessness in the first instance, 
assess accommodation and support needs and make referrals into generic and specialist 
temporary accommodation or longer term accommodation with or without support being 
provided. 

Background 
The Homelessness Prevention Gateway was introduced in Nottingham, in April 2007, to 
improve access to temporary housing and ongoing support for vulnerable adults in 
Nottingham.  
 
This was developed as a response to research and consultation: 
 

 The Department of Health‟s White Paper – “Our Health, Our Care, Our Say” 
(February 2006) promoted the provision of integrated services for vulnerable adults 
that empower people to improve their quality of life. Specific recommendations were 
made in terms of expanding the Single Assessment Process widely used in Social 
and Health care to include housing and other support needs.  

 Nottingham‟s 2003 Homelessness Review and Strategy identified that Nottingham 
had more services for homeless people than those in other Core Cities but that 
citizens experienced significant difficulties in accessing it and that the rates of 
throughput from hostels was poor. 

 From its introduction in April 2003, the Supporting People funding regime and 
subsequent strategic planning work evidenced an imbalance of investment and 
services within the homelessness sector. There appeared to be insufficient resources 
for services to homeless people for whom the Council had a statutory obligation, with 
the majority of funding being targeted at “non-priority” households, largely within the 
voluntary sector. 

 Consultation showed that most citizens were in favour of a central access point for 
services believing that it would simplify access. Most also felt that having a common 
needs assessment would be beneficial to assist communication and joint working 
between various agencies.  

The model 
A standardised holistic needs assessment is undertaken with each service user in the first 
instance to ensure that those in the greatest need are able to access accommodation and 
support services when they need them. All referrals into short term accommodation for all 
homeless households are facilitated by the Gateway, thus enabling appropriate referrals into 
accommodation and the maximisation of accommodation based services within the City.  
 
The Gateway adopts a whole systems approach, identifying the presenting needs of an 
individual and making recommendations as to how the needs can be addressed. A Key 
Worker works with the citizen to draw up their personal support plan, supports them 
throughout the placement and through their „move-on‟, with floating support being provided if 



necessary and referrals are made to appropriate support services to ensure a swift transition 
from the specialist accommodation into independent living . The approach aims to empower 
the service user, address support needs and allow them to develop the skills necessary to 
live independently and sustain future tenancies, and also reduce future repeat 
homelessness. 

 
The Gateway is responsible for monitoring the services which are delivered to most 
vulnerable clients within the City. The data captured by the Gateway enables the authority to 
assess whether the services currently funded by the Supporting People Grant are relevant to 
address the presenting needs of vulnerable adults to enable them to achieve positive 
outcomes. The data is utilised to support the future commissioning of services, or drive 
improvements in the quality of services appropriate to meet the presenting or emerging 
needs.  
 
All evictions from these services are monitored by the Gateway along with the reason for the 
eviction being deemed necessary.  
 
The Gateway works as holistically as possible, and attempts to meet the broad needs of the 
City‟s citizens. Services provided within the Gateway include: 
 

 The Gateway will aim to assess individuals prior to being discharged from hospital or 
prison where accommodation will be required, aiming to make referrals into 
appropriate specialist accommodation prior to them having to leave the prison / 
hospital so that Direct Access accommodation can be bypassed.   

 

 The Gateway is a Trailblazer Authority delivering Enhanced Housing Options 
providing Employment Brokers and expanding the assessment to incorporate 
employability assessments, to link in employment opportunities at the point where a 
service user is ready for their own accommodation. 

 

 In order to reduce the level of evictions from short term accommodation within the 
City the Gateway has introduced an Eviction Protocol, which providers are required to 
sign up to, so that more targeted support is given to chaotic service users and there is 
a reduction in evictions due to arrears of rent or low level nuisance.   

 

 A bespoke IT Software package has enabled more effective monitoring of Gateway 
customers, therefore more up to date information about the presenting and emerging 
needs of citizens. 

 

 In „No One left Out: Communities Ending Rough Sleeping‟ a commitment was made 
to promote the personalisation agenda with rough sleepers. Nottingham is piloting the 
use of personalised budgets for rough sleepers, through „Rough Sleepers Self 
Directed Support‟. The aim of the pilot is to enable entrenched rough sleepers that 
have become socially excluded to move away from the homelessness lifestyle and 
successfully integrate themselves back into the community. In order to deliver 
personalised budgets to rough sleepers, the authority is jointly funding a worker within 



the Homeless Street Outreach Team to work alongside a link worker within the 
Homeless Prevention Gateway Team. The two workers work together with the citizen 
to enable the creative use of the personal budget to support them and work towards 
achieving the overall aim of living independently in appropriate accommodation. 

 

 The Gateway has a protocol in place to enable more effective sharing of information 
between the Police Service and the Gateway, initially targeted at those offenders who 
do not fit the criteria for Prolific Offender Management. This enables the Police to 
notify the Gateway of an offender‟s status as a „General Offender‟ as well as any 
relevant information relating to the offending behaviour and / or associated risks 
posed, enabling the appropriate placement of an offender in the first instance and 
informing support planning. The offender is made aware of the partnership between 
Gateway, the Police and the accommodation providers and is supported by all 
parties.  

Impact 
This project is a successful model and is seen as a market leader. Learning is shared on a 
national scale, and the project mentors other local authorities and holds regional and 
national seminars. Eight representatives have visited the project from the Welsh assembly 
and three from the Northern Ireland Housing Executive. 

 
 
 
 
 


